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What is a Quality Account 
and why do we produce one?

Each year all providers of NHS healthcare are required to produce a Quality 
Account to inform the public about the quality of the services they provide. It follows 
a set structure to enable direct comparison with other organisations. 

It enables us to share with the public and other stakeholders:

• What we are doing well

• Where we can make improvements in the quality of the services we provide 

•  How we have involved our service users and other stakeholders in evaluation of the quality 
of our services and determining our priorities for improvement over the next 12 months

•  How we have performed against our priorities for improvement as set out in our last 
Quality Account. 

Our recently published Quality Accounts are also available for public scrutiny on our website 
at: www.firstcommunityhealthcare.co.uk/about-us

Preface

www.firstcommunityhealthcare.co.uk/about-us
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What does our Quality Account include?

Our Quality Account is divided into four sections:

Part 1 provides a statement from our Chief Executive 
with an introduction and overview of who we are, what 
we do and why we produce this annual account.

In Part 2 we look at our priorities for improvement in the 
quality of our services. 

We provide statutory statements of assurance which 
relate to the quality of the services we have provided 
in the period 1 April 2021 to 31 March 2022. The content is 
common to all NHS providers, allowing direct comparison 
across organisations.

Part 4: As part of Children and Family Health Surrey, 
this section provides an overview of the work we have 
completed in partnership for children and family services.

Part 3 provides a 
selection of how we 
review and improve the 
quality and performance 
of our services. This is 
set out around the Care 
Quality Commission’s 
five key questions:

• Are we safe?

• Are we effective?

• Are we caring?

•  Are we responsive 
to people’s needs?

• Are we well-led?

Part 1

Part 2

Part 4

Part 3
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About First Community 
Health and Care

Our vision is … 
“Rejuvenating the wellbeing of our community”

Our mission is … 
To achieve our vision by delivering first-rate care, 
by first-rate people at first-rate value.

First Community is part of the NHS family and provides community healthcare 
services to people in east Surrey and the surrounding area. We offer a friendly 
face with highly-rated, well run services, delivered by our skilled people.

We provide high-quality care through our nursing and therapy teams, specialist care teams, children 
and family advice and support, as well as a Rehabilitation Ward, Rapid Assessment Clinic and Minor 
Injury Unit at Caterham Dene Hospital.

We are a not-for-profit organisation and, as such, any surplus we make is reinvested into our 
community services. We are constantly striving to improve services for our community, and our 
passion is to deliver the highest quality of care for our patients, service users and carers.

Our staff are co-owners of our organisation and have the option to have a share. It is a symbol of 
their commitment to patient services, giving them a voice to help make decisions on how money is 
reinvested and to develop existing services with our commissioners for the good of the community.

As an employee-owned organisation, we have created an organisational and governance structure 
that turns the traditional organisational hierarchy on its head. The managers and board are there to 
support the function of clinical services and their interface with patients and the public. The inverted 
triangle is stabilised by two smaller triangles; the Council of Governors and Community Forum.
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4Quality Account 2019 to 2020
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  About First Community Health and Care

Our vision is… “Rejuvenating the well-being of our community”

First Community is part of the NHS family and provides community 
healthcare services to people in east Surrey and the surrounding area. 
We offer a friendly face with highly-rated, well run services, delivered by 
our skilled people. We provide high-quality care through our nursing and 
therapy teams, specialist care teams, children and family advice and 
support as well as a Rehabilitation Ward, Rapid Assessment Clinic and 
Minor Injury Unit at Caterham Dene Hospital. 

We are a not-for-profit organisation and, as 

such, any surplus we make is reinvested into our 

community services. We are constantly striving 

to improve services for our community, and our 

passion is to deliver the highest quality of care for 

our patients, service users and carers.

Our staff are co-owners of our organisation and 

have the option to have a share. It is a symbol of 

their commitment to patient services, giving them 

a voice to help make decisions on how money is 

reinvested and to develop existing services with 

our commissioners for the good of the community.

As an employee-owned organisation, we have 

created an organisational and governance structure 

that turns the traditional organisational hierarchy 

on its head. The managers and board are there to 

support the function of clinical services and their 

interface with patients and the public. The inverted 

triangle is stabilised by two smaller triangles; the 

Council of Governors and Community Forum.

Who we serve…
There are approximately 184,700 residents living in east Surrey, with the local population expected to 
grow considerably in the coming years.

•  East Surrey has a similar age profile compared to England, with 18% of the population aged 65 years 
or over and 19% aged between 0-15 years.

•  Black and Minority Ethnic (BAME) population make up 14% of the population, which is considerably 
lower than the average in England (20%).

•  It is estimated that around 300 Gypsy, Roma, Travellers reside in the area.

SOURCE: https://www.surreyheartlandsccg.nhs.uk/documents/documents/get-involved/meetings-
and-committees/annual-general-meeting/760-210929-agm-east-surrey-place-update-2020-21-
syheartlandsccg/file

https://www.surreyheartlandsccg.nhs.uk/documents/documents/get-involved/meetings-and-committees/annual-general-meeting/760-210929-agm-east-surrey-place-update-2020-21-syheartlandsccg/file
https://www.surreyheartlandsccg.nhs.uk/documents/documents/get-involved/meetings-and-committees/annual-general-meeting/760-210929-agm-east-surrey-place-update-2020-21-syheartlandsccg/file
https://www.surreyheartlandsccg.nhs.uk/documents/documents/get-involved/meetings-and-committees/annual-general-meeting/760-210929-agm-east-surrey-place-update-2020-21-syheartlandsccg/file
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Our services

Here is a list of the services we provide. For further information please visit our website: 
www.firstcommunityhealthcare.co.uk 

Therapies in clinics

• Audiology 

•  Integrated care and assessment 
treatment service (ICATS) 

• Orthotics 

• Outpatient physiotherapy

• Nutrition and dietetics

• Podiatry 

• Cardiac Rehab

Bed based care

•  Caterham Dene Hospital Ward (nursing 
and therapies) 

• Nurse advisors for care homes 

• Community beds

Community and specialist rehabilitation therapies and nursing

•  Community neurological rehabilitation 
(including multiple sclerosis, Parkinson’s, 
MND and rare neurological conditions 
and stroke specialist nursing) 

• ESD (Early Supported Discharge) for Stroke

• Community physiotherapy 

• Falls

• District nursing 

• Heart failure service 

•  Respiratory nursing and 
pulmonary rehab

• Oxygen 

• COVID Rehab

• Continence (adults)

• Intermediate care team 

• Tissue viability 

• Proactive care team

• Speech and language therapy

Minor injury walk in

Adult services

0-19 Children and family services

Health visiting Immunisations School nursing Children’s therapies

 (speech and language, 
physiotherapy, occupational therapy)
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I am pleased to present 
First Community’s Quality 
Account for the period of 
1 April 2021 to 31 March 2022. 

The last 12 months has again been incredibly 
busy, with increased demands on our services.  
As you’d expect, we’ve continued to adapt and 
transform as we both recover from the pandemic 
and learn to manage Covid as a more ‘routine’ 
part of society. 

I would like to wholeheartedly thank all 
First Community colleagues who have been 
inspirational in their resilience over the last two 
years; continuing to deliver vital, first-rate services 
to the residents of east Surrey and parts of West 
Sussex, despite periods of significant staffing 
challenges due to Covid sickness and an ever-
changing infection prevention and control regime.

During 2021/22, as the Government’s roadmap 
out of lockdown progressed, we focussed on 
new ways of working which included improved 
remote working facilities and we were also 
pleased to welcome corporate colleagues 
back to the workplace and reconnect with 
teams across the organisation. 

I’m pleased to see that both staff and patients 
recommended the long-term use of virtual 
appointments, and we’re now delivering over 
30% of patient consultations virtually. The mixed 
model of face to face and virtual appointments 
will help to improve people’s experiences of 
our services and give them a choice of how 
they have their appointment.

In response to reflections from our employees 
across the organisation about what we learned 
worked well during Covid and our success in 
some teams to date with flexible working, we 
are creating a ‘Flex for the Future’ programme to 
further enhance and expand our flexible working 

arrangements – not just hours, days and shifts 
but also flexibility of roles and skills sets. 

The health and wellbeing of our people remains 
at the forefront of our approach. With our 
Employee Assistance Programme available 
24/7 and a range of wellbeing offers available 
to colleagues, we held a wellbeing reset week 
to reconfirm First Community’s commitment to 
staff wellbeing and to show our gratitude and 
thanks for everyone’s hard work and commitment 
over the year including an additional ‘wellbeing’ 
half day off for everyone in 2022. With the cost-
of-living crisis escalating in recent months, this 
work focuses increasingly on support colleagues 
to get the right help and advice in this arena 
and will play a major part of our wellbeing work 
in 2022.

We made good progress against our business 
objectives outlined in our annual business plan. 
In particular, our mantra of continuous 
improvement involved the launch of our Urgent 
Community Response Service. This new 
commissioned service provides an urgent 
response in the community to east Surrey 
residents, giving patients the right care in the 
right place, and also supports our acute partners 
by helping to prevent hospital admissions or 
readmissions.

Our commitment to close and effective 
engagement with the public saw the launch of 
our First Community Network, giving local people 
the opportunity to have an input into the way 
community health services are provided and 
developed in east Surrey and parts of West 
Sussex. The Network is a great platform for us 
to listen to the voices, views, and opinions of 
those in the community and I’m excited to see 
the progress of the network in the year ahead. 
Alongside this, First Community are also seeking 
to recruit two Patient Safety Partners which will 
see members of the public working as paid 
advisors to help us deliver safe healthcare 
across the organisation.

Introduction
from our Chief Executive Sarah Billiald 
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Therapies in clinics

• Nutrition and dietetics

• Podiatry 

• Cardiac Rehab

Bed based care

• Community beds

Community and specialist rehabilitation therapies and nursing

•  Respiratory nursing and 
pulmonary rehab

• Oxygen 

• COVID Rehab

• Continence (adults)

• Intermediate care team 

• Tissue viability 

• Proactive care team

• Speech and language therapy
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2021 saw First Community reach an exciting 
milestone - the 10th anniversary of the 
organisation’s formation – where we celebrated 
First Community’s evolution and impact with 
staff past and present, partners and a variety 
of stakeholders.

We continue to work collaboratively and close 
with our partners across the Surrey Heartlands 
Integrated Care System, and this year 
First Community formed a core part of the 
development and then leadership of East Surrey 
Place – one of four ‘Places’ within the Surrey 
Heartlands Integrated Care System. 

Closer working together at place level will enable 
East Surrey to provide joined up services that 
meet and respond to residents’ needs; enable 
and empower our residents to create and live 
healthy lifestyles; and support them to take 
responsibility for their health and wellbeing. 
It provides the opportunity to build on our 
already established good working relationships 
with partner organisations and sectors to 
secure positive outcomes for local people, 
our staff and the communities in which they live.

I was pleased to issue the first two editions of 
our quarterly Board Briefing which will help us 
reach our goal of increasing transparency and 
understanding of the way we work for the public, 
our partners, and other stakeholders. 

As we look ahead to the next 12 months, our 
focus will continue to be on providing the highest 
quality of care to our patients and working to 
maintain our CQC ‘outstanding’ rating.

We will focus on progressing the First Community 
Network by recruiting members of the public 
to help us shape the way we provide care 
and services. We will also continue to focus 
on managing the demand for urgent and 
emergency care, working in collaboration with 
partners across Surrey Heartlands.

We have taken a different approach this year 
for our priorities for improvement for the next 12 
months in that we will be building on the previous 
reporting period’s priorities, the delivery of which 
have been impacted by the pandemic. 

We want to add further value to the way we 
involve people in our quality improvement work 
by hearing from under-represented people and 
reaching out to marginalised groups. 

Our Lower Limb Pathway was put on hold as our 
community nursing teams responded to increased 
absences which you will read about on page 27, 
and we will prioritise this work for 2022 / 23.   

Our priority to support staff who are carers will 
also continue with the addition of rolling out the 
carers passport. We had zero repsonses to our 
carers survey last year, so it’s important for us to 
prioritise this for 2022 / 23.

I am particularly interested to follow the evaluation 
and continuous improvement of our Children’s 
Allergy Pathway, which is a new priority set for 
2022 / 23.

You can read further about these, our other goals 
for the next year and how we will achieve them 
later in this report. 

I hope you find this Quality Account an interesting 
read and that it demonstrates what First 
Community is doing to deliver the best possible 
patient experience to the community we serve.

Sarah Billiald, 
Chief Executive

Introduction continued

First Community Board Away Day March 2022
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•  The Quality Account presents a balanced picture 
of the organisation’s performance 
over the period covered 

•  The performance information reported in the 
Quality Account is reliable and accurate

•  There are proper internal controls over the 
collection and reporting of the measures of 
performance included in the Quality Account, 
and these controls are subject to review to 
confirm that they are working effectively 
in practice

•  The data underpinning the measures of 
performance reported in the Quality Account 
is robust and reliable, conforms to specified data 
quality standards and prescribed definitions, 
and is subject to appropriate 
scrutiny and review

•  The Quality Account has been prepared in 
accordance with Department of Health guidance.

•  The content of this report was agreed with First 
Community’s executive team, senior clinical 
staff, the quality committee and the Board. 

•  Our priorities for quality improvement follow 
consultation with stakeholders.

•  The content of the Quality Account is not 
inconsistent with internal and external sources 
of information including: 

 -  Board minutes and papers for the reporting 
period 

 -  Papers relating to quality reported to the 
Board over the reporting period 

 - The results of the national staff survey for 2021.

Statement of Directors’ 
Responsibilities in Respect 
of the Quality Account
The directors are required under the Health Act 2009 to prepare a 
Quality Account for each financial year. The Department of Health has 
issued guidance on the form and content of annual Quality Accounts 
(which incorporates the legal requirements in the Health Act 2009 and 
the National Health Service (Quality Accounts) Regulations 2010 (as 
amended by the National Health Service (Quality Accounts) Amendment 
Regulations 2011).

In preparing the Quality Account, directors are required to take steps to satisfy themselves that:

The directors confirm to the best of their knowledge and belief they have complied with the above 
requirements in preparing the Quality Account.

By order of the Board

Florence Barras 
Chair of the Board

June 2022

Sarah Billiald 
Chief Executive

June 2022
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Part 2

Priorities for 
Improvement 
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Priorities for improvement 

Priorities for 
Improvement 

First Community is committed to ensuring and improving the quality and safety of the care we provide. 
We recognise there is always more we can do, which is why we continue to pursue improvements to 
achieve our mission:

•  First rate care   •  First rate people   •  First rate value

This year has seen us not achieve the priorities we set for the reporting period 1 April 2021 to 31 March 
2022 as we continued to work to balance the clinical priorities of the pandemic, releasing capacity to 
enable our staff to work safely and be supported. It has been different to the last year, in that we have 
still responded to the pandemic but have had to balance the competing demands of business as usual.

As with previous years we have engaged with stakeholders including our Community Forum and our 
staff to prioritise our improvement work. We have considered the feedback and learning we have 
identified throughout the year to understand where we need to focus our quality improvement activity. 
When we triangulate this, we recognise there is work to be done on the priorities we set last year and 
we can add value to them.

Our staff want to continue to improve the improvement journey, continuing and building upon the 
improvement priorities set in 2021/22. We have therefore taken a different approach, in that we have 
added to the existing priorities for improvement and set one additional improvement priority for the 
reporting period 1 April 2022 to 31 March 2023. We have also removed the implementation of Therapy 
Outcome Measures as we focus on virtual appointments. In essence, we have set three new priorities 
albeit two are embedded as part of existing priorities (hearing from marginalised groups and 
embedding safeguarding supervision into reflect and learn).

