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Part one

Executive Summary
A Quality Account is an annual report which providers of NHS healthcare services must
publish about the quality of services they provide. This quality account covers the services
provided by Virgin Care.
Virgin Care delivers services on behalf of Wiltshire Clinical Commissioning Group, Wiltshire
County Council and NHS England in Wiltshire, and is one of a number of providers of health
and care services locally.
This document is a demonstration of Virgin Care’s commitment to providing the best quality
community healthcare services to Children, Young People and families in Wiltshire. Quality
Accounts are an opportunity for the organisation to take stock of what has been achieved
and what is planned for the coming year as well as focusing the mind of the dedicated,
hard-working colleagues who deliver services every day, on continuing to improve services.
This document contains a great deal of information on the quality of Virgin Care services,
and the information has been arranged into the three areas of quality defined by the
Department of Health and Social Care: safety, clinical effectiveness and patient experience.
Virgin Care has used this information to examine its performance and set priorities for the
coming year and to make sure our priorities reflect the needs of people who use services,
the public generally and the community Virgin Care has involved different groups to help
compile this report including people who use services and community representatives,
commissioners and frontline colleagues.
If you would like:
• A hard copy of this quality account, or a copy in another language please contact our
Customer Experience Team on 0300 303 9509* or email customerservices@virgincare.co.uk
• To talk to someone about your experience of our services or to find out how to access
specific Virgin Care services you can speak with our Customer Experience team in
confidence on 0300 303 9509* or by email: customerservices@virgincare.co.uk
• To give us feedback on any aspect of this document – please email
communications@virgincare.co.uk, or speak to the Customer Experience Team 		
on 0300 303 9509*
*030 numbers are charged at the same rate as 01 and 02 numbers and are usually included in
free minute’s bundles.
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Review of the services provided
The services Virgin Care provides in Wiltshire Children’s Community Services include:
Children’s Community
Nursing Service (CCN)

The Children’s Community Nursing Service provides nursing
care and support to children and young people in Wiltshire who
have life limiting and life threatening conditions and also have a
nursing need from the ages of 0 – 18 years.
It facilitates the promotion of health needs and the delivery of
medical care and treatments for children with complex health needs.
The team are a specialist team of experienced nurses who
work in partnership with education, primary care, acute trusts,
social care and the voluntary sector to support children, young
people and their families.

Children’s Continence
Service

Children’s Continuing
Care Team

The team provides a regular programme of training in
locations throughout Wiltshire to ensure that staff who
care for a child with health care needs have the skills and
understanding to do so safely and competently. This ensures
children and young people have access to education and
short breaks services that both they and their families feel
confident about.
The service provides care for children and young people aged
4-18 years (19 if the young person has an identified learning
disability). It provides management and support of existing
continence problems and provision of continence products
where applicable. Training and clinical support is provided
to Virgin Care colleagues so that other services can manage
continence issues and identify and manage constipation and
bladder training. A referral pathway to the service is in place.
The Children’s Continuing Care Team provide specialised
care for young people aged 0–18 who have complex health
needs and meet Continuing Healthcare criteria which then
allows families to have a break from caring. The team provides
accessible, flexible and high-quality specialist community
paediatric nursing care.
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Child Health Information
Service (CHIS)

The Child Health Information Service (CHIS) maintains a
database of information on children within the population for
the purposes of immunisation, health screening and delivery of
the Healthy Child Programme (for 0-5 aged children).
The service acts as a population register for commissioners
to ensure that universal services such as immunisations and
childhood screening as well as support for children with
Special Educational Needs (SEN) are offered to children.
Uptake is monitored and outcomes are recorded.
NHS England is responsible for the commissioning of Child
Health Information Services as well as screening, immunisation
and children’s public health services from pregnancy to
5 as part of the annual national Public Health Section 7a
Agreement. The information collected and maintained by CHIS
provides success measures against a wide range of outcomes
including:
• Immunisation coverage enhanced through effective
provision of in-year data to support targeted intervention.
• Offer and uptake of the three national screening tests for
new-born babies i.e. blood spot, hearing and new-born
and infant physical examination (NIPE)
• Improved health outcomes for the Healthy Child
Programme 0-19 population of Wiltshire
• NHS England commissioned services for registered
population not resident in Wiltshire.

Community Children’s
The Community Children’s Learning Disability Health Service
Learning Disability
provides health care to children and families who have a
Health Service (CCLDHS) child with a diagnosis (or a working diagnosis) of a learning
disability. The CCLDHS works to improve outcomes for children
and young people in Wiltshire with learning disabilities,
enabling them to reach their full potential by working in
partnership with parents, carers and their families, and the
multi-agency team.
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Community Paediatrics
(CP)

The Community Paediatric Team provide medical diagnosis
and management of neurodevelopmental disorders in
Children and young people in Wiltshire and on-going care
for children with complex medical needs in the community.
In addition, they provide a range of statutory and named
responsibilities e.g. Special Educational Needs and Disabilities
(SEND). They work as part of a multidisciplinary team for
children and young people with complex health assessments.
They provide a service for Looked After Children undertaking
the initial healthcare assessments. They also have an active
role in safeguarding providing 24 hour cover in some areas of
the county. The community Paediatricians provide clinics in the
local community, district specialist centres and special schools
across the county.

Family Nurse Partnership
(FNP)

The Family Nurse Partnership programme (FNP) is a voluntary
home visiting programme for first time young mothers and
families designed to help parents have a healthy pregnancy,
improve their child’s health, develop and plan their own futures
and achieve their aspirations. FNP provides intensive support
for vulnerable first time young mothers and their families.
Young parents work with a specially trained nurse who visits
regularly from the early stages of pregnancy until the child is
two years old.

Health Visiting (HV)

FNP enables young parents to build positive relationships with
their baby and understand its needs.
The Health Visiting service delivers the Healthy Child
Programme to Children and Families (0 to 5) in Wiltshire.
The service is offered universally and the aim is to improve
outcomes for children and families through timely assessment
to identify need and offer early intervention tailored to the
needs of the family. Safeguarding and identifying vulnerable
families as well as working with partnership agencies are a
fundamental part of the service profile.
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Integrated Therapy (IT)
(Occupational Therapy
and Physiotherapy)

The Integrated Therapy Service comprises physiotherapists,
occupational therapists and therapy assistants working
together in one team. The service works with children
who have a range of paediatric conditions: congenital,
neurological, developmental and musculoskeletal difficulties.
The service works with colleagues to ensure the delivery of coordinated seamless care including: attendance at all relevant
multi-disciplinary meetings and supporting the development
of individual Education, Health and Care Plans where their
professional expertise is required.
The therapy programme supports the development of children
and young people to their full potential and to enable them
to achieve maximum functional independence by preventing,
minimising and reducing the impact of paediatric disorders.

Looked after Children
(LAC)

Looked After Children and Young People (LAC&YP) are a
vulnerable group of children who require specialist services to
help meet their health needs. The looked after children’s health
service in Wiltshire is commissioned to provide Initial Health
Assessments, (IHAs) and Review Health Assessments (RHAs) for
all children placed in care, including unaccompanied asylum
seeking children (UASC). It is essential best practice that all
children have a comprehensive health assessment carried out
shortly after entering care. This includes an assessment of their
physical health, social and emotional health including their
mental health and well-being. Each further health assessment,
every six months for under 5’s and annually for children aged
5 -18 years, is a further chance to assess children and support
them to meet the optimal potential for their health and wellbeing and to develop knowledge, skills and attitudes to assist
them in becoming responsible for their own health. The looked
after children’s team provide a holistic review of the health
and development of the Looked After Child to determine
health care plans and identify any new issues and formulate
the health recommendations in the child’s care plan. They also
have a responsibility to meet the health needs of Looked After
Children placed in Wiltshire by other local authorities.
Health recommendations in the care plan need to be specific,
time bound and clearly identify the person responsible for the action.
The Looked After Children health team also supports training
and development sessions for Foster Carers employed by the
local authority.
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Paediatric Audiology
Service

The Paediatric Audiology Service provides audiological
assessment, diagnosis, and practical advice to ensure that
children who are deaf or have hearing difficulties, with the
support of their family and carers, are able to develop and
achieve academically, emotionally and socially to reach
their full potential. The Paediatric Audiology Service provides
audiological assessment, diagnosis, and practical advice to
ensure that children who are deaf or have hearing difficulties,
with the support of their family and carers, are able to develop
and achieve academically, emotionally and socially to reach
their full potential.
The service provides surveillance of children with otitis media
(ear glue), referring for medical/surgical intervention or
hearing aid provision as appropriate.
The service leads on-going assessment, monitoring and
habilitation of children 0-5 years with permanent deafness,
while working closely in partnership with teachers of the deaf
and Royal United Hospital (RUH) audiologists to fit hearing aids.
Referrals are made between the RUH and community
audiology as appropriate.

Safeguarding Team

The Safeguarding Team supports the Business Unit in
discharging its duty to safeguard children under Section 11
of the Children's Act. It acts as a source of expert advice
to managers, team leaders and practitioners working with
children and families.
It supports the organisation with training and supervision
and works with partner agencies to ensure best outcomes for
children e.g. Wiltshire Safeguarding Children’s Board (WSCB),
Multi-Agency Safeguarding Hub (MASH).

