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from Andrew Burnell

Statement and Introduction

Hello and welcome to City Health Care Partnership (CHCP) CIC's

Quality Accounts for 2025-2026.

Each year as an organisation funded by the NHS to
provide healthcare services we are required to produce
and publish these accounts, which clearly outline the
high quality of our services, in line with NHS England’s
Framework requirements.

Now that we are publishing our fifteenth set of Quality
Accounts, we can showcase how we have consistently
improved and remained dedicated to providing high-
quality, patient-focused care.

We continue to actively gather feedback from our staff,
stakeholders, and service users. This year, we received
41,538 Friends and Family Test (FFT) responses, along
with 611 direct comments, complaints and concerns.
These insights help us understand how our care is
perceived and guide improvements and collaborative
efforts in our service delivery. I'm pleased to report that
over 95.97% of FFT respondents rated their experience
as very good or good. We also value constructive
suggestions on how we can enhance service user
experiences, and throughout these Accounts,

we share several "You Said, We Did’ examples

from our frontline services.
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We know how important it is to work closely with
our system partners to keep reviewing and improving
the quality of care across our area by identifying and
putting best practice into place. This is reflected in
the collaborative Head Injury Task and Finish Group
work to help ensure that people who need urgent
hospital assessment are transferred quickly, while also
reducing unnecessary - and potentially distressing -
ambulance journeys and Emergency Department
visits, particularly for frail people and those living

with cognitive impairment.

We repeated last year's method by seeking our priorities
for improvement directly from those who are closest

to our service users to capture their ambitions for
improvements over the coming year. Our practitioners
have identified three different topics for this year's
priorities that include Martha's Rule, person-centred
daytime support and optimising translation and | look
forward to hearing of their progress.

I'm pleased to share an update on last year's
improvement priorities, set by our clinical staff. They've
made significant strides in adopting best practices,
connecting with veterans and encouraging self-care.

Our vision is to lead and inspire through excellence,
compassion and expertise in all that we do, and this
remains central to our care delivery. It is my privilege to
present examples of our vision in action by highlighting
individuals who have been nominated by their peers for
our Celebrating Excellence awards.

| hope you find our work, ambitions and
accomplishments interesting and innovative.
This publication provides an honest reflection,
both on our successes and on the challenges
we've faced.

| wish to formally acknowledge and thank all
stakeholders who have contributed to the content
production and those who have reviewed and

provided feedback statements for the Accounts.
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To the best of my knowledge the information
contained within these Quality Accounts is true
and accurate.

Andrew Burnell,
Chief Executive Officer,
City Health Care Partnership CIC

; -
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Review of Our Services

During 2025-2026 CHCP provided in excess of 19 contracted health care services

funded through NHS commissioning and 14 public health services which were
commissioned by local authorities. The services are managed within 2 portfolios
held by each of our Deputy Chief Operating Officers.

Our services”* include:

o Eating Disorders Tier 3 Weight Management

Bladder & Bowel Care Service

Integrated Nursing & Conditions Services

— Hull and East Riding of Yorkshire Muscular Skeletal Service

Palliative Care Services

L]

Public Health — North West

Sexual & Reproductive Health Service

Hull Talking Therapies

Cardiac & Pulmonary Rehabilitation Service « Community Dental Services

Integrated Community Stroke Service « Primary Care Medical Services

Speech & Language Therapy  Urgent Treatment Centres

Nutrition & Dietetic Service

¢ Anticoagulation and Deep Vein Thrombosis
Podiatry Service (DVT) Services

o Occupational Therapy & Physiotherapy  Carers Information and Support Service

*please note these services are not exhaustive but offered as an illustration of the breadth of services provided.
A full range of our services can be found at (www.chcp.org.uk)
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All of our services are
supported by our business

support services which include:

Human Resources

IT Support

Marketing & Engagement
Contracting & Procurement
Estates & Security

Quiality Improvement & Compliance
Safeguarding

Learning Resources

Business Intelligence

Health & Safety

Infection Prevention & Control

Medicines Service

CHAPTER 2

The geographical areas that we provide services to are
Hull, East Riding of Yorkshire, Knowsley, Liverpool and
St Helens. We provide a wide and diverse range

of services in community settings from general practice
to palliative care, school nursing to stroke services and
many more.

In addition, we manage bedded facilities at East Riding
Community Hospital, community rehabilitation units,
and Intermediate Care Beds.

Furthermore, we manage the Hull and East Riding
Frailty Hospital at Home Virtual Ward and domiciliary
home care to support system discharge pressures.

Income

The income generated by the NHS services
reviewed in 2025 — 2026 represents

10 0% of the total income

generated from the provision.
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Participation in Clinical Audit

Clinical audit is a structured quality improvement tool that supports monitoring of
services against specific best practice standards such as NICE (National Institute for
Health and Care Excellence) and professional bodies such as the Royal College of
Physicians, identifying where services are doing well, and if there are any aspects of
service delivery that would benefit from improvement.

Clinical audit involvement is an integral part of our
approach to quality, with involvement spanning all
operational services at varying levels from National
Clinical audits as part of the Healthcare Quality
Improvement Partnership (HQIP) Clinical Audit
programme to local service level clinician led audits.

National audits reportable
within Quality Accounts

CHCP's engagement with National Clinical Audit
programmes is guided by the advice from the
Healthcare Quality Improvement Partnership (HQIP)

CHCP continued engagement during 2025-26 with 10
national clinical audits and commenced engagement
during 2025-26 with 1 additional national clinical audit.
This equates to 100% of the eligible national clinical
audits applicable to CHCP.
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National clinical audits participated by CHCP (as part of the HQIP National
Clinical Audit and Patient Outcomes Programme (NCAPOP) and/or on the
2025-26 Quality Accounts list)

Audit Title

Falls and Fragility Fracture
Audit Programme (FFFAP):

Professional Body/
Programme

Royal College of

Audit Overview

The Falls and Fragility Fracture Audit has
been managed as a programme (FFFAP)
designed to audit the care that patients

Audit Update

CHCP continued engagement

a) Fracture Liaison Service Physicians with fragility fractures and inpatient falls during 2025/26.
Database (FLS-DB) receive in hospital and to facilitate quality

improvement initiatives.
National Audit of Care at the NHS Benchmarking mﬁ;;ﬂgs(;;is);peiﬁgZigftﬁzgi?:;gzﬁggt CHCP continued engagement
End of Life (NACEL) Network throughout 2025/26.

to them.

The NACR aims to increase the availability

and uptake of cardiovascular prevention
National Audit of Cardiac University of York and rehabilitation, promote best CHCP continued engagement
Rehabilitation (NACR) practice and improve service quality in throughout 2025/26.

cardiovascular prevention and rehabilitation

services.

The NDFA is a continuous
National Adult Diabetes Audit Measures performance against NICE audit with data collected
(NDA): National Diabetic Foot | NHS England . throughout the year. CHCP
Care Audit (NDFA) guidance. continued engagement
throughout 2025/26.

National Adult Diabetes CHCP continued participation
Audit (NDA): Core Diabetes in 2025/26 via data extracted
Audit & Diabetes Prevention NHS England Measures performance against NICE quarterly from general

Programme (DPP) Audit

guidance.

practices via the General
Practice Extraction Service
(GPES).

National Respiratory
Audit Programme (NRAP):
Pulmonary Rehabilitation

Royal College of
Physicians (RCP)

Collects service level information about
staffing and performance.

CHCP continued engagement
throughout 2025/26.
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Audit Title

Sentinel Stroke National Audit
Programme (SSNAP)

Professional Body/
Programme

King's College London

Audit Overview

The Sentinel Stroke National Audit
Programme (SSNAP) is a national healthcare
quality improvement programme which
measures the quality and organisation of
stroke care in the NHS and is the single
source of stroke data in England, Wales, and
Northern Ireland. This is a continuous audit
and data is collected throughout the year.

Audit Update

CHCP re-commenced
engagement in 2025/26.

National Audit of
Cardiovascular Disease
Prevention in Primary Care
(CVDPrevent)

NHS Benchmarking
Network

CVDPrevent automatically extracts routinely
held GP data covering diagnosis and
management of six high risk conditions that
cause stroke, heart attack and dementia:
Atrial fibrillation (AF), high blood pressure,
high cholesterol, diabetes, non-diabetic
hyperglycaemia and chronic kidney disease
(CKD).

CHCP continued participation
in 2025/26 via data extracted
from general practices via the
General Practice Extraction
Service (GPES).

National Audit of Eating
Disorders (NAED)

Royal College of
Psychiatrists

By collecting, linking, analysing and
reporting data on eating disorders access
and treatment, the NAED seeks to drive
improvement of the identification and
appropriate management of eating
disorders and the quality and consistency
of services for children and young people
(CYP), adults of working age and older
adults.

CHCP continued engagement
throughout 2025/26.

UK Parkinson’s Audit: Elderly
Care, Occupational Therapy,

Parkinson's UK

The Audit is a quality improvement process
designed to support consistent, safe and

CHCP continued engagement

Physiotherapy & Speech and evidence-based care aligned with clinical throughout 2025/26 .
language Therapy guidelines.
Measures performance against NICE CHCP commenced

National Obesity Audit

NHS England

guidance and other best practice.

engagement during 2025/26.
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Impact of national clinical audits:

The National Obesity Audit (NOA) brings together data
to drive improvement in quality of care available to
those living with overweight and obesity in England.

Nearly two-thirds of adults in England are living with
overweight or obesity. A third of children leaving
primary school are living with overweight or obesity.

Obesity is a serious health concern that increases the
risk of many other health conditions, including Type
2 Diabetes, cardiovascular disease, joint problems,
mental health problems, and some cancers.

W
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NHS England have established the National Obesity
Audit as part of the National Clinical Audit and Patient
Outcomes Programme.

NOA will bring together comparable data from

the different types of adult and children’s weight
management services across England in order to
drive improvement for the benefit of those living with
overweight and obesity.

“"Having access to the National Obesity Audit data
is allowing us to understand the quality, equity and
‘! effectiveness of our services and benchmark ourselves
against best practice and other service providers. We
are looking forward to reviewing and engaging with the
national improvement priorities as they are published.”
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CHCP Staff-Led Clinical Audit CHCP Clinical Audit Examples
During 2025-26*: Clinical Audit of the use of Recommended Summary Plan for Emergency Care and

Treatment (ReSPECT) Forms in a CHCP GP Practice - Dr Ebrahim

32 clinical audits p— .. .