We use the three domains of quality set out by Lord Darzi in 2008; clinical effectiveness, patient safety 
and patient experience to summarise our approach:

Priority Added value for 2022 / 23 Quality domain

We will increase the number of formally 
trained chaperones and improve the way 
we raise awareness of their availability.

To ensure all services have trained chaperones.
Patient safety 

Patient experience

We will improve how we support our staff 
members that are carers.

We did not have any responses to our survey during 
the last reporting period so we will focus on this to be 

able evaluate the impact on the lives of our staff.

 We will also focus on rolling out the carer’s passport.

Staff experience

Ensuring clinical effectiveness and continual 
improvement and learning by developing a 

patient centred coaching approach to 
Quality Improvement (QI).

We will implement innovative methods of providing 
feedback on our services for marginalised groups 

in our community by March 2023.

We plan to engage with marginalised groups via 
existing community forums and develop innovative 
methods of obtaining patient feedback based on 

the varied needs of marginalised groups.

Staff experience 
Patient experience

Giving staff a safe place to reflect and learn 
by embedding our new approach to clinical 

supervision – ‘Reflect and Learn’.

We will complete an organisation wide evaluation 
of reflect and learn activities.

We will increase access to adult safeguarding 
supervision by embedding it into reflect and learn.

Patient safety 
Staff experience

Continuing to keep our patients safe and 
ensuring we are clinically effective by reducing 
variation in the assessment and management 

of lower limb wounds.

There is an in-depth Lower Limb audit planned to 
help evaluate the implementation of the pathway. 
14 day and 4-week lower limb reviews are being 

carried out and will be reviewed as part of the audit.

Clinical effectiveness

Improving people’s experience of services by 
describing and implementing our model for the 
delivery of virtual (video and telephone) patient 

consultations, giving people choice of how 
they have their appointment.

Implement methodology to measure the 
appropriateness and effectiveness of 

virtual consultations.

Patient safety 
Patient experience 

Clinical effectiveness

We will audit and evaluate the effectiveness of a 
community allergy pathway including the use of 
dietitian designed videos as first line advice for 

cow’s milk protein allergy.

This is new for 2022 / 23 and will enable 
improvements and changes as required using 

a continuous improvement methodology.

Patient experience 
Clinical effectiveness
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Chaperones

What we said we would do:

We will increase the number of formally trained chaperones and improve the way we raise awareness 
of their availability.

This priority was set for the 2020 to 2021 Quality Account. To enable our response to the Covid-19 
pandemic we risk assessed our provision of learning and development activities. We also had to 
provide our activity differently so we could do so safely in a Covid secure way. Chaperone training 
was paused and many of our consultations moved to a virtual platform. We will be developing the work 
around chaperones during 2021 – 22 to enable us to achieve our goal, and we will continue working on 
this for 2022 – 23.

Why we chose this:

We have identified changes we can make to our training provision and want to do more to support 
people to ask and use chaperones.

What we have done: 

We have 21 trained chaperones compared to 17 during the last reporting period.

What next:

The unpredictability of responding to the pandemic has impacted on our ability to increase the 
number of trained chaperones as we planned. We have reviewed our methodology and will be 
making the following changes:

•  We will now add chaperone information to our induction so all staff will receive information 
on chaperones

•  We will report at our internal quality group to promote the use of chaperones and requirement 
for training.

Key considerations: A chaperone should be offered to ALL patients undergoing intimate examinations/
procedures, irrespective of the gender of either the patient or the clinician. All patients should also 
have the opportunity of having a chaperone at any consultation or procedure.

How we will measure this:

We will monitor the number of people receiving formal training to ensure there are trained chaperones 
in each service.

Implementing Therapy Outcome Measures

What we said we would do:

Effectiveness of patient treatment to be demonstrated using Therapy Outcome Measures (TOM).

Why we chose this:

To enable a consistent and comparative approach to measuring the outcome of clinical interventions.

What we have done:

Our speech and language, dietetics and proactive care service are using TOM to understand the 
effectiveness of their consultations.

We planned to recommence the work to be able to report on this as measure of effectiveness for 
the services in April 2021, however due to the ongoing pandemic and the impact on staffing levels we 
were unable to progress as planned. Due to the move to virtual working we will no longer focus on the 
implementation of TOM as a priority for improvement.
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Supporting staff who are carers 

What we said we would do:

We will improve how we support our staff members that are carers.

Why we chose this: 

• NHS Employers state that one in nine of our workforce will be a carer

•  Balancing carer responsibilities and work can have a significant impact on people, with around 
one in six unpaid carers in England feeling they have to give up work. Supporting this staff group is 
the right thing to do as a responsible employer, and aligns with both local and national guidance.

What we have done: 

We continue to benchmark ourselves against the Carer Confident Scheme which supports employers 
to build an inclusive and supportive work place for staff that are, or will become carers and we now 
have an action plan to be supporting and identifying our carers.

How we have measured our success:

We repeated our carers survey in August 2021 and had no responses.

What will we do next:

We are currently working through the implementation of the Surrey Working Carer’s Passport which will 
help in the identification and support of our staff who are carers.

We will continue to raise awareness of how we can support staff that are carers through the Carer 
Confident Scheme and Carers Week in June 2022.

How we will continue to measure our success

• We will repeat our carers survey

• We will monitor the role out of the carers passport.

Developing a patient centred approach to Quality Improvement (QI)

What we said we would do: 

Ensuring clinical effectiveness and continual improvement and learning by developing a patient 
centred coaching approach to Quality Improvement (QI).

Why we chose this: 

•  This builds on our achievements from implementing new ways of asking, sharing and using feedback 
from our patients to understand people’s experience of care

•  Service users offer a unique perspective on quality improvement, identifying required improvements 
and inefficiencies from personal experience of using a service

•  A coaching approach will enable staff to develop themselves and their own QI skills whilst being 
supported by colleagues with experience in quality improvement and coaching skills. It will allow a 
pathway for staff to grow from learning about quality improvement to becoming quality improvement 
champions, coaching others through projects.

What we have done: 

•  We have offered staff a range of training opportunities, with training for different levels of quality 
improvement knowledge and ‘QI spotlight’ training videos
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•  We have established a network of QI coaches to support and champion quality improvement work 
across the organisation.

How we have measured our success:

The Covid-19 pandemic meant that training could not be offered consistently and as a result we have 
not been able to train as many staff as we had anticipated.

•  To date 60 members of staff have accessed quality improvement training sessions and the 
‘New to QI’ training video has been viewed 30 times

•  Evaluation of the training has been positive:

“I found the session very engaging and interesting”

“Very interactive and both trainers were really knowledgeable”

•  Between April 2021 and March 2022, across First Community, 138 clinical audit and quality 
improvement projects were undertaken

•  Between April 2021 and March 2022, across First Community, five quality improvement projects 
were undertaken with service user involvement.

What next:

•  Continue to promote and support access to quality improvement training across First Community

•  Support members of the First Community Network to get involved in quality improvement work, 
thereby ensuring the patient experience shapes the improvement process. You can read more 
about the First Community Network here: www.firstcommunityhealthcare.co.uk/involvement-feedback 

Whilst we are proud of our existing patient feedback opportunities, we are aware that these are not 
accessible to marginalised groups. We want to develop patient feedback and involvement methods 
suited to the needs of marginalised groups who find it harder to access health services. We need 
to enable marginalised groups in our community to provide feedback on our services so that we 
can respond to their needs better and ensure our improvement agenda is led by the people in our 
community. 

•  We will implement innovative methods of providing feedback on our services for marginalised 
groups in our community by March 2023. 

We plan to engage with marginalised groups via existing community forums and develop innovative 
methods of obtaining patient feedback based on the varied needs of marginalised groups. 

How we will continue to measure our success:

•  Monitoring the number of staff who attend quality improvement training and evaluation of the training

•  Monitoring the number of quality improvement projects undertaken and completed, and the range 
of quality improvement methods being used across First Community

•  Monitoring the number of quality improvement projects that are undertaken with service user 
involvement

•  Once the new patient feedback method/s are implemented we will monitor their usage.

https://www.firstcommunityhealthcare.co.uk/involvement-feedback
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Reflect and Learn 

What we said we would do: 

Giving staff a safe place to reflect and learn by embedding our new approach to clinical supervision – 
‘Reflect and Learn’.

Why we chose this: 

•  The Reflect and Learn approach to clinical supervision was finalised in November 2020 after a staff 
consultation in 2019

• Uptake has been slowed by the ongoing pandemic

•  The benefits of clinical supervision to staff and organisations have been demonstrated by the 
impact of the pandemic on staff moral and well-being.

Ensuring staff receive the support they need not only helps with staff retention and recruitment, but 
also makes First Community a safer place for patients.

What we have done: 

•  Raised the profile through the Reflect and Learn Lead attending team meetings

•  Regular communications and reporting

•  Continued to support the development of existing reflect and learn facilitators with six monthly 
update meetings

•  Trained more staff and trained facilitators for reflect and learn groups.

How we have measured our success:

•  The number of staff accessing reflect and learn activities: We have received feedback from 70% of 
staff on which of the reflect and learn options they have selected from the menu. Facilitated groups 
(option A, 40%) and the blended approach (option F, 34%) are the most popular.

•  The number of facilitators attending update meetings: Over the course of 2021 eleven facilitators 
attended one of the six monthly facilitator update meetings

•  The number of trained facilitators and groups running: Across First Community we currently have 21 
trained reflect and learn facilitators and 11 groups running.

0
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Option A Option B Option C Option D Option E Option F

Reflect and Learn menu of options: 
staff selection as a percentage 
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What next: 

•  We will continue to promote and support access to reflect and learn activities across the 
organisation, gathering data from services

• We will complete an organisation wide evaluation of reflect and learn activities 

• We will increase access to adult safeguarding supervision by embedding it into reflect and learn. 

How we will continue to measure our success:

• The number of staff accessing reflect and learn activities

• The number of staff accessing adult safeguarding supervision

•  The number of facilitators attending update meetings and accessing adult safeguarding 
supervision training

• The number of trained facilitators and groups running

•  The frequency with which adult safeguarding concerns are discussed at reflect and learn 
group sessions.

What our staff say: 

“I like that we can come to the group and, although we all face different challenges, 
we can always find some positive things to talk about in relation to our services. 

It’s encouraging that we can still develop even if things are difficult at times.”

“It is great to have a group of people with whom we can openly share concerns and support 
one another to come up with ways to make changes. We have seen some situations resolve 
in a really positive way which I don’t think would have happened without reflect and learn.”

“The ‘space’ to think and reflect is something I don’t personally devote much time to, but 
because this is scheduled in my diary, I DO make this time, and I feel the benefit. Sometimes I 
just talk something through and suddenly recognise something that I had not seen before – 

simply by allowing myself the time to focus on the issue.”

“Sometimes people make suggestions which I had not thought of and at other times people 
give feedback that gives me confidence that I am right in what I was thinking or feeling, 

which is both reassuring and empowering.”

Reducing variation in lower leg wounds 

What we said we would do: 

Continuing to keep our patients safe and ensuring we are clinically effective by 
reducing variation in the assessment and management of lower limb wounds.

Why we chose this: 

•  We aim to provide a consistently high standard of wound care across First Community. 
By reducing unnecessary variation, we will improve safety and optimise 
patient experience and outcomes.

The number of people with chronic lower limb care is growing significantly and there is variation in care. 
It is recognised in the National Wound Care Strategy (2020) that many people with leg ulcers (lower 
limb wounds) do not receive effective evidence-based care that increases healing and reduces 
recurrence. In 2019, there were an estimated 739,000 leg ulcers in England, with estimated healthcare 
costs of £3.1 billion per annum. 
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Unless action is taken to improve care nationally, the prevalence is predicted to grow by 4% per 
annum. This situation presents a valuable opportunity for quality improvement to deliver better patient 
outcomes and secure better value from existing resources in line with the requirements of the recent 
NHS Long Term Plan (2019) to prevent harm, increase productivity of staff, and produce financial 
savings. (National Wound Care Strategy 2020).

What we have done: 

• Training 
 • Lower Limb Pathway developed, and introduction sessions rolled out across community teams 
 • Lower Limb Pathway embedded into the 2-day leg ulcer training 
 • Tissue Viability Nurse has delivered bespoke sessions on Lower Limb Pathway 
 • Tissue Viability Nurse provides ongoing advice and support around the implementation. 

• Assessment 
  •  Lower Limb Assessment now embedded into EMIS, which works in conjunction with the Lower Limb 

Pathway to meet the CQUIN “Assessment, diagnosis and treatment of lower leg wounds”[1]
  •  We have invested in more equipment to support the Lower Limb Assessment i.e. the purchase of 

4 additional dopplex-ability machines and several new hand-held dopplers
  •  We are currently working with our business intelligence team to ensure the data is available from 

our electronic record keeping system.

• Documentation 
  •  Lower Limb Assessment now embedded into EMIS, which is visible and accessible via the district 

nursing template
  •  An electronic record keeping proforma has been created to schedule in prompts for assessments 

and review dates to help support the implementation of the Lower Limb Pathway
  •  Lower Limb Pathway is available on the Intranet for staff to access.

How we have measured our success:

As a result of the Pandemic much of the Lower Limb Pathway work planned for 2020/2021 was put 
on hold.

The Lower Limb Pathway was ratified in Dec 2021 and rolled out across the organisation in January 
2022; this has been supported with introductory sessions to community teams.

What next:

There is a Lower Limb audit planned to help evaluate the implementation of the pathway. 
14 day and 4-week lower limb reviews are being carried out and will be reviewed as part of the audit.

What our patients say:

Due to the delay we do not have this data to hand but this will be embedded into the March 2023 
Lower Limb audit by gathering feedback from patients.

How we will continue to measure our success:

• Review records of care

• Using the minimum data set for lower leg wound assessment

• Completing lower leg wound assessment at 14 days and 4 days

• Patient feedback

• Audit of the effectiveness of the pathway.

[1] B1477-ii-cquin-scheme-for-22-23-annex-indicator-specifications-march-2022.pdf (england.nhs.uk)

https://www.england.nhs.uk/wp-content/uploads/2022/01/B1477-ii-cquin-scheme-for-22-23-annex-indicator-specifications-march-2022.pdf


Quality Account 2021-22

20

Virtual Consultations 

What we said we would do: 

Improving people’s experience of services by describing and implementing our model for the delivery 
of virtual (video and telephone) patient consultations, giving people choice of how they have their 
appointment.

Why we chose this: 

The Covid-19 pandemic accelerated the use of virtual consultations within our services. We evaluated 
the implementation and early use with both patients and staff and identified some recommendations 
for the long-term use within our services. The evaluation found that a mixed model was beneficial to 
both patients and our staff. The NHS England and Improvement Phase 3 letter recommended that 
patients have choice about undergoing their consultation by virtual means.

What we have done: 

• Described the model for use as part of our new ways of working from April 2021

•  Created a working group to develop a methodology to measure the appropriateness and 
effectiveness of virtual consultations

• Trialled this methodology

•  We are now able to roll this methodology out to teams. This will ensure we are using virtual 
consultation for the right people at the right time.

How we have measured our success:

•  At the end of quarter 3, 31% of our consultations were being done virtually

•  We have a methodology for agreeing the use of virtual consultations within teams

•  We continue to seek Friends and Family Test (FFT) feedback following video consultations.

What our patients say: 

“The team were outstanding in every way. Sensitive, compassionate, understanding and encouraging. 
Very professional and skilful with hearts of gold.”

