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About our Trust
Dudley Integrated Health and Care NHS Trust (DIHC) was formed in 2020 to provide an integrated care model in Dudley. The creation
of the Trust is the output of a system partnership in Dudley who have collectively developed a model of care that integrates primary
care with community services to provide the optimum opportunity for caring for as many people as possible in their home. We have
completed our first year in existence, serving a Dudley population of just over 328,000 people.
We were effectively ‘created’ on 1st April 2020 when the majority of services were transferred out of Dudley and Walsall Mental Health
Partnership NHS Trust (DWMH) into an enlarged local Trust, Black Country Healthcare NHS Foundation Trust (BCH). The residual
Dudley and Walsall Mental Health Partnership NHS Trust continued in existence, and was immediately re-designated as Dudley
Integrated Health and Care, with the change in name subsequently formalised by an amendment to the Trust’s Establishment Order on
1st August 2020.
Initially our service offerings were very limited as we focussed on our plans for growth. We continued to provide the Primary Care
Mental Health and Dudley Talking Therapy Services (IAPT services) previously provided by DWMH, as well as running the primary care
Pensnett Respiratory Assessment Centre in Dudley which was established in April 2020 as a community-centred response to COVID19.
From these humble beginnings, we have grown our staff base and service offerings during 2020/21 through recruitment and through
service transfers into the Trust:
•

In October 2020, a cohort of corporate staff and clinical services previously provided by Dudley CCG (including Pharmaceutical
Public Health Team, Intermediate Care Team, and Continuing Care Team) transferred into DIHC.

•

In October 2020, Dudley CCG awarded us an Alternative Provider Medical Services (APMS) primary care contract for High Oak
Surgery.

•

During the last six months of 2020/21, we recruited a cohort of Primary Care based staff to provide services to the six Dudley
Primary Care Networks (PCNs).

Despite this growth, we remain a small Trust, employing fewer than 230 staff at 31st March 2021, and with a turnover of only £10.9m in
2020/21.
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Our Aim, Purpose and Commitments
01 Aim
•

Dudley first: community where possible, hospital where necessary.

•

We are truly different. We are a new type of NHS organisation created to serve our Dudley population in a genuinely integrated way.

02 Purpose
•

To connect with the people of Dudley, embrace our diversity and support them to live longer healthier lives.

•

We will do this by ensuring everyone involved in the provision of care works together, keeping the person at the heart of
everything they do.

03 Commitments
•

Put people first
We will:
•

Care and advocate for all.

•

Provide the highest quality care.

•

Speak up for those who cannot or ask us to.

•

Empower our service users to be joint decision makers in their care.

Quality Accounts 2020/21 | w w w . d i h c . n h s . u k

Page | 5

•

Enable and support our staff
We will:

•

•

Ensure our staff have the skills to deliver our purpose to the best of their ability.

•

Put their safety at the forefront of operational delivery.

•

Proactively support their health and wellbeing.

Simplify what can be complex
We will:
•

Enable our staff to create and innovate.

•

Empower them with the skills and resources so they can improve and transform the services they provide.

•

Make this a priority freeing up their time to participate.

•

Make our services easy to navigate for patients, staff and citizens.

•

Work with our citizens to be the co-designers of future services.

•

Be accountable for our actions

•

Our job is to serve the people of Dudley and ultimately; they will judge our actions:

•

Each of us has a personal responsibility for our decisions and actions; to be leaders. Only through our actions will we build trust and respect
for the work we do.

•

Be accessible and responsive - listen to our staff, service users and local population; actively seeking those whose voice is quieter than
others or those that are ‘hard to reach’; and then respond with the means available to us.

•

We will behave inclusively, building on our diversity.

•

We will encourage our population to be part of our future workforce and service suppliers.
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What is a Quality Account?
All NHS Trusts are required to produce an annual Quality Account
to provide information on the quality of the services they provide to
the public. This requirement is defined in The Health Act (2009)
and The National Health Service (Quality Accounts) Regulations
(2010).
Dudley Integrated Health and Care NHS Trust (DIHC) welcomes
this opportunity to be transparent and place information about the
quality of our services into the public domain and for our approach
to quality to be subject to scrutiny and debate.
The report provides a summary of our performance and our
progress against the quality priorities we set last year and looks
ahead to those we have set for the coming year. The report reflects
the first year of operation as Dudley Integrated Health and Care
NHS Trust.
The Trust routinely reports quality measures to both executive and
board level. Data quality is assured through the Trust’s data quality
governance structures, with the Board of Directors confirming a
statement of compliance with responsibilities in completing the
Quality Report. However, there are a number of inherent limitations
in the preparation of a Quality Report, which may impact on the
reliability or accuracy of the data reported. These include:
•

Data is derived from a number of different systems and
processes, with only some of these being subject to external
assurance, or included in internal audit programme of work

•

Data is collected by a number of teams across the Trust
alongside their main responsibilities, which may lead to
differences in how policies are applied or interpreted
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•

As a newly-formed Trust, and in part due to the changes to data
collection during the pandemic, not all data is available for our
Trust via the usual national sources, such as NHS Digital. This
is of particular relevance where the latest datasets are only
available from prior to April 1st 2020. Where an alternative,
internally sourced dataset exists that would help to provide
relevant information this has been used and the source clearly
indicated alongside the data itself.

•

As a redesignated Trust, we have prepared this report as a
continuation of Dudley and Walsall Mental Health Partnership
NHS Trust, but have omitted any trend information from
previous years as this information is not comparable to our
current operations

The Director of Nursing, Quality and Allied Health Professional
(AHPs) is the Trust’s Executive lead, with responsibility for quality
and the production of this report.
Our key stakeholders are given the opportunity to review and
comment upon a draft of the Quality Report. The Trust’s Audit
Committee also reviews the draft report as part of its review of the
Trust’s Annual Report. The Board of Directors are responsible for
final approval of the Quality Report.
All providers of NHS services are required to publish their Quality
Report on the NHS website https://www.nhs.uk each June,
summarising the quality of their services during the previous
financial year.
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Statement on Quality from the Chief Executive
Reflecting on the last year, which has also been our very first year as an NHS Trust, it has truly been an honour to work with colleagues
who have shown tireless commitment in extraordinarily difficult times. They have also continued to recognise care and compassion as
not only a foundation for high-quality care for our patients and service users, but also for how we treat and support each other to do the
best we can.

We have had the opportunity to do some great things in our first
year of existence, and have laid the foundations for our
contribution to the population of Dudley to continue to expand
and improve. Sadly, we are also mindful that the pandemic has
claimed lives too and our thoughts are with every family who has
lost a loved one over the past year.

Starting with our two mental health services - the local Dudley
IAPT (‘Talking Therapies’) and Primary Care Mental Health team
– inherited from Dudley and Walsall Mental Health Partnership
Trust, we embarked on a number of service transfers into our
organisation which has seen us quadruple in size over our first
12 months.

Setting up a new NHS Trust during these unprecedented times
has been challenging but despite those challenges and, in some
instances, as a result of them I believe we have made a valuable
and positive impact on the healthcare of people in Dudley and
identified ourselves as an essential part of the local system.

These transfers of clinical services including our GP practice,
High Oak Surgery, have been based on a principle of ‘safe
landing’; putting the continuity of service and quality at the
forefront of any change. This has enabled us to successfully
bring a number of services under one roof and establish
processes that will support future service transfers.

Underpinning our approach to quality and safety, we have
developed our ‘Five Pillars of Quality’ as a foundation for
establishing our systems and processes for keeping people safe.
This has included the development of our Quality & Safety
Committee and robust reporting on key quality indicators from all
of our services.
Whilst this first year has undoubtedly been focussed on creating
and establishing the basic building blocks of good clinical
governance, it has also been a time of continuous and rapid
development.
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Our initial Quality Priorities reflect the balance between the
groundwork for a new organisation and continuous development
in an ever-changing landscape of healthcare and the ongoing
pandemic.
Building on these foundations, we are now looking forward to
firmly embedding our safe ways of working, learning from our
first 12 months in existence and planning for further development
over the next 12 months.
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This Quality Account provides information on progress against key priorities and sets out plans for the upcoming year.
To the best of my knowledge, the information contained within this Quality Account is accurate.

Paul Assinder
Chief Executive
29th June 2021
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Looking back on 2020/21
This part of the report typically reviews the priorities for quality improvement identified in last year’s report. As this is of our first year as
an NHS Provider Trust, this will include a small number of specific quality priorities which we identified for this year but as part of a
wider look at how we have managed quality and its improvement in the first 12 months. This reflects us having been working to a
comprehensive development plan that balanced us building the foundations for a safe and effective organisation alongside continuously
changing and growing.
With respect to building our foundations for quality and safety, we have underpinned this by defining five ‘pillars’ or domains of quality
which reflect the basics of providing good quality care with the reality of starting and developing an organisation for the future. For the
purposes of this document, our emphasis is primarily on the first three pillars although these are supported by robust financial and
resource management as key elements of maintaining good systems going forward.
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Safe

Effective

Ensuring services do
no harm but the staff
and services learn
lessons where care
could be improved.

Sustainable
tomorrow
Evidence that the resources
to deliver the healthcare will be
sufficient to deliver into the
future, i.e. reduction in staff
such as General Practitioners
over the next 5-10 years.

Able to deliver
evidence-based
care.

Five Pillars
of Quality

Affordable
today

Good
experience
Patients and the wider
community alongside
Trust staff have a
positive experience of
the Trust
services.

There are sufficient and
appropriate staff,
financial and capital
resources in order to be
able to deliver the
healthcare, without
undermining the ability
to deliver other aspects
of healthcare.

Figure 1:‘Five Pillars of Quality’

During this first year, our internal governance arrangements have been developed to ensure robust monitoring and assurance reporting
through the organisation from service-level to the Board, and a ‘joined-up’ approach to corporate and clinical governance.
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The establishment of our Quality and Safety Committee has been key to this, set up to monitor, review and report to the Board on the
quality of care to the Trust’s patients, specifically in relation to patient safety, clinical effectiveness and patient experience.
This past 12 months has also seen a gradual expansion in the clinical services we provide, each of which has informed and shaped our
approach to quality and the opportunities for improvement:
From 1st April 2020
•
•
•

Dudley Talking Therapies (IAPT)
Primary Care Mental Health
Pensnett Respiratory Assessment
Centre

From 1st October 2020
•
•
•

High Oak Surgery
Intermediate Care and Continuing Healthcare
Pharmaceutical Public Health

During the last 3 - 6 months of 2020/21
•
•

Primary Care Network (PCN) services
Preparation for Dudley School Nursing
(transferred 1st April 2021)

Quality Priorities
In 2020/21 we set ourselves five initial Quality Priorities, in addition to the ongoing development of clinical services, designed to support
the initial development of the Trust’s culture of inclusion, safety and experience. These were:
1.
2.
3.
4.
5.

Implementation of RLDatix for incident and feedback management
Development of the Equality, Diversity and Inclusion work programme
Development of the Trust’s Safeguarding infrastructure ‘across the life course’
Capturing the patient experience of using the Pensnett Respiratory Assessment Centre
Support the system delivery of the NHS COVID-19 vaccination programme providing appropriate leadership, pharmaceutical
oversight and support.