School Aged
Immunisation Service

The Immunisation team in Wiltshire is predominantly a schoolbased service for the delivery of adolescent booster vaccines
for school aged children’s seasonal influenza protection and
catch up immunisation programmes of sufficient quantity and
quality to prevent the infections and outbreaks caused by the
organisms covered by the programme. The service also runs
community based clinics to support ‘catch up’ programmes and
where it is more appropriate for a child to be seen out of school.
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School Nursing (SN)

School Nurses deliver child and family health services,
provide on-going additional services for vulnerable children
and families and contribute to multi-disciplinary services to
safeguard and protect children.
The school nursing service:
• Promotes public health and healthy lifestyles
• Helps to safeguard children from harm and reduce risk taking
• Provides health education and advice
• Participates in national campaigns and initiatives (e.g. child
measurement programme)
• Supports with the delivery of the national childhood
immunisation programme
• Provides school based health clinics
• Works with children and young people who have complex
medical needs

Single Point of Access
(SPA)

The Single Point of Access (SPA) was launched in March
2018 to enable a single “front door” and point of contact for
children, young people, families, GPs and health and social
care professionals to reach and access support from Wiltshire
Children's Community Services.
The SPA is reached via a single contact phone number, email
address and postal address enabling consistent access to all
the services provided by Virgin Care Services Limited across
the county.

Speech and Language
Therapy (SLT)

The SPA aims to enhance the experiences of children and
families at all stages of their care. It is supported by a
dedicated team of SPA administrators each week day between
the hours of 9am and 5pm. They are trained to offer support
to a wide range of enquiries relating to requests for support.
The SPA offers a facility to pass messages directly to clinical
colleagues through our clinical system and can offer the
contact of duty clinicians in SPA who are able to speak to
families directly if the query is urgent.
The Speech and Language Therapy service provides high
quality evidence based and needs led care for children and
young people with communication and swallowing difficulties.
The service also provides formal and informal training
to support the Team Around the Child to best meet the
communication needs of each child and young person.
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Wiltshire Autism
Assessment Service
(WAAS)

The Wiltshire Autism Assessment Service is a new service which
commenced on the 4th January 2019. The team provides one
coordinated service for the assessment of possible Autism
in children and young people under the age of 18 who are
registered with a Wiltshire GP. It is an assessment only service.
The child or young person will be seen for a medical
appointment with a Community Paediatrician and for a social
communication assessment with an Autism Practitioner.
Information will be gathered from people who know the child
or young person well. The evidence gathered will be reviewed
by the Autism Assessment Team and a decision will be agreed
with the family regarding an Autism diagnosis.
An Autism Practitioner will share the conclusion of the
assessment at a Post Assessment Meeting. Following this
meeting, the child or young person will be discharged from the
Wiltshire Autism Assessment Service.
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Managing Director’s Introduction
We began providing these services in April 2016 and we have worked hard since then to
transform and improve the way we deliver services.
Over the past year we have made significant changes to the way we provide services including:
• Single Point of Access (SPA) for all customer service enquiries, advice and access to services
• Duty clinical team
• Mobile working for all clinical colleagues
• Multi-disciplinary triage of referrals
• Redesign of clinical pathways
• Review of all our clinical space to ensure appointments within child and young people
friendly environments, close to home
• Single electronic record
We have achieved much in the past year and this document will tell you more about these
areas of transformation as well as our continued focus on improving quality and customer care.
Over the past year, I am particularly proud of the continued focus of colleagues on
delivering child-centred, high quality care while implementing transformation.
Over the next 12 month, we will embed these changes and actively engage with services’
users and partners to evaluate next steps.
I would like to thank our colleagues who have demonstrated in this document the work
we’ve done and for the work they will do over the coming year.
In putting together this publication, we have sought feedback from staff and people who use
services and I would like to take this opportunity to thank them for their input into the process.
I can confirm that, to the best of my knowledge, the data and information in Parts Two
and Three of this report reflects both success and the areas that we have identified for
improvement over the next 12 months.

Val Scrase
Managing Director – Wiltshire Children’s Community Services
Virgin Care Services Limited
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Clinical Director’s Introduction
As Clinical Director for Virgin Care, I am responsible for ensuring that the care we provide
is safe, high quality and continuously improving. Over the past year, I am pleased we have
continued to make such a wide range of improvements for our patients, not just their
experience, but also by continuing to improve the safety and quality of our services.
We achieve continuous improvement by having a well-defined and working clinical governance
system in place. This means that we have strong clinical leaders, working in partnership
with managers, who hold clear responsibilities and have processes and systems in place to
ensure we operate safely and that we monitor the quality of care delivered to our patients.
We continue to work closely with our partners, the Care Quality Commission and other health
organisations including the voluntary and faith sectors to demonstrate high standards.
We have further improvements planned for the next year, and I trust you will both enjoy
reading this publication and provide us with your feedback on the changes we have planned.

Peter Taylor
Clinical Director
Virgin Care Limited
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About Virgin Care
Virgin Care has been on a journey to improve health and care services in England since 2006.
We are focused on delivering high quality care, good value and the fantastic customer service
you’d expect from Virgin.
In fact, we only provide services where we believe we can make a difference, with the all of our
services funded by the tax payer and free-to-use for local people.
Using innovative technology and investing in new models of care, we deliver improvements
and innovations to community and primary care services all across England.
Part of the Virgin Group and ultimately owned by Sir Richard Branson, Virgin Care has saved
the NHS over 60 million pounds and improved services throughout the UK. Ninety three per
cent of people rating our services say they’d recommend them to someone else needing a
similar service.
In January 2018 Sir Richard Branson confirmed that, as and when Virgin Care makes a profit
(over and above his original investment), it will be re-invested back into NHS and Local
Authority health and care services.
Virgin Care Services Limited and Virgin Care Limited are both rated ‘good’ by the CQC for the
community services they deliver, following inspections in 2017.
Which part of Virgin Care does this document cover?
Throughout this document the term ‘Virgin Care’ refers to services operated by Virgin Care
Services Limited or a subsidiary company in Wiltshire. As a national company, Virgin Care
operates services in many areas and each area produces its own Quality Account.
National achievements, where relevant, are included within the Quality Account for each area.
Find out more about Virgin Care at www.virgincare.co.uk.
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Key successes and innovations delivered in 2018-19
Virgin Care has achieved much over the past12 months and we are proud of what has
been achieved.
This section of the document includes highlights identified by Virgin Care’s Quality Team
and colleagues working in services in Wiltshire Children’s Community Services. These items
have been split into the three key areas identified by the Department of Health and Social
Care for all providers to focus on.
Safety/Ensuring
consistency in care

The Wiltshire Children’s Community Services Single Point of
Access (SPA) was implemented during the year. The process
of reviewing referrals by a multi-disciplinary team means that
children and families are allocated to the most appropriate
service or services to meet the child’s and family’s needs.
If the needs would be better served by a partner organisation
the referral can be signposted there instead. Since the
introduction of the SPA all referrals are either accepted within
WCCS or signposted to a more relevant service.
The Family Nurse Partnership team have continued to work
with often hard to reach clients. This year they have focussed
on the early identification of clients’ Adverse Childhood
Experiences (ACEs). The detection of ACEs has been critical
in the prevention of safeguarding risk and enabled nurses to
focus individual support for improvements in positive health
outcomes for mother and child.
The Looked After Children’s Team have also focused this year
on early identification of the early life experiences and how
this has impacted on LACYP’s heath and development and the
impact this has on their emotional and mental health.
The Looked After Children’s Team have also focussed on
ensuring that they meet children in a timely way for their Initial
Health assessments and now have an escalation pathway in
place with social care. They continue to work with the CAMHs
Therapist in the team in partnership with their social care
colleagues to meet the health needs of this vulnerable group
of children and those who are hard to reach. The team have a
strong presence with partnership agencies including social care,
police and the youth offending team who work predominantly
with children and young people including LAC who are at risk of
Child Sexual Exploitation and Child Criminal Exploitation.
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Electronic prescribing has been introduced to support the
timely supply of prescriptions to children who require repeat
medication while improving quality and safety by reducing
“lost” prescriptions.
Electronic consent has been implemented within the School
Aged Immunisation Team to facilitate parental consent for
immunisations. This has reduced the number of children who
miss out or have delayed vaccinations as a result of lost paper
consent forms between school and home.
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Clinical Effectiveness