. p— 13 clinical audits
were registered across —_
14 services

Introduction

were completed
The Recommended Summary Plan for Emergency

*The lower number of clinical audits registered during Care and Treatment (ReSPECT) process supports
| I 19 2025-26 reflects the strategic pause of the Clinical personalised, patient centred decision making in
clinical audits Audit Hero Programme, which allowed the Quality emergency care by documenting agreed clinical
- ; are ongou ng Improvement Team to work more closely with services to recommendations for patients who may be unable
prioritise and reframe clinical audit activity across CHCP.

to express their wishes in the future. A clinical audit
was undertaken within a CHCP GP Practice to assess
compliance with ReSPECT standards for patients listed
on the Gold Standards Framework, using Resuscitation
Council UK audit criteria as the benchmark.

-

B CHCP QUALITY

Results

The audit reviewed the clinical records of 47 patients
between September 2025 and February 2026.
Overall compliance with core ReSPECT requirements
was high. ReSPECT alerts were present on 96%

of patient home screens, and nearly all of these
patients had a completed ReSPECT form in place.
Documentation of patient demographics, form dating,
CPR recommendations, clinical guidance, clinician
signatures, and Mental Capacity Assessment (MCA)
outcomes consistently achieved compliance rates of
98-1007%.

Good practice was evident in clinical decision making,
with documented reasoning for clinical guidance
recorded in 100% of applicable cases. However, areas
of lower compliance were identified. Documentation
of a patient’s values, priorities, or fears was present in
647% of forms, while the presence or absence of a legal
proxy was documented in only 34%. Among patients
lacking mental capacity, not all records included a full
capacity assessment or a detailed explanation of how
capacity was impaired.
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Discussion & conclusion

The findings demonstrate that the practice is largely
meeting ReSPECT process standards, particularly

in relation to clinical accuracy, governance, and
completion of mandatory sections of the form. This
indicates a strong foundation for safe, consistent
emergency care planning.

However, the audit highlights opportunities to
strengthen the person centred elements of ReSPECT
documentation. Improved recording of patient values,
legal proxy arrangements, and mental capacity detail
would better reflect the underlying principles of shared
decision making and personalised care. While overall
compliance is high, addressing these gaps would
further enhance the quality and completeness of
ReSPECT conversations and records.

Forward plan

Actions arising from this audit will focus on improving
documentation quality, particularly in relation to

patient values, legal proxy status, and mental capacity
recording. Findings will be shared with the service
management team and relevant clinicians, and targeted
learning or reminders will be considered to support
improvement. A re audit will be undertaken once
actions have been embedded to assess progress and
ensure sustained compliance with ReSPECT standards.
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Impact for patients

The audit demonstrates that the majority of patients
have a clearly completed ReSPECT plan in place,
helping to ensure their emergency care and treatment
preferences are visible, accessible, and clinically
appropriate. High levels of compliance in documenting
CPR recommendations, clinical guidance, and mental
capacity outcomes support safer, more consistent
decision making during unplanned or emergency
situations.

For patients and those close to them, this means
greater confidence that clinical teams are guided by
agreed plans that reflect the patient’'s medical needs
and previously discussed care preferences. Where
ReSPECT documentation is complete, patients are
more likely to receive care that aligns with their priorities
and avoids unnecessary or unwanted interventions.

The audit also highlights opportunities to improve
patient experience further. Strengthening
documentation of what matters most to patients,
alongside clearer recording of legal proxy
arrangements and mental capacity detail, will support
more meaningful shared decision making. Improving
these areas will help ensure that ReSPECT plans not
only meet clinical standards but also more fully reflect
individual values, choices, and safeguards for patients
who may be unable to speak for themselves.

CHAPTER 2

A clinical audit assessing the quality and grading
of dental radiographs - Nicola Burnett, Dental Nurse
(CHCP Dental Service)

Introduction

High-quality dental radiographs are essential for
accurate diagnosis, appropriate treatment planning,
and minimising repeat exposures. In line with the
FGDP (Faculty of General Dental Practice) guidance
on the safe use of X-ray equipment and lonising
Radiation (Medical Exposure) Regulations (IRIME)R),
our service uses a simplified digital-image grading
system: acceptable or not acceptable. The expected
standard is that at least 95% of radiographs are graded
acceptable.

This clinical audit reviewed radiograph quality and
documentation in Adult Special Care Dental Services
and Paediatric Dental Services (Highlands & Orchard),
focusing on whether radiographs were consistently
graded and whether clinicians completed

a contemporaneous radiographic report in

the clinical record.

Results

Baseline audit:

100 radiographs were reviewed. Performance was
assessed against the 95% acceptable target and against
documentation requirements.

Key findings:

Baseline audit

¢ Radiograph grading completed: 100% (n=100).

» Image quality: 93% (n=93) acceptable; 7% (n=7)
not acceptable.

Recording of not acceptable images: of the 7 not
acceptable radiographs, 86% (n=6) were recorded
correctly and 14% (n=1) were recorded incorrectly
on the relevant log (differences noted between
paperwork and clinical notes).

Radiographic report in clinical notes (R4):
95% (n=95) complete; 5% (n=5) missing.

EXCELLENCE. COMPASSION. EXPERTISE
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Re-audit
« Radiograph grading completed: 100% (n=100).

« Image quality: 98% (n=98) acceptable; 2% (n=2) not
acceptable.

* Recording of not acceptable images: of the 2 not
acceptable radiographs, 50% (n=1) were recorded
correctly and 50% (n=1) were recorded incorrectly
on the relevant log (differences noted between
paperwork and clinical notes).

» Radiographic report in clinical notes (R4): 100%
(n=100) complete.

Re-audit results demonstrated improved with

98% (n=98) acceptable and 2% (n=2) not acceptable,
and radiographic reporting in the clinical notes
improving to 100%.

Discussion and conclusion

This audit demonstrated strong compliance with the
process of grading radiographs (100% completion),
alongside two improvement opportunities that directly
affect quality and safety: achieving the 95% acceptable
image-quality standard and ensuring complete,
consistent documentation for not acceptable images
and radiographic reporting.

CHCP QUALITY ACCOUNTS 2025-26

At baseline, acceptable image quality was 93%, just
below the FGDP target. Given the complexity of
patients treated in Adult Special Care and Paediatric
services, achieving consistently high image quality
may be influenced by patient cooperation, positioning
challenges, and clinical urgency. However, the re-
audit demonstrated that improvement was achievable
in practice: acceptable images increased to 98%,
exceeding the target.

Documentation also improved. Baseline findings
identified variation between the paper log and clinical
notes for not acceptable radiographs, and a small
number of missing radiographic reports in the clinical
record. Following team discussion and changes to
paperwork prompts, re-audit findings indicate better
alignment of records and completion of radiographic
reporting.

Conclusion:

The audit cycle shows measurable improvement in
both radiograph quality and record keeping, supporting

safer care, fewer repeat exposures, and clearer clinical
decision-making.

Forward plan

Plan to sustain and build on improvement

¢ Standardise recording: ensure the radiograph
grading log matches the clinical notes and that all not
acceptable (N/A) images are recorded consistently.

¢ Use redesigned paperwork prompts: continue using
the updated paperwork with embedded reminders
to reduce omission errors and support consistent
completion.

¢ Clinical documentation: maintain 100% completion
of radiographic reports within the electronic patient
record for every exposure.

* Targeted feedback: where not acceptable images
occur, use brief team feedback to identify modifiable
causes (positioning, sensor placement, patient
support strategies) and reduce recurrence.

Ongoing monitoring: spot-check a small sample
monthly to ensure performance remains above the
95% acceptable target and that logs/notes align.

Next audit point:

Re-audit 2 is planned for August 2026 to confirm
sustained performance and identify any further
opportunities to improve.

CHAPTER 2

Impact for patients

Improving radiograph quality and documentation has
direct benefits for patients, particularly within Special
Care and Paediatric settings where imaging can be
more challenging.

¢ Reduced repeat exposure: higher rates of acceptable
images reduce the likelihood that radiographs need
to be repeated, supporting radiation protection
principles.

¢ More reliable diagnosis and planning: clearer
images support timely, accurate clinical decisions and
reduce the risk of missed pathology.

¢ Improved continuity of care: complete radiographic
reports and aligned logs/notes provide a clear record
for ongoing treatment, referrals, and shared decision-
making.

o Better patient experience: fewer retakes and
smoother appointments are especially important for
anxious patients, children, and people who require
adjustments or additional support.

( EXCELLENCE. COMPASSION. EXPERTISE (19 )
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NICE Guidance

The National Institute for Health and Care Excellence
(NICE) is an independent organisation that publishes
guidance for the NHS and wider health and care
system. There recommendations help practitioners and
commissioners get the best care to people, fast, while

ensuring value for the taxpayer.

During 2025-26,

The established CHCP NICE Triage Group, meet
each month in order to continue their responsibility
to receive, review and disseminate all published
NICE guidance.

In addition to our triage group and compliance
processes, during 2025-26 our staff participated
in the NICE National Stakeholder review and
development of the following guidance that was
published or updated during the year:

¢ NG28 - Type 2 diabetes in adults: management

¢ NGI106 - Chronic heart failure in adults: diagnosis and
management

(20) CHCP QUALITY ACCOUNTS 2025-26 )

— 181 publications from NICE were
received and reviewed by CHCP.

NG246 - Overweight and obesity management

NG253 - Suspected sepsis in people aged 16 or over:

recognition, assessment and early management

NG254 — Suspected sepsis in under 16s: recognition,
diagnosis and early management

NG255 - Suspected sepsis in pregnant or recently
pregnant people: recognition, diagnosis and early
management

QS9 - Chronic heart failure in adults

QS100 - Cardiovascular risk assessment and lipid
modification

QS212 - Overweight and obesity management

Example of the impact of NICE in practice

Collaborative work to improve decision-making for community head injury cases

A multi-agency Task & Finish Group is creating a
practical pathway to help teams decide when someone
with a head injury needs to go to hospital—reducing
unnecessary ambulance journeys while keeping
people safe and following NICE guidance (NG232:
Head injury: assessment and early management).

Ambulance transfers to Emergency Department
increased from community services and inpatient units
that do not have access to an emergency department.
Local partners therefore reviewed how the NICE

head injury guidance (NG232) was being used day to
day—especially recommendation 1.2.4, which refers to
people taking anticoagulant or antiplatelet medicines
(other than aspirin on its own).

In response, a NICE NG232 Head Injury Guidance Task
& Finish Group was set up with colleagues from City
Health Care Partnership (CHCP), Yorkshire Ambulance
Service (YAS) and Humber Health Partnership. The
group aims to help staff make consistent, safe decisions
for people who may have a minor head injury—so

that those who need urgent hospital assessment

are transferred quickly, and those who can be safely
cared for in the community can avoid an unnecessary
and potentially distressing hospital visit (particularly

for people who are frail or living with cognitive
impairment).

The group reviewed the wording of NG232
(recommendation 1.2.4) and the evidence behind

it. Discussions noted that the evidence about risks

and outcomes for people taking anticoagulants or
antiplatelets is not always consistent, and many studies
include mixed groups of patients. The group also
noted that NICE changed the wording from “offer” to
“consider” a scan for people taking anticoagulants,
reflecting the strength of the evidence and cost-
effectiveness.