These initial priorities have also provided a foundation for identifying further objectives for 2021/22, in line with the planned growth of the
organisation.
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Commitment to learning
DIHC has established systems and processes to focus on encouraging and supporting clinical and operational staff to reflect to the
service they provide to ensure we learn individual, service level and organisational lessons. We seek to learn from what goes well and
what needs to improve. Wherever possible we share lessons learnt to prevent harm alongside acknowledging, promoting and celebrating
good practice. DIHC will continue to do everything we can to support staff to be reflective and responsive to learning opportunities by
developing their knowledge, skills and confidence in managing risk-Informed learning. In addition the organisation is committed to
ensuring teams are supported in extracting relevant data and undertaking thematic reviews by our business intelligence function.
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Safe and Effective
Incident reporting and management
During 2020/21, the Trust has established a robust incident management process ensuring that all potential or actual incidents relating
to patient safety are reported and appropriately reviewed or investigated.
As a consequence of the ‘safe landing’ principle of transferring services into the Trust, this has required the collation of incident
information from a variety of sources until the implementation of a single system.
A total of 91 patient safety incidents were reported during 2020/21 with only one of these meeting the criteria for reporting as a Serious
Incident (SI). As with all SIs, this incident has been subject to robust investigation with the focus being on identifying any opportunities
for learning that could help to reduce the likelihood of recurrence and prevent further harm to service users.
No Never Events have been reported during 2020/21.
Apr

May

June

July

Aug

Sept

Oct

Nov

Dec

Jan

Feb

Mar

SIs

0

0

0

0

0

0

0

0

0

0

1

0

All Incidents

5

5

5

7

11

7

15

14

8

6

7

1

Table 1: Reported Incidents 2020/21

The Trust has also identified the Associate Director of Governance and Quality and the Deputy Director of Nursing as the Trust’s
Patient Safety Specialists to provide a robust blend of clinical and non-clinical expertise and to ensure resilience. These individuals will
lead on the development of the Trust Patient Safety Strategy in line with the National Patient Safety Strategy.
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Quality Priority: Implementation of RLDatix
Why is this a priority for improvement?

How has quality been improved?

DIHC places emphasis on being a learning organisation to drive
improved experiences for staff and patients. The Trust will
continuously improve patient safety and will support a clinical
governance infrastructure that is responsive and supportive. To
enable this within DIHC a patient safety reporting database is
necessary. RLDatix is a bespoke web-based software product
that provides functionality across a number of areas of clinical
governance.

Following a procurement exercise RLDatix was commissioned
and went live on 1st April, providing functionality initially for
managing incidents and service user feedback with risks and
safety alerts to follow early in 2021/22. A significant amount of
work has taken place during 2020/21 which has engaged staff
across a number of services in developing and configuring the
system. A training plan has been developed. The RLDatix system
will be a key building block of DIHC’s patient safety strategy and
further strengthen the established patient safety reporting to the
Quality and Safety Committee and the wider Trust.
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Safeguarding
It is Dudley Integrated Health and Care NHS Trust’s statutory responsibility to ensure that the services that it delivers and commissions
provide a safe system that safeguards vulnerable children, young people and adults. The Trust’s Safeguarding Children, Young People
and Adults Safeguarding Strategy sets out the strategic aims and priorities in relation to safeguarding children, young people and adults
at risk of abuse or neglect which reflects the overall vision, strategy and objectives of DIHC.
The Government reforms of the NHS put patients and the quality of their care at the heart of the NHS. The Government’s commitment to
patient choice, control and accountability includes support and protection for those in the most vulnerable situations.
Dudley Integrated Health and Care NHS Trust is responsible for fulfilling safeguarding responsibilities for people who come into contact
with its services either directly or indirectly. It does this by having arrangements in place to ensure that Vulnerable Children and Adults
with Care and Support needs are safeguarded from harm.
The Trust has statutory duties under the Children Act 2004 & Care Act 2014 and is a member of the partnership arrangements through
the Dudley Safeguarding People Partnership Board (DSPPB). This means we work in partnership with the local authority and other
partners to fulfil their safeguarding responsibilities.
The organisation is represented on DSPPB sub groups, Domestic Abuse Forums and all of their respective sub groups to ensure
comprehensive partnership working is in place to protect our communities.
The development of the Safeguarding infrastructure across the life-course was one of the Trust’s key quality priorities during 2020/21 –
work undertaken included:
• A review of mandatory training requirements to inform our training strategy and safeguarding training passport
•

Development of a one year safeguarding strategy and work plan to further embed structures and processes

•

Implementation of RLDatix for safeguarding reporting and review

•

Policy development

•

Review of safeguarding supervision and development of a safeguarding supervision policy
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Quality Priority: Develop the Trust’s safeguarding infrastructure ‘across the life course’
Why is this a priority for improvement?

How has quality been improved?

DIHC shares the belief that living a life that is
free from harm and abuse is a fundamental
right of every person. The Trust is fully
committed to providing safe, effective,
responsive and accountable care for all service
users, as determined within their corporate
strategic intentions which promises to deliver
“unmatched quality of care for every time we
touch lives” across Dudley borough.

An overarching Safeguarding Strategy was presented to the Quality and Safety
Committee in March 2021. This strategy is for 2021/22 and sets out ‘Our Vision
for Safeguarding’. The strategy will evolve and will support the Trust to develop a
robust safeguarding infrastructure alongside a work programme for Safeguarding
which amongst other elements will:

DIHC has a statutory duty to ensure it makes
arrangements to safeguard and promote the
welfare of children, young people and to protect
adults at risk from abuse and neglect in
accordance with both the Children’s Act (2004)
and the Care Act (2014).
All staff employed by DIHC have responsibility
for safeguarding children, young people and
adults.
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•

Demonstrate that we have appropriate systems and processes in place in order
to discharge our statutory duties in terms of safeguarding children and adults

•

Ensure that the voice of the child, young person or adult is captured wherever
appropriate in order to better measure outcomes and benefits as perceived by
individuals

The Trust’s Safeguarding Adults and Children’s policy was presented to the Quality
and Safety committee in March 2021 and is a Trust wide all-service policy which
outlines corporate and individual responsibilities in accordance with legislation,
guidance and standards. As part of its governance structure the Trust is developing
a Safeguarding Committee. During 2020/21 assurance on safeguarding has been
received direct to the Quality and Safety Committee. The newly formed
Safeguarding Committee will report into the Quality and Safety Committee. The
Trust has engaged with Dudley People Partnership Board (DSPBB) to ensure the
Trust is fully represented within the DSPBB governance structures in order that the
Trust may provide assurance on its activities and work in partnership with the
Board to focus on the following priorities
•

Neglect across the life course

•

Preventing harm across the life course

•

Exploitation across the life course
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Medicines Management
Our Pharmaceutical Public Health team joined the Trust in October this year and has worked tirelessly with system colleagues to
implement and deliver the COVID-19 vaccination programme to the Dudley population. Of particular note has been the Team’s success
in implementing the vaccination programme across the six primary care sites, the Black Country Living Museum, and all Dudley care
homes. Collectively these services have vaccinated around 180,000 people, with the pharmacy team playing a key role in safe vaccine
handling and governance within the sites.
The Dudley Prescribing Ordering Direct (POD) Teams have continued to provide great support to local GP practices during the year.
Monitoring medication incidents reported through the RLDatix system is a key role of the team. During 2021 there was a focus on
collaborative work with Dudley Group NHS Foundation Trust around communication of medicine changes post discharge from hospital.
The COVID-19 pandemic has detracted from the Pharmaceutical Public Health team’s usual focus on antimicrobial stewardship, but
some work has continued. The Medicines Optimisation Quality Incentive Scheme rewards GP practices for making improvements in
prescribing, focussing on overall volume, volume of amoxicillin prescribed, volume of broad spectrum antibiotics (the C drugs) and
choice of antibiotic for urinary tract infections. Audit work in practices has examined the treatment of urinary tract infections, with
baseline audits being completed in 2020-21 and an improvement process planned for 2021-22. This work has included our own GP
practice, High Oak Surgery.
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Preventing Infection
Infection prevention and control (IPC) is fundamental in improving the safety and quality of care provided to patients. Healthcare
Associated Infection (HCAI) can cause significant harm to those infected. The term Health Care Associated Infections encompasses
any infection by any infectious agent acquired as a consequence of a person’s treatment by the NHS, or which is acquired by a health
care worker in the course of their duties.’ The Health Act (Department of Health, 2006)
All Trusts are required to have a Director for Infection Prevention and Control (DIPC). This position is held by the Executive Director of
Nursing, Quality and Allied Health Professionals. The DIPC leads the infection prevention and control agenda and reports to the Trust
Board and Quality and Safety Committee on the delivery of the annual programme of work. While the risk of infection is small,
remaining vigilant to reduce the risk of infection is essential.
During the past year, the NHS was met with the unprecedented challenge of COVID-19 at the time that Dudley Integrated Health and
Care Trust was incepted. This led to a further enhanced focus on infection prevention and control to ensure our staff, patients and
service users were safe; this included staff being supported to work from home where practical to do so, undergoing regular individual
risk assessments and accessing lateral flow testing in line with Government policy. The Trust also played a role in supporting the local
system response to COVID-19.
During 2020/21, the Trust has had no instances of any of the routinely monitored ‘alert’ organisms, bacteria which are responsible for
difficult to treat infections e.g. MRSA, MSSA and E.coli bacteraemia and Clostridium difficile.
Key updates from 2020/21

Focus for 2021/22

•

The Trust will continue to develop its annual infection prevention
work programme which will include the following:

•

•

Mandatory training compliance has remained a focus,
particularly with different groups of staff transferring into the
Trust at various times during the year
Staff have been actively supported to access flu and COVID19 vaccinations; generally good compliance for frontline staff
but with the recognition that this could be further improved
with work already underway to identify improvements

•

Review and strengthen the IPC specialist advice and support
available to the Trust

•

Increase training compliance

•

Review IPC policies and procedure

Working with our public health colleagues, the Trust also
supported the local system to implement a vaccination
programme for care home staff and patients
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Quality Priority: Support the system delivery of the NHS COVID-19 vaccination programme
providing appropriate leadership, pharmaceutical oversight and support
Why is this a priority for
improvement?

How has quality been improved?

2020/2021 saw the
unprecedented challenge of a
global pandemic. Groups most
disadvantaged before the
pandemic have suffered a
relatively higher number of
COVID-19 infections and
deaths.

DIHC continue to support the system-wide response particularly with the pharmaceutical team. The
Trust are aware that there are inequalities in the immunisation uptake across different groups within
the community and the Trust worked with the Local Authority to bring in skilled engagement teams
to increase uptake. The Primary Care Networks also adopted the same approach to work with
organisations that support the hard to reach communities. DIHC’s Pharmaceutical Public Health
team spoke to individuals and gave support where possible. Activity and engagement to support
the increase in uptake included:
•
•
•
•

Identifying people who require an interpreter in community languages or British Sign Language
Support to people with learning disabilities and their carers;
Women-only vaccination clinics
A wide education piece to address the ability of Muslims observing Ramadan (from 12th April)
to accept vaccination

Our Pharmaceutical Public Health team joined the Trust in October 2020 and has worked tirelessly
with system colleagues, to implement and deliver the vaccination programme to the Dudley
population. Of particular note has been the Team’s success in implementing the vaccination
programme across all Dudley care homes together with the clinical vaccination administration
support provided through the Continuing Health Care Team. Everyone in cohorts one to nine, in the
most risks groups, have been offered a vaccination in Dudley. At the end of April 2021 94% of the
over 50s had received at least one vaccination in Dudley with 90% of over 45s had received a first
vaccination. It is acknowledged that the programme continues into 21/22 and that primary care,
together with our pharmacy colleagues, continue to support a magnificent effort to keep the
population of Dudley vaccinated and safe.