What next

•  Implement methodology to measure the appropriateness and effectiveness of virtual consultations.

How we will continue to measure our success:

• The number of services for whom it is appropriate to offer a virtual option that do offer

• The number/ percentage of virtual appointments carried out.
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Children’s Allergy Pathway 

What we will do: 

We have implemented a referral pathway for 
children with suspected allergy and redesigned 
our cow’s milk protein in our community 
paediatric dietetic service. We will audit and 
evaluate the effectiveness of a community 
allergy pathway including the use of dietitian 
designed videos as first line advice for cow’s 
milk protein allergy, making improvements 
and changes as required using a continuous 
improvement methodology.

Why we chose this: 

We have recently launched an updated clinical 
pathway for dietetic allergy services in the east 
Surrey, Crawley and Horsham areas, which 
includes the use of videos for patients’ families 
to access as first line advice. These videos 
were designed and filmed by our team and 
are therefore unique to our service. We would 
now like to audit and evaluate the pathway 
and effectiveness of the videos. 

The purpose of updating the pathway was 
twofold:

Firstly, to provide clear guidance to referrers to 
ensure patients are seen by the correct service. 
We are commissioned to see children with non 
IgE allergies whereas children with IgE allergies 
should be referred to the allergy service at the 
local district general hospital for assessment, 
allergy testing and support from the paedia- 
tricians. We were finding that children were 
frequently referred to the wrong service, thus 
creating delays in patients and their families 
receiving the most appropriate advice and 
support.

Secondly, we recognised the importance of 
providing a more streamlined, accessible 
dietetic service ensuring children referred to 
our team with cow’s milk protein allergy received 
information and advice in a timely manner 
to support appropriate exclusion diets, 
appropriate choice of formulas and appropriate 
challenges for their stage of development. 

These educational videos for parents/carers 
to watch, cover milk free breast feeding, bottle 
feeding and milk free weaning for babies up to 
one year of age. We also supply them with all 
the associated resources to support safe and 

timely reintroduction of cow’s milk. Parents/ carers 
are provided with questionnaires to complete 
and return should they require a one-to-one 
appointment with a dietitian. We launched this 
pathway across the service in November 2011 and 
now need to audit and evaluate its effectiveness 
and acceptance.

We believe this pathway could be effectively 
used in other areas in the UK and by other 
community dietetic services, to maximise use of 
dietetic resources whilst providing effective and 
appropriate care for patients. We are aware of 
many resources around cow’s milk protein allergy 
but no pathways that have addressed the need 
for timely intervention in this way. Dietitians are 
best placed to provide accurate, timely and 
effective advice. 

As a secondary intervention, we would also like 
to identify any additional training needs required 
by GPs and other referrers, for example on 
assessing the difference between non IgE 
and IgE allergies. These needs will be identified 
through auditing the accuracy of referrals and 
effective use of the new pathway.

How will we measure our success:

1.  How many parents/ carers have been offered 
the videos to watch? What proportion of total 
referrals is this?

2.  What is the experience of those who have 
engaged with the videos? (Qualitative data 
gathered through ‘interviews’)

3.  What percentage of parents/ carers offered 
the videos have gone on to request a one-to-
one appointment with the dietitian?

4.  How much clinical time has been saved? 

5.  Have we reduced waiting times for patients with 
cow’s milk protein allergy and have we reduced 
overall waiting times through the implementation 
of this service?

6.  Have we improved the appropriateness of 
referrals? Are referrers following the pathway 
and is it being followed by the triaging dietitians? 
How many appropriate referrals have we 
received vs how many referrals have been 
sent on to the acute trust?

We have set one new priority for improvement for the reporting period 1 April 2022 to 31 March 2023. 
Therefore, there is no looking back, only forward, for the Children’s Allergy Pathway.
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Statutory statements 
of assurance 

The statutory statements in this part of our Quality Account relate to the quality of the 
service we have provided in the period 1 April 2021 to 31 March 2022. The content is 
common to all providers allowing comparison across organisations.

Review of services

During the period 1 April 2021 to 31 March 2022, First Community provided NHS services. First Community 
has reviewed all the data available to it on the quality of care in all of these NHS services.

The income generated by the relevant health services reviewed in the reporting period (1 April 2021 
to 31 March 2022) represents 100% of the total income generated from the provision of relevant health 
services by First Community Health for the reporting period.

Participation in national clinical audit and confidential enquiries 

During the period 1 April 2021 to 31 March 2022, five national clinical audits and zero national confidential 
enquiries covered relevant health services that First Community provides.

During that period First Community participated in 80% (4 out of 5) of the national clinical audits and 
national confidential enquiries which it was eligible to participate in.

The national clinical audits and national confidential enquiries that First Community participated in 
during 1 April 2021 to 31 March 2022 are as follows:

• National Asthma and Chronic Obstructive Pulmonary Disease (COPD) Audit Programme

• National Audit of Cardiac Rehabilitation

• National Audit of Care at the End of Life 

• National Diabetes Foot Care Audit

• Sentinel Stroke National Audit Programme (SSNAP)

The national clinical audits and national confidential enquiries that First Community participated in, and 
for which data collection was completed during 1 April 2021 - 31 March 2022 are listed below, alongside 
the number of cases submitted to each audit or enquiry as a percentage of the number of registered 
cases required by the terms of that audit or enquiry.

National clinical audits and national 
confidential enquiries

Number of cases submitted as a percentage 
of the number of cases required

National Asthma and Chronic Obstructive Pulmonary 
Disease (COPD)Audit Programme  

68%

National Audit of Cardiac Rehabilitation 0%

National Audit of Care at the End of Life 100%

National Diabetes Foot Care Audit 100%

Sentinel Stroke National Audit Programme (SSNAP) 100%
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The reports of five national clinical audits were reviewed by the provider between 1 April 2021 and 
31 March 2022 and First Community intends to take the following actions to improve the quality of 
healthcare provided. 

National Asthma and COPD Audit Programme:

The pulmonary rehabilitation team has been supporting COVID pulmonary rehabilitation. From April 
2022, the team will be focusing back on the delivery of pulmonary rehabilitation and increasing the 
sessions to twice a week. Increased funding has been obtained which will enable the team to increase 
the number of pulmonary rehabilitation sessions offered. They will also be working collaboratively with 
primary care to review the practice caseloads and ensure that patients are appropriately referred for 
pulmonary rehabilitation following a confirmed diagnoses of COPD and a MRC 3+ score.   

National Audit of Cardiac Rehabilitation: 

We have been unable to submit data for this year due to staff capacity issues. We are working to be 
able to submit data for the next reporting period following recruitment of an administrator.

National audit of care at the end of life:

There were no inpatient deaths at First Community during the audit period. As a result we were unable 
to complete the case notes audit. 

First Community scored above average for the organisational governance section of the audit. Twelve 
members of ward staff completed the staff quality survey. The results of showed a need to improve 
staff confidence and support. First Community’s end of life nurse advisor has committed to:

•  Review training/teaching sessions to include training at varying levels to cover all staff in contact with 
patients

•  To continue discussions regarding collaborative ReSPECT and advanced care planning training with 
St Catherines Hospice

• More end of life nurse advisor visibility on the ward to support staff.

National Diabetes Foot Care Audit (NDFA)

The multi-disciplinary diabetic foot team (MDFT) have been working to make sure that all patients 
referred have appropriate investigations prior to attending an appointment. This ensures that any 
intervention is decided in a timely manner without being delayed by a wait for results. This change has 
resulted in a full assessment being completed, and a treatment plan can be agreed on the patient’s 
first appointment with the MDFT.

SSNAP: 

The audit did not identify any major issues.  An ongoing area of work across Surrey Heartlands 
Integrated Care System (ICS) is exploration of more sensitive outcome measures to demonstrate 
clinical impact. We are working collaboratively to achieve this.
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Data Quality – Using EMIS 

First Community will be taking the following actions 
to improve data quality:

Data quality continues to be a priority for us, and 
we are continuously looking at ways of improving 
data quality and accuracy and ensure all data 
collected is of the highest standard.  We continue 
with our Data Quality Improvement Plan project 
approach (DQIP) which was launched in 2019/20 

and was revamped in 2020/2021 with an approach 
which had a focus on four distinct DQIP pillars which 
were data quality, EMIS system optimisation, user 
optimisation and training and reporting of data. 
Maintaining an aim of finding improvements while 
preserving the standard of the data we hold. 
We are continuing with this approach in 2022/2023.

Care Quality Commission (CQC) 

First Community are required to register with 
the Care Quality Commission (CQC) and 
is currently registered with no conditions. 
The Care Quality Commission has not taken 
enforcement action against First Community 
during the reporting period.

First Community received a CQC inspection in 
March 2017 when we were rated as outstanding 
overall. For the full report please visit: 
https://www.cqc.org.uk/provider/1-274331683 

First Community continues to use the Key Lines 
of Enquiry (KLoEs) that CQC use in inspections of 
healthcare providers in planning, reviewing and 
evaluating services.

Goals agreed with our commissioners (CQUINs)

Quality improvement and innovation goals have been suspended nationally to enable the response to 
the Covid-19 pandemic.

Research 

The number of patients receiving NHS services provided or sub-contracted by First Community Health 
and Care from 1 April 2021 to 31 March 2022, that were recruited during that period to participate in 
research approved by a research ethics committee within the National Research Ethics Service was zero.

Reviewing reports of national and local clinical audits 

Our clinical audit priorities are selected based 
on national requirements, commissioning 
requirements and local evidence that has 
emerged from themes, risks, incidents and / 
or complaints. 

The reports of 138 local clinical audits and quality 
improvement projects were reviewed by the 
provider between 1 April 2021 and 31 March 2022, 
and First Community intends to take the following 
actions to improve the quality of healthcare 
provided:

•  The adult safeguarding team will review the 
Mental Capacity Audit process prior to the next 
annual audit to include unwise decisions and a 
wider cross section of clinical teams 

•  Inpatient therapy staff will include the need 
for the elderly mobility scale to be completed 
on discharge for within their handover in 
preparation for annual leave

•  Clinical record system templates have been 
updated to improve the accuracy of their 
completion.

https://www.cqc.org.uk/provider/1-274331683
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NHS number and general medical practice code validity

First Community did not submit records during the reporting period to the Secondary Uses Service 
(SUS) for inclusion in the Hospital Episode Statistics which are included in the latest published data.

Clinical coding error rate 

First Community was not subject to any payment as a results of clinical coding audit during the period 
1 April 2021 to 31 March 2022 by the Audit Commission.

Data Security and Protection Toolkit 

The Data Security and Protection Toolkit (DSPT) assessment for 1 April 2020 to 30 June 2021 was 
submitted on 30 June 2021 and First Community met standards in 30 June 2021. First Community are 
on target target to meet or exceed the standards and our submission is due on 30 June 2022.

Investigations and learning from deaths 

We have a mortality review process for people 
who reach the end of their life whilst staying on 
our ward at Caterham Dene Hospital. We also 
investigate deaths that occur soon after transfer 
to another place of care to identify if we could 
have done anything differently.

During the period 1 April 2021 to 31 March 2022 
two patients died whilst an inpatient at Caterham 
Dene Ward. 

This comprised the following number of deaths 
which occurred in each quarter of that reporting 
period: zero in the first quarter; zero in the second 
quarter; one in the third quarter; one in the fourth 

quarter. Both of these people were recognised 
to be at the end of their lives and end of life care 
was given.

This is a decrease when compared to last year when 
eight people died whilst an inpatient at Caterham 
Dene Ward. 

Both of these cases were subject to case record 
reviews and none of the patient deaths during the 
reporting period are judged to have been due to 
problems in the care provided to the patient.

As a result of these reviews we have:

•  Continued to train our staff on the use of ReSPECT - which provides nurses with the opportunity to 
start conversations about patient wishes. We will continue to do this

•  Recognised the care patients receive from staff on the ward is caring, compassionate, personalised 
and that they should be proud of the care they give

First Community undertakes a review of care for all patients that die within 72 hours of transfer to 
another care setting. During the reporting period three patients died within 72 hours of transfer, and 
local mortality reviews were undertaken using a local mortality review checklist. The cases were 
judged to have had no problems in the care provided to the patient.
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Overview of the performance 
of our services

Personal Protective Equipment (PPE) 

 •  We continue to ensure we have a good supply of PPE to meet our clinical service’s 
requirements

 •  We update our guidance as required to help our staff understand what PPE to use 
and when.

Covid-19 response:

Infection prevention and control  

 •  We continue to update and review the Covid Infection Prevention and Control (IPC) Board 
Assurance Framework at our Quality Committee. This ensures that we are taking all of the 
relevant actions to prevent Covid-19 infection and that our Board have oversight of the 
actions we are taking

 •  We have modified our IPC staff guidance in line with the ever changing national guidance 
as the pandemic progresses

 •  We continue asymptomatic staff testing using lateral flow tests to protect both staff 
and patients

 •  We continue to wear appropriate PPE, including FRSM in our offices and maximum numbers 
in rooms.

Managing guidance and alerts about Covid-19 

 •   We continue with our process for receiving, triaging, and cascading alerts and guidance 
around Covid-19 which is vital to our response to the pandemic, so we can update our 
guidance and cascade important information to staff quickly.
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Business continuity incident  

In December 2021 and January 2022 our community nursing team was left significantly understaffed 
due to absences from Covid-19. We declared a business continuity incident and were able to 
redeploy staff and undertake a harm review in order to prevent harm to our patients and staff. 
We recognised the risk of moral harm to our staff and supported them to continue to provide safe 
care, and speak up with any concerns they had.

Covid vaccination  

As of 31 March 2022, 88% of our substantive staff had received two doses of their Covid-19 
vaccination.

Minor Injury Unit  

Our Minor Injury Unit has operated normal business hours during the past 12 months, screening 
people at the door for entry. We have continued with social distancing measures for staff and 
people waiting, and enhanced cleaning schedules. We have seen a higher number of people 
attending the MIU with minor illness as people have been able to access our service easily as we 
continue to take time to reassure people it is safe to attend the Minor Injury Unit. We continue to 
follow infection prevention procedures to keep people safe.

Visiting at Caterham Dene ward 

We have continued to flex our visiting arrangements in order to protect safety and ensure patient 
experience in response to local risk assessment and national guidance.

Year Apr May Jun Jul Aug Sep Oct Nov Dec
Jan-

22

Feb- 

22

Mar- 

22

MIU Attendences 2021/2022 1375 1568 1423 1479 1687 1627 1387 1306 1234 1187 1128 1185

MIU Attendences 2020/2021 1837 1747 1712 1945 1827 1703 1492 1754 1831 1661 2131 1223

MIU Attendences 2019/2020 702 993 1083 1305 1287 1234 1058 1176 1173 1176 885 1234
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Covid-19 rehabilitation  

First Community continues to deliver a service for those patients who are affected by Covid-19 
beyond their initial acute phase with the majority of our referrals come from primary care.  

The clinical definitions remain the same and our service primarily supports those who have 
symptoms longer than 4 weeks:

 • Acute Covid-19: Signs and symptoms of Covid-19 for up to four weeks

 • Ongoing symptomatic Covid-19: Signs and symptoms of Covid-19 from 4 to 12 weeks 

 •  Post-Covid-19 syndrome: Signs and symptoms that develop during or after an infection 
consistent with Covid-19 that continues for more than 12 weeks 

 •  ‘Long Covid’ is commonly used to describe signs and symptoms that continue or 
develop after acute Covid-19. It includes both ongoing symptomatic Covid-19 and post 
Covid-19 syndrome.

From when the service commenced in May 2020 and to date, our service has received 679 
referrals and 662 patients have received assessment and treatment.  