Virgin Care has redesigned the referral management process
and appointment booking process and implemented a
multi-disciplinary team triage underpinned by robust clinical
decision making to promote early intervention and identify the
most appropriate service to meet the child’s needs first time
and reduce duplicate referrals and unnecessary appointments.
Between April 2018 and February 2019, 8,152 referrals were
accepted into WCCS through the SPA. This is in addition to the
Universal Services provided for births, children under five and
the transfers of children and families into the county.
The SPA is able to robustly monitor live call volumes and wait
times, which allows collation of purposeful data in order
to plan the workforce to respond throughout the day, thus
enabling a high level of customer service.
Mobile working solutions have been provided to all clinical
staff over the last 12 months alongside support to work more
flexibly. Colleagues trailed several devices and then agreed
the laptop device selected. The laptops provide access to
the SystemOne Clinical record, Virgin Care Intranet, Emails,
information documents and identified Apps for current clinical
and professional information for safe and effective remote
working. The devices reduce the need for colleagues to return
to base to update records and allow more time to be spent
with children and families.
A central scheduling of Healthy Child appointments has been
implemented for HV appointments and has had a beneficial
impact as centralising the booking function maximises face
to face contact time supporting the uptake of timely, Healthy
Child appointment uptake.
Digital dictation has been implemented to improve
communication between Paediatric Teams and our partners.
As a result, letter communication with GPs has reduced from
eight weeks to five days. Virgin Care has been working with
its partners to enhance electronic communication with GPs
in order to reduce paper based communications wherever
possible and facilitate better sharing of information.
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Experience of people
who use services

Virgin Care launched the Single Point of Access (SPA) in order
to provide a single front door to its Children’s Community
Services in Wiltshire to enhance ease of access by families and
partner health professionals in the county. The SPA facilitates
the delivery of faster child centred care by ensuring children
are assessed by the appropriate health professional teams to
meet their needs and referrers do not have to make multiple
referrals for those children with complex needs who require
multiple services.
In tandem with the SPA, a single integrated request for service
form allows families to provide their information once in order
to access any of the services and referrers can raise concerns
and request support without needing to know which service is
most appropriate for the child.
Virgin Care launched the Wiltshire Autism Assessment Service
(WAAS) in January to change and improve the way that
children and young people are assessed for Autism in Wiltshire.
Virgin Care opened the bespoke Children’s clinic at the
Hathaway surgery in Chippenham with facilities designed for
the provision of therapy and audiology clinics for children to
remove the need to have to go out of county for assessment
and intervention. This will assist families with travelling and
reduce the amount of time children are required to spend
away from education.

Opening of the Single Point of Access (SPA) in March 2018 centralised access to the Children’s
Community Services in Wiltshire. Eighty nine separate desk phone numbers were co-ordinated
to one single phone number and a similar amount of contact points for referrals. During the
11 months to end of February, 27,325 phone calls were received in the SPA.
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The average waiting time for calls has stabilised to an average of 35 seconds. Abandoned calls
are less than 1% of calls received. The average duration of calls is three minutes. An internal
process for managing calls at peak time has been developed by the creation of a flexible
business support team across the three hubs.
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A clinical duty rota has been implemented which allows Health Visiting, School Nursing
Services and Speech and Language therapy teams to offer and provide an efficient
response to clients rather than having to wait for a return calls later in the day.
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Part two

Achievement of priorities for improvement in 2018-19
Virgin Care’s core objective is to be the best community-based provider of care in England,
with its stated purpose being “everyone feels the difference.”
Each year, Virgin Care also identifies themes and goals for specific improvements to services.
The achievements below reflect the work Virgin Care has completed against its local
objectives, identified in last year’s Quality Account, and Virgin Care’s overall objectives.
Priority 1: Ensuring service quality, safety and enhancing user experience:
Providing excellent clinical outcomes, meeting and exceeding relevant standards
and regulatory requirements

Nationally:
• Robust capacity plans have been developed for all our business units and we have
been working hard to plan training programmes further in advance supporting our
colleagues to plan to attend training.
• New eLearning has been introduced into the organisation to increase compliance:
Deprivation of liberty, mental capacity act training, data security awareness, food
hygiene awareness to meet /exceed regulatory compliance.
• We strive to continually improve our clinical and care services and respond to feedback
from those who use our services and our You Said We Did scores show consistent
improvements being implemented as a result.
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We have greatly exceeded our expectations of more than 65,000 individual pieces of
feedback using the Friends and Family Test question.
We have introduced five further questions to understand our customer’s experience and
over 36,000 people have provided this additional feedback.
Safeguarding ‘train the trainer’ and supervision skills programme delivered to
Safeguarding Leads and Champions across the organisation to support clinicians and
to enhance safeguarding practice.
Overall upwards trajectory on safeguarding training compliance.
Safeguarding audit Peer review process established to review quality of safeguarding
audits undertaken with positive outcome.
Ability for service users and colleagues to apply online for access to record requests via
websites or other means.

Locally in Wiltshire:
• In March 2018, Virgin Care launched the Single Point of Access (SPA) to facilitate a
single front door into Wiltshire Children’s Community Services
• Virgin Care has completed the review of clinical sessional space and is working with our
commissioning partners to provide a solution to the existing paucity of available space
in the south and east of the county.
• The mobile working programme has been rolled out with all clinical colleagues now
having access to mobile technology to enable them to have all the information they need
to provide safe care while working out in the community. This benefits families by enabling
colleagues to have more face to face contact time and to update the child record
contemporaneously. Treatment plans and child focused outcomes can also be developed
and updated in partnership with young people and families at the same time.
• A multi-disciplinary review of the Autistic Spectrum Disorder and Attention Deficit
Hyperactivity Disorder treatment pathways was completed and in January the Wiltshire
Autism Assessment Service commenced using NICE Guidance to inform practice.
• The move to a centralised appointments system has resulted in a significant increase
in Health Visitor performance against the key national targets. This means that more
families are receiving the support and advice they need to help them raise happy and
healthy children.
• Health Visitors have completed a survey of people who use the service to inform future
service delivery.
• The Paediatric Audiology Service have formally registered with the Improving Quality
in Physiological Services (IQIPS) project which is recognised by CQC. They are actively
working towards accreditation and have made substantial progress towards this during
the year. IQIPS accreditation is the national benchmark for quality in audiology services
and will give families independent assurance of this.
• The Paediatric Audiology Service has made progress toward moving to electronic
records in the purchase of the Auditbase® system and a project plan for
implementation is in development. This will make access to and storage of patient
records easier and avoid paper records not being available when needed.
• The Paediatric Audiology Service has implemented digital dictation which is improving
their efficiency as they no longer use equipment which had become unreliable. This has
enabled clinic letters to be sent out to families in a timely manner.
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A state of the art sound-treated audiology room was opened in Chippenham –
however, due to technical issues and despite Virgin Care’s best efforts this room cannot
be used at present. Remedial work is on-going. We have therefore not yet achieved our
goal of seeing Wiltshire children under the age of two and a half years in Wiltshire.
The full range of Paediatric audiology patient information leaflets have now been
written and printed
The School Age Immunisation Team achieved an overall uptake of 65% (variable by
year group) for school age seasonal influenza programme in Autumn 2018
The School Age Immunisation team introduced electronic consent from mid-September
and are moving towards a fully electronic process from May 2019. This means that
parents are sent electronic consent forms from school and there is no need for consent
forms to be “lost” in a child’s school bag or not returned to school and reduces the need
for parents to be telephoned on the day of the clinic.
The School Age Immunisation team have introduced information boards which
are displayed at each immunisation session. This gives children and young people
information about the vaccine they are to receive and health messages about why
immunisation is important to help protect them and keep them healthy.
The School Age Immunisation Team has continued to develop relationships with schools,
particularly in the Swindon area to assist families with achieving immunisation.
All Paediatric prescribing is now electronic, which reduces the risk of drug errors and
allows better monitoring of prescribing. It also assists the Paediatricians to audit more
easily against clinical pathways, facilitated expansion of the AHDH practitioner role
and enables more mobile working, without associated delays to prescribing. This has
enhanced the experience of children/young people and their families by providing a
better service.
Digital dictation is now fully embedded into the Paediatric team and has resulted in
faster output of clinical letters and also improved Information Governance.
A second ADHD practitioner colleague has been recruited to provide a more timely
sleep service for children on melatonin therapy.
The Speech and Therapy Team have introduced a hub and town based caseload
management system to ensure fairer access to speech and language therapy.
A new model for the School Nursing service has been developed and implementation
has started. This will enhance the public health information available to families.
A number of speech and language therapists are now working within the new Wiltshire
Autism Assessment Service and have accessed ADOS and 3di training to enable them to
deliver the service to meet the specialised needs of children and families who attend.
The Children’s Learning Disability Health Service has developed an outcome measure,
to measure the therapeutic outcomes for children and young people at the point of
discharge. The service continues to tailor SystemOne to improve the data available to
better understand the needs of children and young people with learning disabilities in
Wiltshire. Being able to record work undertaken which can change following assessment
will highlight actual work undertaken with a child and family. The child's needs are
better met from a holistic approach as many health issues overlap and affect others.
The Children’s Learning Disability Health Service has provided continence training
to all special schools and will have delivered this training in all resource bases by the
end of the financial year. The training aims to support settings to implement toileting
programmes for children where continence with specialist support can be achieved.
25