Quality Account 2020/21 | w w w . d i h c . n h s . u k

Page | 20

Responding to Safety Alerts
Patient safety alerts are issued by NHS England/Improvement (NHSE/I) to notify the healthcare system of risks and provide guidance on
preventing incidents that may lead to harm or death.
Due to the nature of our services, many alerts are often not applicable to the Trust but all alerts are reviewed to ensure all relevant
actions are taken. Executive oversight of any required action plans and their implementation is currently managed via the Clinical Quality
Oversight Review Group.
At the time of writing this report, all alerts had been responded to within the required timescales.
Looking to 2021/22, the Trust is committed to the following:
•
•

Strengthening the process through the use of a dedicated system as part of RLDatix implementation
Develop robust processes for audit and monitoring of implementation of safety alerts
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Service User and Staff Experience
Involving and listening to our service users
Understanding service user experience is important to us as this helps us to ensure that our services are developed and improved to
meet service users’ needs through listening to peoples’ experiences and views, responding comprehensively to feedback and
demonstrating what has been improved as a result.
With outcomes forming a huge part of DIHC we are shifting into a culture of true patient empowerment. Patient and public involvement is
at three levels:
•

•
•

Co-production at a public engagement level – through the development or co-design of services and by having conversations about
self-care and health & wellbeing. We engage with a range of people that reflect our diverse community and work with our voluntary
and community sector partners and groups to extend our reach.
Co-production at a patient experience level – for example, surveys designed with patients based on our understanding of real time
issues by evaluating data collected through surveys and complaints.
Co-production at an individual level through care planning, goal setting, shared decision making, self-management and
medicines optimisation. By working in partnership we support people to empower themselves to manage their own conditions
and live healthier and happier lives.

Complaints Management
The Trust recognises the value in listening to feedback from our service users, including complaints, and we are committed to providing
an accessible complaints process and a robust and transparent process for investigating and learning from complaints.
A total of 15 formal complaints were received by the Trust during 2020/21; none of these have been referred to the Parliamentary
Health Service Ombudsman.
Although no obvious themes have been identified from the small number of complaints, a number were related to the perceived attitude
of the staff involved, largely with services being provided via remote consultations. This is being reflected on as part of planning for
more face-to-face work alongside continuing remote sessions.
The Trust also received 13 compliments relating to both our mental health services and the Pensnett Respiratory Assessment Centre.
Quality Accounts 2020/21 | w w w . d i h c . n h s . u k
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Friends and Family Test (FFT)
The Friends and Family Test (FFT) is a national scheme which provides a quick and anonymous way for people who use our services
to have the opportunity to provide feedback on their experience and help us identify potential improvements to what we do.
FFT is designed to be an additional feedback mechanism in addition to the formal complaints process and other forms of feedback
Mental Health Services
In 2020/21, 112 service users responded to our Mental Health Services’ Friends and Family test – primarily regarding the IAPT service which asked for an overall view of their experience of our service. A summary of those responses is shown in Table 2 below.
The majority of the responses were extremely positive; only one response in Quarter 1 was answered as ‘neither good nor poor’ and
related to the administration around the appointment booking process with the actual clinical treatment being stated as ‘brilliant’.
Other comments also referenced the excellent treatment they felt they had received, how our staff had been caring and listened to them
and how they felt better able to cope themselves having been given the tools to do so.
Q1

Q2

Q3

Q4

92%

100%

100%

100%

Table 2: Mental Health Services - % FFT responses of ‘Good’ or ‘Very good’

High Oak Surgery
The FFT for patients of our GP practice is based on giving a score on a range from ‘extremely likely’ to ‘extremely unlikely’ to
recommend the service, sent out to patients via text message. A summary of responses is provided in Table 3 below.
In 2020/21, from when the practice transferred into DIHC on October 1st, 438 patients responded to the High Oak Surgery Friends and
Family test.
Oct 20

Nov 20

Dec 20

Jan 21

Feb 21

Mar 21

91%

96%

92%

94%

100%

95%

Table 3: High Oak Surgery - % FFT responses of ‘Likely’ or ‘Extremely likely’ to recommend
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Involving our Partners and Stakeholders
We continue to focus on developing meaningful relationships with our wider stakeholders ensuring they are kept up to date with Trust
developments and providing them the opportunity to influence the delivery of services through two-way communications and
engagement.
Over the coming year there will be a continued focus on strengthening partnership working. Central to the management of our
relationship with our stakeholders is the development of our integrated care model.
Key engagement activities in 2020/21 are outlined on the table opposite and include:
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Commissioners
•

Attended local Mental Health Programme Boards

•

Attendance at Sustainability and Transformation Partnership/Integrated Care Systems
meetings

•

Development of the Integrated Care Provider contract and implementation of the model
of care

•

Participated in monthly Contract and Quality Review Meetings

•

Worked in partnership to develop services and pathways and address gaps and
inconsistencies in service provision

•

Worked closely with CCG communications teams to support local initiatives such
COVID-19 response, winter campaign, long term plans and place-based care

GPs
•

Engagement with GPs and
commissioners on the development of
place based models of care in Dudley

•

Clinicians attend regular forums
providing education and input to GP
Forums

•

Fortnightly meetings with Primary Care
Network (PCN) Clinical Directors.

•

PCN Clinical Director attendance at
monthly Primary Care Integration
Committee

•

Maintained communication through the
fortnightly Practice Bulletin and
monthly engagement events
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Service users and the community
•

Over 40 opportunities for engagement
and information shared with local
people, communities and wider
stakeholders

•

Regular meetings with the public
through the Healthcare Forum and the
Patient Opportunity Panel –
representative of Patient Participation
Groups

•

Supported some campaigns
throughout the year such as Mental
Health Awareness Week

Local NHS providers, public sector / third
sector organisations
•

Throughout 2020/21 we have worked
closely with our NHS Provider partners to
respond to COVID-19 and to continue to
develop integrated pathways and
developing the model of care in Dudley

•

We work with our NHS, council, voluntary
sector and Healthwatch colleagues on
the Dudley Partnership Board to develop
services for patients. We have
particularly focussed on how we develop
our collective services for our children
and young people.

•

We have an excellent relationship with
Dudley Council for the Voluntary Sector
and continue to develop our social
prescribing services with Integrated Plus.

Media
•

Continued to develop relationships
with local media responding to
enquiries and proactively promoting
news

•

Concentrated on building our regional
profile including items on BBC
Midlands Today, local radio stations
and newspaper articles. Continued to
develop relationships with local media
responding to enquiries and
proactively promoting news

•

Built on our national, regional and
local profile
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Quality Priority: Capture the patient experience of using the Pensnett Respiratory Assessment
Centre
Why is this a priority for improvement?

How has quality been improved?

The NHS faced an unprecedented challenge during 2020/21 due to the
coronavirus pandemic. As a result GP led ‘red-sites’ were implemented
to provide a place to see patients with coronavirus symptoms face to
face. Dudley’s ‘red-site’ was the Pensnett Respiratory Assessment
Centre.

Our survey of the Pensnett Respiratory Assessment Centre
was incredibly positive.

Primary care had to rapidly develop a triage model of care with the
ability to review face to face those individuals with symptoms of
COVID-19. In addition the centre was responsible for treating patients
across the borough of Dudley working to a very different model which
included remote monitoring.

90% of respondents said they were satisfied with the service
they received.
A large majority of respondents (94%) had no problems
finding the centre and felt the instructions they received for
attending an appointment were good while 97% said they
were well advised on what to do when arriving at the centre.

Involving and listening to our workforce
At 31st March 2021, we employed 221 staff from across a broad spectrum of specialisms and backgrounds. Some of these staff were
previously employed by Dudley and Walsall Mental Health Partnership NHS Trust, whilst others transferred in to DIHC on 1st October
2020 from Dudley CCG or from the private company which previously ran High Oak Surgery. We made every effort to welcome and
support every member of transferring staff through a programme of cultural integration both pre, during and post transfer.
We support a culture that is based upon working openly and collaboratively to provide high quality services that put the experience of
our service users at the heart of all that we do.
The majority of our employees are clinicians and “front-line” staff. They are our most important resource and without their dedication,
we would not be able to provide the services that we do.
Communication is central to every organisation. When used effectively it supports the creation of a positive working environment,
cements working relationships with internal and external stakeholders and sets the tone for the entire organisation.
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We recognise that building a culture of two-way communication, is crucial in helping to ensure that staff feel recognised and valued. In
order to develop and maintain effective communications, the Trust promote a culture that:
•
•
•

Is open, transparent and clear
Encourages staff to suggest new ways of working
Supports constructive feedback

Throughout 2020/21 we continued to strengthen how we communicate and engage with staff which has increased involvement and
positive feeling amongst colleagues. We have established our Freedom to Speak Up guardians to support our staff in raising concerns
and have staff side representatives who meet regularly with our People directorate.
We have built our social media presence producing more content and creating a closed staff Facebook group preparing for the enlarged
Trust where we post regular updates and other relevant content for existing staff and those about to transfer in.
Staff Survey
Only two of our teams – a total of 38 responses - were able to participate in the National Staff Survey during 2020, under the remit of
the Black Country Healthcare NHS Foundation Trust survey.
We do not have comparative data from previous years due to the organisational changes.
The staff survey themes are scored out of 10 and the scores for the DIHC teams that took part are in the table below.
Whilst some clear areas for improvement can be seen, overall the results are positive and the work currently being undertaken around
culture and engagement within the Trust will aim to address the areas for improvement and we would hope to see improvements in our
2021 survey scores.
Equality
Diversity
and
Inclusion

Health &
Wellbeing

Immediate
Managers

Morale

Quality
of Care

Safe
Environment
– Bullying &
Harassment

Safe
Environment
- Violence

Safety
Culture

Staff
Engagement

Team
Working

9.0

6.4

7.3

6.3

7.6

8.2

9.4

6.9

7.1

6.8

Table 4: National Staff survey results
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To supplement the national survey, we also undertook our own survey – all responses were above 75% positive, and some highlights
are:
•
•
•
•
•
•
•

83% of
78% of
82% of
88% of
95% of
78% of
84% of

staff feel welcomed and part of the team by DIHC
staff feel communication is effective
staff feel their voice is heard
staff feel their health and wellbeing is important to DIHC
staff feel trusted to do their job
staff would recommend DIHC as a place to work
staff are looking forward to continuing in their work with DIHC
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“You said, we did”
In response to the staff survey, a number of areas of development are now in progress aligned to the areas staff want to see improved:

Staff Health & Wellbeing Plans
including new Employee
Assistance Programme and
benefits platform for DIHC staff

Developing a Just and Learning
Culture for staff to feel safe, as
well as a leadership development
framework

Redesigning some of our policies
and processes, including our own
NHS jobs platform and recruitment
process map