Demand continued to grow throughout 21/22 with further waves putting additional pressures on 
the service. Patients have needed physiotherapy and occupational therapy input, rehabilitation, 
psychological support and specialist investigation or treatment once they have been assessed. 

Common symptoms include breathlessness, chronic fatigue, ‘brain fog’, anxiety and stress, but it is 
clear that a significant number of patients recovering from Covid-19 suffer a variety of symptoms 
and appropriate assessment of holistic needs and provision of rehabilitation care over a varied 
timeframe is vital to support their recovery. 

A successful virtual fatigue programme was set up which runs over 9 weeks which the majority 
of patients attend, and when needed some will have additional 1:1 face to face support. 
First Community will continue to provide this service should the NHS funding continue. 

In 21/22 First Community was a winner in the highly commended category for the Kent Surrey 
Sussex Academic Health Sciences Network Awards and was also a finalist for the team of the 
year in the UK Social Enterprise Awards.

What our people say…

Feeling that there is genuine sympathy, helps to accept 
and understand the limitations of having Long Covid 
and therefore makes the necessary life adjustments 
much easier to make and adhere to.

Throughout the Virtual Fatigue Management 
Programme, I have felt that not only has the entire team 
shown compassion to those attending with Long Covid, 
but has presented the information in a way that both 
reassures and empowers the individual to manage 
their condition. 

The presentations are informative without being 
overwhelming, and delivered at the right pace. 
The duration of each session is also just about 
perfect, whilst balancing information delivery 
with the opportunity to discuss and feedback.
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Thank you for your support during Covid-19

During the pandemic First Community were overwhelmed by the support and kindness shown by 
our local community. 

Thank you to all of our staff who continue to go the extra mile to provide the highest quality 
services during another difficult year.

This programme should now be the main focus of the 
care given to those who are, and will present with Long 
Covid symptoms, as it is the inevitable disruption to 
everyday lives that will prove the hardest aspect of 
dealing with the post-viral legacy. 

I have long term conditions regarding Covid-19 - no strength, 
breathing difficulty, problems relating to shingles, 
eyesight etc. The various practitioners have all been 
caring, constructive, helpful, and concerned in their 
approach towards me regarding the on-going 
assistance they provide.

I am extremely thankful to all of those involved in my 
rehabilitation, and hope that more resources are given 
to dealing with the multitude of issues, which are not 
given the correct degree of press and government 
attention. Thank you.

The team was responsive and approachable and 
open to feedback. It was really helpful to have written 
material from the course when put on the waiting list, 
as it was full of useful exercises and advice - especially 
the breathing exercises. 

The Fatigue Management Course was run efficiently 
and kindly, and well targeted. As a result I can now 
manage my fatigue, and have managed to reduce it, 
thanks to the course.

One improvement would be to allow some time in the 
course for interaction between participants e.g. in an 
unstructured ‘coffee break’ online, so we could hear 
more about each other’s experiences diagnoses 
medication or effective courses of action!

All staff have been encouraging, helpful and a pleasure 
to work with.

I reached out for help with Long Covid this group has 
helped me greatly.

The Covid-19 Fatigue Management Course is really 
great, lots of great tips and good group participation 
after the slide shows which are just the right length for 
concentration levels and information shared. It was 
clear and compassionate whilst still being encouraging 
for better future health.
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Overview of the 
performance of 

our services

Part 3
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Are we safe?

Infection control on Caterham Dene Ward

Within the reporting period…

0

0

1

1

0

VTE risk assessment 

100% of patients admitted to Caterham 
Dene Ward during the reporting period 
had a VTE risk assessment.

Staffing levels on the ward   

Caterham Dene Ward have a safe staffing level 
which is displayed on the ward for all staff, patients 
and visitors to see. We have an escalation plan in 
place to cover when staffing levels are reduced 
due to sickness in absence. During the reporting 
period safe staffing levels were maintained. 
We have maintained safe staffing levels 100% of 
the time during the reporting period by being 
flexible with our staffing.

National Cleanliness Audit   

First Community prioritises the provision 
of a clean and safe environment and 
we use the National Cleanliness Audit 
to monitor and improve this on a 
monthly basis. 

National Cleanliness 
Audit / Caterham Dene 
Hospital %

90 96 96 95 96 96 97 97 96 96 96  96

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

cases of MRSA 
bacteraemias

case of 
C.Diff infection

outbreaks of diarrhoea 
and vomiting

cases of E coli 
bacteraemias

outbreak of Covid-19.

(declared on 7 March and ongoing as of 31 March 2022). 
As of 31 March 2022, this involved eight 

members of staff and 11 patients

Part 3 provides a selection of information 
on how we review and improve the quality 
and performance of our services. This is set 
out around the Care Quality Commission’s 
five key questions: 

• Are we safe? 
• Are we effective? 
• Are we caring? 
• Are we responsive to people’s needs? 
• Are we well-led?
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Implementing the National Patient Safety Strategy

First Community are working to implement the recommendations in the National Patient Safety strategy 
and have created the Patient Safety Strategy Implementation Group (PSSIG) to provide oversight. This 
group has a wide membership to help shape and deliver the role out of the key parts of the strategy.

Patient Safety Partners (PSPs)

•  First Community Health and Care has developed ‘Patient Safety Partner’ roles that are open 
to members of the public to work as an advisor to help us deliver safe healthcare across the 
organisation. This is a new and exciting position, which stems from a growing body of work both 
nationally and within First Community, focuses on involving patients across all levels of healthcare 
with particular focus on improving safety across the organisation

•  Our plan is to recruit two Patient Safety Partners to each attend one large meeting or committee a 
month, including a Board level meeting that focuses on safety and quality by May 2022

•  The role will be for a fixed period of 18 months, and successful applicants will receive payment for 
their involvement in attending meetings 

•  PSPs will receive appropriate recruitment checks, training, induction, supervision, and ongoing 
support in their role. 

Radar

•  The Radar Incident Management System was launched on the 1 February 2022

•  The system provides a single access point for recording, accessing, sharing, and learning from 
safety incidents and near mises across all levels at First Community

•  The automated system is quick and simple to use and provides real time data analysis to allow for 
more effective quality and compliance monitoring, and aligns technology and processes within the 
wider healthcare system

•  All staff received training on the system which is now used by all staff across the organisation.

Alerts 

•  First Community has a robust system in place for the receipt and actioning of national patient 
safety alerts. This process has executive oversight

•  The process has been reviewed to ensure all requirements have been met 

•  All alerts are reported via performance reporting to the board

•  All alerts received have been responded to on time, with zero non-compliance.

Syllabus

•  Levels 1 and 2 of the National Patient Safety Syllabus was published in October 2021. This includes a 
sub section for senior leaders and board members

•  The training builds consensus around patient safety education across all disciplines and is a major 
part of building on the ‘think safety first’ culture within First Community

•  The training is delivered via e -learning and is made up of case studies, aminations and knowledge 
checks

•  Work is underway with the learning and development team to launch Levels 1 and 2 for all staff, 
including the Board

•  The syllabus will form part of the mandatory training programme for all staff. Level 1 is mandatory for 
all staff of all disciplines, including non-clinical and level 2 will be for band 6 staff and above.
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Incidents

Healthcare organisations with a high rate of reporting are much more likely to have a strong 
commitment to patient safety and high safety standards (NPSA). 
 
First Community:

•  Has improved the incident reporting process by introducing a new incident management system 
making reporting easier and quicker for all staff 

•  Has provided feedback to staff involved in incidents, sharing learning across the organisation and 
changing practice to prevent recurrence

•  Is an open and transparent organisation and supports a ‘just and learning’ culture. First Community 
puts equal emphasis on accountability, learning and sharing.

A high level of incident reporting helps protect both patients and staff from avoidable harm by 
increasing opportunities to learn where things go wrong. Our staff told us in the staff survey that:

•  82.7%  would feel secure raising concerns about unsafe clinical practice.

No incidents reported during the reporting period resulted in severe harm or death and some of the 
learning from the incidents reported has included:

•  Training for all staff, including bank and agency on the Trial Without Catheter (TWOC) guidelines and 
monitoring of patients undergoing the procedure

•  Development of a monitoring system to include daily routine checks, maintenance of allocated 
patient equipment, reporting any damage/ issues.

Total number 
of incidents

% of incidents 
where harm 

was insignificant

% of incidents 
that caused 

moderate harm

% of the 
moderate 
harm that 

was caused 
externally to 

First Community

1 April 2021 to 31 March 2022 1150 97% 3% 77%

1 April 2020 to 31 March 2021 1,234 96% 4% 80%

1 April 2019 to 31 March 2020 1,203 96% 4% 80%

1 April 2018 to 31 March 2019 983 95% 5% 73%

1 April 2017 to 31 March 2018 765 87% 13% 76%

1 April 2016 to 31 March 2017 938 88% 12% 75%
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Medicines incidents

All incidents involving medicines management are reviewed and any relevant learning is taken forward. 
Medicine Incident Reports include an incident risk profile to highlight ‘significant/high risk’ incidents. 
First Community incidents continue to be based on a low or moderate risk. The head of medicines 
management and ward pharmacist disseminate relevant research and information concerning new 
risks and best practice, so that staff continue to assess and manage risk appropriately.

First Community is taking the following actions to learn from medicines incidents:

•  As we are on the road to recovery from the 
pandemic some of our training will return to 
face to face and we will harness technological 
resources available to provide a robust 
approach to medicines management training

•  Medicines management training (including 
training for skilled nonregistered staff) will 
continue to be delivered via First Community 
Learning and Development and staff need 
to continue to attend to assure competency

•  We are adopting the SPS national protocol 
and Patient Group Direction (PGD) template 
for our Minor Injury Unit to ensure consistency 
with national standard and to ensure best 
experience for patients

•  Collaborative working will continue between 
the acute trust, social care, and community 
pharmacy to provide a safe environment for 
patients during transfer at each interface to 
avoid interface incidents

•  We have completed a full review of all 
medicine’s documents and development 
of medicines management webpage to support 
staff and to maintain safe handling of medicines

•  We have worked with our colleagues across 
Surrey Heartlands to develop Service Level 
Agreement on the appropriate process and 
pathway to ensure PGDs are approved and 
ratified which ensure continuity in service 
delivery for all services using PGDs

•  We have developed a patient information leaflet 
to promote self-care for patient by empowering 
them with relevant information about services 
available in the community after discharge 
form our service.

Safeguarding adults and Deprivation of Liberty Safeguards (DoLS)

Deprivation of Liberty Safeguard (DoLS) applications: We continue to safeguard people staying on 
our ward that lack mental capacity by making DoLS applications when we need to restrict their liberty. 
DoLS applications enable us to do this legally and safely, whilst acting in their best interests. 

Quarter Actual Incident Near Miss Total (A+NM)

Q1 2019/20 37 4 41

Q2 2019/20 27 1 28

Q3 2019/20 25 1 26

Q4 2019/20 28 0 28

Q1 2020/21 28 1 29

Q2 2020/21 27 0 27

Q3 2020/21 18 0 18

Q4 2020/21 17 2 19

Q1 2021/22 19 3 22

Q2 2021/22 22 2 24

Q3 2021/22 45 0 45

Q4 2021/22 56 4 60



Quality Account 2021-22 Quality Account 2021-22

35

Since the increase in the safeguarding teams’ 
hours from February 2021 there has been a 
significant increase in safeguarding activity.  
Contacts with the safeguarding team this year 
for advice and support are at 164, up from 
114 in 2020-2021. This has also resulted in an 
increase in safeguarding concerns being 
raised with the local authority, which are up 
from 53 in 2020-21 to 65.  

This year two audits have been completed: 

The MCA Audit consisted of a survey monkey 
questionnaire (53 respondent), which showed 
that 94% of staff members were able to explain 
what mental capacity meant, and 90% recog- 
nised that you should always presume capacity 
when seeking consent. 

The Deep Dive Audit consisted of a review of 
13 patient records which identified that in 100% 
of the cases the outcome of the decision was 
clearly stated.  The audit did identify areas for 
development including ensuring that staff were 
appropriately supporting the patient to make 
a decision and that the best interest process 
was followed and evidenced, both of which 
are priorities for the safeguarding team.   

The Making Safeguarding Personal Audit 
focused on whether the individual is involved in 
the safeguarding concern from the beginning 

of the process. This audit has identified areas of 
good practice where 100% of the forms used to 
raise a concern indicated whether the person was 
aware the concern was being raised, and areas 
of development for ensuring that individuals are 
central to the safeguarding process especially 
for those with cognitive impairment. 

Our safeguarding training has continued to be 
delivered both via e-learning and face to face, 
with tailored sessions for clinical teams identified 
as a result of audit, safeguarding enquiries and 
data reviews. The team are finalising the Level 
3 Safeguarding Training Strategy which is due 
for implementation this year; there are plans 
to address the dip in mental capacity training 
compliance and ensure that learning from audits 
are widely shared.  

The team have continued to communicate widely 
with the organisation via the internal weekly 
newsletter - First News, the Adult Safeguarding 
Newsletter and Lunch and Learn sessions. A new 
Safeguarding Supervision Strategy is in the final 
stages of agreement and the plan is to roll this 
out later in the year.

This year, 89.9% of staff (compared to 88% last 
year) received training on Prevent Awareness, 
which is part of the government’s counter 
terrorism strategy.

2015/16 = 0 2018/19 = 32016/17 = 7

2019/20 = 6

2017/18 = 3

2020/21 = 12 2021/22 = 7

In recent years the numbers of DoLS applications were: 

Total 
percentage 

of staff 
trained in the 

reporting 
period 

1 April 2016 to 
31 March 2017

Total 
percentage 

of staff 
trained in the 

reporting 
period 

1 April 2017 to 
31 March 2018

Total 
percentage 

of staff 
trained in the 

reporting 
period 

1 April 2018 to 
31 March 2019

Total 
percentage 

of staff 
trained in the 

reporting 
period 

1 April 2019 to 
31 March 2020

Total 
percentage 

of staff 
trained in the 

reporting 
period 

1 April 2020 to 
31 March 2021

Total 
percentage 

of staff 
trained in the 

reporting 
period 

1 April 2021 to 
31 March 2022

MCA and DoLS 89% 95% 94% 70% 90% 73%

Safeguarding level 2 
(within last 3 years)

95% 94% 94% 92.1% 90% 96%

On call managers level 3 
(within last 3 years)

100% 82.6% 94.7% 96% 82.6% 80%
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Safeguarding children

The safeguarding children’s team has continued to deliver ‘business as 
usual’ for the period 1 April 2021 – 31 March 2022. The business continuity 
plan completed at the onset of the pandemic identified key priorities for 
the team in the event of reduced staffing, provided internal assurance to 
First Community’s Head of Children’s Services and Executive Safeguarding 
Lead, and external assurance to our commissioners which has not been 
utilised. This is in part due to the flexibility of working between home and an office setting for team 
members, enabling the team to participate in meetings with partners agencies, to deliver training 
and safeguarding supervision, and to provide face to face support to practitioners if this was their 
preferred means of contact. Two of the team who work with Surrey County Council’s Multi-Agency 
Partnership (MAP) based in Woking have been able to fulfil their commitments virtually. 

During this reporting period practitioners 
have been able to contact a member of the 
team during the working week to discuss safe- 
guarding children concerns. As the team has 
experienced an increase in requests for ad hoc 
supervision sessions, a template for healthcare 
records has been devised to enable reporting 
on the frequency of ad hoc supervision. 

There has also been further development 
of health record templates used during safe-
guarding supervision to capture and record 
the wishes and feelings of children which is a 
key priority for health and partner agencies 
working with children and families to ensure 
their needs are understood and addressed. 