•
•

•
•
•

•
•
•

•
•

•

•
•

The Children’s Learning Disability Health service continues to develop child and young
person friendly resources and information to support families, such as the ‘Positive
Behaviour’ leaflet.
The specialist breastfeeding service is now in place and has resulted in a rise in
breastfeeding rates in the county. Babies aged six to eight weeks are being breast
fed at the highest recorded rates in Wiltshire. The breastfeeding pathway supports
enhanced practitioner knowledge to promote breastfeeding for longer.
Service specific templates have been developed and are now incorporated into
SystemOne to assist practitioners with recording outcome measures. This will enable
more accurate evaluation of the care provided to children and families.
Virgin Care has worked with the CCG and partners to be able to share the records
across the health community and an agreement has been signed off for the sharing of
records with GPs from 2019/20.
The integrated therapy service has provided training to health visitors on the management
of young children who present with normal variant concerns. This information is also on the
website for parental access. Colleagues have expressed a reduced level of anxiety around
these presentations and this intervention will improve the outcomes for these children.
The legacy waiting list which transferred over with the paediatric continence service in
2017 has now been eliminated and Virgin Care now sees all referrals well within the 18
week RTT target.
The enuresis service has been integrated with the continence service as this is best
practice and provides a seamless service to children and families.
The specialist continence nurse continues to deliver training to other colleagues
to ensure families can access timely support and advice from team members with
enhanced understanding and confidence in managing continence issues. This impacts
positively upon the number of internal referrals and re-referrals and reduces the
amount of time before families are able to access the support they need.
Virgin Care has developed and implemented an emotional wellbeing tool in the school
nursing service, accessible for young people to capture their views on emotional
wellbeing and enable the SN to monitor outcomes from their interventions.
The Speech and Language Therapists identified a need for voice disorder training for
their team, due to a lack of special skills in this area. This was delivered during the year
and the learning has been implemented to improve their ability to meet local clinical
needs, and to enhance communication with the specialist tertiary centre when needed.
The Virgin Care immunisation team continue to use an iPad to collect feedback at
immunisation sessions. As a result of feedback from students responding to Patient
Reported Experience Measures (which are voluntary additional questions added to the
Family and Friends Test), they have implemented information boards to inform students
about the vaccinations and how they help prevent illness which are displayed in schools
during immunisation sessions.
The Health Visiting team has developed and implemented a series of support bundles
for families to improve the care provided and evidence outcomes of care.
The Family Nurse Partnership has worked in close partnership with the three midwifery
services during the year to ensure that all teenage pregnancy bookings are notified
to the service, so that all eligible first time mothers receive a FNP service offer. A new
data capture process and the improved partnership working has resulted in a steady
increase of new clients being enrolled onto the programme, which is now operating at
near capacity.
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The Integrated Therapy Team is undertaking an audit of the physiotherapy provision
during quarter 4 of 2018/19. The audit will review 100 open cases against the NICE
guidelines for Children under 18 years with cerebral palsy. As part of this audit a review
the referrals into the physiotherapy service will also be completed.
The Looked After Children’s team are continuing to work with social care to improve the
timeliness of the Initial Health Assessments (IHA) for looked after children. It is crucial
that every child entering care have their health needs addressed and identified in order
to complete a comprehensive informative health care plan.
Priority 2: Robust governance: fostering safeguarding and quality assurance processes
which are standardised across the business

Nationally:
• 100% of our services have taken action as a result of feedback each month through
‘You said we did’
• 100% of all formal complaints have been acknowledged with the person within three days
• Safeguarding adults and children Strive For Better network meetings set up to
drive forward safeguarding best practice and share learning -current focus on
Safeguarding training in line with (looked After Children (LAC) and Safeguarding Adults
Intercollegiate Guidelines)
• New Self-Neglect policy and training package developed in response to learning from
case reviews
• Embedding of General Data Protection Regulation/Data Protection Act 18 across the
organisation
• Refresh of policies and procedures
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Implementation and roll out of new Privacy Management System which includes
modules for Data Protection Impact Assessments, Supplier Due Diligence, Data Flow
Mapping (Records of Processing Activities), Information Asset management and Data
Subject Access Requests.
Submission of Data Security & Protection Toolkit mandatory requirements by end March 2019.

Locally in Wiltshire:
• Virgin Care has implemented a project to completely review and revise their website
to ensure information about services is correct and reflects the new clinical pathway
structures, SPA and sites. This will assist people who access the website to be able to
find the information for their needs. It is anticipated that the content will be more user
friendly and responsive.
• Virgin Care reviewed the learning from last year’s school nurses’ audits of enuresis and
child protection pathway against the new child health care record and as a result
the enuresis service has moved into the bladder and bowel pathway so that there is a
smoother transition for children between the services.
• The planned review of clinical pathways in response to changing ways of working and
recording is underway and this is anticipated to be completed during the first quarter of
2019/20 and implemented during the year.
• Referrals into all specialist services are now triaged upon receipt and a clinical decision
is made as to which service is most appropriate to meet the child’s needs or whether
they need to be signposted to a service working in partnership with Virgin Care.
• Virgin Care Health Visitors have embedded their systems into the electronic record to
support effective child focused and efficient service delivery. The system also supports
safe monitoring of lone working.
• The Paediatric Audiology Service holds a multidisciplinary peer review meeting to
discuss children with newly diagnosed late-onset hearing loss twice a year (attendance
includes audiologists (VC and RUH), paediatricians and the New-born Hearing
Screening Programme manager). This ensures that the management of all children with
late-onset permanent hearing loss are reviewed by a multi-disciplinary team.
• The use of Therapy Outcome Measures (TOMs) in Speech and the SPA team have
fostered positive relations with other Wiltshire organisations who can support children
and families and they have up-skilled to support this signposting .e.g. Wiltshire Parent
Carer Council.
• The School Nursing service has benefitted from the roll out of mobile working as it
allows greater flexibility to meet the needs of school age children during the school day.
• The new bladder and bowel pathway has been implemented alongside the School
Nursing service with the result that a more joined up model of working is in place.
• Language Therapy was rolled out in December 2018, with two colleagues trained in the
use of Therapy Outcome Measures (TOMs) having delivered training to the SLT Team.
TOMs measure the outcomes for children across the ICF (International Classification
of Functioning, Disability and Health) framework. They demonstrated to the team
how TOMs could be used across the service to measure outcomes of intervention.
Each specialist team is now working towards ensuring that these measures are used for
treatment planning, clinical management, audit and (possibly) research. TOMs have
been added to the Virgin Care SystemOne single child health care record.
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The Speech and Language Therapy service now manage all their caseloads and
waiting lists via the SystemOne electronic management system, which assists them to be
more efficient by having all the current information they need in one place.
Priority 3: Continue to be recognised as an outstanding employer

Nationally:
• The Feel the Difference Awards continued this year which celebrate the achievements of
our colleagues through ongoing recognition.
• This year we ran a critical project with two aims, to identify how we could support staff
to return to work quickly and with more support and to create a culture of support and
wellbeing enabling colleagues to bring their best selves to work. We have supported
managers by simplifying our processes and by coaching them to understand and
use their data so they can proactively identify and support their colleagues earlier.
Following colleague feedback we have made it easier for them to find support with a
Wellbeing Hub on our internal website for colleagues with self-help material on our
My Wellness site with clear details of what our occupational health service offers.
• Poor emotional health and wellbeing alongside musculoskeletal problems are our
highest reasons for sickness absence. Therefore, we have increased information we
provide about wellness, support and wellbeing through local newsletters and our
intranet. We have also rolled out Mindcoach training for colleagues, ensuring that
all staff have a Health and Wellbeing objective set at their appraisal and there is fast
access to Physiotherapy when indicated either through our own services or through our
Occupational Health provider.
• We have embedded our apprenticeship development and two per cent of our
workforce are on apprenticeships as part of our commitment to continue to develop
our staff for the future.
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We have worked to increase the number of colleagues receiving an appraisal and we
have increased our performance in our mid-year to eighty six per cent.
Subject Access training to over 300 DSAR champions
Our ninety five per cent Information Governance (IG) training target has been achieved
IG support to services’ projects to support patient care such as SPA’s and integrated
care initiatives

Locally in Wiltshire:
• Health Visitors have provided Restorative Supervision for their colleagues.
• Management supervision is embedded with all colleagues accessing this on a four to six
week basis.
• All registered audiologists have undergone three peer review exercises this year. This provides
reassurance that all registered clinical staff are providing a safe, high quality and equitable
service to families.
• The Head of Audiology Service has continued with her role examining clinical
competence of trainee audiologists on behalf of her professional body (British Academy
of Audiology). This has enabled review and reflection of our clinical practice in the light
of the practice in another service.
• Virgin Care has reopened the Associate Specialist post which has enabled the recruitment
of senior paediatricians into posts which had been difficult to recruit to. This will help to
address challenges with follow up appointments and provide continuity of care to families.
• The Paediatricians have expanded the role of the ADHD practitioner and recruited a
second colleague to provide a more timely sleep service for children on melatonin.
• The School Nursing service has developed new competency assessment tools which are
now being implemented across teams. This follows on from a remodelling of the service to
enable the public health aspect to be more effectively delivered. Improving public health
is a key strand of the NHS Long Term Plan and will help to enable children to flourish.
• The immunisation team currently have a colleague undertaking an apprenticeship for
their own development which will also contribute to the development of the service.
• Team Leaders and manager colleagues in Wiltshire have met several times during the
year at Road Map events to plan the implementation of strategy and promote shared
ownership of the transformation agenda. This has resulted in improved engagement by
colleagues and shared ideas for future planning.
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Priorities going forward in 2019-20
Continuing to demonstrate service quality and safety remains a top priority for Virgin Care over
the coming year. However, Virgin Care has also identified other areas where improvements can
be made to the services it delivers to ensure everyone feels the difference.