Updating and developing the
Welcome Pack, Local Induction
and Onboarding Guidance to
support new staff to DIHC to
navigate more easily

Development of our Equality,
Diversity and Inclusion Objectives
and setting up staff networks and
Inclusion Champions, as well as
anti-racism training

Developing systems for staff to get
more involved in service redesign,
quality improvement and
engagement

Figure2: “You said, we did” – actions taken in response to the staff survey

Impact of COVID-19 on our staff
Staff have responded swiftly and positively to the emerging situation, ensuring that they followed guidance and provided access to
patient care through a process of risk assessment. Service staff who maintained face to face contact have adapted to enhanced
infection prevention and control processes. Many other staff have needed to work from home, and some have experienced isolation.
We have offered our staff access to emotional and psychological support during this challenging time, recognising that their
experiences both professional and personal have placed significant pressure on their health and wellbeing. We have also supported our
staff in adopting enhanced flexible and home working arrangements.
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Equality, Diversity and Inclusion Summary
The Office of National Statistics records show the Dudley total population standing at 312,925, of which 20% are aged 30 to 44, and
63,428 (20%) have limiting long-term conditions. Around 11% of the population are from Black, Asian and Minority Ethnic (BAME)
backgrounds. The Learning Disabilities (LD) Outpatient & Community services have supported 3,000 people of which the average age
is 35 to 42. There are more males compared to females in LD services. Around 9% of people using LD services in Dudley come from
BAME backgrounds. We also have Children, Young People and Families Services in Dudley.
We are committed to supporting the Equality Delivery System (EDS) to support NHS commissioners and providers to deliver better
outcomes for patients and communities. It also aims to deliver more personal, fairer and more diverse working environments for staff.
The EDS is all about making positive differences to healthy living and working lives.
We will produce our first Annual Equality and Diversity Report, have established an Equality and Diversity committee, chaired by the
Chief Executive, and set up an Inclusion, Anti-racism and Allyship staff network.

Workforce Race Equality Standard (WRES) and Workforce Disability Standard (WDES)
The WRES and WDES are mandated for NHS Trusts.
Whilst DIHC has not been required to formally undertake a WRES or WDES assessment in this period, we have actively worked to
ensure that we are an organisation that supports race and disability equality.
We are a Disability Confident employer, and have established our Anti-Racism campaign. We have also undertaken improvements in
our recruitment processes and training for managers to ensure fairness and transparency.
We are committed to a culture where those working for us are valued and appreciated for the skills and talents they bring and where the
needs of those using our services are understood and respected.
We are committed to treating everyone who visits or works for us with respect and as individuals, taking into account their individual
differences, personal values and perspectives.
Our successes and achievements
The Trust has successfully completed the following actions to meet its Public Sector Equality Duty (PSED) compliance:
• Equality Delivery System (EDS) and Equality Objectives – The Trust continues to progress with the EDS2 implementation action
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•
•
•
•
•

plan and has successfully achieved progress against the Trust’s four equality objectives.
Accessible Information Standard (AIS) – Working towards ensuring our data and information is accessible.
Equality Impact Analysis Assessments (EqIAs) – Developed the framework for EqIAs for policies, procedures and service
development areas.
Developed the Trust EDI committee.
Developed a staff network.
Became a Disability Confident Employer.

Quality Priority: Develop the Equality Diversity and Inclusion Work programme
Why is this a priority for improvement?

How has quality been improved?

Diversity and Inclusion in the workforce leads to improved
health and greater staff and patient experiences of the NHS.

The Trust has implemented an Equality Diversity and Inclusion
Committee chaired by the Chief Executive. This demonstrates the
significant emphasis the Board are placing on this agenda. An
objectives and inclusion plan has been developed (2020-2022)
comprising of four key workstreams;

A diverse workforce enables the Trust to deliver a more
inclusive service and improved patient care.
The Trust wants to ensure that its workforce represents the
community we serve and to recognise and value differences
through inclusion and enable DIHC to shape the future of
healthcare and its workforce through becoming a more
inclusive employer.

•
•
•
•

Recruitment and selection
Developing data and evidence
Communication and engagement
Education

Guidance on writing job descriptions and person specifications that
avoid discrimination and bias has been developed as has a process
and guidance on values and competency-based recruitment.
The Board has endorsed the Trust’s anti-racism campaign.
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Looking forward to 2021/22
Priorities for Improvement
Our focus during 2021/22 will be to continue on our development journey as an Integrated Care Provider, to develop our own services,
support the restoration of local place services, and to work collaboratively with local system partners to implement an integrated care
partnership in Dudley. To support these ambitions, we have developed ten strategic objectives for 2021/22:

Award of the ICP
contract to DIHC

Development of the
working partnership
between DIHC and
Primary Care

Integrate and
develop existing
services

Ensure the safe
and smooth transfer
of services by 1st
April 2022

Develop and deliver
the DIHC
Organisational
Development
Strategy

Be a learning
organisation that is
rooted in the heart of
the local community

Work with system
partners to restore
services effectively

Develop DIHC as
lead provider in the
place based
integrated care
partnership

Demonstrate
effective use of
resources and be
a sustainable
organisation

Develop the full
Integration Strategy
for Primary Care

Quality Priorities
Following on from the initial priority work defined and developed during 2020/21, an exercise was undertaken to identify a number of
focussed developments or priorities that would contribute to our overall quality improvement plans for 2021/22. The specific quality
priorities were identified as follows:
•
•

Reflection on progress in 2020/21 and any requirement for further development of previous priorities
Reflection and learning from 2020/21 to identify additional opportunities
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•

Discussion with service leads

This exercise identified 14 quality priorities, categorised under five key headings:
1.
2.
3.
4.
5.

Developing service user and staff engagement & feedback
Integrated primary care and community pathway development
Underpinning clinical systems and processes
Protecting and supporting vulnerable people
Inclusivity and equitable access

These quality priorities represent the next phase of our short-term developments alongside the development of our overarching Patient
Safety Strategy
Priority
(italics indicates rolled over from 20/21)

Services involved
(Lead service)

Quality domain

Development of RLDatix reporting system

All (Clinical Governance)

Underpinning clinical systems and processes

Development of EMIS for School Nursing
Service

School Nursing Team

Underpinning clinical systems and processes

Develop a robust Learning & Development
strategy

Corporate – HR, Nursing and Medical
Directors

Underpinning clinical systems and processes

Ensure that staff are competent and
confident to apply the most appropriate
legal frameworks regarding Safeguarding

Corporate - Safeguarding

Protecting and supporting vulnerable people

Establish a community Learning Disability
Wellbeing Service

Primary Care Development

Protecting and supporting vulnerable people
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Priority
(italics indicates rolled over from 20/21)

Services involved
(Lead service)

Quality domain

Development of a homelessness pathway
and outreach service

Primary Care Development

Protecting and supporting vulnerable people

Further roll out and expansion of the first
contact musculoskeletal (MSK) practitioner

Primary Care Development

Integrated primary care and community
pathway development

Establish a community based MSK /Pain
clinic

Primary Care Development

Integrated primary care and community
pathway development

Promote a person centred approach to
safe and effective medicines use

Medicines Management

Integrated primary care and community
pathway development

Deliver the Equality Diversity and Inclusion
Work programme

All (HR)

Inclusivity and equitable access

To improve access to the IAPT service

Dudley Talking Therapies Service

Inclusivity and equitable access

Development of service promotion

All (Corporate – Communications)

Developing service user and staff engagement
& feedback

Development of a standardised patient
reported experience measure (PREM)

Intermediate Care Team

Developing service user and staff engagement
& feedback

Undertake a service expectation / feedback
School Nursing Team
questionnaire for schools

Developing service user and staff engagement
& feedback

Table 5: Summary of 2021/22 quality priorities
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Safe and Effective
Quality and Safety Strategy
Dudley Integrated Health and Care NHS Trust is committed to developing a robust and meaningful Patient Safety Strategy as the basis
for its future quality improvement and development. This will encompass a number of key elements:
•

Alignment with the National Patient Safety Strategy – led by our nominated Patient Safety Specialists we will ensure that we are
aligned with the developing work around the National Patient Safety Strategy. This will include supporting any required changes
around incident reporting and investigation as well as embedding the right cultures around maintaining and further developing our
open reporting approach. This will cover both training and education as well as practical systems and processes to support what we
do.

•

Learning through better use of data – through the development of our Business Intelligence function, we will implement better
data analysis systems and tools to support valuable learning from incidents and feedback, including theme and trend analysis

•

Restorative Just Culture – in support of the above, DIHC is working towards a culture focused on restoration and learning from
incidents or untoward events. This approach aims to avoid punitive or retributive action and instead works to take learning and
improvement forward and avoid further harm to any of the individuals involved. We believe this will make us a safer, more
transparent, and innovative organisation, that puts patient and staff welfare right at our heart. Our approach is based on the
nationally recognised programme developed by Mersey Care which has developed a culture of learning rather than punitive blame.
The programme encourages leaders across the organisation to focus on learning from events and embraces a truly “no blame”
culture. DIHC has commissioned this as a leadership programme for all leaders across the organisation. The first cohort is planned
for early 2021/22 with a second cohort already planned for October 2021.

•

Further development of RLDatix – following the initial implementation of our incident and service user feedback management
system [Phase 1 was successfully implemented on 1st April 2021 as planned], further phases of implementation and associated
training will further enhance our systems of reporting and monitoring quality. This will include improved systems for managing safety
alerts together with embedding robust risk management at the service level to complement and further improve the existing risk
management systems already in place in the Trust.
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Quality Priority: Development of RLDatix Reporting system
Service(s):

Priority area

Underpinning clinical systems
and processes

All

Why is it a priority?
•

•

Quality domain
•

Safe

•

Effective

•

Good experience

•

Sustainable tomorrow

How will quality be improved?

Quality objectives

Robust reporting and management
systems are essential for core clinical
governance processes including incidents
and feedback

•

RLDatix implementation will continue to
include safety alerts and risk management

•

Improved incident and feedback
management

•

Further enhancements will be made to
existing incident and feedback functionality

•

Improvement of wider clinical governance
processes

RLDatix provides the platform for these
processes and the opportunity for other
aspects of clinical governance not yet
developed

•

Where appropriate, additional uses of
existing functionality will be developed to
improve existing clinical governance
processes

•

Improved learning

•

Specific review and development of
safeguarding functionality

•

More effective learning
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Safeguarding
Safeguarding remains a priority for 21/22 as the Trust further develops its clinical services and continues to embed our systems and
processes in order to discharge our statutory duties in terms of safeguarding children and adults.