Planned group and 1:1 safeguarding supervision 
sessions have continued by Microsoft Teams 
or face to face. Development of group super-
vision for children’s therapies has enhanced 
joined up working between therapies and 
the 0-19 service towards better health and 
development outcomes for some of the 
most vulnerable children under the care of 
First Community.

Since the onset of the pandemic the team has 
experienced a significant increase in the number 
of children at risk of significant harm, discussed in 
strategy meetings with police and children’s social 
care. The total number discussed for 2020-2021 
was 802, a 68.5 % rise on the same period for 2019-
2020. There has been a further 8.6 % rise during 
2021 – 2022. Key safeguarding themes discussed 
in strategy meetings for this reporting period 
are neglect, physical abuse, domestic abuse 
and exploited and missing children. The duration 
of strategy meetings has also increased, from 
an average of 30 minutes pre pandemic, to an 
average of 60 minutes on many occasions due to 
the complexity of concerns for children discussed. 

The 0-19 service made sixty-five referrals to 
children’s services compared to eighteen for the 
period 1 April 2020 – 31 March 2021. Twenty-nine 
of the referrals were made by the inclusion health 
team for one month following the transfer in of 
clients seeking asylum to the Children and Family 
Health Surrey (pan Surrey) area.
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There were increases in children open to involvement from social care and partner agencies:

• Children subject to a Child Protection Plan – 65% increase 129 – 213 

•  Children open to Child in Need Support - 5% decrease 147 – 140. This is likely to reflect the numbers 
of children made subject to a Child Protection plan following a lack of positive outcomes at Child in 
Need Level

•  174 Looked After Children open to First Community on 31 March 2022. This is an increase on the same 
period in 2021. This includes an increase in unaccompanied asylum-seeking children entering the 
care system 

•  The specialist nurses for looked after children have provided virtual health assessments for Surrey 
children placed outside Surrey where other local authorities have been unable to provide a service.

Level 2 Safeguarding Children and Young People Training for eligible First Community staff has been 
accessed through eLearning for healthcare with 96.85 % staff having completed the training by 31 
March 2022. 

Level 3 Safeguarding Children Training was delivered virtually in January 2022 for Children and Family 
staff. Eighty-five staff joined parts of the day with 50% reaching their Level 3 training requirement 
for 2022. A further Level 3 Safeguarding Children training opportunity will be offered this year for the 
remaining 50%. 

Addressing childhood neglect has remained a 
key safeguarding children priority with the official 
roll out of the NSPCCs Neglect Assessment Tool 
the Graded Care Profile 2 across Surrey. First 
Community 0-19 staff have completed training 
on the use of the tool and are now beginning 
to use it to evidence various aspects of neglect 
and work alongside families towards positive 
changes for their children.

Two First Community staff deliver Multi-Agency 
Training to partner agencies, one of whom, 
also the neglect champion for the organisation, 
has offered a high level of support to staff on 
the use of a new assessment tool. The named 
nurse is a member of the Surrey Safeguarding 
Children Partnership’s Neglect Subgroup and 
will be co-chairing a new operational group 
linked to the subgroup. The 0-19 team leads 
have also offered a high level of support to 
staff to identify families whose children could 
achieve good outcomes through use of the 
Neglect Assessment Tool. 

Exploitation of children continues to be a 
safeguarding concern. Reigate and Banstead 
has the second highest numbers of children at 

risk of criminal or sexual exploitation across Surrey 
due to the proximity to the London Borough of 
Croydon and the train network. A number of the 
children have diagnoses of neurodiversity or 
social communication difficulty. These vulnerability 
factors increase their risk of being groomed into 
criminal activity. First Community continues to be 
part of the multi-agency response working closely 
with children’s social care, police, specialist third 
sector organisations and education to identify 
and provide targeted interventions for the children 
and their families.

The numbers of families with dependent children 
discussed at police led MARAC meetings 
(Domestic abuse Multi-Agency Risk Assessment 
Conferences) was an average of 17 families per 
month for the reporting period, compared with 19 
per month for the previous year. First Community 
has continued to support MARAC’s aim to gain 
a wholistic picture of survivors to enable safety 
planning, support, and monitoring of perpetrators. 
MARAC meetings have returned to twice monthly 
as incidences of reported high risk domestic 
abuse have plateaued.
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Some of the quality improvement and clinical audit work 
that has happened in the reporting period:

To enable the response to the Covid-19 pandemic we prioritise our clinical audit and quality 
improvement work. We continued to complete our priority one activity such as infection prevention and 
control audits, record keeping audits, national audit submissions (except in exceptional circumstances) 
and were able to undertake some additional quality improvement activity. A selection of projects can 
be found below:

Ward based moving and handling training implementation and review:

The inpatient therapy team explored the effectiveness of ward specific moving and handling training. 
On average, nursing staff reported that they were already quite confident in their moving and handling 
knowledge and skills. However, following the training staff reported increased confidence in each of 
these areas and there was less variability between staff, indicating that the training was effective. As a 
result, the training will now be offered regularly.

Celerbral Palsy Integrated Care Pathway - hip surveillance clinics: 

This service started in November 2017 and there is now a minimum of one clinic per month. The 
physiotherapists can order and measure hip x-rays independent of paediatricians and we have 
improved our efficiency in clinic making the experience better for families. We have also enhanced our 
communication with parents following clinics by providing information on the change in measurements 
since the last clinic appointment and explaining what this means in terms of management.

Using virtual consultations within the MSK Integrated Care and Assessment Treatment Service 
(ICATS):

This project aimed to identify a group of patients within the ICATS service who can receive effective 
care with video consultation alone, without the need for a face to face appointment. The start of the 
Covid-19 pandemic required immediate change from face to face clinical management to virtual clinics. 
This presented a unique opportunity to analyse the effectiveness of diagnosing and managing our 
ICATS patients within virtual clinics.

The project findings have demonstrated that there are certain conditions that can be effectively 
managed with virtual assessment only. As a result, patients with hip or knee arthritis will be asked if they 
would prefer a face to face or video consultation. There will be ongoing monitoring of the effectiveness 
of this service as well as patient satisfaction. 

Are we effective?
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Lunch and Learn 

Due to the Covid-19 pandemic we have not been able to hold the First Community annual quality 
improvement day since 2019. In place of this we have developed virtual ‘Lunch and Learn’ sessions as 
an ongoing method of sharing learning from quality improvement and research. Sessions held so far 
have covered a range of topics including: 

•  The Sentinel Stroke National Audit Programme - in which our community stroke specialist nurse 
reported on the outcomes of the audit and subsequent actions

•  Irritable Bowel Syndrome group education sessions - in which one of our community dietitians 
spoke about the additional service the team provided to support the local acute trust with the 
management of increased waiting times during the Covid-19 pandemic. 

•  Recognising and responding to child abuse and neglect: Implementing the NICE quality standard 
(QS179) - in which our named nurse for safeguarding children spoke about the 5 quality standards 
in QS179 and how the team had measured First Community’s compliance with the standards. 

We are pleased to be planning our annual quality improvement day for 2022 and look forward to the 
opportunity for our staff to share the learning and outcomes from recent improvement work.

Achievement reviews (appraisals)

93% (compared with 95% last year and 81% the previous year) of our staff had an achievement review 
during the reporting period 1 April 2021 to 31 March 2022. 

We continue to set the expectation that all achievement reviews must be completed in the first 
quarter of the year.

We engage with staff and their line managers if they have not had an achievement review to 
support them to complete it. 

We continue to remind our staff the purpose of these reviews is to enable quality conversations 
about performance and objective setting, to support our staff to develop and achieve work / life 
balance.
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NICE  

First Community continues to assess and implement NICE guidance relevant to the services provided.  
An audit of the NICE guidance implementation process was completed. This highlighted that all relevant 
NICE guidance had undergone a gap analysis and all subsequent action plans were monitored 
though our monthly Clinical Quality and Effectiveness Group. 

Through the NICE guidance implementation process clinical staff have made significant improvements 
to their working practice. For example:

•  Following the publication of ‘NG184: Human and animal bites: antimicrobial prescribing’ First 
Community’s PGDs and clinical guidelines have been updated with the new recommendations on 
treatment duration

•  Following the publication of ‘NG197: Shared Decision Making’ First Community’s record keeping 
training was reviewed and information and exercises on shared decision making incorporated. 
These changes ensure staff are aware of the importance of shared decision making in 
everyday care

•  Following the publication of ‘QS202: Workplace health: Long term sickness absence and capability 
to work’ the relevant quality standards were incorporated into First Community’s sickness 
absence policy.

Readmissions to the acute from community beds 

We monitor how many patients are readmitted to the acute setting to understand 
if we need to make any changes to our admission criteria and assessment 
documentation. This means we can learn from the readmissions.
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Are we caring?

Thank you for all you have done for my mum. Your care 
for her has been exceptional, and all the other nurses’ 
sisters and people who deliver refreshments have been 
wonderful. You’re so special dedicated people and the 
Dene is a wonderful place to be recovering. I hope you 
enjoy these biscuits when you have a well-deserved 
tea or coffee.

All staff have been very kind and caring. 
They really have all been lovely.

Caterham Dene Ward

Covid-19 Rehabilitation Team

Thank you so much X for taking the time with me today. 
It was lovely to talk and be understood and not have the 
symptoms downplayed or dismissed. This has helped 
restore my confidence a lot both in the situation and in 
understanding what is happening. It impacted on my 
self-esteem and to finally see a solution unfolding feels 
like light at the end of the tunnel. You were amazing and 
very helpful.

Just a little note to each to express my thanks for all 
your good advice and much encouragement throughout 
my physio assessment course. I have looked forward to 
your friendly twice weekly phone calls which I will now 
miss greatly. I can honestly say that I have derived most 
benefit and satisfaction from this course than any other 
so far undertaken during my long Covid recovery.
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I found X extremely friendly, professional, caring, 
informative regarding my AF heart condition and 
very thankful to have had a lovely lady keeping me 
continually informed on a regular basis.

Every step of the way, W, L and C have been extremely 
supportive, understanding and caring. They have 
shown genuine compassion and sympathy towards 
my particular journey with my condition, which has 
massively helped me cope.

Heart Failure

ICT – Early Discharge Team

ICATS

A big thank you to all of you for getting me back to 
almost normal. It is good to be able to go up and down 
the front steps again.

The process has been swift, efficient, and professional, 
instructions were clear, examination was thorough. 
In particular X was very helpful and understanding, 
caring and respectful. She clearly knows her staff and 
knew my background and history. Thank you very much.

A heartfelt thanks to all concerned. We have been so 
impressed with the level of care provided. X has come on 
a long way in the last couple of months, thanks to you all.
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MSK Outpatients

It was very nice to talk to someone and explain my 
problem. A was really nice and understanding. It is a 
pity that I cannot be seen face to face but during these 
times I was glad to speak to someone.

I was so pleased with my visit to the physiotherapy centre 
at Caterham. The receptionist was cheerful and charming 
and my physiotherapist X super professional and helpful. 
I felt very confident in her abilities and that she was really 
interested in me and my problems. This appointment ran 
to time and X made sure that I received the exercises she 
prescribed and answered my email queries promptly and 
fully. I would like to congratulate this centre for the care 
they offer and the standard of service they provide!

0-19 Health Visiting

It was great to talk through my child’s development and 
gain re-assurance of his progress. We focused on areas 
for his further development and have come away with a 
range of ideas on how to do so. Really appreciate being 
made to feel so comfortable talking about challenging 
circumstances and to realise that you are not alone in 
having these experiences. Came away feeling good 
that I have some new things to try.

I wanted to take the time to show my appreciation 
to X at Speech and language department for all her 
continued hard work and support she has provided to 
not only my son but myself also.

Paediatric Therapies SLT

Myself and my partner have been extremely grateful 
to have had the support with X for our son. She kept 
in regular contact with us and always reassured/
helped us when we needed it. She was professional 
yet friendly which we do think helped ease our son 
into an environment he had never been in, especially 
through covid!
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Physiotherapy

Professional, knowledgeable, empathetic, clear 
communication via telephone appointment with clear 
instructions on how to carry out pelvic floor exercises. 
Offered strategies to address pelvic floor weakness.

Home physio was arranged and has been coming 
for the past three weeks.  We would just like to let you 
know that we are delighted with the way he is treating 
X.  We feel he is making a difference and is certainly a 
very knowledgeable gentleman. Incidentally this is the 
first-time extensive physio has been there for X.  Since 
his first knee replacement in 2003 he has not been able 
to bend the leg.  Physio is managing to flex the knee 
gradually and is quite positive about the future. He is a 
credit to your company, and we admire him very much.
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Learning Disability Standard  

Learning disability prevalence in east Surrey was estimated at less than 2.4% (3,545) of the population in 
2017. This is projected to increase by 4.9% to 3,718 by 2022*. 
*https://www.surreyi.gov.uk/health-profiles/east-surrey/#header-contents 

In July 2021 we undertook a survey with local care homes to understand what we could do differently 
to support people with a learning disability to access our services. 

People told us that we needed to get better at making reasonable adjustments and making our 
services accessible. We have been working with our colleagues in Surrey Heartlands to adopt 
a reasonable adjustment flag in our electronic records. This means that our staff can add what 
particular reasonable adjustment an individual needs to access the service.

In 2022 / 23, we plan to re audit our services in line with the NHS Improvement Learning Disability 
Standards for NHS Trusts to understand if we have made improvements.

The standards have been developed with a number of outcomes created by people and families, 
and are intended to help organisations measure quality of service and ensure consistency across 
the NHS in how we approach and treat people with learning disabilities, autism or both.

The four standards concern: 

• Respecting and protecting rights

• Inclusion and engagement

• Workforce 

•  Learning disability services standard (aimed solely at specialist mental health trusts providing care 
to people with learning disabilities, autism or both).

End of life care in the community  

We aim to support people at the end of their life to die at the place of their choice, and during the 
reporting period we supported 92% (compared with 96% during the last reporting period) of people to 
die at their preferred place.

During the reporting period our community nursing service supported 285 people to die in their 
preferred place of care. This has meant people can stay at home with their significant others and be 
supported by a multidisciplinary team.

Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec 21 Jan 22 Feb 22 March 22

87% 86% 89% 100% 100% 95% 90% 90% 95% 100% 100% 76%

Reporting Period
Number of people supported to die 

in their preferred place of care
Number of ReSPECT completed

2021 to 2022 285 145

2020 to 2021 305 110

2019 to 2020 153 Not recorded

https://www.surreyi.gov.uk/health-profiles/east-surrey/#header-contents
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We look at cases where people did not die in the preferred place to understand if we could have 
done anything differently. 

In the period April 2021 to March 2022 145 ReSPECT forms were completed by our staff for the patients 
seen for end of life care. Our nurse advisor for end of life care continues to support our community 
matrons to complete ReSPECT. 

The ReSPECT process enables clinicians to record discussions with people about how they want to 
be treated in an emergency, enabling people at the end of their lives to prioritise sustaining their life 
or being comfortable and pain-free. Advance care planning is having conversations and making 
decisions about the care people would like in the future, so if they become unable to make decisions 
their healthcare team can ensure they continue to care for them in accordance with their wishes. We 
will continue our work to help our staff have these conversations with people at the end of their lives. 