How Virgin Care identified its priorities for 2019-20
Virgin Care’s national priorities were identified by its board as part of an annual process,
having reflected upon the feedback provided by people who use services and other stakeholders
throughout the year in a variety of methods.
Individual business units, including Wiltshire Children’s Community Services, were then able
to set their own priorities.
The Vision for Children’s Community Services in Wiltshire was set out when the service was
commissioned following a consultation with children, young people and families across the
county. There are eight strands to the vision, which were incorporated into a road map
of service redesign and transformation to be implemented during the first five years of the
contract. Virgin Care is working towards the achievement of this vision and our priorities
reflect the next steps on the path to full implementation of the vision, together with
feedback from families and other stakeholders during the year, as well as the incorporation
of new national standards and guidance into practice.
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Vision for the future
CYP voice
We will ensure that CYP and their families are at the centre of what we do and evidence
how they shape the future direction of our service.
Pathways of care
We will develop pathways of care to ensure CYP seen by most appropriate set of professionals,
working as a team.
One record
They will only have to tell their story once; we will work to develop and integrated record for
this service.
Prevention
We will work alongside early years schemes to ensure that prevention and early
identification increase.
SPA
The service will become easier to navigate through the SPA (and hub model).
Mobile working
Staff have the equipment they need to enable them to concentrate on face to face
delivery.
Innovation
To deliver services in the way CYP want to engage and interact with them.
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Priority 1: Ensuring service quality, safety and enhancing user experience:
Providing excellent clinical outcomes, meeting and exceeding relevant standards
and regulatory requirements

Nationally:
• Implementing the revised Friends and Family test feedback question in line with
guidance from NHSE.
• Embedding Customer Service into our Quality Strategy using the follow key themes:
Experience, Efficiency and Effectiveness.
• Revision of Safe guarding Training Strategy to incorporate recommendations from new
intercollegiate guidelines (Looked After Children & Adults).
• To make this more widely available through leaflet updates etc.
Locally in Wiltshire:
• Fully utilising the audiology room in Chippenham so that they can assess the hearing of
children of all ages within Wiltshire and reduce travelling time for families to get to clinic
and the amount of time children have to miss school.
• Move to electronic patient records on Auditbase® for the Paediatric Audiology service
• Apply for IQIPS accreditation for both our Bath and Chippenham Paediatric Audiology sites
• Survey young people who have graduated from the FNP programme to gain an in-depth
understanding of how the programme can support people who use the service better and
increase the number who attend focus groups.
• Develop focus groups following the Health Visitor survey of people who use the service.
• Review the child health clinics to ensure that they use an empowering approach.
• Develop further the Health Visitor support bundles to demonstrate outcomes and to
focus on the six key impact areas to improve support for families.
• Roll out a pilot of speech and language by Health Visitors.
• Work with our colleagues in partner organisations to deliver the Families and Child
Transformation (FACT) programme.
• Introduce i-pad technology to School Age immunisation sessions in order to report
immunisations on to the child’s clinical vaccination record in real time. This should
reduce the risk of duplicate vaccination.
• Implement the HPV boys’ vaccination programme and deliver health education to
support its roll out across secondary schools.
• Continue to develop the electronic consent system within the School Age Immunisation team.
• Aim to improve uptake of school age immunisations by focussing on non-return forms.
• Continue to improve and adapt the integrated referral form and to investigate digital options.
• Enhance the website to ensure it is accessible to all our users and that it contains high
quality support, advice, referral criteria and useful links.
• Change how children and young people are assessed for Autism in Wiltshire through
written communications with referrers such as GP’s and education settings, making
information accessible to parents, carers and young people through the Virgin Care
website and Wiltshire Parent Carer Council.
• The WAAS will provide training to potential referrers from education and also within the
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wider Virgin Care team such as Public Health Nursing.
The WAAS will put processes in place to manage the triage of new referrals alongside
the historic waiting list.
The WAAS will have one day per week of a Clinical Psychologist from CAMHS to support
service development and clinical skills.
The WAAS aims to audit the number of referrals in order to monitor the length of time
from referral to discharge for families on the Autism Diagnostic Pathway.
The WAAS will actively engage with other Virgin Care services and outside agencies to
ensure multi-disciplinary working when supporting children, young people and families.
Implement the Learning Disability therapeutic outcomes for children and young people
at discharge outcome measure in 2019/2020
Audit the outcomes of Learning Disability service interventions provided for children,
young people and families
Develop a ‘sexualised behaviour’ policy for young people with a Learning Disability in
partnership with the National Family Planning Association
Create a template for the Learning Disability service assessment tool on SystmOne to
support quality information sharing
Continue to actively engage with other services to ensure multi- disciplinary working
when supporting children, young people and families of children with Learning
Difficulties e.g. ADHD practitioners
The LAC Team will continue to improve their offer of timely health assessments both
IHAs and RHA’s to meet the health needs of looked after children. They will continue to
escalate in a timely manner to partnership agencies to ensure that everyone works to
best practice guidance.
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Priority 2: Robust governance: fostering safeguarding and quality assurance processes
which are standardised across the business
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Nationally:
• Safeguarding in the MyLearning system to support colleagues to undertake and record
all related CPD activities around the safeguarding agenda.
• New Safeguarding Strategy mapped to organisational values, VC Health and Care
Practitioner’s Strategy and Customer Services Better Map.
• Working further to standardise record keeping processes across the organisation with
the support of clinical leads, safeguarding teams and operational colleagues.
• Further develop the corporate reporting on General Data Protection Regulation/Data
Protection Act 18 compliance using our privacy management tool.
• Enhance the data subject access provisions.
Locally in Wiltshire:
• Continue with the implementation of care pathways to improve accessibility and
support to children and families across the county
• Relaunch the School Nursing service with external agencies and schools
• Provide training for families with children with LD to enhance parenting skills. A nurse
from the service has completed the training “Time out for parents of children with
Special Needs” and is now a facilitator for the course.
Priority 3: Continue to be recognised as an outstanding employer
Nationally:
• We will be planning to move our organisational appraisal to ninety per cent next
year and continue improving our support to achieve this through making further
improvements to our system.
Locally in Wiltshire:
• Strive to maintain or improve the 96% appraisal rate achieved last year
• Continue to listen to colleagues’ feedback and adapt as required
• Continue to enhance effective communication through forums, meetings, newsletters,
email and other methods so that colleagues are fully informed
• Respond to the changing climate of service delivery needs
• The Paediatric Audiology Service will continue to develop staff with attendance at
courses and conferences and to continue CPD opportunities at team meetings
• School Nursing service will develop a training programme with competency evidence
for the school nursing team
• Virgin Care will continue to ensure that the SPA workforce have had access to a broad
range of service training and will support colleagues to pursue apprenticeships in
Customer Service and Business Administration.
• Enhance school nursing leadership at Band 6 level through the development of the new
service, resources and the way the service is delivered
• Support a further Speech and Language Therapist to access the post graduate
certificate in Dysphagia.
• Deliver further training to our education colleagues and multi- agency colleagues
through an SLT who is trained as an Attention Autism trainer
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With the completion of the mobile working programme implementation, Virgin Care
will be able to develop the estate to create additional meeting and supervision space
together with video conferencing and teleconferencing facilities. This will enhance the
available space for training and supervision to improve support for colleagues.
Priority 4: Delivering quality health and social care as efficiently as possible