Quality Priority: Ensure that all staff are competent and confident to apply the most appropriate legal
frameworks regarding Safeguarding
Service(s):

Priority area

All

Protecting and supporting
vulnerable people

Why is it a priority?
•

•

There is a need for services to understand
and be able to apply the most appropriate
legal frameworks in each situation
including the Mental Capacity Act and
Community Deprivation of Liberty
Safeguards (CDoLs)
Ensuring the organisation is prepared for
the introduction of Liberty Protection
Safeguards (LPS) including 16-17 year
olds
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Quality domain
•

Safe

•

Effective

•

Sustainable tomorrow

How will quality be improved?
•

•

Quality objectives

Staff will feel confident to apply the
relevant safeguards in accordance with
the appropriate legal framework

•

Establish Safeguarding Committee

•

To undertake a safeguarding training
needs analysis

Decisions and assessments are clearly
documented to demonstrate best interest
discussions

•

To identify and review all individuals who
require a CDOLs

•

To ensure all individuals who require a
CDOLs application has one with a review
mechanism

•

To provide training and development in
CDOLs
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Medicines Management
In 2021-22 the Pharmaceutical Public Health team will be establishing cutting edge practice to support the delivery of services to
Dudley GP practices and Primary Care Networks. Specifically, there will be a focus on shifting our work focus away from products and
conditions to that of supporting patients. The Structured Medication Review (SMR) will be the main activity for improving safety and
effectiveness of prescribed medicines, with audit programmes being incorporated into this activity rather than as stand-alone activities.
The team will be designing surveillance systems to ensure patients are monitored and reviewed, working towards a ‘system
accountability’ rather than relying on individuals to safety net at the prescription signing stage. Clinical audit activities will examine the
consistency and quality of the SMR process. The team have experience with health equity audit and will build on this to identify and
tackle inequalities in access to and outcomes from medicines, including diagnosis, coding and clinical management.
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Quality Priority: Promote a person-centred approach to safe and effective medicines use
Service(s):

Priority area

Integrated primary care and
community pathway development

Medicines Management

Why is it a priority?
•

•

•

Clinical outcomes and patient satisfaction
are likely to be better when decisions
about medicines are made jointly between
the person taking the medicine and the
prescriber
All clinicians within the Trust have
responsibility for ensuring they are
prescribing safely in line with best
evidence based practice
The safe and appropriate use of medicines
will ensure the best clinical outcomes for
our population
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Quality domain
•

Safe

•

Effective

•

Good experience

•

Affordable today

•

Sustainable tomorrow

How will quality be improved?
•

Clinical audit with primary care network
specific action plans

•

Continuous monitoring of prescribing data
to highlight areas of improvement

•

Use of prescribing support systems (for
example EMIS protocols, Pincer, Optimise
Rx)

•

Focused root cause analysis reviews of
data related to hospital admissions related
to medicines (HARMS)

•

Patient centred structured medication
reviews for patients prescribed repeat
medication with an emphasis on polypharmacy

•

Support and promote the reporting of
medicines-related safety incidents to
enable system wide learning

•

Improve medicines adherence

Quality objectives
•

Improve learning from medicines-related
patient safety incidents to guide practice
and minimise patient harm

•

Improve the safe and effective use of
medicines to enable patients to get the
best possible outcome from their
medicines
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•

Scope of practice competency review for
all non-medical prescribers considering
personal development needs

•

Promote antimicrobial stewardship

•

Promote adherence to evidence based
prescribing guidelines and policy

•

Collaborative work within a
multidisciplinary team providing expert
advice on medicines related interventions

•

Develop a comprehensive work plan
focused on our clinical and quality
priorities
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Quality Priority: Development of an integrated Electronic Patient System (EMIS)
Service(s):

Priority area

School Nursing

Underpinning clinical systems
and processes

Why is it a priority?
•

All staff have a responsibility to record
contacts with patients/ clients
contemporaneously

•

Provides evidence of continuity of care

•

Good practice
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Quality domain
•

Safe

•

Effective

•

Sustainable tomorrow

How will quality be improved?
•

Access to up to date patient records/
treatment improves contact for the client
and practitioners will have knowledge of
historical services

•

Staff will have excellent record keeping

•

Provide integrated care to the population

Quality objectives
•

Improved record keeping across all staff in
Trust

•

Robust data protection policies
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Quality Priority: Establish a community Learning Disability wellbeing service
Service(s):

Priority area

Primary Care Development

Protecting and supporting
vulnerable people

Why is it a priority?
Develop a clinical operational model

•

•

Establish a multidisciplinary team that
works across health and social care
agencies

Staff will feel better equipped to support
the people with learning disabilities

•

Reduced variation

•

Improved approach to address
safeguarding needs

•

Improved patient experience

Reduce unwarranted variation in quality
and outcomes

•

Ensure a consistent systematic approach

•

Address safeguarding needs of learning
disabilities population effectively
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•

Safe

•

Effective

•

Sustainable tomorrow

How will quality be improved?

•

•

Quality domain

Quality objectives
•

Develop a quality assurance process
around the learning disabilities health
check

•

Improve health and wellbeing of people
with learning disabilities
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Quality Priority: To develop a specific homeless pathway and outreach service
Service(s):

Priority area

Protecting and supporting
vulnerable people

Primary Care Development

Why is it a priority?

•

Safe

•

Effective

•

Good experience

•

Sustainable tomorrow

How will quality be improved?

•

No specific current service provision

•

Improved access to medical care

•

Provision of services for homeless people
is ad-hoc and will be very dependent on
the practice they are registered with

•

Improved continuity of care
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Quality domain

Quality objectives
•

Develop a pathway
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Quality Priority: Further roll out and expansion of the First Contact Musculoskeletal (MSK) Practitioner
Service(s):

Priority area

Integrated primary care and
community pathway development

Primary Care Development

Why is it a priority?
•

Rolling expansion of the programme to
ensure 100% coverage of the Dudley
population
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Quality domain
•

Safe

•

Effective

•

Good experience

•

Affordable today

•

Sustainable tomorrow

How will quality be improved?
•

An MSK assessment with a practitioner
who is better equipped to make a
diagnosis and onward referral for
diagnostics where required

•

Improving access to, and capacity of,
general practice

Quality objectives
•

Develop a safe and effective model in line
with national standards set by Health
Education England (HEE)

•

Reduce unwarranted variation in quality
and outcomes

•

Suitable model for safe clinical supervision
of Allied Health Professionals (AHPs)

•

Ensure our AHPs are suitably accredited
to be first contact practitioners (FCPs) via
HEE FCP and assistant practitioner
roadmap to ensure patient safety and
quality of care

•

Ensure appropriate use of the service –
education and training during
implementation with appropriate
monitoring

Page | 44

Quality Priority: Establish a community based MSK/ Pain clinic
Service(s):

Priority area

Integrated primary care and
community pathway development

Primary Care Development

Why is it a priority?

Quality domain
•

Safe

•

Effective

•

Good experience

•

Sustainable tomorrow

How will quality be improved?

Quality objectives

•

Developing increased capacity and activity
in to the community setting

•

Improving access and capacity to services
within a community setting

•

Establish a multidisciplinary team to
operate in a community setting

•

Utilising the skills of GPs who have
undertaken portfolio career development

•

Improved patient experience

•

Improve the appropriateness of secondary
care referrals including capacity

•

Improve patient experience by offering
a more holistic approach

•

Ensure development is clearly embedded
into the overarching MSK pathway
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Service User and Staff Experience
Quality Priority: Develop a robust Learning and Development strategy
Service(s):

Priority area

Underpinning clinical systems
and processes

All

Why is it a priority?

Quality domain
•

Safe

•

Effective

•

Good experience

•

Sustainable tomorrow

How will quality be improved?

Quality objectives

•

A stable workforce enables targets to be
met more fully

•

All staff will receive training appropriate to
their role

•

Undertake a clinical training needs
analysis

•

Trained and supported staff provide an
enhanced service experience for clients

•

There will be a suitable model of clinical
supervision

•

Undertake a safeguarding training needs
analysis

•

A clear strategy will ensure consideration
of core clinical training requirements and
encompasses clinical supervision

•

To implement a model of safe clinical
supervision of Allied Health Professionals

•

To implement a model for safeguarding
supervision across all relevant services
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Quality Priority: Deliver the Equality Diversity and Inclusion work programme
Service(s):

Priority area

All

Inclusivity and equitable access

Why is it a priority?
•

Diversity and inclusion in the workforce
leads to improved health and greater staff
and patient experiences of the NHS. A
diverse workforce enables the Trust to
deliver a more inclusive service and
improved patient care. The Trust wants to
ensure that its workforce represents the
community we serve.
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Quality domain
•

Safe

•

Effective

•

Good experience

•

Sustainable tomorrow

How will quality be improved?
•

A diverse and inclusive workforce will
ensure that no one feels left out at work.
This work stream will enable the Trust to
recognise and value differences through
inclusion and enable DIHC to shape the
future of healthcare and its workforce
through becoming a more inclusive
employer.

Quality objectives
•

Implement the DIHC equality, diversity and
inclusion plan (2020-2022)

•

Launch and implement a process for
values and competency based recruitment

•

Launch an anti-racism campaign endorsed
and led by the Board
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Quality Priority: To improve access to the IAPT service
Service(s):

Priority area

Dudley Talking Therapies

Inclusivity and equitable access

Why is it a priority?
•

To ensure equitable access to the whole
population
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Quality domain
•

Safe

•

Effective

•

Good experience

How will quality be improved?
•

Referral material to be redesigned to
ensure barriers are reduced

•

New ways of working embedded within the
team

•

Regular service user groups

Quality objectives
•

To improve inclusion and access to all
groups
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Quality Priority: Development of service promotion
Service(s):

Priority area

All

Developing service user and staff
engagement and feedback

Why is it a priority?
•

To increase awareness of our services
throughout the wider community and
alignment with other services
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Quality domain
•

Safe

•

Effective

•

Sustainable tomorrow

How will quality be improved?
•

To ensure people have access to support
at the right time

•

To ensure people are signposted to the
right services at the right time

Quality objectives
•

To have key links within each team that
are able to be contacted to discuss
promotions

•

To raise the profile of each service
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Quality Priority: Development of a standardised Patient Reported Experience Measure (PREM)
Service(s):

Priority area

Intermediate Care Team

Developing service user and staff
engagement and feedback

Why is it a priority?
•

To establish quality of service delivery in
intermediate care rehabilitation facilities

•

To understand Individuals’ experience
following their stay in intermediate care
rehabilitation facilities

•

•

Safe

•

Effective

•

Sustainable tomorrow

How will quality be improved?
•

•

To benchmark Dudley’s rehabilitation
facilities on a national platform
•
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Quality domain

Based upon the outcomes of the patient
reported experience measures (PREM).
Any areas requiring improvement will be
addressed as a priority
The focus will be for all patients to have a
positive experience during their stay in
intermediate care facilities. Any areas for
improvement will be addressed as a
priority
Annual involvement in the National Audit
of Intermediate Care (NAIC). Each year all
CCGs are provided with a local bespoke
summary of service provision in
comparison to the national findings

Quality objectives
•

Develop a monthly auditing tool to capture
any concerns or areas for improvement

•

The PREM form will offer providers
confidence that individuals are involved in
all areas of care decisions and goal setting
within each rehabilitation facility

•

To ensure Dudley’s rehab service
provision stays within the top ten
nationally. Any area of concern or
underperforming areas will be addressed
as a priority.
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Quality Priority: Undertake a service expectation / feedback questionnaire for schools
Service(s):

Priority area

Developing service user and staff
engagement and feedback

School Nursing

Why is it a priority?
•

Forward planning for the service

•

Improve local public health

•

Improved service provision to schools and
children, young people and their families
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Quality domain
•

Safe

•

Effective

•

Good experience

•

Affordable today

•

Sustainable tomorrow

How will quality be improved?
•

Improved focus on delivering outcomes to
improve population health

Quality objectives
•

Improved service to schools

•

High quality service provision

•

Cost effective
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Statements of Assurance from the Board
All NHS providers must present certain information in their quality accounts, enabling the public to see a standardised and transparent
view of what different healthcare organisations have reported. The mandatory quality statements in this section aim to offer assurance
from the Board of Directors that the Trust is performing to essential standards, measuring our clinical processes and performance and
focussed on improving quality.