From this work, partners drafted a Community Isolated
Head Injury Pathway to guide assessment and next
steps in community settings. The pathway is being
refined and sets out clear checks, such as whether the
fall was witnessed, whether the person is known to
have hit their head, whether any NG232 risk factors are
present, and whether a suitable clinician is available to
assess the person. It also prompts teams to consider
mental capacity, how reliable the history is, and what a
safe observation and monitoring plan looks like. Where
needed, it supports best interest decisions and links
with advance care planning.

(EXCELLENCE. COMPASSION. EXPERTISE (21 )
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Work has been coordinated through an action tracker
so that partners can agree who will do what, by when,
and share updates. This has helped teams bring
together key resources (such as head injury information
leaflets, triage/checklist tools and falls observation
guidance), involve the right stakeholders (including
emergency and neurology contacts), and keep
momentum by closing actions as they are completed.

Progress to date includes:

 Sharing draft pathway materials to support
consistent triage and escalation decisions.

» Gathering and reviewing patient information
resources used by different services.

» Bringing together key guidance from falls procedures,
including observation frequency and “safe to move”
decision support.

» Coordinating follow up meetings and involving
the right people as the pathway develops.

(22)CHCPQUAUTYACCOUNTSZOZ&QG

Work in progress includes:

 Looking at local data to understand transfer
and scanning patterns (including for people on
anticoagulants/antiplatelets), while recognising
coding and data limitations.

» Continuing to refine the pathway through
further multi agency discussion.

» Making sure the pathway aligns with local
governance arrangements and input from the
acute hospital, Emergency Department and
neurology teams.

"

CHAPTER 2

“"Due to NICE guidance relating to head injuries, the ambulance service are often conveying
patients who would not be a candidate for neurosurgical intervention to the Emergency
Department. This can have a negative impact on a patient’s overall health and wellbeing,
particularly if they are frail or suffer from cognitive impairment. There has been
collaborative work between Yorkshire Ambulance Service and CHCP to develop a tool to
support shared decision making between ambulance crews and CHCP clinicians to support
patients and the health system. The development of the tool is ongoing and we hope to

introduce it to practice in 26/27.”

"It was key for us to work with our
system partners to understand
the issues, and their implications
on patient care and to work in
collaboration to develop a safe and
effective pathway that supports
patients to receive the right care,
in the right place at the right time.
Once completed, we are aiming to
share the pathway with NICE so it
can be utilised at a national level.”

Next steps will focus on agreeing final pathway
definitions (including observation requirements and
escalation thresholds) and continuing to work with
system partners to support implementation. The overall
aim is to strengthen shared decision making, avoid
hospital transfers that do not add clinical benefit, and
improve people's experience—while keeping a strong
safety net for anyone who needs urgent assessment.

(EXCELLENCE. COMPASSION. EXPERTISE (23 )
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Research

CHCP is committed to ensuring that people who use our services receive high quality,
effective care. We recognise the important purpose that research plays in improving
health outcomes and quality of care. Research studies enable our practitioners to
examine new treatments, try new care management approaches, share their perceptions
and experiences, and enable those who use our services to expand their care

opportunities.

The number of CHCP staff and/or patients that were
directly recruited last year to participate in research
approved by a research ethics committee was 80. The
actual figure may be higher as we are unable to identify
how many service-users from CHCP respond to any
research survey, or promotional activities e.g. posters
that we display.

CHCP engaged with a total of 14 research
studies during the year including:

Academic-led - 4

National Institute of

Health Research (NIHR) - 8
Evaluation - 1

Other -1

L N——
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THE FACTS

During 2025-26 we had 3 Principal Investigators
leading on National Institute for Health and Care
Research (NIHR) studies and we have continued our
collaboration with the Regional Research Delivery
Network (RRDN) Agile Research Delivery Team (ARDT)
who have supported our Primary Care research
activities through the provision of an Agile Research
Delivery Nurse.

However, not all research studies require the
appointment of a Principal Investigator within CHCP,
some of our research activities are centred around
supporting people (including many of our staff)
undertaking academic studies that have a research
dissertation requirement. This can be of significant
relevance to us as topics are sought from pertinent
and relevant issues for practice or service delivery, with
findings that can underpin future local developments
and improvements.

CHAPTER 2

The services involved in research studies this year
have included:

Hull and East Riding Community Frailty Service
EVOLVE - Eating Disorder Service

Sexual and Reproductive Health Service

Hull and East Riding Cardiac Rehabilitation Service
Primary Care Medical Services

Hull and East Riding Podiatry Service

Hull and East Riding Intermediate Care Service

Public Health — Smoke Free Liverpool
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One of the research studies that we have been

involved in is outlined in more detail below:

The CHART Trial

The Hull and East Riding Community Frailty Service

are involved with a research study that is testing a new
treatment programme to try to improve the care for
older people with one type of heart failure. The new
treatment programme involves a full health assessment
with a doctor in an outpatient clinic, and a 12-week
therapist rehabilitation programme, including home
visits. The research will work out if the new treatment
programme in addition to usual care helps people
maintain their independence.

People who are taking part in this research get either:

» Comprehensive geriatric assessment (CGA),
including 12 weeks of rehabilitation at home,
on top of their usual care; or

e their usual care only.

(26 ) CHCP QUALITY ACCOUNTS 2025-26 )

The researchers also ask people about their
everyday activities to see if the programme has
helped maintain or improve what they can do after
a year. They will also collect information about their
quality of life, mood, need for home care or transfer
to a care home, any acute hospital-based care, and
the cost of any health and social care they have. The
researchers will also talk to older people with heart
failure, their carers and healthcare staff about their

thoughts and experiences of CGA and rehabilitation.

As a study site, the Hull and East Riding Community
Frailty Service has a named Principal Investigator
leading on this study completing the CGA, a Clinical
Lead Physiotherapist and Advanced Occupational
Therapist delivering the 12-week rehabilitation
programme — who have all shared their experiences
of working on this study adjacent:

CHAPTER 2

“ “We undertake a 12-week follow-up rehab programme with the research participants -
tailored to the individual participant based on their rehabilitation goals. It is very person
centred involving both physiotherapy and occupational therapy. We are already seeing some
positive outcomes for participants. It’s not always easy to get involved in research so we

jumped at the chance when this was offered, and the experience has made me want to look
into research even more.”

Carly Igoe - Clinical Lead Physiotherapist

“As a new Principal Investigator there has been great support from the research team, as
well as peer support within the team. | have a joint role in the study as | also complete the
Comprehensive Geriatric Assessments and follow up elements of the intervention. Being
involved in research has already had additional benefits clinically, for example this is a goal
focused study, and we can apply this approach to other patients not enrolled in this study
who aren’t specifically receiving the same exercise programme or follow up.”

“The thought of being involved in research was initially quite scary but it has been really
enjoyable. We have had support from one of the research team therapists and there are
therapy drop-in sessions scheduled throughout the trial should we need them. Participating
in this study is excellent and has really strengthened my interest in research. As an
occupational therapist it is so good to have this opportunity - it is so important to engage in
research as it can really influence how service/care will look in the future.”

Clare Allen - Advanced Occupational Therapist

EXCELLENCE. COMPASSION. EXPERTISE



C h C p CHAPTER 2
Data Quality Parliamentary Ombudsman

To ensure our services deliver high-quality patient treatment and care CHCP collects During 2025-2026, two complaints were escalated to the Parliamentary Health Service
and analyses data. Good quality data is the essential ingredient for reliable performance Ombudsman, one remains open with the Ombudsman conducting an assessment and
information and has been recognised as everyone’s responsibility within the organisation. the second complaint has been closed following the decision by the Ombudsman

By making it part of the day-to-day business CHCP has created an integrated approach to not pursue a formal investigation.

across operational, performance management and quality assurance functions.
We continue to take the following actions to assure and improve data quality:

o Assessment - data is assessed against the six ¢ Action - the development of our Data Quiality
key dimensions of Accuracy, Validity, Reliability, Improvement Plans and the regular review of
Timeliness, Relevance and Completeness. progress against these plans are assessed across

e Reporting - the outcome of data assessment is Operational and Board levels.

used to inform the Data Quality Audit priorities and
enable an informed selection of areas for data quality
improvement.

Statements from the
Clinical coding Care Quality Commission

CHCP was n.OF SUbJeCF o the anment As a healthcare provider, CHCP is required to register with the Care
by Results clinical coding audit during

2025-2026 by the Audit Commission. Qual.lty Commissioner (CQC), and wc.e rem.aln compllant. with tt.us
requirement. As part of the CQC registration, the CQC is required
to inspect our services and service delivery on a regular basis.
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National Clinical Enquiry into
Patient Outcome and Deaths (NCEPOD)

NCEPOD conducts confidential enquiries into patient management topics and
publishes data from across the country to assist health care organisations to
review the findings and maintain or improve their standards.

CHCP has a Local Ambassador and Local Reporter to However, during 2025-26 CHCP's services did not
support NCEPOD studies, acting as a links between meet the criteria for any of the clinical enquiries and

NCEPOD and the clinicians within CHCP. we did not participate in any reviews.

(30 ) CHCP QUALITY ACCOUNTS 2025-26
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Information Governance

CHCP is required to comply with the Data Security and Protection Toolkit (DSPT),
a self-assessment tool designed to ensure robust data governance.

In 2025, for CHCP, the DSPT was updated to align with
the National Cyber Security Centre's (NCSC) Cyber
Assessment Framework (CAF), fulfilling a commitment
outlined in the Department of Health and Social
Care’s (DHSC) Cyber Security Strategy 2030. The DSPT
offers assurance by enabling organisations to assess
their practices against the National Data Guardian's
Data Security Standards, which mandate the secure
safeguarding and appropriate use of confidential
information.

To demonstrate ongoing assurance, the DSPT requires
organisations to meet specific assertions and provide
evidence items indicating their progress toward or
attainment of the standards for Data Security and
Protection within Health and Social Care. Organisations
may be classified as standards not met, standards met,
or standards exceeded.

The annual assessment standards are reviewed and
updated in accordance with legislative changes and
best practice guidance. CHCP is currently preparing
and submitting the necessary evidence to confirm
that the DSPT standards have been met.

The actions taken throughout the year consisted of:

« Successfully maintained accreditation to ISO9001 /
ISO27001.

 Provision of staff training in a range of areas including
Information Asset Owner, Risk Management, Subject
Access Requests, Data and Cyber Security Awareness
Training.to 85% or above.

o CHCP are on track to achieve 95% compliance of
all staff trained in data security awareness training
within the year.