Just a very late note to say a big thank you for looking 
after our mum over the last few years. I can’t thank 
you enough. Everyone was always so kind, helpful 
and professional. Lesley and I got to know lots of you 
over the years. I actually miss the chats with everyone. 
You have to be one of the most professional NHS teams 
out there, you are aways so busy but always made time 
to chat and give advice. A massive thank you to you 
all you know who you are, and we still talk about you. 
That last week was tough when mum died, and you 
visited every day for pain relief and keeping an eye. 
Keep up the wonderful work you do, and I hope you 
all have a lovely Christmas and all the best for the new 
year. Thank you again.

Dear District Nurses, one and all, A huge thanks from us all 
for the amazing care you gave to our mum while she had 
palliative care in her own home up until she passed away 
on the XXX 2021. Every time we called you to come, you all 
came and gave mum wonderful treatment, support and 
advice to us as a family- day and night. Thank you again 
that she was able to have her wish to leave this life in her 
own home.

Information for people who are caring for a loved one at the end of their life: 
The Bereavement Pack 

We split the bereavement pack into separate booklets so they can be given at the appropriate time.  
The bereavement leaflet is intended to be given when death is imminent, the patient has died or if the 
family have been receptive prior to this.

Bereavement packs offered. Shown as a percentage of the total cases where one should have 
been offered:

We will be reviewing the bereavement leaflet in the coming year and asking staff what barriers there 
are to offering this leaflet at the appropriate time.

Year 2019 - 2020 2020 - 2021 2021 - 2022

Number offered 
as a percentage

62% 65% 52%
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Carers 

Our staff have completed 65 carers prescriptions during the reporting period so ‘Action for Carers’ 
can get in touch and offer them support. This is compared to 89 last year and 76 during the reporting 
period 1 April 2019 to 31 March 2020. 

We continue to support our staff that are carers and continue to work on this as a priority for 
improvement on page 15. 

Volunteers 

We haven’t been able to have volunteers working on our ward due to the ongoing pandemic. We keep 
this under review and hope to be able to welcome back our volunteers in the next reporting period.

Complaints and Compliments 

There have been a total of 28 formal complaints during the reporting period. There were 20 for 
2020/2021. 

There have been a total of 50 informal complaints for the reporting period. There were 30 for 
2020/2021.

Of the formal complaints:

•   12 were upheld which means our investigation agreed that the service received did not meet the 
standard that should have been expected

•   9 were partially upheld which means our investigation found that some aspects of the service did 
not meet the standards that should have been expected

•   7 were not upheld which means that our investigation found that the service was being delivered to 
an acceptable standard.

Some of the changes we have made in response to these complaints are: 

•   The review of the handover process for patients who may require an overnight visit to ensure an 
improved comprehensive handover to the community night nursing team

•   MIU staff reminded to consider the age of the patient when using Ottawa rules to determine the 
possibility of a bony injury

•   The introduction of a new process regarding signs by bedsides for patients with dietary needs.

We received 1349 compliments during the reporting period, this includes our 5* Friends and Family Test. 
We received 626 compliments during 2020/2021.
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Audiology at First Community

Audiology continues to work differently to 
ensure the provision is continued to support 
people with hearing aids. The mobile repair 
service that ensured social distancing and 
met infection prevention and control standards 
during the pandemic has continued. This meant that people with hearing difficulties could continue to 
use their hearing aids and reduce social isolation at a difficult time.

First Community have held accreditation with UKAS since 2014. We complete a yearly submission and 
have a site visit every two years. 

We were reaccredited by the Improving Quality in Physiological Services Accreditation (IQIPS) in 
December 2021. This scheme is managed and delivered by the United Kingdom Accreditation Service 
(UKAS) who are recognised by the Government, to assess against nationally and internationally 
agreed standards, contributing to quality outcomes for patients. We met all the standards and so were 
re-accredited in December 2021.

The assessors were particularly impressed by the level of service maintained during the pandemic 
and the strong leadership of the service meaning staff are well supported.

What our patients say…

I want to congratulate you and the team for your 
fast and efficient resolution to my issue, thank you. 
Also, for your ongoing hard work and dedication to 
your patients.

The audiologist worked consistently and accurately 
taking a hearing test and promised a letter and in a 
month’s time for fitting the new hearing aids.

Mixed sex accommodation at Caterham Dene ward 

There have been 0 mixed sex accommodation breaches during the year. 

Friends and Family Test 

The Friends and Family Test (FFT) is a tool that gives people the opportunity to provide 
feedback on their experience of care and asks people if they would recommend the 
service. First Community is committed to listening to people that use our services to 
enable us to learn and build on best practice, and identify where we can do better.

It is to be noted that FFT was temporarily suspended during 2020 due to Covid-19 and has not yet 
reached pre pandemic rates of response.

During this reporting period there have been a total of 1682 responses to the Friends and Family Test 
compared to 1029 for the previous financial year. The average score awarded out of 5 was 4.77 a 
slight decrease from last year’s figure of 4.86. First Community review all responses where a low score 
is given to make improvements in the quality of the services we provide.
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Wound Clinic at Caterham Dene MIU

In response to high numbers of people presenting 
at our MIU with wounds we opened a Wound 
Clinic in June 2020. This means that people can 
access planned wound care by skilled and trained 
professionals and receive greater continuity of care.

Number of people seen at the wound clinic shown 
opposite:

Are we responsive?

Community Forum improves 
services for local people 

Our Community Forum continued to thrive with 
four quarterly meetings held in June, September, 
December and March. 

Working collaboratively has continued to be at the 
heart of the forum over the last year, as it focussed 
on the recovery of services as the country slowly emerged from the pandemic.

Updates continued to be shared about a range of events to engage and support our communities on 
a variety of health issues, and members also reflected upon our impact as a group to join up services 
(e.g. linking Mole Valley Lifeline alarm services with First Communities Falls and Urgent Community 
Response work).

There was a continued focus across all meetings on the East Surrey Place developments to create a 
shared identity for east Surrey and enable East Surrey to provide joined up services that meet and 
respond to residents’ needs. We discussed with District and Borough colleagues about our East Surrey 
Place based priorities and how, as a group, we wanted to feed into and influence these – particularly 
given the focus of one is prevention and communities. 

We learned about a ‘Local Area Coordination’ new approach to Surrey being piloted in two east Surrey 
areas which will provide a personalised, holistic, capacity building approach for individuals and families 
in specific location. 

We shared news about the launch of the Urgent Community Response Service - providing an urgent 
response in the community to east Surrey residents, giving patients the right care in the right place. 

The forum provided a good platform to promote the launch of the First Community Network to partners 
and stakeholders. The Network gives members of the public the opportunity to have an input into the 
way community health services are provided and developed in east Surrey and parts of West Sussex, 
and forum members were encouraged to help promote the network and help us recruit members. 

Looking ahead, the Community Forum will continue to strengthen the services, work and opportunities 
provided by its members, and to identify collaborative funding opportunities to further support patients 
and service users to access vital support services across east Surrey.

Month Patients seen

Apr 2021 213

May 2021 239

Jun 2021 266

Jul 2021 312

Aug 2021 267

Sep 2021 155

Oct 2021 271

Nov 2021 283

Dec 2021 305

Jan 2022 275

Feb 2022 260

Mar 2022 228
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Staff flu vaccination campaign 2021/22 

65% of First Community’s frontline healthcare workers were vaccinated against the flu virus this year. 
Of staff vaccinated, 57% attended one of our onsite vaccination clinics whilst 43% were vaccinated by 
their own GP or local pharmacy. 

Eighteen-week referral to treatment (RTT) targets – Audiology and 
Integrated Care and Assessment Treatment Service 

Integrated Care and Assessment Treatment Service is for the assessment and treatment planning for 
people with musculoskeletal problems.

Audiology is for assessment and treatment for people with hearing loss and balance problems.

During the reporting period:

•  We achieved our target of 92 % of patients referred to ICATS have completed their treatment 
pathway in 18 weeks

•  75% of audiology had completed their treatment within 18 weeks of their referral date, this is below the 
target of 100% however this was due to increase in number of referrals following decline during the 
Covid-19 lockdowns, resulting in longer waits for patients and therefore not able to achieve 18 weeks 
RTT. The RTT figures only relate to our east Surrey contract (not West Sussex) and in east Surrey there 
was a 28% rise in referral number when compared to pre-covid time.

 Action: 
  We are trying to recruit more staff. All patients are triaged by phone and urgent ones seen sooner. 

We monitor the numbers waiting and the waiting times.

Minor Injury Unit (MIU) wait times

We had an average wait time of 6.3 minutes to be seen at our MIU during the reporting period with the 
shortest wait 3 minutes, and the longest wait 14 minutes.

April 21 May 21 June 21 July 21 Aug 21 Sept 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb 22 Mar 22

Average 
Wait Time 
in Minutes

4 3 6 4 7 9 7 8 3 14 7 4
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Bed occupancy on Caterham Dene Ward 

Bed occupancy continued to flex during the reporting period as we flexed to respond to the ongoing 
pandemic. In order to keep our patients safe we had to ensure we did not mix people of different 
Covid-19 infection status. We maintained people’s safety at all times by appropriate cohorting. 
We closed two beds in response to a Covid-19 outbreak in March 2022 to increase social distancing. 
To improve responsiveness, we have a new call bell system that is clearly visible outside of each 
bay. This enables staff to respond quickly. Patients have told us they find the hand controls easier to 
manage because they are familiar with them from their previous admission to the acute hospital.

480

520

560

600

640

680

720

760

800

840

880

April
21

May
21

June
21

July
21

Aug
21

Sep
21

Oct
21

Nov
21

Dec
21

Jan
22

Feb
22

Mar
22

50%

60%

70%

80%

90%

100%

Bed occupancy

Apr 
21

May 
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Jul 
21

Aug 
21

Sep 
21

Oct 
21

Nov 
21

Dec 
21

Jan 
22

Feb 
22

Mar 
22

Available bed days 780 806 778 796 795 825 804 778 810 865 784 728

Occupied bed days 718 734 688 759 722 780 741 747 784 841 750 659

Bed occupancy 92% 91% 88% 95% 91% 95% 92% 96% 97% 97% 96% 91%

Target % 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95% 95%

Community Beds

We continue to provide community beds, four of these are for people with rehabilitation needs and 
two are for people who are unable to weight bear following a fracture. We also open extra beds in 
conjunction with our partners to respond to local need, especially during winter months. These beds are 
based in local care homes with First Community providing in reach rehabilitation and discharge planning. 

We aim to get people home or to their preferred discharge destination within 21 days. We haven’t 
met this target during some months as we have flexed our admission criteria to respond to the wider 
healthcare system need to have acute hospital beds for the acutely unwell.

This means we are caring for people requiring greater rehabilition and / or complex discharge planning.

April 21 May 21 June 21 July 21 Aug 21 Sept 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb 22 Mar 22

Average length 
of stay in days

18 41.6 26 27 25 27 16 26 21 27 29 22
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People seen at the Minor Injury Unit 

The number of people attending the Minor Injury Unit (MIU) reduced significantly during the pandemic. 
We have continued to run the service for people who need it and publicise that it is still open.

We saw 16,586 people at our MIU during the reporting period, compared with 20,863 during the same 
period last year.

Café Milk…Partnership working in our community

Café Milk (previously known as baby cafes) are a partnership between 
First Community, breast feeding counsellors, and volunteer peer supporters. 
We continued to operate throughout the pandemic initially via zoom (three sessions 
each week) and 115 mothers attended these sessions between April 2021 and 
September 2021.

Café Milk moved to face to face in June 2021 initially by appointment only which we recognised was 
not working, so we quickly moved to drop in sessions and had 639 attendances  at one of the 3 cafés 
available between June 2021 to March 2022.

We are supported by Reigate and Banstead Council, Tandridge District Council, The Harlequin Theatre, 
Oak Hall Church and YMCA Horley Family and Young People Centre who provide us with venues.

Hello. I hope you don’t mind me messaging, but I 
came across your page and recognised you from the 
breastfeeding cafe. When my son was ten weeks old 
he finally had his tongue tie divided (he is seven months 
now) and I was at the cafe feeling pretty desperate and 
exhausted - along with guilt for cosleeping because 
it was the only way either of us got any sleep but you 
completely changed the narrative for me. You made me 
feel okay about following my instinct and pointed me in 
the direction of some really good information. It’s safe to 
say you honestly transformed our journey just from that 
twenty minutes of talking to you. So thank you.

The support at the breastfeeding cafe was absolutely 
invaluable! I know my NCT friends felt the same and we 
always recommended it to anyone else we spoke to. 
If there is a more official capacity for my feedback 
let me know! I’m a teacher so know how lovely it is to 
hear the positives. Sometimes it’s only ever the things 
that haven’t gone quite right that we hear about. 
Thank you again for being so lovely.
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New birth visits 

An average of 90.72%  of people who gave birth during the reporting period received a visit from our 
0-19 service within 14 days of the birth of their baby. 

Ageing well 

A key achievement of our work around ageing well is the establishment of the urgent community 
response service (UCR) which began on 1 December 2021.

The UCR referrals for admission avoidance continue to rise and in March 2022 the team supported 78 
people in their own home to prevent the need for an acute admission.

Referral numbers to date:

Children’s Occupational Therapy service waiting list 

Our waiting list for children’s occupational therapy (OT) is long and we have worked hard to improve this.

OT teams continue to be challenged by a 291% increase in statutory Education Health and Care Plan 
requests. Additional funds have been provided from Surrey County Council to meet the increased 
demand. The service is now working on recruiting additional members to the team. The wait times 
for health assessments have increased as a result of statutory education therapy delivery.

Staff have successfully trialled a local sensory clinic which has been adopted Surrey wide. 
Children are offered 3 sessions – some are discharged at initial assessment, some are referred 
for further assessment of more complex OT needs and some receive the 3 sessions followed by 
discharge. Staff are looking at best ways to deliver an early intervention OT package to facilitate 
improved multi-agency team working. A risk evaluation of the children waiting >40 weeks for 
assessment is taking place.

At the end of March 2022 the position for the UCR is:

•   The model has been refined to reflect learning from Covid-19, the impact of Home first, D2a, system 
flow and the NHSE direction re Ageing Well

•   The Trusted Assessor Process (best practice in reducing delays to transfers of care between 
hospital and home) is in place reducing duplication of effort and improving the patient experience

•   Ongoing communication planned at PCN level to share successes and receive feedback for learning

•   We know we need to strengthen and have a consistent onward pathway to maintain flow through 
system.

New Birth 
Visits

April 21 May 21 June 21 July 21 Aug 21 Sept 21 Oct 21 Nov 21 Dec 21 Jan 22 Feb 22 Mar 22

% of New 
Birth Reviews 

Completed 
within 14 Days

87.70% 96.10% 92.10% 80.00% 87.10% 89.30% 92.70% 80.60% 98.40% 96.00% 92.20% 96.45%

Dec 21 Jan 22 Feb 22

Referral 
numbers

47 42 51
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We also administer nasal flu to other year groups and we will be working to increase this number 
during the next reporting period.

First Community have continued to deliver BCG to 
groups identified to be at risk, as described on 
https://www.nhs.uk/conditions/vaccinations/
when-is-bcg-tb-vaccine-needed/#:~:text=BCG%20
vaccination%20is%20recommended%20for%20all%20
older%20children%20and%20adults,world%20where%20
TB%20is%20widespread

Immunisations 

First Community’s 0-19 immunisation team deliver the following 
school based immunisation programmes commissioned by PHE:

•  Childhood Nasal Flu- LAIV to school years R, 1, 2, 3, 4, 5 6 and 7. Inactivated Flu vaccine was offered 
to children unable to have LAIV for religious reasons

•  HPV to male and females in secondary schools – year 8 aged 12 and 13 years

•  Td/IPV to all children in school year 9 – aged 13 and 14 years

•  Men ACWY to all children in school year 9 – aged 13 and 14 years.