Review of Services
During 2020-21, Dudley Integrated Health and Care NHS Trust provided and/or sub-contracted eight NHS services:
1. Adults Continuing Health
Care (CHC)

CHC is the package of care arranged and funded by the NHS for individuals who are not in hospital
but have complex ongoing healthcare needs. The DIHC NHS Continuing Healthcare Team provide
assessment services on behalf of Dudley CCG who currently fund the packages of care.

2. Children’s and Young
Peoples’ Continuing Care
(CC)

CC is the package of care for children and young people who have complex ongoing healthcare
needs that cannot be met by existing universal or specialist services alone.

3. High Oak Surgery

A comprehensively equipped GP practice run by DIHC.

4. Mental Health Services:
Dudley Talking Therapy
Services

Part of the national Improving Access to Psychological Therapies (IAPT) programme. Provides
psychological support to over 16s in Dudley by offering a number of evidence-based therapies,
advice and information.

5. Mental Health Services:
Primary Care Mental
Health Services

Supports individuals 16 and over who are experiencing a range of mental health problems. Primary
care mental health nurses work from GP surgeries, offering assessment and brief intervention as
part of Dudley’s Integrated Care Teams (ICTs).

6. Pensnett Respiratory
Assessment Centre

A primary care hub for COVID-19 symptomatic patients in Dudley needing to be seen by a health
care professional.
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7. Pharmaceutical Public
Health

Team of clinical pharmacists providing support to every GP practice in Dudley with the aim of
optimising the use of medicines by the people of Dudley.

8. Range of Primary Care
Services

This includes services as described in the Primary Care Network Additional Roles Reimbursement
Scheme, and includes Social Prescribing Link Workers, First Contact Physiotherapists, Health and
Wellbeing Coaches, Clinical Pharmacists, Physician Associates, First Contact Podiatrists, Care
Co-ordinators, Dietitians, Paramedics and Occupational Therapists.

Dudley Integrated Health and Care NHS Trust has reviewed all the data available to them on the quality of care in all of these services.
The income generated by the NHS services reviewed in 2020/21 represents 100% of the total income generated from the provision of
NHS services by the Dudley Integrated Health and Care NHS Trust for 2020/21.
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Clinical Audit
Clinical audit is a fundamental part of the quality improvement process. It plays an essential role to provide assurances to the public
about the quality of our services. Findings from clinical audit are used to ensure that action is taken to protect patients from any risks
associated with their care and treatment.
Clinical audit is managed at service level with the support of the medical directorate, with the Quality and Safety Committee approving
the annual programme of clinical audits and having oversight of progress over the year
The pandemic has curtailed much of the audit programme that would typically have been undertaken. However, the Trust has ensured
that it has remained focussed on required audits and those most pertinent to improving patient safety.
Pharmaceutical Public Health Team
The transfer of the Pharmaceutical Public Health team into DIHC brought with it a strong track record for delivering clinical audit,
primarily through the team of practice based pharmacists, but also through collaboration with Birmingham University School of
Pharmacy, providing valuable experience for their undergraduates.
The team’s resources available for carrying out clinical audit has been particularly impacted by COVID-19 given their support to the
setting up and delivery of the COVID-19 vaccination programme. However, they have continued to support key audits, both within the
Trust and across wider primary care including:
•
•
•
•

Audit of steroid card provision to ensure patients are issued with and carrying warning cards.
Valproate audit – a continuous audit to ensure female patients are being supported by the Valproate Pregnancy Prevention
Programme which aims to reduce the risk of birth defects associated with the treatment.
Audit of communication between the local hospital and GPs relating to the provision and continued monitoring of the effects of
COVID-19 treatments.
Oversee the audits required by practices through the Medicines Optimisation Incentive Scheme (MOIS), predominantly antibiotic
audits.
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Clinical Research and Innovation
DIHC are committed to the principles of the NHS constitution supporting research and innovation, and are establishing an
organisational culture to embrace this. This commitment and our intention to participate in clinical research demonstrates the DIHC
commitment to improving the quality of care, improving patient safety and outcomes alongside helping clinical staff stay abreast of the
latest treatment possibilities. We also recognise the value gained by supporting research and innovation in services, across pathways
and systems and the benefits for a positive patient experience by ensuring the best evidence-based approach is utilised to improve
health and care.
As a result we have formed a Research and Innovation group with the support of the National Institute of Health Research (NIHR) West
Midlands Clinical Research Network (CRN). The purpose of this group is to ensure that our Trust is a research positive environment,
raising the awareness of the importance of research and innovation but also enabling staff to explore ideas and share learning and
good practice. The group’s lead is the Medical Director ensuring the Trust follows the UK Policy Framework for Health and Social Care
Research to become a research-ready organisation, and ultimately a research-active organisation. The Framework sets out the
principles of good practice in the management and conduct of health and social care research and ensures the public will feel safe
when they participate in research. The Trust recognises the importance of giving our patients wider access to clinical research and
understands that evidence shows research-active NHS organisations have better patient care outcomes.
As a newly established Trust, functioning in the pandemic, we were keen to play an active role in the collection of COVID-19 related
health care evidence. Therefore, while it was too early to undertake research independently, our Pensnett Respiratory Assessment
Centre contributed to the evidence base in two areas of national research and innovation:
•

DIGNIO remote monitoring technology had been used previously to monitor patients with Chronic Obstructive Pulmonary
Disease (COPD). The application to monitoring patients with COVID-19 was an obvious utilisation of the technology. A simple
phone App, with a Bluetooth pulse oximeter and thermometer were provided to patients attending the Pensnett Respiratory
Assessment Centre and their data fed back to a dashboard. The ability to monitor patients in this way meant that fewer needed
to be referred to secondary care. DIGNIO also fulfilled (and exceeded) the requirements of the national Oximetry @ Home
initiative which started several months later and the evaluation was supported by the West Midlands Academic Health Science
Network.
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•

Oxford University RAPTOR study was an assessment of the efficacy of various Lateral Flow Tests (point of care testing)
against Polymerase Chain Reaction (PCR) tests and the Pensnett Respiratory Assessment Centre team recruited suitable
patients to the study.

Goals agreed with Commissioners
Dudley Integrated Health and Care NHS Trust income in 2020-21 was not conditional on achieving quality improvement and innovation
(CQUIN) goals through the Commissioning for Quality and Innovation payment framework because of the financial regime introduced
as part of the COVID-19 response. Providers received block funding which was deemed to include CQUIN, however no CQUIN
schemes were published during 2020/21.

Quality Accounts 2020/21 | w w w . d i h c . n h s . u k

Page | 56

Statements from the Care Quality Commission (CQC)
The Care Quality Commission is the independent regulator of all health and social care services in England. The CQC regulates,
monitors and inspects hospitals, general practices and other care services, to make sure they provide people with safe, effective and
high-quality care.
Dudley Integrated Health and Care NHS Trust is required to register with the Care Quality Commission and its current registration
status is registered with no conditions attached to the registration.
The Care Quality Commission has not taken enforcement action against Dudley Integrated Health and Care NHS Trust during the
period 1 April 2020 - 31 March 2021.
Dudley Integrated Health and Care NHS Trust has not participated in any national reviews or investigations by the CQC during the
reporting period.
Since the Trust was established, we have not been subject to any CQC inspections; those services which do require CQC registration
are currently rated as good based on the latest inspections undertaken by CQC prior to their transfer into the Trust. These are
summarised below.
Safe

Effective

Caring

Responsive

Well-led

Overall

IAPT

Good

Good

Good

Good

Good

Good

PCMHS

Good

Good

Good

Good

Good

Good

High Oak Surgery

Good

Good

Good

Good

Good

Good

Table 5: summary of current CQC ratings

During each of our phases of expansion, as services have transferred into the Trust, we have engaged with the CQC and continue to
do so as we plan for next year’s development.
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Statement on relevance of Data Quality and our actions to
improve Data Quality
Good quality information underpins the effective delivery of patient care and is essential if improvements in quality of care are to be
made. Improving data quality will therefore help to improve patient care and improve value for money.
Dudley Integrated Health and Care NHS Trust will be taking the following actions to improve data quality:
•
•
•
•
•
•
•
•
•
•
•

ensure the developing Trust Business Intelligence function provides support in improving data quality
identify and develop data quality processes to ensure that data is accurate, timely and fit for purpose
review existing information systems to ensure that they are fit for purpose
act on the findings from the internal audit on IAPT data quality completed in 2020/21
ensure clear agreements are in place for data quality with other organisations who we rely on for information provision
maintain full compliance with the Data Information Standards
produce Trust information submissions to reflect all statutory returns
define an appropriate schedule of audits and checks on key data sets
Implement dedicated Trust Data quality meetings
Review and revise Standard Operating Procedures for data collection
Identify training needs for staff regarding data quality and best practice

NHS Number and General Medical Practice Code Validity
Dudley Integrated Health and Care NHS Trust did not submit records during 2020-21 to the Secondary Uses Service for inclusion in the
Hospital Episode Statistics which are included in the latest published data.
Data Security and Protection Assessment Report
The Data Security and Protection Toolkit (DSPT), based upon the National Data Guardian Standards, is an online, self-assessment tool
that all organisations must use if they have access to NHS patient data and systems. Unlike the previous information governance
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toolkit the DSPT does not provide a score or rating of the assessment so the Trust either met, or did not meet the DSPT standard. The
Trust previously submitted the Data Security and Protection Toolkit in March 2020 and reported that it met compliance with mandatory
assertions. In addition to the mandatory assertions, the Trust met 15 of the non-mandatory requirements.
Relevant data security training is mandatory for all staff within the Trust in accordance with national information governance standards
and the Trust reported below the 95% mandated standards, this is following the reduction of training provision to meet clinical needs
throughout the pandemic. The Trust ensures that all new starters complete their mandatory training within information governance and
data security and all staff have completed the training within the past two years. However 100% of the Trust’s Board have completed
relevant information governance and data security training. To balance the training compliance the Trust have regular information
governance communications sent to all staff and there are full actions plans in place to increase the training compliance across the
Trust. Any incidents and/or risks associated with data and information security are reported and dealt with in accordance with the Trust
risk management and incident reporting policies. Due to the impact of COVID-19 the finalisation of the DSPT for 2020/21 is not set to
be completed until June 2021. The Trust has monitored progress with the Data Security and Protection Toolkit closely and is on target
to submit requirements met with action plans in place. Action plans are likely to be focussed around staff training compliance, as this is
currently below the 95% standard. The table below provides an overview of what the Trust submitted in relation to the DSPT:

2020/21

Completed

Items Not Met

% Complete

Mandatory Requirements

107

3*

97.27

Optional Requirements

39

3

92.86

Totals

146

6

95.89

*submitted as Not Met with Action Plan in place
Table 6: Incidents reported to NRLS

Clinical Coding Error Rate
Clinical coding translates the medical terminology written by clinicians to describe a patient’s diagnosis and treatment into standard,
recognised codes. The accuracy of this coding is a fundamental indicator of the accuracy of the patient records.
Dudley Integrated Health and Care NHS Trust was not subject to the Payment by Results clinical coding audit during 2020-21 by the
Audit Commission.
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Reporting against Core Quality Indicators 2020/21
In this section, we report our performance against a defined set of core quality indicators – given the nature of our organisation and the
services it currently provides, there is only one relevant indicator relating to patient safety incidents reported to the National Reporting
and Learning System (NRLS).
Please note that another indicator relating to the CQC Community Mental Health survey is not applicable to Dudley Integrated Health
and Care NHS Trust at this time.