» Proactive management of the Record of Processing
activity log reviewed, and risk assessed all data flows
and information assets within each of the existing
services to identify where any enhancements to
security and technical measures may be required.

» Reviewed and updated the Business Contingency
Processes in relation to business and cyber activities.

» Reviewed and updated all Information Governance
policies in line with national updates and best
practice guidelines.

¢ Conducted internal audits in relation to data
protection and information security and internally
reported to review requirements for process
change and or service improvement.
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Comments, Concerns, and Complaints Friends and Family Test (FFT)
All Comments, Concerns, and Complaints (the 3Cs) are reviewed daily across CHCP's During 2025-26 How was your overall
services. We strive to address complaints and concerns promptly and efficiently. Lessons a total of experience of our service?
learned are shared within the service and with wider teams as appropriate. Service users 41 53 8 0.88% ’|—1-27% 0.20%
. . 1.59%
can provide feedback through various methods. r) —
, , , responses were received.
Compliments are now recorded through the Friends and Family Test
2020 2021 .
Category - 2021 - 2022 Recommendation Amount
Comments 44 57 42 68 52 2 35 16 Very good 33878 86.37%
Good 3987 9.60%
Complaints 124 130 115 143 153 139 160 180
Neither good nor poor 659 1.59%
Concemns 1504 1590 1511 1616 781 511 535 415 Poor 365 0.88% [ Good ]
Verypoor . s CPoor 3
e In 2025-2026, complaints increased while concerns « Service user feedback helps us learn and improve our D .
) ) o not know 121 0.29% 45,000 — 39,865
decreased compared to last year, mainly due to services. 40,000 — :
ch?ngfs " setrvi.ce commissioning that affected e Examples of how we have responded to feedback 35,000 —
patient expectations. are included in the "You said — We Did" Recommendation Amount 30,000 —
¢ We value CHCP's Engagement and Marketing section of this publication. 25,000 —
team for promoting new feedback channels such 20,000
. . . Very good & good 39865 9597% 15,000 —
as the Friends and Family Test, which also tracks 10.000
compliments. Very poor & poor 893 2.15% 5,000 — 893 780
0 — T 1
Neutral or do not know 780 1.88% Very good Very poor Neutral or do
& good & poor not know
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You Said, We Did

“ “During the cardiac rehab education
sessions | didn’t feel you covered the heart We updated the presentation
failure and some of the implantable devices and added some extra slides.

in as much detail as the other conditions”
“ “There is no Information and

YOU SAID
guidance while in the clinic waiting

‘ ‘ "There were too many We filtered the slides down and just room when there is no reception”
slides about smoking in the kept essential ones and made the patients
cardiac rehab education aware of how to contact us for additional

YOU SAID

Signpost with clinic information
placed at the waiting area to guide
the patient in the absence of

a receptionist.

session, especially for me info and also the website links to smoking YOU SAID
as | don’t smoke!” cessation services.
“ "l was discharged from Podiatry after After patient discharges
my problem was sorted, but then it following the new criteria,
came back and | had to go back to patients are now advised to

my GP to be referred back in, could contact the service in future
Patient guidance and explanation is there be a different process?” when foot problems arise.

now given in relation to this, and we
YOU SAID

have installed a keypad.

“ "l was confused where | Sign boards are now in place to inform
should sit and wait for my patients where to sit and wait. A text
appointment and there was message service can also be accessed
no reception staff to ask” advising of this information too.

“ “Didn’t like the feeling of being
locked in after being called out of
the waiting room going towards
other rooms”

YOU SAID

“ "It would be better
if the Wi-Fi was
more stable”

IT Dept improved Wi-Fi connection for staff,
students and day service patients at Calvert Centre.
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CHAPTER 3

Within these Accounts we are required to describe areas
that we will improve over the next year. The areas that we
are required to look at fall within three categories:

« Patient safety
« Clinical effectiveness
« Patient experience
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Pledge 1: To Pilot Martha’s Rule Within
CHCP Community Bedded Areas to
Support The Identification of Deteriorating

Background

Martha's Rule is a patient safety initiative to support
the early detection of deterioration by ensuring the
concerns of patients, families, carers and staff are
listened to and acted upon.

It has been developed in response to the death

of Martha Mills and other cases related to the
management of deterioration. Central to Martha's

Rule is the right for patients, families and carers to
request a rapid review if they are worried that a patient’s
condition is getting worse and their concerns are not
being responded to.

Initially, Martha’s Rule was to be rolled out across all
acute inpatient settings in England. Early evidence
suggests Martha's Rule is saving lives and helping
thousands of patients benefit from changes to their
care; with this in mind, CHCP is working alongside
the Integrated Care Board (ICB) to adapt and adopt
Martha's Rule for community services.
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Martha’s story

Martha Mills died in 2021 after developing sepsis

in hospital, where she had been admitted with a
pancreatic injury after falling off her bike. Martha's
family's concerns about her deteriorating condition
were not responded to and in 2023 a coroner ruled that
Martha, aged 13, would probably have survived had she
been moved to intensive care earlier.

In response to this and other cases related to the
management of clinical deterioration, the then
Secretary of State for Health and Social Care and NHS
England committed to implement ‘Martha’s Rule’
across the NHS.

What is Martha’s Rule?

Martha’s Rule recognises that those who know
the patient best may be the first to notice changes
that could be an early sign of deterioration and the
importance of listening to and acting on

the concerns of patients, families and carers.

Empowering
patients, families,
carers and staff

Martha’s Rule actively encourages
patients, families and carers to tell staff
if they are worried a health condition

is getting worse. They may notice small
changes that could be early warning signs
of deterioration before they show up in
routine measurements.

If, after speaking to the care team, they
remain worried and feel their concerns are
not being addressed, Martha’s Rule means
that they can call a dedicated number to
request a rapid review from a different team.

Martha's Rule also empowers staff to call for
a rapid review if they feel their concerns about
a patient are not being responded to.

CHAPTER 3

What do you plan to do?

Working with our ICB colleagues, we plan to review
Martha's Rule requirements for acute inpatient units
and adapt and adopt these for use, initially in one of our
community bedded units, with the aspiration to roll this
out further across appropriate areas.

This use will include:

 Patients being asked, at least daily, about how they
are feeling and if they are getting better or worse.
This information will be acted on in a structured way.

* Development of a dedicated ‘Martha's Rule’
telephone contact number and process:

« All staff will be able, at any time, to ask for a review
from a different team if they are concerned that
a patient is deteriorating, and they are not being
responded to

« This escalation route will also always be available
to patients themselves, their families and carers
and advertised across the unit.

How will you monitor/report
through the year?

We will be capturing the incidences of Martha's Rule
contacts across the organisation through our incident
reporting system and electronic care records.
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Pledge 2: To Implement a
Person-Centred Daytime Support
Service for People Aged 18 and Over

Background

The service has been designed to provide meaningful
social, therapeutic and wellbeing-focused activities
for adults living in Hull who have complex physical,
cognitive or social care needs. The hub will be within
the Holy Name Community Rehabilitation Centre and
forms part of our wider commitment to delivering
integrated, community-based support that helps
people stay well, connected and independent for

as long as possible.

The Holy Name Social Hub is run by experienced
health and care professionals as part of the CHCP
family of services, offering high quality day activities
in a friendly and inclusive space.

Activities range from gentle exercise and creative
sessions to social events and personal care support
with experiences tailored to clients' interests, routines
and personal goals, helping them to maintain
their independence while feeling part of a
vibrant community.

(40) CHCP QUALITY ACCOUNTS 2025-26 )
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Who is the Social Hub for?

e Older people who may be isolated or need
daytime support

 Adults with physical or mild cognitive impairments

o People with complex needs who require
extra support

» People looking for social connection,
structure and wellbeing

e Carers who need respite during the day

What do you plan to do? How will you monitor/

4 \ . ' ; The service will operate as a day centre provision report th roug h the year?

from Monday to Friday, providing group and individual
activities mainly for older adults, including those aged
65+ who may be experiencing cognitive impairment,
loneliness or social isolation, or who require structured
daytime support following a hospital stay or a period of
reduced independence.

We wiill collect and review activity data throughout the
year. Safety is paramount in any intervention and we will
monitor any reported issues through our established
incident reporting system. We will also capture and
review any feedback including comments, concerns,
complaints and compliments to manage and deliver
The hub will also provide valuable respite opportunities  the service effectively and efficiently in the future.

for informal carers, supporting families and helping to

prevent avoidable hospital admissions.
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Pledge 3: To Optimise Translation Services,
Enabling Better Communication Between
Services and Patients

Background

CHCP serves a diverse population, including individuals

and families for whom English is not their first language.

CHCP aim to provide high quality, inclusive and
effective care to all service users. As language and
communication can act as barriers to accessing
services and receiving effective care, translation
and interpretation services are vital.

Our services are using translation and

interpretation daily and achieving on average

98% fulfilment from our incumbent supplier.

CHCP make almost 2,000 bookings a month

for patients who need an interpreter and these
appointments utilise telephone, face to face and
video on demand. The appointments have covered
66 different languages and include BSL (British Sign
Language) interpreting. Our top 5 languages are Polish,
Romanian, Arabic, Kurdish Sorani and Farsi with 59%
of all bookings being these languages.
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For every unfulfilled appointment, a patient is
experiencing different level of care to English
speaking patients.

Although we have translation processes utilised
across the organisation, there is currently

no organisational policy in place to manage
Translation and Interpretation services for
patients in CHCP

What do you plan to do?

We plan to create a translation policy to support
services and patients by providing clarity and develop
a clear organisational approach to both human and
digital interpretation and translation.

We will:

« |nvestigate the digital landscape and tools available
to simplify our interactions. There have been rapid
advances in translation technology that present
new opportunities for improving the accessibility,
responsiveness and efficiency of language support
within community health settings.

* Remain true to our identity, providing high quality,
inclusive and effective care to all service users. The
need for communication, particularly in safeguarding
discussions, mental health assessments or complex
clinical review means that technology alone cannot
replace the skilled human interpreter in all scenarios.

» Engage an additional translation and interpretation
supplier to provide a “fall back” in the event our main
supplier cannot meet our needs.

How will you monitor/
report through the year?

We continue to monitor performance of our supplier.
The Interpretations and Translation Project team
meet monthly to review progress, reporting through
to the Integrated Quality Forum and the Safe Quality
Services Committee.
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Within this chapter we offer

an update on our actions and
achievements from the pledges we
made in last year’s Quality Accounts.

EXCELLENCE. COMPASSION. EXPERTISE
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Pledge 1: To Ensure All Clinical Areas
Are Enabled to Provide Best Practice for
The Prevention of Pressure Ulcers

Pressure ulcer prevention and management is a long-standing priority for our care
delivery, reflecting its significant impact on patient safety, experience and clinical
outcomes. Pressure ulcers can cause avoidable harm, prolong recovery and place an
extra burden on patients and services. We undertook a comprehensive review

of our existing practices to identify opportunities to strengthen and standardise

our approach across all clinical areas.