Bump and Beyond - antenatal offer

In January 2022 there was a Children and Family Health Surrey (CFHS) introduction of ‘Bump and Beyond’.

This is a group antenatal contact offered virtually and face to face in family places. This means we 
can offer contacts to all families, whereas previously we only saw people with additional needs.

First Community have had 193 contacts through this initiative since its start until 31 March 2022.

Virtual consultations: 0-19 service

Our 0-19 service carried out 3147 virtual consultations during the reporting period.

Vaccine 2019/20 2020/21

Year 8 HPV1 80%  73%  73%

Nasal Flu (Year 1, 2, 3 and 4, 5 and 6) 68%   71% 65%

Month Patients seen

Year 7 56.60%

Year 8 51.60%

Year 9 48.10%

Year 10 46.80%

Year 11 43.90%

https://www.nhs.uk/conditions/vaccinations/when-is-bcg-tb-vaccine-needed/#:~:text=BCG%20vaccination%20is%20recommended%20for%20all%20older%20children%20and%20adults,world%20where%20TB%20is%20widespread
https://www.nhs.uk/conditions/vaccinations/when-is-bcg-tb-vaccine-needed/#:~:text=BCG%20vaccination%20is%20recommended%20for%20all%20older%20children%20and%20adults,world%20where%20TB%20is%20widespread
https://www.nhs.uk/conditions/vaccinations/when-is-bcg-tb-vaccine-needed/#:~:text=BCG%20vaccination%20is%20recommended%20for%20all%20older%20children%20and%20adults,world%20where%20TB%20is%20widespread
https://www.nhs.uk/conditions/vaccinations/when-is-bcg-tb-vaccine-needed/#:~:text=BCG%20vaccination%20is%20recommended%20for%20all%20older%20children%20and%20adults,world%20where%20TB%20is%20widespread
https://www.nhs.uk/conditions/vaccinations/when-is-bcg-tb-vaccine-needed/#:~:text=BCG%20vaccination%20is%20recommended%20for%20all%20older%20children%20and%20adults,world%20where%20TB%20is%20widespread
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Are we well led?

Council of Governors (CoG) 

CoG is an elected group of staff that represent shareholder views, opinions, ideas and concerns and 
act as an interface between staff and the Board. Governors get involved in important areas of work 
to ensure that shareholders’ interests are represented and designed into the solutions that we as a 
company generate.

CoG continues to represent staff at Board level and in other areas. Some of the ways CoG knows how 
effective it is is by the number of shareholders in the company and CoG members in office:

CoG’s portfolios in the past year have included:

•  Extension of Non-Executive Director (NED) and Chairperson terms of office and approving NED 
remuneration

•  Recruitment process for a new trainee NED via the NeXT Director scheme to improve the diversity of 
our Board

•  Attending Building User Groups, New Ways of Working, Flex for the Future, Productivity Group, 
Committees, and Board meetings

•  Contacting new staff to encourage them to become shareholders

•  Attending meetings with other community interest companies to exchange ideas on how to maximise 
the benefits of employee ownership

•  Recruitment of associate members

•  Helping to distribute thank you gifts to staff 

•  Helping to lead on First Community’s 10-year conversations

•  Speaking at the AGM

•  Training as Freedom to Speak Up ambassadors

•  Communicating key messages to shareholders via the internal newsletter - First News.

2017/18 2018/19 2019/20 2020/21 2021/22

Number of shareholders 72% 70% 66% 61% 70%

Number of CoG members 12 9 9 11 9
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Duty of Candour 

As an NHS organisation we have a statutory and contractual commitment to be open and honest with 
our patients when something goes wrong with their treatment or care causes harm. This includes an 
apology to the patient or the patient’s carer or family. 

First Community has undertaken two duty of candour conversations.

Patient and Public Involvement 

In February 2020 we held two virtual focus sessions where people could learn about First Community’s 
services and how we engage and involve our patients and the public. It also provided a forum for 
them to tell us how we can create more opportunities for patient and public involvement. 

These sessions have enabled us to plan:

• The development of a menu of involvement 

• The development of stakeholder directory to empower our staff to reach out to stakeholders

•  The development of a directory of people and how they want to be involved so we can access a 
diverse range of people as and when we need to.

We have progressed with our ambition to 
strengthen patient and public participation in 
all that we do to help us to shape the way we 
provide care and services. We have achieved 
this by creating a network of people, known as 
the First Community Network, who are willing 
to be involved and share their perspective and 
experience to help inform health services in a 
range of different ways. 

This register of people can be accessed for 
a range of activities such as care design, 
quality improvement projects and measuring 
and monitoring of patient safety activities. 
This has really enabled us to make changes 
that are really designed around the patients 
and their family’s perspectives, helping to 
improve quality and safety.  

We aim to continue to progress further with this 
and build on the organisational culture where 
patient and public involvement is at the heart of 
everything we do as a matter of course. We will 
be recruiting Patient Safety Partners (PSPs) to 
work with First Community to make care safer for 
patients and will be actively involved in the design 
of safer healthcare across the organisation. PSPs 
have the support of First Community’s Board and 
will be offered payment for their involvement. 

These roles will really help to encourage shared 
leadership and collaborative relationships 
between patients and staff in First Community.

There are 14 people currently on the network and 
4 projects have been completed to date. 
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Staff Survey 

We are grateful to all our staff that completed the annual staff survey sharing their individual 
experiences of working at First Community. We use the results to understand what we are doing well 
and where we need to make improvements. 

2021 saw a 80% response rate, compared to 75% the previous year.

We are encouraged by the results of the 2021 survey. Our overall staff engagement has remained 
stable at 7.4/10, compared with 7.7/10 in 2020, 7.5/10 in 2019, 7.5/10 in 2018 and 7.7/10 in 2017.

Compared to 2020 we saw an overall decrease in staff satisfaction and note that this is reflected 
across the NHS.

The survey reports on 9 key themes with First Community:

• Best in class in 2 themes (staff engagement and ‘we each have a voice that counts’)

• Above average in 4 themes

• Average in 3 themes.

Equality, Diversity and Inclusion 

Equality, Diversity and Inclusion (EDI) remains a key priority for First Community 
and features explicitly in our business plan, both in terms of workforce and the 
patients and communities we serve.  

During 2021/22 undertook the NHS Equality Delivery Standard assessment 
(EDS2) and have committed to take the following actions during 2022/3:

1.  Develop and meaningfully use equality impact assessment framework for policies effecting our 
workforce and decisions effecting our patients

2. Working with our education providers to improve the diversity of our children’s workforce

3.  Develop service level actions that will improve the experience and outcomes of the diverse 
population

4. Establish a disability network for our staff

5. Introduce an enhanced Equality session in our leadership development programme.

Key findings from our assessment found:

1.  That there was no significant difference in experience of black, Asian and ethnic minorities (BAME) 
compared to white patients

2. Our information around patients with learning disabilities was limited

3.  BAME and patients with learning disabilities were no more likely to experience an adverse event 
while in our care

4.  Our BAME workforce want the Board to be more visible on equality issues and were less likely to 
receive development opportunities

5.  That our workforce delivering to services to adult patients was more ethnically diverse than the 
population we serve but our children’s workforce was less diverse

6.  That we do not systematically and consistently consider equality issues when making decisions that 
impact on our workforce and patients.
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Speaking up: Raising concerns 

First Community staff can speak up or raise concerns (whistleblowing) by phone, in person or by email 
to one of the following:

•  The Freedom to Speak Up Guardian - this is an important role identified in the Freedom to Speak 
Up review to act as an independent and impartial source of advice to staff at any stage of raising 
a concern, with access to anyone in the organisation, including the chief executive, or if necessary, 
outside the organisation

•  Line Managers

•  The Chief Executive who has Board responsibility for whistleblowing 

•  The Non-Executive Director with responsibility for whistleblowing 

•  Floor to Board in five minutes (any of the Executive or Non-Executive Directors)

•  Chairman of the Board 

•  The Clinical Governance Manager 

•  Human Resources  

•  Council of Governors (with additional freedom to speak up advocate role)

•  Adult Safeguarding Lead 

•  Children’s Safeguarding Lead 

•  Local Counter Fraud Specialist or Director of Finance for fraud concerns

•  Union Representative

• BAME Network Chair.

All these people have been trained in receiving concerns and will give information about where 
people can go for more support. If for any reason staff do not feel comfortable raising their concern 
internally, First Community provides information on how to raise concerns with external bodies.

•  First Community is committed to the principles of the Freedom to Speak Up review and its vision for 
raising concerns and will respond in line with them

• We are committed to listening to our staff, learning lessons and improving patient care

•  On receipt of a formal raising concern issue this will be recorded and acknowledged within two 
working days

•  Any issues that do not meet the formal raising concern definition will be managed locally by the 
people concerned

• Records of concerns raised will be recorded by the person in receipt of these

• All freedom to speak up issues are recorded centrally

• We treat staff with respect at all times and will thank them for raising their concerns

• We always discuss concerns to ensure we understand exactly what people are worried about.
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Board oversight of Freedom to Speak Up 

•  The Board is given high level information about all concerns raised by our staff and what we are 
doing to address any problems

•  We will include similar high level information in our annual report

•  The Board supports staff raising concerns and wants staff to feel free to speak up. 

During the reporting period…

•  Developed triangulation meetings to enable an overview of safety and culture activity

•  First Community have identified five Freedom to Speak up Ambassadors who will receive training 
and support the pro-active messaging of how people can speak up and signposting

•  First Community had no Freedom to Speak Up issues raised

•  First Community had two concerns raised regarding team dynamics.
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Children and 
Family Health Surrey

Part 4
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Children and Family Health Surrey (CFHS) 

Children and Family Health Surrey (CFHS) is the Surrey-wide NHS community health service for children 
and young people from birth up to 19 years of age, their parents and carers. Three established NHS 
providers (CSH Surrey, First Community Health and Care, and Surrey and Borders Partnership NHS Trust) 
are working together as CFHS to ensure children and young people are at the centre of the care they 
receive and to improve their access to healthcare services across the county.  

CFHS services include health visiting, school nursing and school-age immunisation services as well as 
specialist paediatric nursing and therapy services to support children and young people who have 
additional needs requiring on-going care. Our health services are closely linked to Surrey’s mental 
health services, and wider health services and the Local Authority Children’s Services. This helps 
improve the care and support families receive.

Responding to the pandemic

•  During the ongoing pandemic there has 
been a significant increase in the number of 
babies who aren’t mobile presenting with 
non-accidental injuries at A&E departments, 
both nationally and in Surrey. CFHS has 
worked very closely with partners to increase 
the support offered to parents and families. 
The National Children’s Commissioner issued 
a report entitled ‘Babies in Lockdown’ and 
CFHS supported Surrey County Council in 
implementing the recommendations 

•  All Children’s services have fully returned to 
offering face to face appointments

•  There continues to be a range of virtual offers 
available as some families have enjoyed the 
flexibility of this approach

•  As tertiary hospitals have not been able to 
deliver a full range of out-patient services 
during the pandemic, children’s community 
nursing teams have provided additional 
support to some of the children with the 
most complex needs

•  Children were rightly discharged home 
expediently; some had not had the necessary 
inpatient dysphagia assessment and CFHS 
clinicians stepped up to deliver this 
vital service

•  Many children with complex needs were not 
able to attend school so the Special School 
Nursing service initiated advice lines for 
parents and families and this was found to 
be very helpful

•  The Children’s Community Nursing service 
delivered a PCR home testing service for 
housebound children and young people 
unable to attend designated testing centres  

•  CFHS have provided a consistently excellent 
end of life service to families irrespective of 
the challenges of the pandemic. This is a vital 
service when hospice services and acute 
hospital services have been challenged. 
This has meant that when families have chosen 
for their child to die at home we have been 
able to support this

•  We maintained service delivery for children 
aged 0-19, over and above national guidance

•  We continued to embrace new technology and 
digital platforms, and were the lead provider 
between 1 April 2021 and 31 March 2022

•  We continued to visit all families requiring an 
enhanced service in their home throughout the 
pandemic

•  In response to our concerns about the impact 
of lockdown, social isolation and access to 
services such as child health drop-in services; 
we introduced appointment only community 
clinics which could be accessed via advice line 
and additional telephone contacts

•  Paediatric therapies continued with their service 
offer using virtual technology for contacts as 
required.
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Bump and Beyond - antenatal offer

In January 2022 there was a CFHS introduction of ‘Bump and Beyond’. This is a group antenatal contact 
offered virtually and face to face in family places. This means we can offer contacts to all families, 
whereas previously we only saw people with additional needs.

CFHS understanding your child guides

•  Free to Surrey residents - NICE approved resources written by NHS experts, containing advice 
relevant to expectant parents, parents, grandparents and carers of children of all ages including 
those with special educational needs and disabilities (SEND) to support emotional health and 
wellbeing in children, families, and adults

•  Based on the Solihull Approach - promoting understanding of children’ s behaviour. How we relate to 
each other, how we process our emotions and how knowing about this makes a difference

•  An opportunity to learn more about sensitive and effective parenting and building a positive 
relationship with children. Increasing confidence and self-esteem in both parents and children

•  Offering parents/carers a strategy for repair when things go wrong

•  Includes nine guides and access to the guides is unlimited with no expiry date, so parents can return 
as and when they need and want to

•  Each guide has between 9 to 11 sessions which last roughly 20 minutes each, there are also activities 
that can be carried out between courses

•  Each guide has a series of modules containing interactive resources, quizzes and video clips

•  The guides are available in English, Urdu, Chinese and Polish

•  The courses can be accessed on any PC, laptop, tablet or smartphone

•  Embedded evaluation, user feedback and data collation

Total people who have registered since September 2018: 3000

Total number of people who are actively using the guides: 2020

What our services users say about the guides…

•  Understanding your teenagers brain a good quick guide to the teenage brain that helps parents to 
have a better understanding of the changes their teens are going through

•  Lots of information, really useful

•  I have a little 2.5 year old boy who is in the terrible two’s. At the beginning of the course I skipped the 
bit about how we feel etc as I felt it a bit irrelevant. However, it is not at all irrelevant, except that I think 
I knew what you were getting at…however the part of the course relating directly to how children 
behave does have considerable relevance to my wife and I trying to deal with my son’s sometimes 
erratic and boundary-pushing behaviour. I have tried some of the things you say and have noticed I 
can cope better already, thank you. You have made me think. I was losing the will to live!

•  Loved that it was quick and easy to fit in between meetings whilst working from home! Highly 
beneficial and taught me what I needed to know to have more understanding and compassion

•  Really simple and straightforward course with basic information

•  After this course I fully understand my daughters behaviour.
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Surrey Wide 0-19 Advice Line

The 0-19 Advice Line continues to be provided from two sites (east and west) across Surrey. The 
purpose of this is to ensure resilience, sustainability, and additional support across the system.

In the last year the Advice Line has received 43381 calls (compared with 30,176 calls during the previous 
reporting period - excluding November’s data which was not available). We have explored the reason 
for this and have acknowledged that there have not been any drop-in clinics, so the Advice Line 
became the ‘front door’ to the service. There was also a Surrey wide leaflet drop. We will continue to 
monitor the number of calls and adjust our service accordingly.

The themes of calls were as follows:

•  About 40% calls were about feeding including reflux, colic, wind

•  About 20% were about sleep

•  About 20% were about behaviour and development including toileting

•  Other calls were about parent’s low mood, colds and diarrhoea.

Infant feeding and relationship building

CFHS is a fully accredited UNICEF Baby Friendly organisation and were successfully reaccredited in 
April 2021. This means that we offer high standards of support to parents around feeding their babies: 
The Unicef UK Baby Friendly Initiative.