Nationally:
• Developing a national engagement programme for our Citizens’ Panels to help us
design efficient and effective services
• Ensuring You Said We Did actions accurately reflect the feedback given and improve
quality (experience, effectiveness, efficiency)
Locally in Wiltshire:
• Wiltshire Council has approached the Speech and Language Therapy Service for
support with two projects and Service Level Agreements (SLAs) are being set up to
facilitate this. A band 7 SLT will work with the Youth Offending Team for two sessions per
week and a Band 7 SLT will be involved with a Social Emotional Mental Health (SEMH)
project in the Tidworth area one session per week term time only. The SEMH project is
part of a research project connected to Bath University. These projects will commence
on 1 April 2019.
• There are current early discussions with Wiltshire Council regarding funding to support
Increased SLT provision in the Tidworth area to increase the support available to schools/
Preschools and families with the relocation of Army families from Germany to Tidworth.
• Wiltshire Autism Assessment Service leads have shared the pathway with the SLT Team,
and are in the process of training colleagues in Virgin Care and partners in education
about the new pathway.
Brexit:
As an organisation we are working on an action plan for Brexit to ensure we are as
prepared as possible. A Virgin Care EU Exit Group has been established to oversee
and provide assurance to the Executive, Board and Government. As more information
becomes available we are ensuring that we communicate this to our colleagues and
that we mitigate against any Brexit risks our organisation, and the health and social care
sector, as a whole, may face in line with Government guidance issued to the NHS and our
sector. Managing Directors are established as Local Accountable Officers for Emergency
Preparedness, Resilience and Response (EPRR). Nationally the EU Exit Group includes
representatives from Workforce, Procurement, Medicines, Management, IT and Information
Governance to ensure that we have plans in place across our organisation and that people
are fully informed about what they need to do in preparation for Brexit and the potential of
a ‘no deal’ Brexit.
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Taking part in national, local and clinical audits
National Clinical Audit Participation: Community Services
Virgin Care is not required to take part in any of the National Clinical Audit and Patient
Outcomes Programme (NCAPOP) audits as a primary provider; however, there is
occasionally a requirement to provide information to a partner agency about the care of
children we share with them, if they are taking part in a national audit. The organisation
does however, review all the reports of NCAPOP audits and share any learning which has
been identified for their services from the national audit findings with Wiltshire Clinical
Commissioning Group on a quarterly basis.
National Safeguarding Audit
• The National Safeguarding audit is based on a combined Children’s Section 11 and
Adult Safeguarding Self- Assessment Tool
• Ninety eight per cent of all audits and action plans were completed, an increase of ten
per cent from the preceding year
• Red/amber actions had decreased from last year
• New safe guarding audit peer review system undertaken across the organisationwith no risks identified
• New audit currently being designed to enable access on our MyApps platform next year
Other clinical audit programmes
Across all its services Virgin Care runs a core audit programme, including the following core
audit programmes:
• Medicines Safety Audit (see Part 3)
• Infection Prevention and Control
• Safeguarding
• Health Care Records
• Confidentiality
• Hand hygiene
Virgin Care was also subject to audits of its directly delivered community services by its
commissioners which were included within the annual audit programme. The annual audit
programme was shared with and agreed by local commissioners during Quarter 1.
Virgin Care also submitted an annual audit report during the year which detailed all the audit
activity undertaken and all the learning which arose as a result of the audit programme.
In Wiltshire the following local audits have been undertaken:
• Perinatal Infant Mental Health
• Family Health Needs Assessment
• Universal Plus and Universal Partnership Plus
• Health Visitor Support Bundles
• Breast feeding (as Part of the Baby Friendly Initiative accreditation)
• Community Nursery Nurse follow up call audit (as Part of the Baby Friendly Initiative
accreditation)
• ADHD monitoring growth and BP
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ADHD medication
Updated Melatonin guideline
Updated melatonin pathway
Records audit
Use of genetic testing
Follow up decisions by Paediatricians
Paediatric dictation
Clinic time to letter
Down’s syndrome
Child Protection Pathway
Management of children with permanent hearing loss
Management of otitis media with effusion (glue ear)
Timeliness of follow-up appointments in audiology
Audit of daily calibration checks of audiology equipment
Adherence to our Did not attend/Was not brought policy in Audiology
Time for audiology clinic letters to go out
Incoming referrals to audiology
Level 3 safeguarding training self –certificate
Quality of Safeguarding Supervision
ADOS and 3DI for those on Autism diagnostic pathway
Advanced Care plans
Competence of Health Care Support Worker
School Health Needs Assessment and SHU
National Audit of Adolescent Immunisation notifications to GPs not on SystmOne
Cold Chain
Compliance with national and local immunisation standards

Research Statement
We continue to participate in a number of research, service evaluation and service development
projects, which are overseen and governed by our Striving for Better speciality Networks.
Virgin Care supports participation in research to help improve the care off people who use
NHS and local authority services and we will continue to develop and promote this area
over the coming year.
Current research activity
The organisation currently has a number of programmes on its research database
which are in progress or due to commence within a few weeks of the publication of this
document.
In Wiltshire:
One of the Paediatricians has completed an MSc in Genomics and is using her dissertation
to work with commissioners to ensure that as NHSE release their recommendations for
genetic testing. Virgin Care will be in a strong position to act on them for children and
young people in Wiltshire.
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Wiltshire Health Visitors and Speech and Language Therapy Team will be involved in a PHE/
SLCN (Public Health England/Speech and Language and Communication Needs) research
project connected to the University of Newcastle and lead by Professor James Law.
This project will involve SLTs completing specific language assessments and strengths and
needs questionnaires with the child and family two weeks after the family’s contact with their
Health visitor. There is funding to support SLT and Health visitor involvement in this project.
Publications
No local active publications

Learning from deaths
Virgin Care continues to work with partner agencies to learn from deaths and to adopt any
relevant learning from serious case reviews and other local and national reports.

Statements from CQC
Some services operated by Virgin Care are required to register with the Care Quality
Commission (CQC).
As part of this document, it can be confirmed that Virgin Care Services Limited is registered
with the CQC and has no conditions attached to its registration. Virgin Care’s Children’s
Community Services in Wiltshire were last inspected in April 2017 when they were judged
“Good” overall and “Outstanding” for caring. Virgin Care meets regularly with the CQC at
partnership meetings.
Full copies of CQC reports are available on the CQC’s website at www.cqc.org.uk.
Overview of CQC inspections this year
Registered provider

Service Name

Full Compliance

Action Plan & Status

Virgin Care Services
Limited

Wiltshire Children’s
Community Services

Yes

None required
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Independent Service Reviews (ISR)
Virgin Care operates a programme of ‘Independent Service Reviews’ (ISR), with each of its
clinical services required to complete this type of assessment twice during each calendar
year, with no longer than six months between reviews.
Each ISR is completed by a manager of another Virgin Care service and results are logged,
analysed and reported using our internal reporting platform ‘Tableau’.
The ISR programme covers the same areas as a CQC inspection and produces a rating
based on the same scale as the CQC’s reports.
In Wiltshire Children’s Community Services, a full programme of ISRs was undertaken by teams
facilitated by the Quality Development Manager and the findings are outlined below.
Service Name

Outcome of ISRs

Comments

Community Paediatrics

Good with some
outstanding features

Yes – Fully complete.

Speech and Language
Therapy
Children’s Continuing Care
Team
Children’s Community
Nursing Team
Health Visiting
School Aged Immunisation
Child Health Information
Service
Children’s Community
Learning Disability Health
Service
After each ISR an action plan is drawn up to address any identified areas of improvement
and the smart actions are completed within a short timeframe so that improvements can
be implemented in a timely way. In Wiltshire the ISR is not considered complete until the
action plan is closed. Other Teams are still undergoing the process of their ISRs this year
within the rolling programme.
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Safeguarding Statement
Virgin Care is committed to safeguarding and promoting the welfare of adults, children and
young people and to protect them from the risks of harm. To achieve this we have dedicated
National and Local Safeguarding Adults and Children’s Leads and polices, guidance and
practices which reflect statutory and national safeguarding requirements.
• National Safeguarding Assurance function working across localities and partnership
boundaries to respond to national developments, legislative changes leading to
continuous improvement and learning across the organisation.
• Our clinical governance and safeguarding committees provide board assurance that
our services meet statutory requirements.
• Named professionals are clear about their roles and have sufficient time and support to
undertake them.
• Where appropriate, services have submitted a Section 11 Review report and/or
safeguarding adult self-assessment audit tool.
• Action plans are monitored across the organisation at committee and board level.
• Safeguarding policies and systems for children and vulnerable adults at risk are up to
date and robust.
• Safeguarding training is included in induction and integral to the organisation’s training policy.

Statement on the accuracy of our patient data
Virgin Care submitted information during the year to the Secondary Uses Service (SUS) for
inclusion in the Hospital Episodic Statistics, which are included in the latest published data.
Community service outpatient data for SUS submissions is being validated to ensure
ongoing submissions are confirmed as being successful.
The percentage of records in the published data which included the patient’s valid NHS
number was:
• 97.7% for admitted patient care;
• 99.9% for outpatient care; and
• 96.5% for accident and emergency care
The percentage of records in the published data which included the patient’s valid General
Practice Registration Code was:
• 97.1% for admitted patient care; and
• 99.9% for outpatient care
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Errors introduced into patient notes
Virgin Care has undertaken a comprehensive programme of the removal and safe disposal
of paper records following the electronic scanning of these into the electronic record
by a secure external provider. During this process a small number of items were scanned
incorrectly and appeared within the wrong record. Where this has been discovered it is
recorded as an incident and resolved as soon as possible.
Local initiatives to improve data quality
Centrally we have moved our TLE data into tableau to improve access for the whole business
in reviewing their compliance in regards to training with the aim of increasing transparency.
The customer service team have developed dashboards for reporting on a range of quality
indicators enabling a snapshot to be seen and trends across the organisation. The training
database takes its data from ITrent, which needs some improvements on how the information
transfers from one system to another to improve our data quality and reporting. We are
developing a new way to evaluate reopened complaints and learning from these. We are
also looking at developing monthly updates for quality leads to learn from all feedback
across the organisation.
There are no local data quality initiatives linked to the NHS number.