Following this review, we selected the Purpose T risk
assessment tool as the foundation for improvement.
Purpose T aligns with national best practice and
enables a more consistent, evidence-based assessment
of pressure ulcer risk. Its introduction marked a key step
in embedding a proactive, preventative approach to
care, ensuring that patients who are most at risk

are identified early and supported with timely,

targeted interventions.

CHCP QUALITY ACCOUNTS 2025-26

Embedding consistent,
high-quality practice

Purpose T has now been successfully integrated
into routine clinical practice and is embedded within
the initial nursing assessment. Every patient receives
a holistic assessment that considers skin integrity,
nutrition and hydration status, ensuring risk factors
are identified at the earliest opportunity. This has
strengthened clinical decision making and improved
the consistency of care delivered across services.

In parallel, pressure ulcer care plans have been
standardised and aligned to Purpose T pathways.

This has reduced unwarranted variation in practice,
supported adherence to national guidance and
ensured staff are consistently implementing evidence
based interventions. As a result, patients receive clearer,
more personalised care plans, improving

both experience and outcomes.

CHAPTER 4

Strengthening
documentation and
continuity of care

High-quality care relies on high quality documentation.
A review of our electronic patient records and

pressure ulcer documentation processes highlighted
opportunities to streamline access to essential
information. Enhancements were made to the
electronic care record, including the introduction of

a direct link to the pressure ulcer template and the
aSSKINg bundle (evidence based clinical framework
and checklist) within pressure ulcer care plans.

These improvements have promoted more robust
and consistent record keeping, reduced duplication
and ensured that all relevant information is captured
efficiently in one place. Importantly, this has also
improved continuity of care, particularly during
transfers between services, supporting safer
handovers and reducing the risk of missed or
delayed interventions.

=
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Standardising care
across services

Our Assessment and Management of Wounds
guidance was comprehensively reviewed and updated
to fully incorporate pressure ulcer prevention and
management. This guidance now spans multiple
services, supporting a consistent organisational
approach and reinforcing shared expectations

around best practice. By standardising protocols

and embedding national guidance, staff are better
supported to deliver high quality, evidence based care,
reducing variation and improving patient outcomes.

We also adopted the National Wound Care Strategy
pressure ulcer categories, fostering a shared language
across multidisciplinary teams. This alignment has
enhanced communication, improved incident
reporting accuracy and supports meaningful

learning at both local and national levels.

Learning, assurance
and quality oversight

To strengthen learning and assurance, a new approach
was introduced that means all category 3 and 4
pressure ulcer incidents within Integrated Nursing and
Conditions are now investigated by the tissue viability
nurse (TVN). The TVN provides expert support for After
Action Reviews and ensures that learning is shared
effectively with clinical teams.

Key themes, learning points and examples of good
practice are disseminated through our ‘All Things
Wound' meetings and escalated to senior management
forums, ensuring lessons learnt inform both practice
and leadership oversight. This structured approach
supports a strong learning culture and reinforces our
commitment to continuous improvement.

Monitoring impact and
sustaining improvement

Monitoring and reporting underpin our approach to
quality improvement. Anonymised data is regularly
submitted to national learning forums and the Patient
Safety Events Service, while internal learning is shared
through the Safety and Quality Forum. Monthly
dashboard reports provide visibility of trends and are
reviewed by the Safe Quality Services Committee and
Integrated Quality Forum, ensuring ongoing oversight
and accountability.

Our evaluation framework includes both quantitative
measures, such as incidence rates, documentation
quality and compliance with care pathways and
qualitative feedback from staff and patients. Regular
audits, incident reviews and engagement with national
networks ensure that learning is embedded and that
improvements are sustained over time.

“ “"Since we commenced the Purpose T risk assessment tool, I’'ve witnessed
positive changes in how we manage patients at risk of developing pressure
ulceration. Our care plans are more consistent, our documentation more
robust, and patients receive the targeted interventions they need. | feel
confident our approach is evidence based and effective, and it’s rewarding to
see improved outcomes for those in our care.”

Kerry Carmichael, CHCP Professional Lead for Tissue Viability

CHAPTER 4

Delivering better
outcomes for patients

Overall, this programme of work has strengthened
our approach to pressure ulcer prevention, improved
consistency of care and enhanced patient safety.

By embedding evidence based tools, standardising
practice and fostering a culture of learning, we are
delivering more reliable, high quality care and better
outcomes for the patients we serve.

EXCELLENCE. COMPASSION. EXPERTISE




Pledge 2: Optimising Self and Shared Care
for Insulin Dependent Diabetic Patients

Background

NHS England estimates that there are over half a million
people living in England with Type 2 diabetes, with
around 27% requiring insulin injections to manage their
condition.

Visiting patients in the community to administer insulin
takes a significant amount of the community nurses’
time. Across Hull and East Yorkshire our community
nursing staff undertake a collective average of over
4,000 insulin visits per week, with data indicating this
has risen 30% over the past 3 years.

We proposed to consider effective and acceptable
alternatives to the routine referral and nurse dependent
route to administering insulin.

Nationally, in health and social care there is an
emphasis on promoting self-care and enhancing
independence. This shift in culture uses a strength-
based approach to supporting people to stay as well
and independent as their circumstances allow and we
embrace this ethos. We recognised that this would be
a collaborative process requiring robust assessment,
achievable goal-setting and bespoke personalised care
planning to meet individuals’ goals.
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What did we achieve?

Working alongside patients, carers and multidisciplinary
stakeholders, we developed clear, evidence-informed
pathways that support safe, person-centred alternatives
to routine nurse-administered insulin. These pathways
emphasise independence, capability building and
appropriate levels of support.

A dedicated team was recruited, trained and
embedded into existing services. Their role is to:

» Assess patients receiving insulin for their potential
for self-care

« |dentify the support, adaptations or training
needed to enable greater independence

» Work with patients to set achievable goals
and develop personalised care plans.

By integrating strength based assessment into routine
care, we have begun reducing unnecessary reliance
on nurse visits while ensuring patients feel supported,
confident, and safe.

Since the team became operational, O
/\~

411 patients have

been reviewed and |
assessed using this new model.

These assessments explored each person’s potential for
self-management, the support they might require and
any barriers to independence.

As a result of this work,
o @ we achieved a reduction

) 1,715
nurse visits per week,

releasing substantial community nursing capacity
and enabling teams to focus on patients with more
complex clinical needs.

i | 'H
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Furthermore, 164 patients were successfully
optimised, meaning they are now able to manage
their insulin administration and wider diabetes
care independently. This represents a meaningful
improvement in personal autonomy, confidence,
and long-term wellbeing for those individuals.

We also worked with care homes to support residents
who were able to safely self-administer their insulin,
providing structured assessments and training to build
confidence and ensure safe practice. This approach
not only promoted resident independence and
reduced reliance on community nursing visits but also
strengthened therapeutic relationships between care
home staff and community nurses, fostering better
communication, shared understanding, and a more
coordinated approach to diabetes management.
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For patients who could not be optimised, the primary patients who valued greater independence and no }
reasons were declining cognitive function or acute longer needed to wait at home for routine nurse visits.

health issues that made independent management A small number of housebound patients expressed

unsafe or impractical. Understanding these factors disappointment at losing the social interaction

ensures that care remains person-centred, appropriate,  associated with regular nursing contact. To support

and responsive to individual circumstances. their wellbeing, we worked with GP social prescribing

teams to arrange befriending services, ensuring
continued social connection alongside
their optimised care.

We gathered feedback from colleagues, patients,
families, and care givers throughout the programme.
Overall, responses were positive, particularly from

Stakeholder feedback:
Patient feedback:

“ "l was concerned at first because I’ve never had a resident manage their own insulin, but he is
managing fine and the nurse has said we can contact the team at any time for support so that
gives us peace of mind.”

“Administering my own insulin is working well for me because | spend a lot of time with my son

and daughter and | don’t have to wait at home for the nurses to visit anymore.”

Residential Home Senior Carer

“ "l went to see the GP because my numbers were raised, and | couldn’t understand why. They
didn’t have an answer for me and said the nurses will come and help you with your insulin. |
didn’t feel | need nurses as I’ve managed my insulin a long time, but the nurses have explained What do we plan to do next?
possible reasons for my raised blood glucose numbers. They have helped me realise | am

managing my Diabetes despite my age and have returned my confidence and there all such

lovely friendly people - I’'m glad they came.”

Looking ahead, we plan to build on the success of aspects of their own care. By expanding structured

the insulin optimisation programme by extending self assessments, strengthening the Optimising Care

care principles into other areas of community nursing. Team model, and working closely with partners across
Our aim is to embed a culture where independence is health and social care, we will continue to reduce
supported wherever it is safe and achievable, enabling unnecessary reliance on nursing visits while improving
patients to take a more active role in managing patient confidence, capability, and long term wellbeing.
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Pledge 3: Provide a Dedicated
Wellbeing Clinic for Military Veterans

Background

A UK veteran is someone who has served at least one
day in the Armed Forces. When they leave the Armed
Forces, their healthcare is the responsibility of the NHS.

Research indicates that veterans may experience
many health and wellbeing problems, with a higher
than the population rate of experiencing:

e Long-term illness, disability, or infirmity, a mental
health disorder, including adjustment disorders, drug
and alcohol-related problems, mood disorders and
post-traumatic stress disorder.

o Musculo-skeletal disorders such as arthritis, lower
back, hip, and knee pain that impair mobility.

« Difficulty hearing - about 3.5 times more likely
under the age of 75.

e Smoking related illness.

These may manifest years after leaving the armed
forces and affect any stage of life. However, the person
may not recognise that their health problem is related
to serving in the Armed Forces or may be reluctant to
seek help, possibly due their perceptions of stigma of
seeking help.
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The UK government has made a promise to
those who serve and have served in the UK Armed
Forces in the form of "The Armed Forces Covenant”:

¢ The Armed Forces community should enjoy the
same standard of, and access to healthcare as that
received by any other UK citizen in the area they live.

e Family members should retain their place on any
NHS waiting list, if moved around the UK due to the
service person being posted.

» Veterans should receive priority treatment for
a condition which relates to their service, subject
to clinical need.

» Those injured in service should be cared for in a way
that reflects the nation’s moral obligation to them, by
healthcare professionals who understand the Armed
Forces culture.

In order to abide by our newly accredited ‘Veteran
friendly’ general practice we ask all new patients who
register at our GP practices if they have ever served in
the UK Armed Forces. This enables us to affix a read
code to their records. There is also a clinical lead for
veterans in the surgery to ensure that the practice is
meeting the health commitments of the Armed Forces
Covenant, and also provides advice to colleagues,

as well as seeing veterans themselves.