Core Quality Indicators – Incident Reporting
The National Reporting and Learning System (NRLS) is a central database of patient safety incident reports. All NHS trusts are required
to report patient safety incidents to the NRLS every week. All information submitted is analysed to identify hazards, risks and
opportunities to continuously improve the safety of patient care. This greater level of transparency provides an opportunity for the NHS
at both local and national level to share experiences and learn from them.
This indicator covers the number of patient safety incidents reported within the Trust during 2020/21, and the number and percentage of
such patient safety incidents that resulted in severe harm or death.
2020/21
Total incidents reported

No. incidents resulting in severe harm or death

39

1

Table 7: Incidents reported to NRLS

The data above suggests a higher serious harm or death rate than one might expect from this Trust. This is due to a single Serious
Incident (SI) reported in February 2021. The investigation carried out to date does not suggest that there was any direct link to the
services we were providing.
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Dudley Integrated Health and Care NHS Trust considers that this data is as described for the following reasons:
•
•

The Trust has an open reporting culture which promotes learning and improvement
Incident data is routinely reviewed and undergoes data quality checks to ensure that it is appropriate categorised

Dudley Integrated Health and Care NHS Trust intends to take the following actions to improve this percentage and the quality of its
services by:
•
•

Implementing RLDatix to provide a more robust system for reporting and managing incidents
Implementing further systems for identifying learning and embedding lessons learnt from all incident reviews and investigations
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Reporting against Local and other Quality Indicators
In this section of the report we present information on our performance against the following locally-defined and other indicators.
It is important to note that the COVID-19 pandemic has impacted on the meaningful quality indicators available to measure during
2020/21. The Trust is committed to identifying an appropriate set of measures for 2021/22.
Metric

Target

Outturn

Comment on performance

Percentage of people completing a
course of Improved Access to
Psychological Therapies (IAPT)
treatment moving to recovery

50%

45.6%

We have seen challenges due to a number of vacant hard-to-recruit
posts in the IAPT team, exacerbated through the in-year introduction of
our first contact practitioner model. We have however seen some
improvements in our IAPT performance since 2019/20 (when the service
was part of Dudley and Walsall Mental Health Partnership NHS Trust)

Percentage of people waiting
i) 6 weeks or less from referral to
entering a course of talking
treatment under IAPT

75%

97.2%

The team have consistently achieved the waiting time targets throughout
2020/21.

Percentage of people waiting
ii) 18 weeks or less from referral to
entering a course of talking
treatment under IAPT

95%

99.1%

The team have consistently achieved the waiting time targets throughout
2020/21.

Staff flu vaccination programme

75%

Staff COVID-19 vaccination
programme

76%

89%

The Trust have encouraged all staff to take up the offer of both the usual
flu vaccination as well as the COVID-19 vaccination following its
introduction in response to the pandemic. We recognise the importance
of vaccinations in protecting both our staff and our service users, and
are pleased that we have met the target for flu vaccinations.
We will continue to encourage uptake of all relevant vaccinations in line
with Government guidance and are looking at ways to maximise this
through engagement with our staff.

Table 8: Summary of local and other quality indicators
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Engagement in the development of the quality account
Prior to the publication of this Quality Account, we have shared it with the following:
•
•
•
•

Our Trust Board
Black Country and West Birmingham CCG
Dudley Metropolitan Borough Council Health and Adult Social Care Scrutiny Committee
Healthwatch Dudley
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Statement from Black Country and West Birmingham CCG
We are pleased to comment on the Trust’s 2020/21 Quality
Account.

Pensnett Respiratory Assessment Centre in response to the
COVID-19 pandemic.

The CCG recognise that 20/21 has been an unprecedented year
with the NHS as a team drawing on the expertise and support
from all parts of the system. The impact of COVID-19 has had a
far reaching impacting on both staff and patients in all sectors of
the NHS.

The CCG recognises that the organisation has had to work hard
to improve data as a result of navigating the challenges of
different systems and processes. This variance has impacted on
the quality of data which underpins the effective delivery of
patient care. The CCG is encouraged by the Trust’s commitment
to improve the quality of data during 21/22 as this will support
the focus on patient experience.

Dudley Integrated Health Care (DIHC) formed in 2020 at the
beginning of the pandemic with the ambition to integrate primary
care with community services.
Setting up a new organisation during a pandemic has presented
challenges, the focus of DIHC to ensure that both patients and
staff were safe is to be commended.
The CCG notes the plan to focus on five pillars to include,
safety, effectiveness and a good patient experience. The CCG
accepts these as the foundations of the organisation with a clear
focus on continuous development.
This Quality Account outlines how DIHC focused on bringing
new services under one umbrella. The Trust report the
successful amalgamation of a number of staff from differing
backgrounds and organisations.
The CCG is pleased to note the commitment to a number of
quality priorities to include improving access to IAPT services
recognising that the demand for mental health services
increased as a result of the COVID-19 pandemic and further,
delivering the Equality Diversity and Inclusion Work programme.
The Trust should be encouraged by establishment of the
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The Trust report the establishment of a robust incident
management tool, RLDATIX. This electronic system supports
the accurate and transparent recording of incidents, enabling
teams to manage investigations, identify learning and embed
lessons. The CCG is pleased that the Trust has adopted an
open reporting culture which promotes reflective learning,
improves development and protects patients from future harm.
We acknowledge the work of the Pharmaceutical Public Health
Team who joined the organisation in October 2020, and played
a pivotal role in the work to support the COVID-19 vaccination
rollout. The work of this team has also supported wider partners
to include the local authority and our care homes. It is positive to
note that the pharmacy team has been able to successfully
contribute to valuable audits during 2020 to enhance treatment
offered within primary care settings.
The CCG is pleased that the Trust has committed to the
principles of research and innovation despite the challenges
faced throughout 2020/21, the plans put forward to build on this
work as a priority are welcomed by the CCG.
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Despite the pandemic a positive response rate for Friends and
Family during 20/21 has been noted, overall the Trust has seen
a positive response to experience of engaging with mental
health services and the High Oak Surgery. The CCG also notes
that the inception of the Pensnett Respiratory Assessment
Centre was well received with a high percentage of patients
satisfied with the service they received.
The CCG welcomes the introduction of service user and staff
experience as part of the shift towards a culture of patient
empowerment.
We note that a small number of complaints have been received
with a comparative number of compliments. It is encouraging the
Trust has noted the value of listening and responding to the
issues highlighted and demonstrates the value of understanding
the patient experience.
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The CCG looks forward to the Trust achieving the ambitious
plans to respond to the needs of the community whilst
strengthening the processes which form the foundations of a
strong and resilient organisation. The organisation has a
journey ahead to ensure all systems and processes are
embedded and data quality continues to improve. The
commitment to share quality priorities to include a robust
Safeguarding structure and the development of the Equality,
diversity and inclusion work programme will be imperative. The
CCG will continue to seek assurance at the monthly Clinical
Quality Review Meetings to ensure that areas of concern
receive oversight and scrutiny.
The CCG would like to thank the Trust for preparing this report
which reviews aspects of service delivery during the first year of
operation as the Dudley Integrated Health Care NHS Trust and
outlines ambitious plans for the future.
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Statement from Dudley Metropolitan Borough Council Health
and Adult Social Care Scrutiny Committee
The Health and Adult Social Care Scrutiny Committee for Dudley Metropolitan Council were pleased to consider the draft 2020/21
Quality Reports and Accounts at their June 2021 meeting, this included the priorities set out for the respective services for the
forthcoming year. The Committee supported ongoing close partnership working between the Council and the Trust, noting the Council
had been involved in setting Key Performance Indicators. It was noted that effective partnership working would encourage the required
culture change, develop a ‘whole system’ approach to the model of service and ensure that service users were seen by the most
appropriate professional according to their needs. Reference was also made to engagement with recognised trade unions and the
impact of national legislation on Integrated Care Systems. The need to capitalise on all opportunities to work in collaboration was
important where shared objectives aligned to the Council Plan and Borough Vision, for example, in reducing health inequalities.
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Statement from Healthwatch Dudley
Healthwatch Dudley acknowledges the very difficult period with
SARS-Cov-2 infections and the spread of COVID-19 illness that
health and care staff have had to respond to. The dedication
and remarkable efforts of staff is much appreciated – including
the work done to set up and operate the primary care Pensnett
Respiratory Assessment Centre and support the rollout of
vaccinations. At the same time, we thank the Trust for taking
extra steps to bring in specialist staff to engage with
communities and help to tackle inequalities in vaccine uptake.
Developments in the first year of operations
The Trust has been operational for just one year and yet, in the
midst of an unprecedented pandemic period, there is much
evidence of progress made in the development of its polices and
the provision of healthcare services. We note that it is now
providing Primary Care Mental Health and Talking Therapy
services, Pharmaceutical Public Health services, and
Intermediate Care and Continuing Care services. In addition,
staff are being recruited to support the delivery of healthcare
services within Primary Care Networks.
Other work, detailed in the report, that can make a big difference
to the way people experience getting help with their healthcare
and their safety includes the installation of the web-based
patient safety reporting database, the development of robust
safeguarding processes, support for individuals ordering
prescriptions over the telephone, and the focus on improving the
communications of medications changes when someone is
discharged from hospital. We look forward, in future reports, to
getting more information and insights on the development of the
Trust’s integrated care model, the healthcare services it
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provides, and how they are helping to improve the quality of
healthcare for people living in the Dudley borough.
Accessibility and public engagement
We are very much interested in the Trust’s strong commitment
to being accessible and responsive – listening to local people,
seeking out lesser heard voices and empowering individuals to
be joint decision makers in their care. Again, we look forward to
getting more evidence and information, in future reports, on how
this commitment is translating into action on the ground and how
people are able to influence policy making and the design and
delivery of healthcare services.
It is noted, though, that there have been high levels of
satisfaction reported with the Pensnett Respiratory Assessment
Centre and, in the main, a positive response from individuals on
the Mental Health Services Friends and Family Test. And there
is public engagement happening with the Healthcare Forum and
Patient Opportunity Panel (and representatives from Patient
Participation Groups) meetings.
Looking Forward to 2021/22
We fully support the Trust’s ambition to be a learning
organisation based at the heart of the local community. In turn,
we welcome the proposals to further develop its public
engagement processes, Patient Safety and Safeguarding
strategies, and the use of Structured Medication Reviews – to
support individuals with monitoring medications to improve
safety and effectiveness. And the decisions to set up a
Community Learning Disability Wellbeing Service and
Homelessness Pathway and Outreach service.
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Statement of Director Responsibilities in respect
of the Quality Account 2020/21
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 and the National Health Service (Quality Accounts) Amendment Regulations 2012)).
In preparing the Quality Account, directors are required to take steps to satisfy themselves that:
•
•
•
•
•

The Quality Account presents a balanced picture of the Trust’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 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

Paul Assinder
Chief Executive Officer
29th June 2021
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Harry Turner
Chair
29th June 2021
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Glossary
Acronym

Term

Meaning / explanation

AHP

Allied Health Professionals

The 14 Allied Professional Services consisting of: Art Therapists, Drama therapists, Chiropodists/podiatrists,
Dietitians, Occupational therapists, Operating Department Practitioners, Orthoptists, Osteopaths, Paramedics,
Physiotherapists, Prosthetists and Orthotists, Radiographers & Speech and language therapists

AIS

Accessible Information
Standards

The Accessible Information Standard is a law which aims to make sure people with a disability or sensory loss
are given information they can understand, and the communication support they need.