Information Governance Toolkit Attainment Levels
No longer relevant as we will meet the mandatory requirements due to our improvements
(referenced in Part 2: priorities).
Community Hospital PLACE Reviews
Patient-led assessments of the care environment (PLACE) assessments put the views of
people who use services at the centre of the assessment process and use information
gleaned directly from assessors who have used Virgin Care services to report how well
a hospital is performing in the areas assessed. These areas included privacy and dignity,
cleanliness, food and general building maintenance. The reviews focus on the care
environment and do not cover the clinical care provision or staff behaviours.
Hospital

Cleanliness

Food

Privacy,
Dignity &
Wellbeing

Condition,
Site average
Appearance
and
maintenance
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As Wiltshire Children’s Community Services do not have any in-patient facilities Virgin Care
is not required to report on this measure to our commissioners in Wiltshire. As a result of
feedback from young people and families the clinic areas have been decorated with a more
child friendly ambiance and there has been consultation with families asking what they would
like to see in the waiting area of the new facility at Hathaway Clinic was designed specifically
to appeal to young people and families.

Duty of Candour Statement
Virgin Care is committed to being open and transparent with those who use our services and
(taking into account confidentiality) their representatives. The organisation encourages its
colleagues to be open and honest with all patients at all times.
When a notifiable safety incident is recognised, colleagues are advised to report this via the
organisation’s incident reporting system (CIRIS) and follow the Duty of Candour policy.
This includes following the Staff Guide on Duty of Candour.
Template letters have been designed to assist colleagues to write to individual patients
using the service or their representatives to apologise and to advise that an investigation
into the incident is underway [within 10 days of the notifiable safety incident occurring].
An appropriate colleague will conduct an investigation to establish the facts of the notifiable
safety incident in line with the Management of Incidents policy, in line with timescales for
external reporting including STEIS. For incidents relating to safeguarding, the relevant
safeguarding policy and safeguarding lead will also be consulted before any disclosure is
made to the person using the service or their representative.
Once the investigation has been concluded, a further letter is sent to the person who uses
the service advising on the outcome, lessons learned and how the organisation will share
such lessons and knowledge to reduce the likelihood of a similar incident occurring in the
future. A meeting will also be offered as well as any other support required.
Compliance is monitored through the local Root Cause Analysis (RCA) panel action plans.

NHS Staff Survey
Virgin Care runs its colleague survey ‘Have your say’ on a bi-annual basis with regular
‘pulse checks’ covering a random sample of colleagues. This year sixty two per cent of our
colleagues across England took part and we saw significant improvements in feedback
from colleagues based on tracking data from previous years. Examples of improvements
made as a direct result of feedback received through the survey include:
• Having actively promoted our wellness hub throughout the organisation so that
colleagues are aware of where to find materials to support their wellbeing.
• Due to some people saying that their appraisals could have been better structured we have
been offering management conversation workshops to help improve annual appraisals.
44

Delivering high quality services
•

•

•

•
•

Centrally we have transformed our care certificate programme with the aim of bringing
new health and care colleagues through their probation with an enhanced level of
understanding of how they can contribute to the patient experience. We have focused
on completing complaints within 30 days by enhancing support of the earlier part of the
complaint process and encouraging colleagues to contact with the complainant early
to try and reach a resolution. We have provided an independent team to help resolve
any concerns and have helped more than 1,500 people get a better experience.
Listening and learning from customer feedback will be included in our leadership and
management development programmes. Managers will have access to a bespoke
e-learning module for customer experience. We are going to develop a method of
collecting people stories to listen and learn from feedback.
Establishment of a People Shared Service Centre by merging central support people
transactional teams’ functions and housing all teams together will lead to better
process efficiency, reduced flows of data transfer and shared learning to achieve our
goal of one trusted source of people data.
Further to this we continue to embed Establishment Management principles across our
business allowing increased rigour over our establishment and greater data output.
Virgin Care’s teams and its services are recognised for their hard work and excellence
throughout the year, both internally and externally. This is a summary of some of those awards.

Star of the Year awards
Virgin’s Star of the Year Awards is the national recognition programme for colleagues
in Virgin companies. Each year we have several hundred nominations with two national
winners invited to dinner with Sir Richard Branson at the award ceremony.
Feel the Difference Awards
Virgin Care’s primary recognition programme for colleagues is the ‘Feel the Difference’
awards, with colleagues eligible for an award in three categories: Strive for better, heartfelt
service, Team spirit, based around the values of Virgin Care.
Colleagues and the public can nominate Virgin Care staff for an award online at any point
throughout the year online, with monthly winners and a yearly award ceremony. In Wiltshire
Children’s Community Services 3 colleagues were nominated and awarded Feel the Difference
awards during the year.
• A Paediatrician working in Salisbury went out of his way to enable a young person to
complete in an international swimming competition. The young person subsequently
exceeded their previous personal best and gained a silver medal in the process.
• The SPA manager received a Feel the Difference award after being nominated by her team.
• The Children’s Community Nursing Team and training lead received a Feel the
Difference Award for their work on developing an e-learning package of training for
schools, nurseries and other settings on the care of children with anaphylaxis. This has
made staff in these settings more competent and confident to manage children who
develop anaphylaxis whilst in their care.
More information about the awards is at www.virgincare.co.uk/awards/
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External awards
Wiltshire has not received any external awards in 2018/19.

Training and Development by The Learning Enterprise (TLE)
The Learning Enterprise is the training and development arm of Virgin Care and has been
awarded the Skills for Health Quality Mark for delivery of face-to-face training and education
for the health and care sector.
The Learning Enterprise provides a mixture of clinical training for CPD, eLearning (both clinical
and non-clinical) and vocational training including Business Administration, Health and Social
Care, and providing training for parents/carers of children with continuing care and complex
needs and in schools where we deliver training on Asthma, Diabetes and Epi-pen use.
During the past year, The Learning Enterprise has:
• Developed robust capacity plans for all our business units and we have been working
hard to plan training programmes and supporting our colleagues to plan to attend.
• New eLearning has been introduced into the organisation to increase compliance:
Deprivation of liberty, mental capacity act training, data security awareness, food
hygiene awareness to meet /exceed regulatory compliance.
• We strive to continually improve our clinical and care services and respond to feedback
from those who use our services and our You Said We Did scores show consistent
improvements being implemented as a result.
• Embedded a robust training needs analysis system in all the business units which has
been reinforced through the appraisal and mid-year review process. This is enabling us
to build our training and development programmes more precisely to meet the needs
of the organisation to support us meeting the service quality, standards.
Over the coming year, The Learning Enterprise will:
•

Safeguarding location into the MyLearning system to support colleagues to undertake
and record all related CPD activities around the safeguarding agenda

Locally in Wiltshire:
• The Family Nurse Partnership team have participated in joint learning events with other
FNP teams in the South West. These have been successful in encouraging networking to
share best practice and the opportunity to share new research findings
• Health Visitors have attended updates on breastfeeding, cows’ milk intolerance,
therapies and attachment
• Learning from Serious Case Reviews
• Making Every Contact Count (MECC) training has been rolled out and has been
attended by Public Health Nursing colleagues
• The Paediatric Audiology Office Manager is undertaking a management / leadership course.
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Two members of the audiology clinical team attended a national conference. This has
increased the team’s knowledge in some areas (e.g. hyperacusis in children). It has also
given the team a number of ideas for service development, including how to make the
service more autism-friendly.
Head of Paediatric Audiology Service attended a national audiology leadership day
which gave a strategic update on leadership of audiology services across the UK.
A Paediatric Audiology team member has attended regional paediatric audiology
meeting three times during the year, which is important as this facilitates local
networking and sharing knowledge between local audiology departments
All of the Paediatric Audiology team have attended training and CPD events – 		
for personal development as well as developing audiological knowledge and skills.
This means that colleagues continued to develop and also remained up to date with
current audiological practice.
Paediatric Audiology monthly team meetings include a CPD session. This year these
have included talks on: the role of the health visitor, cranial osteopathy, journal club,
speech and language therapy, etc. This has improved networking with other services
and helped to ensure that their clinical knowledge remains up to date.
Some of the Paediatric Audiology line-managers have attended a variety of courses
on management processes, e.g. sickness management, recruitment, performance
management, etc.
The Paediatric Audiology – Head of Service has received external supervision
The Paediatric Audiology Service holds a multidisciplinary peer review meeting to
discuss children with newly diagnosed late-onset hearing loss twice a year (attendance
includes audiologists (VC and RUH), paediatricians and the New-born Hearing
Screening Programme manager). As well as ensuring that the management of all
children with late-onset permanent hearing loss are reviewed, this meeting provides a
forum which enhances our multi-disciplinary working.
A Paediatric network has been established to bring together the paediatricians from the
3 Children’s Community Services within Virgin Care. The network is working on a unified
ADHD pathway which will further enhance the Pathway
A comprehensive package of training has been delivered to SPA colleagues over the
past 12 months, tailored to ensure they are skilled in offering a high level of customer
service and an increased knowledge of all our services.
Two Speech and language colleagues trained in the use of TOMs delivered training
to the rest of the SLT team. TOMs measure outcomes for the client across the ICF
(International Classification of Functioning, Disability and Health) framework. They
demonstrated to the team how TOMs could be used across the service to measure
outcomes of intervention.
The Speech and Language Therapy Team participated in a Word Aware Course.
This was delivered by the developer of this approach Stephen Parsons. It was supported
and part funded by The Learning Enterprise for SLT staff and education colleagues.
The evidence based focus was on the importance of vocabulary skills for learning and
life achievement. This approach to vocabulary learning can be used as a whole school
approach in the classroom and early years setting.
A Speech and Language Therapy colleague has gained a post-graduate certificate
in dysphagia and is now using her knowledge within the team to enable them to offer
support to children and young people with eating and drinking difficulties.
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The Speech and Language Therapy team received training from a member of the
SPIRES cleft lip and palate team. The trainer shared her specialist knowledge and
experience of working as a paediatric specialist in voice assessment and management
and updated the SLT team’s knowledge and confidence in the management of children
with voice pathologies, leading to voice disorder. This had been identified as a need
within the service.
A number of Speech and Language Therapists have attended ADOS and 3di training to
enable them to support the new Wiltshire Autism Assessment Service
The Children’s Learning Disability Health service continues to actively promote joined
up working. Nurses from the team have attended a ‘Collaborative Liaison’ day with
colleagues from health and social care. The service actively invites colleagues from other
services to attend team meetings such as CAMHS, WPCC, Social Services, OT, Motiv8
A colleague from the Children’s Learning Disability Health service has completed the
Sleep Scotland training and supports families and colleagues to implement evidence
based sleep interventions
The Designated Looked After Children’s Nurse for Wiltshire Children’s Community
Services has worked with other Designated Nurses across Virgin Care to produce an
elearning package for staff to complete to Levels 1,2 and 3 competencies on ‘Promoting
the Health needs of Looked after Children’. This training will be mandatory and it is
anticipated that it will be available on ‘My Learning’ early in the next financial year.
Representatives from the School Nursing service have attended the regional ACES
(Adverse Childhood Experiences) Public Health England Event last year and shared
learning with colleagues.
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Highlights of initiatives to improve the experience of
using services
Across our services we have a number of national initiatives to improve experience. This includes
our You Said, We Did programme which sees us make more than 1,300 changes a year to our
services as a direct result of feedback from people using services.
Each service has also set a ‘feel the difference goal’ to improve one further aspect of service.
In the past year, 100% of services had an audited, valid ‘feel the difference goal’ in place.
You Said We Did (YSWD) is a Virgin Care initiative to improve users experience of services
we deliver as a result of their feedback. Over the course of the year teams in Virgin Care
services in Wiltshire have made a significant number of changes to service delivery to assist
children, young people and families.
Examples of improvements made as a result of these initiatives include:
Month