What have we achieved so far?

We aspire to introduce the Veteran Wellbeing Clinics

in 2026-27. Ahead of implementation, further scoping
work will strengthen the model and ensure it is shaped
by the lived experience of Army veterans. This includes
proactive engagement with veteran patients across the
following areas:

« Clinic scope, format, and accessibility (making it easy
to understand and easy to attend)

» Recruiting and supporting veteran patient champions
to help shape and promote the service

» Encouraging active participation in the CHCP
SUV (Service User Voice) Group to strengthen co-
production

« |dentifying unmet health needs and aligning
pathways to the right support at the right time

We have strengthened our ability to identify and
support veterans across the practice. As part of new
patient screening, all newly registered patients are

‘ Lisa explains:

CHAPTER 4

asked whether they have served in the Armed Forces.
Where veteran status is identified, a read code is added
to the record so it is clearly visible. Staff accessing

the patient record are alerted to the patient’s veteran
status via the homepage. Plans are also in place to
review patients already registered with the practice
opportunistically, ensuring veteran status is captured
and recorded via the read code.

To support successful implementation, the clinical lead
for veterans has worked closely with the wider team

to build shared understanding of the "Veteran Friendly’
accreditation, its significance, and the expectations
that sit alongside it. Informal training and reflective
discussions take place at patient safety huddles and are
reinforced through other team meetings and events. As
an Army Reservist, Lisa Furze (Clinical Lead for Veterans)
provides visible leadership and advocacy for the
accreditation of the proposed veteran clinics, ensuring
staff and patient enquiries are directed to herself or
another veteran-confident clinician and responded to
in a timely, supportive way.

“Although we are yet to implement the Wellbeing Clinic for Military Veterans, it is really

encouraging to see the progress being made and we will actively promote the clinics to
veterans registered with the practice when we can introduce them.”
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Our Vision in Practice

OUR VISION IS TO LEAD
AND INSPIRE THROUGH
EXCELLENCE, COMPASSION
AND EXPERTISE IN ALL
THAT WE DO
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Improving Quality of Care and Outcomes
through British Sign Language (BSL)

The Deaf community in the UK continues to experience significant and well
documented inequalities when accessing NHS healthcare, which frequently
results in poorer health outcomes compared to the general population.

Despite statutory duties to provide accessible
information and make reasonable adjustments,

many Deaf people still face systemic barriers within
healthcare services. These barriers include inconsistent
access to qualified British Sign Language (BSL)
interpreters, limited staff confidence in communicating
with Deaf patients and a lack of understanding

of Deaf culture. Collectively, these challenges

can compromise patient safety and experience,
contributing to misunderstandings, misdiagnosis,
reduced engagement with services, delayed treatment
and inequitable care.

Recognising the impact of these barriers on the quality
and safety of care, Paul Briggs, Practice Administration
Manager at CHCP Riverside Medical Centre, identified
a clear opportunity to improve access and outcomes
for Deaf patients within the local community, including
those registered at the practice. Paul understood that
improving communication is fundamental to delivering
high-quality, person-centred care and ensuring

Deaf patients can fully understand, engage with and
influence decisions about their health.
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Paul began his journey by learning basic sign language
to better support Deaf patients and colleagues.

Since then, he has continued to develop his skills and
is currently working towards achieving BSL Level 2.
This progression reflects a sustained commitment

to improving communication, reducing reliance on
ad-hoc solutions and embedding inclusive practice
within everyday service delivery.

To ensure that improvements were informed by lived
experience, Paul actively engaged with the local
Deaf community. He has used these opportunities
to practise BSL while listening and learning directly
from Deaf individuals about the challenges they face
when accessing healthcare and what meaningful
improvements look like from a patient perspective.
This engagement has helped to identify practical
changes that can enhance safety, experience,

and outcomes for Deaf patients.

Paul has also attended a range of local and regional
meetings and events to further his learning, build
relationships and raise awareness of the support

available to Deaf patients when accessing NHS services.

This has included:
 Attending Hull Deaf Club evening meetings
« Participating in regional Deaf community events

» Engaging with individuals at Hull Deaf Centre to
promote awareness of accessible support for
healthcare appointments

This work has strengthened links between the practice
and the Deaf community, helping to build trust,
improve confidence in services and ensure that Deaf
patients feel seen, heard and valued.

At an organisational level, CHCP's Service User Voice
(SUV) Group now includes a BSL user. Paul is keen to
build on this progress by increasing Deaf representation
and involvement, recognising the importance of co
production in driving sustainable improvements in
quality and outcomes.

CHAPTER 5

While professional interpreters remain essential and
are available for Deaf patients within the practice,
Paul has been a strong advocate for improving

the baseline communication skills of staff. He is
encouraging colleagues to develop greater awareness
and confidence when interacting with Deaf patients,
helping to create a more inclusive and responsive
environment.

“ Paul explains:

“We have a couple of Deaf
patients who are registered
at the practice who | will sign
with when | come across them.
It’s nice for me, and | hope
reassuring for them, to know

that there is someone in the
practice who can communicate
with them directly, even if only
at a basic level compared to an
interpreter.”

EXCELLENCE. COMPASSION. EXPERTISE (59 )
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Improving Quality and Patient Outcomes:
The Specialist Paediatric Dentistry Service
in Hull and East Yorkshire

High-quality paediatric dentistry is about more than treating teeth: it is about preventing
pain and infection, reducing avoidable hospital admissions, supporting nutrition and
school attendance, and helping children build lifelong confidence in dental care. Our
Specialist Paediatric Dentistry Service provides oral healthcare for children and young

Paul's commitment to inclusive communication

also extends to workforce wellbeing and equality.

He manages a Deaf employee within the practice and
uses his BSL skills, alongside interpreters, to support
their day-to-day work, development and progression.

Elizabeth Pople, a CHCP Admin Assistant, says Paul's
commitment to learning BSL has made a real difference
to her day-to-day experience at work, helping her feel “ Reflecting on his journey, Paul says:
more confident, included and able to communicate
directly without having to rely solely on lip-reading or

"l have become an advocate for the
Deaf community and will support

an interpreter. She adds that his ongoing learning and them with any issues they experience people from birth to their 16* birthday, with a focus on safety, equity and excellent
engagement with the Deaf community shows how within the practice. Providing | pass outcomes for those with the greatest need.

much he values Deaf culture and her wellbeing. Level 2, | hope the organisation will

Anthea Berry, a BSL interpreter and Elizabeth's continue tO. SUP_POFf me to progress to Patients accessing the service may:

specialist communication job coach, describes Paul's Level 3. This will allow me to further

commitment to learning BSL as a meaningful and improve communication and ensure  have extensive oral disease and require coordinated, ¢ be too anxious or too young to accept routine dental
practical adjustment that has helped Elizabeth feel Deaf patients and staff across CHCP specialist-led care to prevent repeat episodes of pain treatment and need tailored behaviour support and,
included and supported and has also benefited Deaf feel included, supported, and able to and infection where appropriate, sedation pathways

patients at Riverside Medical Centre. She says that achieve be'tlter health and wellbeing  have intellectual, medical, physical, social, ¢ have diagnosed special educational needs and
confident signers are in short supply nationally, so outcomes. psychological and/or emotional factors or disability benefit from consistent, accessible care planning

Paul's ability to communicate directly can help reduce
isolation and provide vital cover when interpreters are

that make routine dental care more complex . . L
* have sustained complex traumatic dental injuries

not available. Paul's work demonstrates how individual leadership, * have developmental disorders of the teeth requiring timely specialist management.
combined with organisational support, can and mouth requiring specialist assessment
meaningfully improve accessibility, quality of and long-term planning

care and outcomes for Deaf patients and staff,
contributing to CHCP's wider commitment to equity,
inclusion, and person-centred care.
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Local need and a model
designed around outcomes

We serve a community with high dental need, with
Hull reporting one of the highest dental decay rates
for five-year-olds in the country. Each year, up to 1,000
children undergo dental extractions under general
anaesthetic at the Castle Hill Daisy Unit through a
unique collaboration between the Specialist Paediatric
Dentistry Service and 543 Dental Care. This pathway

is designed to improve outcomes and reduce harm:
every child receives a specialist-led treatment plan and,
where appropriate, pre-extraction restorative care. By
stabilising disease and planning care around the child,
we reduce the likelihood of repeat dental general
anaesthesia and support a safer long-term oral

health trajectory.

Recent feedback includes:

‘ *l have learnt so much and developed as
a clinician... [because of] the fantastic
environment that you and the team

have worked hard to create.”

“ “Your dedication, patience and skill...
opened up my eyes to the complexities

of patient management in a paediatric
setting and the careful considerations
we must make at every step.”

“Your calm and supportive presence

makes a real difference to day to day
working.”

Developing a skilled workforce to deliver safer care

Sustained quality depends on a confident, well-
supported workforce. Our service is committed to
training post-graduate dentists, many of whom have
gone on to become specialists and consultants across
a number of dental specialties. Training is delivered as a
whole-team approach: alongside foundation, core and
specialist dentist training, dental nurses are supported
to gain qualifications in sedation, radiography and oral
health education. Over the last five years we have also
participated in the Yorkshire Level 2 training scheme,
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enabling some general dental practitioners to gain
additional skills in paediatric dentistry. This strengthens
local capacity, helps some patients be seen closer

to home, and protects specialist time for the most
complex cases—improving access while maintaining
safety and standards.

Trainees consistently describe a learning environment
that supports safe decision-making, compassionate
communication and excellent clinical standards.

Continuous improvement:
quality, safety and
sustainability

We are committed to running a high-quality, safe

and sustainable service. All staff participate in quality
improvement projects, many with a sustainability

brief, and this work has been presented at national
conferences, recognised through prizes and published
in international journals. Improvements have included
reducing patient travel through flexible commissioning,
streamlining correspondence to reduce envelope use,
and strengthening recycling and composting within the
clinic. These changes support a more reliable service
for families while reducing waste and cost—helping
ensure care is available when children need it.

Leadership that sustains
a culture of quality

Strong outcomes are built on leadership that values
safety, learning and compassion. The clinical lead
for this service is Dr Elizabeth O'Sullivan, who was
nominated this year for Inspirational Leader at the
CHCP Staff Awards. The nomination reflected her
long-standing commitment to patients, colleagues
and high standards of care, describing her as an
excellent tutor, mentor and supervisor with a genuine
interest in the wellbeing of patients and staff, and
highlighting her experience managing complex
dental cases in children with complex medical
needs and delivering joint paediatric—orthodontic
treatment across hospital and community settings.

Recent feedback includes:

“The communication and work ethics
is so professional and careful... the
process has been stress free.”

“Staff are very compassionate, calm
and always take time for our daughter
to feel comfortable before proceeding.
Excellent service - amazing.”