33 (out of a total 181) staff interviewed to assess clinical skills and knowledge:

Staff knowledge and skills are 
at a very high standard.

It is particularly notable that all staff interviewed were able to 
communicate the issues in a clear and sensitive way and show 
great enthusiasm to supporting mothers with infant feeding and 
forming a close and loving relationship with their baby.

Percentage of respondents Reported effect

39% Reported a reduction in anxiety

49% Reported an increase in closeness to their baby

12%
Reported an increase in their intention 

to breastfeed

91% Found the course helpful

95% Found the course enjoyable

89% Would recommend the course to others

2%
Reported and increase in their intention to 

quit smoking before their baby is born
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54 mothers interviewed around the support they received: 

I am really happy with my health visitor, I have 
built up an excellent relationship with her.

Being able to ring the helpline was really 
reassuring, they were always patient 
and helpful.

We support all parents to responsively feed their babies and form close and loving relationships.

CFHS are very proud to have achieved the UNICEF Breastfeeding Initiative 
accreditation with some amazingly positive feedback from mothers during 
lockdown regarding their experience of our health visiting service. CFHS 
is striving to achieve the UNICEF Gold award by 2023. 65% of mothers in 
Surrey continue to breastfeed their babies at 8 weeks

In Covid times she was the only person who observed 
a feed after we left hospital. She was so supportive 
and so enthusiastic in her help and in making me feel 
confident enough to drop the formula top ups and feed 
to my baby’s cues. We are still breastfeeding, alongside 
solids, at 8 months and don’t plan to stop any time soon.

Overall care from health visiting service % of mothers

Very happy with care – no complaints or comments 74

Fairly happy or neutral 23

Unhappy with care overall 3
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First 1000 days strategy

CFHS, in partnership with Surrey Heartlands, developed the First 1,000 days strategy: 2020-2025. The 
first 1,000 days of life – the time spanning roughly between your baby being conceived and your 
child’s second birthday – is a unique period of opportunity. The early years of a child’s life will lay 
the foundation for their health, their growth and brain development. The strategy aims to deliver the 
partnership’s commitment towards ensuring every child has the best start in life, with parents who 
feel empowered and families that are thriving. There are five workstreams, focussing on the needs 
of the child, parents, and family; families in the community; closing the outcome gap; information, 
communication and engagement; and workforce.

Baby Buddy App

Baby Buddy app – re launched in March 2022 after engagement with staff and families about 
strengths and weakness of information provision across pregnancy and the first year of life.

Chat Health

Our confidential school nurse text messaging service for your people aged 11-19 years has been 
widely promoted, particularly in the context of increasing emotional and well-being needs in the 
pandemic.

•  147 (compared with 165 during the last reporting period) engaged interactions during the reporting 
period

• Anxiety and low mood highest number of calls

• Other themes include pregnancy, contraceptive, and sexual health advice 

• The service also provides support on family issues and school issues/friends.

April 2022: Update on The Surrey-Wide Inclusion Health Team

The two original projects funded by Surrey Heartlands and Surrey County Council’s Public Health 
Department (Gypsy Roma Traveller and homeless families’ Health Outreach) have continued to grow 
and develop, with ongoing challenges and a significant escalation of health needs, post-pandemic.

In addition to these busy workstreams, a new and emerging challenge to this provision has been the 
Home Office commissioning of several hotels across Surrey, to house asylum-seekers and refugees. 
These have included asylum-seekers from all over the world. Previously, these vulnerable groups 
were processed and placed in other parts of the UK, so, in Surrey, there was no existing infrastructure, 
processes or experience, across the system, to manage these challenges. The team have sought 
advice from national colleagues, learnt quickly, adapted practice to triage and prioritise the different 
levels of need and type of provision and developed multi-agency strategies and partnerships, with 
each PCN and District or borough council, every time a new hotel or facility opened up. It has been a 
system-wide response, with shared learning and a co-ordinated approach. 

These cohorts also include evacuees from Afghanistan, via both the ARAP re-settlement scheme 
and other categories of asylum or refugee status as well as new categories of Home Office-funded 
accommodation, such as “Overflow Dispersed Accommodation”, (a direct consequence of processing 
backlogs due to the pandemic). Under this category, we have also taken on a Mother and Baby Unit 
of approximately 70 mothers and their babies, who were already in the asylum system but relocated 
from London Hotels, to Surrey.
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Family Nurse Partnership

Surrey’s Family Nurse Partnership (FNP) service supports young women aged 19 or under who are 
expecting their first baby early in pregnancy until their child is two years old. The service is delivered 
across the whole of Surrey.

The voluntary programme provides on-going intensive, structured support from specialist nurses. They 
work closely with the young women to ensure they receive practical health and emotional support and 
advice for themselves and their babies. The future outcomes for both children and adults are strongly 
influenced by factors in pregnancy and first years of life, so this programme offers some of the most 
vulnerable babies and young parents a better chance in life.

The Family Nurse Partnership (FNP) has continued to provide a full service offer face to face in clients 
homes throughout and following the lockdowns. Young parents have stated that the service has been 
their lifeline.

Asthma Friendly School Accreditation

•  The school nursing service has supported schools in Surrey to achieve “Asthma Friendly School 
Accreditation” which will enable schools to provide targeted, evidence-based support to children 
with Asthma.

Youth Offending Specialist Nurse

The Youth Offending Service specialist nurse is a qualified nurse who is trained in supporting the health 
needs of young people. 

•  The multiagency Youth Offending Service (YOS) was inspected during the year and the CFHS 
specialist nurse’s work as part of the health offer was observed to be strong.  

•  The full report can be accessed: An inspection of youth offending services in Surrey 
(justiceinspectorates.gov.uk)

Queens Nursing Institute Grant

The special school nursing service were successful in being awarded a grant from the Queens Nursing 
Institute to design and implement a sleep programme for children with additional needs across Surrey.  
This programme is now attracting national interest.
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Paediatric therapies

The teams have moved back into a clinical model of mainly face to face but retain the virtual platforms 
developed during Covid to enhance service delivery to appropriate user groups

Physiotherapy assessments have been delivered in line with KPI and referral levels remain stable. CPIP 
(Hip surveillance) and Lycra orthotic clinics are run regularly accommodating those meeting referral 
criteria.  CFHS is the best performing organisation within the south east region delivering the Cerebral 
Palsy Integration Programme (CPIP) for hip surveillance across all ages. 

Physiotherapy delivery at a school in east Surrey has been successfully restructured to prioritise 
increasing treatment demand as a result of a more complex caseload and statutory SEND work. Surrey 
wide collaborative work developed and delivered a training package for school staff on universal 
PE and hydro activities specifically designed for children attending secondary and primary PMLD 
(profound and multiple learning disability) settings, maximising effectiveness of the team skill mix.  

The SALT team are offering virtual appointments for families seeking fluency support and are using 
video messages to enhance information gathering for feeding and communication assessments. 
Parent workshops have moved to an online platform and are offered to all new referrals to deliver 
strategies and support whilst awaiting formal assessment. Quarterly PECS (picture exchange 
communication system) workshops are offered to families and early years providers to help them 
make an informed choice about the treatment options. This also supports families and nurseries to 
deliver the intervention and offers an opportunity for Q&A. Staff are delivering face to face Makaton 
workshops for parents and nurseries and are also part of the universal training for nurseries within 
CFHS to support nurseries in developing their skills at working with children who have autism as well as 
speech sound difficulties. 

OT teams continue to be challenged by a 291% increase in statutory EHCP requests. Additional 
funds have been provided from Surrey County Council to meet the increased demand in work load. 
The service is now working on recruiting additional members to the team. The wait times for health 
assessments have increased as a result of statutory education therapy delivery and we continue to 
work to reduce wait times.

Staff have successfully trialled a local sensory clinic which has been adopted Surrey wide. Children 
are offered 3 sessions – some are discharged at initial assessment, some are referred for further 
assessment of more complex OT needs and some receive the 3 sessions followed by discharge. Staff 
are looking at best ways to deliver an early intervention OT package to facilitate improved multiagency 
team working. A risk evaluation of the children waiting >40 weeks for assessment is taking place.

CFHS Clinical Practice Forum – partnership working

The CFHS partnership continues to support and prioritise the development of clear clinical policies 
and procedures to ensure high quality, best practice service provision. The partnership’s clinical, 
procedural and policy documents form an integral part of the partnership’s governance, risk 
management processes and provide corporate identification, clarity and consistency in compliance 
with legislation, statutory requirements and best practice.
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Community Health Early Support (CHES) Team

CFHS is working closely with our local authority additional needs transformation programme to enable 
children and young people to access appropriate education closer to home but with specialist 
support.  There have been additional classes added to existing schools in Surrey and new schools 
have opened.  We have been part of providing additional expertise to enable the programme to be 
successful.  There have however, been an increasing number of EHCP referrals within Surrey which 
have also required a significant increased amount of professional therapy time. 

Please see graph below:

•  CFHS are working in partnership with Surrey County Council to complete the local area self-
evaluation framework to support and understand local need

•  Speech and language therapy delivered training to 150 early years practitioners in Surrey nurseries 
to enable them to better meet the needs of young children with communication difficulties

•  The Occupational Therapy Advice Line has doubled in size to improve responsiveness and meet the 
increased need from the families and educational settings

•  The Physiotherapy service has maintained an excellent face to face service both during and after 
all periods of lockdown

•  Following the successful pilot conducted in 2020/21, Community Health Early Support (CHES) has 
extended to two further areas in Surrey which has resulted in 210 further families receiving highly 
valued early support for their children with additional needs.

The service has been absolutely incredible. When they are 
babies, you have people checking in it seems a lot and then 
it dwindles off and it can feel lonely, especially if there are 
concerns or you want to check something.

Monthly tracking of EHCPs
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The following chart demonstrates the evaluation from parents regarding the support received. 

CFHS Transformation

The CFHS contract has been successfully operational for 5 years. During this time there has been a 
significant increase in local demand, an increase in the acuity of children’s needs and some major 
transformations within the local authority (LA) and health system. CFHS is eager to transform its service 
delivery model and support to families based on valid feedback from parents, children and young 
people and commissioners.  An ambitious programme is currently being developed in a co-production 
model and will be acted upon throughout the next year.  

CFHS have significantly increased the range of online web support and use of social media platforms. 
We have been supported in this by social influencers, for example Dr Emily MacDonagh made a video 
about the role of the health visitor and the support she received from our services. We have produced 
a range of videos which include the school nursing offer, the therapy offer, specialist school nursing 
offer, early support offer, health visiting service etc.  We have also had the opportunity to co-produce 
videos with Family Voice (a user voice for Surrey families who have children with additional needs).

Vaccination Programme

Additional immunisations have been delivered to school aged children including influenza and Covid-19 
whilst continuing to deliver the usual national programmes such as HPV.

The immunisation service has delivered the school aged Covid vaccination programme with the 
support of the mass vaccination centre at Sandown Racecourse. The centre has also delivered the 
clinically extremely vulnerable 5–11-year-old outreach programme, the maternity outreach programme, 
the overseas validation programme, the allergy clinic and the special needs clinic.  
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Statements from 
commissioners and 
local Healthwatch

Annexe 
1
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First Community Health and Care Quality Account 2021/22 
Commissioner Statement from NHS Surrey Heartlands CCG 

Surrey Heartlands CCG (SHCCG) welcomes the opportunity to comment on the First Community Health 
and Care draft Quality Account 2021/22. 

We have reviewed the document and consider that it meets the Department of Health’s national 
guidance on quality account reporting. The CCG is satisfied that the document gives an accurate 
account and analysis on the quality of services provided and has been written in an accessible 
format.

First Community Health and Care have continued to support those who live and work in East Surrey 
and West Sussex during a particularly demanding time. The Covid-19 pandemic has significantly 
impacted everyone, and we recognise the challenges faced in continuing to provide safe and 
sustainable services. It was encouraging to read how actively the leadership team have invested in 
supporting their staff by implementing a range of different wellbeing measures that recognise both 
their hard work and commitment over the last year. 

We acknowledge that because of the pandemic, progress against the quality priorities has slowed, 
but we also recognise how First Community Health and Care have demonstrated a continued 
commitment to their safety and learning culture with good outcomes. They have participated in multiple 
national audits whilst continuing with their own internal, robust audit programme which has shown 
good compliance to standards. It was particularly pleasing to see 100% of patients having VTE risk 
assessments completed.

Work on existing quality priorities, including increasing the numbers of chaperones, supporting staff 
who are carers, developing the delivery of quality improvement, enabling staff to ‘reflect and learn’, 
furthering patient choice in how appointments will be delivered and reducing variation in care delivery 
for those with lower limb wounds, will continue into 2022/2023 with the addition of one new priority from 
the children’s allergy pathway. We would, in the next report, welcome more detail around infection 
prevention and control which is broader than Covid-19 and encompasses all healthcare acquired 
infections and the associated assurance. 

First Community Health and Care have also continued to involve the local community in designing 
new services. The First Community Network gives local people the opportunity to help shape the way 
community health and care services are designed and delivered and they are committed to engaging 
with underrepresented people to ensure their voice is heard and their needs are met. They have also 
launched the Urgent Community Response Service, which will not only help reduce the impact on other 
service providers, but also improve their residents’ experience of care, by enabling more people to be 
better supported in their own home.

Finally, we would like to congratulate everyone at First Community Health and Care on their 
organisation’s 10th anniversary! First Community Health and Care have become an integral part of 
our health and care structure in East Surrey and West Sussex, and we look forward to continuing to 
work in partnership with them during this exciting and transformative time.

Clare Stone

Director of Multi-Professional Leadership 
NHS Surrey Heartlands Clinical Commissioning Group

24 May 2022



Quality Account 2021-22

72

Wednesday 25th May 2022

Healthwatch Surrey welcomes the opportunity to comment on First Community Health and Care CIC’s 

Quality Account 2021/22. Over the past year Healthwatch Surrey has maintained a collaborative 

relationship with the Trust. We have continued to share the voice of local people in the form of 

themes arising from our collection of insight and our project work.

We welcome the establishment of the First Community Network as an important step in offering more 

opportunities for local residents’ to have their voices heard and be included in decisions made 

about the services that impact them.

We are pleased to see patient experience at the heart of Quality Improvement. This is an important 

acknowledgement of the experiences of patients, their carers and families, and the role they can 

play in shaping services for the better.

We have heard concerns from residents across Surrey about the variation in wound care support in 

community settings, and it is good to see this addressed here. The forthcoming patient input will no 

doubt provide some helpful insights, but we would welcome clearer written information to be provided 

for patients to help them navigate their care.

Healthwatch Surrey will continue to gather experiences from service users and share these with 

First Community to ensure people are given a voice to shape, improve and get the best from local 

health and care services. As an independent statutory body, we are always happy to support 

First Community in accessing patient voices and working in partnership to ensure that services 

continue to operate with services users central to the decision-making process.

This Quality Account was also shared with Surrey County Council’s Health Scrutiny 
Committee and Health and Wellbeing Board, and no responses were received.



Further information and feedback
If you would like to find out more about our services, 
please visit our website at:

www.firstcommunityhealthcare.co.uk

If you would like this information in another format or language, 
or would like to provide feedback about this account or any 
of our services, please contact:

Telephone: 01737 775450

Email: fchc.enquiries@nhs.net

Twitter: @1stchatter

First-rate people. First-rate care. First-rate value.

http://www.firstcommunityhealthcare.co.uk
mailto:fchc.enquiries@nhs.net
https://twitter.com/1stchatter?lang=en