APMS

Alternative Provider Medical
Service

Alternative Provider Medical Services is a contracting route allow contracts with non-NHS bodies, such as
voluntary or commercial sector providers, supply enhanced and additional primary medical services. APMS
contracts can be with any individual or organisation to meet local needs, as long as core NHS values are fully
protected and secured.

BCH

Black Country Healthcare
NHS Foundation Trust

New Trust formed following the merger in April 2020 of Black Country Partnership NHS Foundation Trust and
Dudley & Walsall Mental Health Partnership NHS Trust. NHS provider of acute mental healthcare services in
Black Country. Hospital sites throughout the Black Country.

BAME

Black, Asian, and Minority
Ethnic

To refer to members of non-white communities in the UK.

CCG

Clinical Commissioning
Group

CCGs are clinically led groups that include all of the GP groups in their geographical area. The aim of this is to
give GPs and other clinicians the power to influence commissioning decisions for their patients. They are
overseen by NHS England.

CC

Children’s and Young
Peoples’ Continuing Care

CC is the package of care for children and young people who have complex ongoing healthcare needs that
cannot be met by existing universal or specialist services alone.

CDiF

Clostridium difficile

A type of bacterial infection that can affect the digestive system. It most commonly affects people who have
been treated with antibiotics

CDoLs

Community Deprivation of
Liberty Safeguards

The Deprivation of Liberty Safeguards is the procedure prescribed in law when it is necessary to deprive of
their liberty a resident or patient who lacks capacity to consent to their care and treatment in order to keep
them safe from harm.

CHC

Continuing Healthcare

NHS continuing healthcare is a free package of care for people who have significant ongoing healthcare
needs
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COPD

Chronic Obstructive
Pulmonary Disease

Chronic obstructive pulmonary disease is the name for a group of lung conditions that cause breathing
difficulties. It includes: emphysema – damage to the air sacs in the lungs. chronic bronchitis – long-term
inflammation of the airways.

COVID-19

COVID-19

COVID-19 is caused by a new form of coronavirus known as SARS-CoV-2 (severe acute respiratory syndrome
coronavirus 2). It was first reported in December 2019.

CQC

Care Quality Commission

Quality regulator for health and social care providers. In 2010, introduced a system of ‘registering’ providers as
a demonstration of quality

CQR

Clinical Quality Review

The Trust meets regularly with its Commissioners to discuss the quality and activity performance. Through
these meetings, the Trust’s key commissioners can hold the Trust to account

CQUIN

Commissioning for Quality
and Innovation

CQUIN is a national initiative which aims to embed demonstrable quality improvements within the
commissioning cycle for NHS healthcare. The CQUIN payment framework enables commissioners to reward
excellence, by linking a proportion of healthcare providers' income to the achievement of local quality
improvement goals

CRN

Clinical Research Network

The Clinical Research Network enables high-quality health and care research in England by meeting the costs
of additional staff, facilities, equipment and support services so that research is not subsidised with funding
that has been provided for health and care treatments and service.

DGFT

Dudley Group of Hospitals

NHS provider of acute healthcare services in Dudley. Main hospital site is Russells Hall. They are a
Foundation Trust

DIHC

Dudley Integrated Health
and Care NHS Trust

Our Trust, integrating primary care across Dudley with community physical and mental health services

DIPC

Director of Infection
Prevention and Control

The Director of Infection Prevention and Control is a role required by all registered NHS care providers under
current legislation who has the executive authority and responsibility for ensuring strategies are implemented
to prevent avoidable healthcare associated infections at all levels in the organisation

DoLS

Deprivation of Liberty
Safeguards [see PLS]

Linked to Mental Capacity Act, DOLS is a governance infrastructure usually used for people in hospitals or
care homes who may need to be deprived of their liberty in some way to protect them from harm

DSPPB

Dudley Safeguarding People
Partnership Board

Public bodies in Dudley working together in partnership to ensure safeguarding arrangements for children and
adults are in place and working in Dudley

DSPT

Data Security and Protection
Toolkit

An online, self-assessment tool that all organisations must use if they have access to NHS patient data and
systems.
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DWMH

Dudley and Walsall Mental
Health Partnership NHS
Trust

Former mental health Trust which merged with Black Country Partnership to form Black Country Healthcare
NHS Foundation Trust.

E.coli

E.coli

E.coli is a type of bacteria that normally live in the intestines of people and animals. Some types of E.coli can
cause intestinal infection

EDS

Equality Delivery System

It is a system that helps NHS organisations improve the services they provide for their local communities and
provide better working environments, free of discrimination, for those who work in the NHS, while meeting the
requirements of the Equality Act 2010.

EMIS

Egton Medical Information
Systems

EqIAs

Equality Impact
Assessments

Equality Impact Assessments are tools which ensures equality analysis is carried out as required by law

FCP

First Contact Practitioners

The health professional that is able to see patients without the need to be referred by a GP, to make a more
rapid assessment of the patient and refer onwards if necessary

FFT

Friends & Family Test

A survey to help service providers and commissioners understand whether service users are happy with the
service provided, or where improvements are needed

FT

Foundation Trust

Type of NHS provider organisation which has more autonomy and different governance arrangements.

HARMS

Hospital Admissions Related
to Medicines

HCAI

Healthcare-associated
Infections

Healthcare-associated infections can develop either as a direct result of healthcare interventions such as
medical or surgical treatment, or from being in contact with a healthcare setting.

HR

Human Resources

The personnel of a business or organization, regarded as a significant asset in terms of skills and abilities

IAPT

Improving Access to
Psychological Therapies

One of the Trust’s services, transferred over on 1st April 2020. An NHS programme rolling out services across
England offering interventions for treating people with depression and anxiety disorders

ICP

Integrated Care Provider /
Partnership

Integrated Care Providers bring together primary, secondary, community and other health and social care
services under a single contract. The intention is to focus on population health by designing and delivering all
health and care services for the local community within an agreed budget

The principal clinical system used by all GPs in Dudley which stores the core electronic patient record
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ICS

Integrated Care System

An ICS brings NHS providers, Clinical Commissioning Group (CCGs), local authorities and voluntary sector
partners together to collaboratively plan and organise how health and care services are delivered in their area.

ICT

Integrated Care Team

Integrated care teams give people the support they need, joined up across local councils, the NHS, and other
partners

IPC

Infection Prevention
and Control

A scientific approach and practical solution designed to prevent harm caused by infection to service users and
health workers

LD

Learning Disabilities

A learning disability affects the way a person learns new things throughout their lifetime. It affects the way a
person understands information and how they communicate. A learning disability can be mild, moderate, or
severe. Some individuals with a learning disability are able to live independently, while others need help with
everyday tasks

LPS

Liberty Protection
Safeguards

Liberty Protection Safeguards provide protection for people aged 16 and above who are or who need to be
deprived of their liberty in order to enable their care or treatment and lack the mental capacity to consent to
their arrangements

MOIS

Medicines Optimisation
Incentive Scheme

The Medicines Optimisation Incentive Scheme is designed to increase value for money by improving the
quality and cost effectiveness of primary care prescribing.

MRSA

Methicillin-resistant
Staphylococcus aureus

MRSA is a common skin bacterium that is resistant to a range of antibiotics, including methicillin. ‘Methicillinresistant' means the bacteria are unaffected by the methicillin.
About 1/3 of us carry the SA bacteria on the surface of our skin or in our nose without developing infection,
this is known as being colonised by the bacteria. MRSA infection occurs when the bacteria enter the body
through a break in the skin and multiply, causing various symptoms (often swelling and redness at the site of
infection)

MSSA

Methicillin-sensitive
Staphylococcus aureus

Methicillin-sensitive Staphylococcus aureus is a skin infection that is not resistant to certain antibiotics

MSK

Musculoskeletal

Relating to or denoting the musculature and skeleton together

NAIC

National Audit of
Intermediate Care

The National Audit of Intermediate Care takes a whole system view of the effectiveness of intermediate care,
to develop quality standards and patient outcome measures and to assess local performance against the
agreed, national standards

NHS

National Health Service

The umbrella term for the publicly-funded healthcare systems of the United Kingdom
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NHSE/I

NHS England and NHS
Improvement

NHS England and NHS Improvement were previously separate entities, but now form a new integrated
leadership structure, and are a non-departmental public body of the Department of Health and Social Care
Jointly they oversee the budget, planning, delivery and day-to-day operation of both the commissioning and
provider side of the NHS in England, as well as independent providers that provide NHS-funded care

NRLS

National Reporting and
Learning System

The National Reporting and Learning System (NRLS) is a central database of patient safety incident reports

PCN

Primary Care Network

Primary care networks (PCN) are groups of practices working together to focus local patient care

PCR

Polymerase Chain Reaction

Polymerase Chain Reaction tests for COVID-19

PCMHS

Primary Care Mental Health
Services

Primary Care Mental Health Services supports individuals aged 16 or over (school leavers) who are registered
with a Dudley CCG GP and experiencing a range of mental health problems

POD

Pharmacy Ordering Direct

Pharmacy Ordering Direct allows patients from certain surgeries to order their own prescriptions through a
centralised ‘phone system

PREM

Patient Reported Experience
Measure

Patient-reported experience measures are questionnaires measuring the patients' perceptions of their
experience whilst receiving care.

PSED

Public Sector Equality Duty

The public sector equality duty is a duty on public authorities to consider or think about how their policies or
decisions affect people who are protected under the Equality Act

RLDatix

Electronic system of risk
reporting
(incidents/complaints etc)

An electronic system used to report clinical incidents, complaints and risks

SI

Serious Incident

Any unplanned occurrence which has actual or potential negative impact

WDES

Workforce Disability Equality
Standard

Is a set of ten specific measures (metrics) which enables NHS organisations to compare the workplace and
career experiences of Disabled and non-disabled staff. NHS trusts use the metrics data to develop and publish
an action plan

WRES

Workforce Race Equality
Standard

It provides an overview of the data on all nine WRES indicators and where possible, comparison against data
from previous years
Understanding the data is one of the steps in helping organisations to develop evidence-based action plans, to
improve on the workforce race equality agenda
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How to provide feedback
If you would like to give us feedback on this report or to obtain the report in a different format, for instance in larger print or a different
language please contact dihc.contactus@nhs.net.
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If you would like further information about
this report or Dudley Integrated Health and Care NHS Trust
Phone: 01384 465447
E-mail: dihc.contactus@nhs.net
www.dihc.nhs.uk