“Elizabeth and Charlie were very
patient with my son and explained
everything really clearly. Thank you.”

“My little girl has been looked after...
from being a baby... She’s now turned

16 and is ready to move to adult
services... 10/10 always going above
and beyond.”

Patient experience: kindness,
communication and trust

Family feedback consistently highlights the quality
of communication, the ability to reduce anxiety, and
the continuity our team provides over many years—
factors that directly influence attendance, consent
and long-term oral health.
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Delivering High Quality Infant Feeding Care
and Improving Outcomes in St Helens

The St Helens Community Infant Feeding Service delivers consistently high quality,
evidence based care that makes a demonstrable difference to the health and wellbeing
of families across the borough. Supporting parents from pregnancy through to the
introduction of solid foods and beyond, the service is recognised for its compassionate
approach, strong partnerships and measurable impact on population health outcomes.

Working closely with Whiston Hospital community
midwifery services, the 0—19 health visiting team and
local family hubs, the team provides a fully integrated
model of care. This joined up approach ensures families
receive timely, consistent and co-ordinated support,
helping parents feel confident and empowered in the
way they choose to feed their babies.

Families can get support in ways that suit them best,
including telephone advice, clinics, drop-in groups and
home visits. This flexibility is particularly important for
families who may face barriers to attending traditional
services. The breast pump loan scheme helps parents
overcome early feeding challenges and continue their
chosen feeding journey.

The service plays a vital role in addressing key public
health priorities in St Helens, particularly childhood
obesity and oral health. By promoting and supporting
breastfeeding, the team contributes to improved long
term outcomes for both infants and mothers,
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including reduced risks of obesity,
type 2 diabetes and dental decay.

This small team makes a significant impact.

Breastfeeding continuation
rates at 6-8 weeks have
increased from

19% to 41%

exceeding local targets and highlighting the
effectiveness of the team'’s approach.

Team members consistently describe their work as
focused on empowering families, building confidence
and providing practical guidance tailored to individual
needs. There is a clear sense of professional pride in the
impact the service has on families, particularly when
parents report improved confidence and

positive feeding outcomes.

Colleagues also value working as part of a responsive,
skilled and supportive team, enabling high-quality care
to be delivered consistently across different settings and
access routes. Being able to provide support and advice
when parents need it is described as both professionally
rewarding and crucial in improving outcomes for
families across the community.

“ One colleague said:
"Our goal is to empower families with

practical guidance, ensuring every
parent feels supported and confident
in their infant feeding choices.”

Innovation is a key driver of quality within the service.
The introduction of 24/7 digital support through the
Anya app ensures every family in St Helens has access
to reliable infant feeding guidance at any time. This
gives families reassurance and continuity outside
traditional service hours, helping them address
concerns promptly.

The team has also co-developed a targeted antenatal
programme for families who need extra support.
Delivered in partnership with midwives, health visitors
and Family Hubs, this programme strengthens early
engagement, helps preparation for infant feeding and
supports better outcomes from the very start of the
parenthood journey.

CHAPTER5

Feedback from families is overwhelmingly positive.
Parents regularly describe staff as warm, professional
and highly knowledgeable, valuing the time they take
to listen, reassure and tailor advice to their individual
circumstances. Many families say that the support they
received was pivotal in enabling them to continue
feeding during challenging periods.

The team fosters a culture of learning, reflection and
peer support, ensuring colleagues are well supported
and continuously developing their skills. This focus on
wellbeing and learning directly strengthens the quality
and consistency of care delivered to families.

“I never realised until
speaking to the team just
how amazing breast milk
is for our babies and how
incredible our bodies are!”

©
o (5
ST HELENS WELLBEING (it

Feeding
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Service contact points Performance overview

26 weeks pregnancy 3 weeks pregnancy Antenatal 996
contact contact workshops per quarter 700

per quarter
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Specialist Lactation
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Anya App - 24/7 evidence-
based infant feeding support

Invitation to Introducing Solid
Foods Workshop at 16 weeks
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Family experience and feedback Parent feedback examples

Feedback from families is overwhelmingly positive and A small number of comments have helped identify
provides strong qualitative evidence of high-quality, opportunities for further improvement, including
person-centred care. Parents consistently report feeling  the physical environment for demonstrating feeding
listened to, supported and reassured, particularly during  positions and clarity around continuity of staff in

a period they describe as vulnerable and emotionally the early postnatal period. These insights are used
challenging. constructively to inform service development and
quality improvement.

“ “| felt listened to and
supported, and the advice “ “The follow up calls and regular check ins
made a real difference to my reassured me and helped me keep going
confidence.” when feeding felt overwhelming.”

A recurring theme is knowledge, professionalism and
compassion. Families value the time colleagues take
to listen, explain options and provide practical, advice
tailored to their individual circumstances. Parents
describe staff as kind, patient and non-judgemental,
helping them to feel confident in their feeding choices.

“The staff were incredibly knowledgeable and kind. They took the time to
explain why things were happening and what would help.”

Continuity and responsiveness of care are also ‘ “Without this support, “Knowing | could contact someone
highlighted as key strengths. Families frequently I think | would have and get help quickly made such a
comment on prompt responses, proactive follow-up ' , ended my breastfeeding difference during those early days.”
and regular check-ins, building trust and reassurance. £ journey much sooner.”

Being able to access support through a range of
methods, including telephone advice, clinics,
home visits and digital support, is described as
particularly valuable.

Many parents say that without the service's input they
would have stopped breastfeeding earlier than planned.
They consistently describe increased confidence,
reduced anxiety and improved problem-solving skills
as a direct result of the care they received.

CHCP QUALITY ACCOUNTS 2025-26 )
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Respiratory Diagnostic Training Clinics

There has historically been limited respiratory diagnostic training within GP
practices, leaving nurses without the confidence, competency and support to
deliver high-quality spirometry. Timely and accurate diagnosis is essential to reduce
misdiagnosis, ensure patients receive the right care and treatment, and prevent
avoidable long-term deterioration. Practices across the area have consistently
highlighted a need—and a willingness—to strengthen capability in respiratory
diagnostics to improve outcomes for respiratory patients.

CHCP Clinical trainer Julie Sheppard designed and
established a competency-based 4-day learning

programme to train nurses and practitioners to perform
and interpret spirometry to a consistently high standard.

The programme identifies and develops nominated
staff within designated practices and delivers practical,
supervised learning on-site—using up-to-date
diagnostic equipment—so trainees build competence
in the real-world setting where they will continue to
work. While Association for Respiratory Technology
and Physiology (ARTP) certification remains the
nationally recognised route to the national register,
CHCP's programme provides a robust alternative
competency pathway structured around an
11-module curriculum.

The course supports a wide range of learners: it
provides a structured introduction for those new to

spirometry and a refresher for experienced staff seeking

to align practice to current standards.
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Itis offered free to CHCP staff and has also been
extended to external candidates to support income
generation. To embed learning and standardise
practice, Julie created and published a complete
training pack—including a course flyer, a spirometry
interpretation pathway and a learner workbook—and
produced a Standard Operating Procedure (SOP) for
performing and interpreting spirometry in line with
current guidance.

Julie has built strong partnerships with GP practices
and Primary Care Networks (PCNs), helping to
remove barriers to diagnostics training and opening
up new opportunities to improve respiratory care

in the community. Training is delivered within the
practice environment, enabling nurses to apply skills
immediately with support, using familiar systems and
working with their own patients—supporting safe,
consistent implementation.

With managers' support and CHCP investment, Julie
has enabled practice nurses to run weekly respiratory
diagnostics clinics safely and competently within their
PCN practices. This has increased local capacity to
deliver high-quality spirometry, strengthened clinical
decision-making in primary care, and improved access
for patients by providing diagnostics closer to home.

Key achievements

» Designed and implemented a competency-based
4-day spirometry programme, structured around
an 11-module curriculum.

e Developed and published a complete training pack
(flyer, interpretation pathway and workbook) to
standardise learning and practice.

e Authored an SOP for performing and interpreting
spirometry aligned to current guidance, supporting
safe and consistent delivery.

» Expanded provision to external candidates, creating
an income-generation opportunity alongside
workforce development.

» Enabled PCN practices to establish weekly respiratory
diagnostics clinics, increasing access to spirometry in

the community.
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“ One recipient of the training said:

“An incredible teacher who makes
it easy, interesting, and gives you
confidence in your own ability to
continue to expand your knowledge and
expertise. She can convey the results
of the tests in an easy-to-understand
way for patients and whoever she
is teaching with passion and always
highlighting deeper, more interesting
depth of knowledge that you weren’t
always aware you had. In short, she is
a dedicated true professional and one
I would like to emulate in my future
diagnostic career.”
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Using an Al Scribe to Improve Note
Quality and Reduce the Admin Burden
for Clinicians in the Frailty Team

The Jean Bishop Integrated Care Centre (ICC) in Hull, launched in 2018 by City Health
Care Partnership CIC (CHCP), was developed to reduce health inequalities and improve
care for people living with frailty. As a pioneering facility, it provides a comprehensive,
seven-day-a-week model that integrates urgent care, advanced care planning,
rehabilitation, and wellbeing support under one roof.

Traditional clinical documentation within the Frailty e
Team at the ICC was time consuming and inconsistent,
affecting productivity across Urgent Community
Response (UCR) and Comprehensive Geriatric
Assessment (CGA). Heidi, an artificial intelligence (Al)
scribe from Heidi Health UK, now generates clinical
notes and structured care plans from patient clinician
discussions, reducing administrative burden and
improving note quality.

CHCP QUALITY ACCOUNTS 2025-26

Methods

The 'Heidi' implementation began with a pilot phase
involving a diverse group of multidisciplinary clinicians,
including GPs, consultants, nurse practitioners,
physiotherapists, occupational therapists, and specialist
community practitioners. Before the pilot, CHCP
developed a comprehensive Al policy to ensure safe
and ethical use of this new technology. The pilot was
crucial in determining how well the Al scribe integrated
into existing workflows and its effectiveness in reducing
administrative burden. Following the pilot, CHCP's

|ICC team developed a tailored training programme

in partnership with Heidi Health, covering technical
use, patient consent protocols, and quality control
measures to identify and correct any errors in Al-
generated notes. Customised templates were created
to ensure the Al outputs aligned with the Centre's
clinical documentation standards and electronic
patient records, ensuring accuracy and relevance.

York Health Economics Consortium (YHEC) conducted
a mixed methods evaluation of Heidi's impact on

time savings, documentation quality, staff experience,
and resource use. This included staff surveys, user
interviews, clinical audit data from 153 consultations
and analysis of Heidi platform usage metrics

Benefits

Results showed that on average

Al scribe consultation
notes saved over

11 minutes

per consultation

with improved documentation quality, fewer spelling
errors and more consistent professional language. 180
more patients can be seen annually and staff reported
reduced cognitive load and better patient engagement.
The ICC has used the extra flexibility this has created

to protect time for staff to run a Frailty Education and
Training programme, aimed at increasing knowledge,
promoting staff retention and cementing its role in the
centre of excellence for frailty in Yorkshire. Time can

be protected as staff are able to see extra patients on
different days to maintain the numbers seen in

our proactive service; this could only be done

with the extra time created by the scribe.
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Sharing, Celebrating and
Recognition of Our Success

Throughout the year staff from across our services have been
recognised for their excellence, compassion and expertise.
Here we highlight a small selection of their achievements.

Publications:

e The Jean Bishop Centre o The secret is out: The Social Enterprises
CHCP — Jean Bishop Integrated Care Centre Frailty Pioneering Change
Service (A Folwell & D Harman) — Social Enterprise Jean Bishop Integrated Care Centre Frailty Service
UK, April 2025 — CMM (Care Management Matters), May 2025

* Al Scribes Cutting GPs’ Admin and » Exploring the importance of diet in healthy ageing
Boosting Patient Care Nutrition & Dietetics Service - Nursing Standard
Jean Bishop Integrated Care Centre Frailty Service
(A Folwell & D Harman) — Medscape, June 2025

CHCP QUALITY ACCOUNTS 2025-26
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Awards

Winner:

Social Enterprise Innovation of the Year
Category at the National Social Enterprise UK Awards
CHCP Jean Bishop Integrated Care Centre Frailty Service

Winner:

Biggest Heart - Halton and St Helens Voluntary
and Community Action Awards
Paige Smith

Finalist:

Pride of St Helens Award
Lynn Saunders

Finalist:

Apprentice of the Year Knowsley Business Awards
Reece Charnley

Finalist:

Team of the Year - Halton and St Helens Voluntary
and Community Action Awards
St Helen's Wellbeing Service

Finalist:

Paediatric Nutrition Professional of the year
Complete Nutrition
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CELEBRATING EXCELLENCE

Additionally, each year we hold a celebrating excellence event in recognition of the
hard work and dedication of our staff. Staff and their teams may be nominated by
their colleagues for consideration within 8 categories.

Overall, 196 nominations were received

Our finalists were:

Unsung Hero Volunteer of the Year

Winner: Winner:

Paul Briggs - Primary Care APMS Yvonne Turner - Volunteer Service

Finalists: Finalists:
Mollie Douglas - Speech and Language Therapy Team  Janet Griffiths - Healthy Neighbourhood Project

Tammy Price-Jones - Jean Bishop Integrated Care Jean O'Brien - Volunteer Hub
Centre Frailty Service

CHCP QUALITY ACCOUNTS 2025-26 )

Compassionate Colleague
Winner:
Victoria Bass - Evolve Eating Disorder Service

Finalists:

Tereasa Rogers - Quality Improvement
& Compliance Team

Belinda Taylor - Smokefree Liverpool

Rising Star

Winner:

Hayley Richardson - Sexual Health
Finalists:

Josh Jeffery - ICT Service

Reece Charnley - Smokefree Knowsley

Sarah Bainbridge - Intermediate Care
Community Nursing Service

Creativity & Innovation

Winner:

Tracy Booker - Breathe Buddies
Project St Helens

Finalists:

Northwest Smokefree Service

The Quays Wound Care Drop In Clinic

Inspirational Leader

Winner:
Donna Welch - Podiatry

Finalists:
Lisa Walkden - St Helens Wellbeing Service

Tracy Cetin - West Hull Community Nursing

Team of the Year

Winner:
St Helens Infant Feeding Team

Finalists:
Community Intermediate Care

West Hull Community Nursing

Transforming Care

Winner:
Kerry Carmichael - Integrated Nursing
& Conditions

Finalists:
Julie Sheppard - Clinical Training Team

Penny Walker - Bladder & Bowel Service
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Director of Nursing, Quality Assurance
Feedback Statement from NHS Humber and
North Yorkshire Integrated Care Board (ICB)

The Humber & North Yorkshire Integrated Care Board (ICB) welcome the opportunity Humber and North Yorkshire ICB acknowledge the
to review and comment on City Health Care Partnership’s (CHCP) Quality Account three Improvement Pledges for 2026/27, we recognise
for 2025/26. We would like to take this opportunity to thank all staff at CHCP, for your involvementin the Martha's Rule Pilotand

look forward to hearing more about this work as it
progresses. We recognise the implementation of the
“Purpose T" risk assessment tool, and aspirations to
introduce a Wellbeing Clinic for Military veterans; your

the continued dedication to our local population, partners and the wider health
and care system.

As with previous years, the Quality Account is reflective  The ICB would further like to acknowledge the

of your values, vision and ambitions for the future, approach taken in ensuring the clinical staff are able “Our Vision in Practice” providing excellent examples of
throughout it demonstrates significant progress and to reflect and contribute to this year's Account, and in innovation and service development within CHCP.
a sustained commitment to improving patient safety, setting the key priorities for improvement for 2026/27. We note the continued commitment to research
quality outcomes and the experience of those who use  We commend you on this approach and acknowledge and participation in 14 different studies with the
CHCP services. the positive involvement and overall engagement of ICB, we recognise the significant work of CHCP in
all at CHCP in your quality improvement activity and respect of frailty, improved chronic disease health
journey. improvement and the ongoing support, in enhancing

our Neighbourhood Health models of care across our
Integrated Care System.
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The ICB notes the positive feedback received from

the Friends and Family Test (FFT) via nearly 40,000
pieces of FFT feedback and is to be applauded. In
addition, the clear and specific feedback using the
"You Said, We Did" model providing tangible evidence
of the way CHCP has responded to patient feedback.
We applaud CHCP in the progress made to improve
access to British Sign Language interpreters, improving
accessibility and the experiences of those who are deaf
and have lived experience.
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The ICB congratulate CHCP on two areas of service
delivery for our children and young people, the
Specialist Paediatric Dentistry Service in Hull and East
Riding and the St Helens Community Infant Feeding
Service whose work promotes healthy infant feeding
practices. It was pleasing to hear how this work
continues to impact positively and both improves the
experience of our families and overall outcomes.

1\
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As with previous years the account demonstrates
CHCP's strong commitment to participation in National
Clinical Audit Programmes and your 100% participation
in all eligible audits is noted and applauded. The
statements from staff on the impact of the audits

in practice and service provision is very welcome
providing assurance on the impact of audit on

service improvement. It is also reassuring to see the
outcome of re-auditing services demonstrating how
CHCP maintains its commitment to national audit
programmes and demonstrating improvement through
audit, for example in the 93% to 98% image quality
improvement in radiography. Furthermore, how CHCP
ensures the implementation of NICE guidance to drive
quality improvement and outcomes for patients.

y '.|

CHAPTER 7

Finally, the ICB also acknowledges the numerous
awards won by CHCP and your staff and we formally
congratulate the efforts made to improve the quality of
services for patients, their carers and families.

Humber and North Yorkshire Integrated Care Board
confirm, to the best of our knowledge, the 2025/26
Quality Account is an accurate reflection of the quality
of care delivered by City Health Care Partnership. The
Humber & North Yorkshire Integrated Care Board
remain committed to working with CHCP and its
regulators to enhance the quality and safety of services
for the population, with the aim of further improving
patient care, safety and outcomes across our System.
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City Health Care Partnership CIC Response
to the Statement from NHS Humber and

North Yorkshire Integrated Care Board (ICB)

We would like to thank NHS Humber and North Yorkshire Integrated Care Board (ICB)
Director of Nursing, Quality Assurance, for providing a statement for inclusion in our
2025/26 Quality Accounts annual publication. We welcome the acknowledgement of
our staff’s continued dedication to our local population, partners and the wider health
and care system, and our sustained commitment to improving patient safety, quality
outcomes and the experience of those who use CHCP services.

We note the acknowledgement of our approach
ensuring our clinical staff are able to reflect and
contribute to this year's Accounts, and in setting
the key priorities for improvement for 2026/27.

CHCP look forward to reporting in our 2026/27
accounts the progress with our staff pledges including
the Martha's Rule Pilot, and the implementation of the
"Purpose T" risk assessment tool.

The acknowledgement of our commitment to research -

and participation in studies is noted and the significant
work of CHCP in respect of frailty, improved chronic

disease health improvement and the ongoing support,

in enhancing our Neighbourhood Health models of
care across our Integrated Care System.

(86 ) CHCP QUALITY ACCOUNTS 2025-26

-
——

d_ . .:-‘p,r.a
e | it A

Clre ot Aty o
i R Glovgy g g ok

We appreciate the applause in terms of our positive
feedback received from the Friends and Family Test
(FFT) and our progress made to improve access

to British Sign Language interpreters, improving
accessibility and the experiences of those who

are deaf and have lived experience.

We welcome the acknowledgement of service delivery
for our children and young people to improve the
experience of our families and overall outcomes,
notably the Specialist Paediatric Dentistry Service in
Hull and East Riding and the St Helens Community
Infant Feeding Service.

The acknowledgment of our strong commitment to
participation in National Clinical Audit Programmes is
noted with staff personal statements on the impact of
the audits in practice and on service improvement. In
addition, recognition of our implementation of NICE
guidance to drive Quality Improvement and outcomes
for our patients.

We welcome the opportunity to work in partnership
with the ICB and in collaboration with other providers
to continually improve the quality, safety, and
experience for our patients across the Integrated
Care System (ICS).
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If you would like this document in an alternative language or format such
as large print or braille, please call 01482 976924.

Polish
Jezeli chcesz otrzymac ten dokument w innym jezyku lub formacie, np. w formie nagrania audio,
duza czcionka lub brajlu, zadzwon na numer 01482976924 ,

Kurdish
Jﬁgn‘lﬁgmﬁa‘.:Lﬁ.h.:u.'gﬁduc&mmd&yﬁjﬁaﬁ@dﬁ@%ﬁc@h;gﬁ;#ﬂu
B2 A5 & $BAdAS AT (9B M) il s

- 01482 976924

Mandarin
MBEFLLEMIETHENX (0, FFEG. KFRASKEN) B3, 800 01482
976924 ,

Arabic

3 g Ty s i Ciliia (Gl gf 5 AT ALY RSN 030 o Jguanll (B o i i€ i
2l A e Jua) (g <t AR ey ) B S gy ALk 01482 976924
Russian

ECNK Bbl XOTUTE NONY4UTL 3TOT AOKYMEHT Ha APYrom A3bike AW B apyrom ¢popmare (Ha ayamo
Kaccete, BonbWUM WpudTom Man wprdtom Bpainng), nomanyincra, No3soHUTe no 01482 976924 ,

C h C City Health Care Partnership CIC
p 5 Beacon Way, Hull, HU3 4AE

www.chcpcic.org.uk
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