Service

You Said

We Did

April

Children’s
Community
Nursing &
Psychology

You said that there was
repetition of detail/
info when seeing various
professionals and that this
was unhelpful. You said it
would be helpful to have
some written information of
these details to take between
professionals so this did not
need to be repeated.

We worked with parents
to create a child/family
held document to keep
this information in one
place and to take between
professionals to avoid
repetition.
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April

Children’s
Continuing
Care Team

April

Speech and
Language
Therapy

April

Community
Paediatricians

May

Children’s
Community
Nursing &
Psychology

May

Children’s
Continuing
Care Team

May

Learning
Disability
Service

Family requested that staff
on a night shift perform part
of child's physio programme
in the morning before
getting child up.

Lead nurse facilitated
training in the home
with child's physio. He
implemented the plan with
the community workers who
support the child overnight
and this has been added to
care plan for future care.
The recent snowy weather
The trainers therefore
resulted in the fourth training combined the content from
session of a ten week course the fourth and fifth weeks
we run for educational staff into one longer session in
needing to be cancelled.
week five. While the learning
Delegates reported that it
was not so in depth for
would be difficult for them
this group of delegates
to gain study leave from
compared to previous
schools in order to be able
courses run, most learning
to attend on a different day was covered and the
and therefore complete the delegates appreciated the
course.
changed approach enforced
by the weather conditions.
You would like safer
We have started prescribing
prescriptions
electronically to ensure we
have a clearer safe record of
your medications
That you could not get to
Arranged for a member
your GP for a post-operative of the team to visit at a
wound review. Your child has time that was convenient
mobility issues and learning for you at home. Wound
difficulties and you are a
was reviewed and dressed
single mother with other
appropriately.
children in the house hold.
In the school holidays it
We have agreed this with
would be helpful if I could
team manager and will
swop one night’s care for
adjust the rota over the
two-day shifts. This help will summer holidays accordingly
enable me to spend time
with my other children and
reduce my stress.
My grandson is having
We agreed to provide anger
difficulty accessing a service and anxiety management
because he gets anxious and sessions while playing
finds speaking with an adult football and playing on his
difficult.
PS4 together.
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May

Health Visiting

Parents identified that a 9.30
clinic start was preferable
to the current 10.00 start.
Clients were arriving early
after school drop off and for
ease of parking.
Colleagues at nearby special
school said that they did
not always have up to date
results about children's
hearing

The clinic time now starts
at 9.30, allowing parents to
come straight from nursery/
school drop off. Parents are
verbally reporting that this is
easier and parking is easier.
Agreed to copy school
into reports (with parental
consent)

May

Paediatric
Audiology

May

Family Nurse
Partnership

Teenage Parent requesting
support to access funding for
childcare which would allow
her to attend college course.

Speech and
Language
Therapy

A Speech and Language
Therapy Assistant had
planned a block of regular
visits to a child in a school,
but the school were
unfortunately unable to
release a Teaching Assistant
to support the sessions.

FNP service provided client
with detailed information of
how to access Care to learn
scheme which would support
her access available funding
for childcare.
The Speech and Language
Therapy Assistant therefore
suggested that she work with
the child in the classroom
such that interaction with the
Teaching Assistant and class
teacher could take place.
This worked very successfully
and allowed staff to liaise
with the Speech and
Language Therapy Assistant
as well as observe therapy
and therefore learn how to
follow up on the targets.

May
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May

Looked After
Children

June

Health Visiting

June

School Nursing

Young person at end stage
management and palliative
care asked for continued
support from the LAC Nursing
Team, he has been known to
LAC Nurses for the past nine
years and wanted continued
support from professionals he
knew and trusted.

The LAC Nursing Team have
continued to support, offer
home visits, be an advocate
to ensure his 'voice' is heard
and to ensure his wishes
to remain in his home are
considered. The LAC Nurses
have supported him to plan
his care with the Primary
Care Team and Palliative
Care Team both in the acute
and community setting
along with his GP and District
Nurse Team. The LAC Nurses
have supported the request
for a continuing Health care
package and have been
part of the team providing
information to support his
needs in the community.
Clients attending the
The clinic venue was
Westbury Child Health
changed to facilitate ease
Clinic requested that an
of access. The clients access
alternative venue was found through one door to enter
as the parents had to go
the building, and then there
through two double doors
are no further doors to go
to get to the clinic area with through. The waiting area
pushchairs, car seats etc., as leads onto the clinic space
well as often toddlers in tow. and the feedback from
parents has been really
positive. This was a small and
easy change which made a
big impact for the families.
It was identified in the school We arranged as part
health needs assessment that of the action plan for a
there were a large number
set timescale of anxiety
of children requiring support workshops to be scheduled
with anxiety at school
for the young people.
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July

Learning
Disability

July

Paediatric
Audiology

We felt you had achieved
your goals and more. You
said you did not feel ready
for discharge. You achieved
success in a number of areas
of need and engaged really
well with your plans. You
and your mother wanted
further support as you felt
you had missed out on the
service due to not being
aware of it for a number of
years and felt you would
have benefitted from the
service. You are proud of
your achievements and you
want to achieve more.
A parent of a baby recently
diagnosed as profoundly
deaf was upset and had lots
of questions (referred to us
from another organisation).

We jointly agreed a plan
whereby we would provide
sessions and plan for
discharge on you starting
college in September. This
will support your self-esteem,
daily living skills for college
and transition to college.
We want young people and
families to have a positive
discharge from the service.

Audiologist telephoned
mother and was then able
to see her personally while
she was waiting to see
an audiologist from the
local acute trust (even
though she did not have an
appointment with us) - was
able to talk through the
management of her child
and offer reassurance and
expertise.
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July

School Nursing

July

Children’s
Community
Nursing and
Children’s
Continuing
Care Teams

July

Family nurse
Partnership

August

Children’s
Community
Nursing

August

Integrated
Therapies

We met with school to
look at how this could be
accommodated and have a
plan in place to commence
this from September 2018
That having two care plans
from two different services
was confusing for you.
Keeping care plans updated
was a timely and you felt
communication between the
teams caring for your child
could be improved.

You said you would like
the children at your
special school to be given
opportunity to participate in
the NCMP programme
We have created a joint
CCN/CCCT care plan so
the central document can
be shared between the two
teams working with you. The
care plan will contain shared
outcomes and information.
Health updates can be
made and communicated
between the teams more
quickly and will avoid
duplication.
Clients continue to request
The team are currently
home visits outside normal
piloting flexible working
service working hours
hours to improve service
accessibility for clients
outside core hours.
That your child was very
We consulted our Psychology
anxious about having
colleagues through
their gastrostomy button
Psychology consultation to
device changed at home.
discuss strategies that could
This procedure needs
be used with your child to
to be carried out every
make the experience less
three months and is a very
scary and upsetting.
important part of your child's Consequently the CCN has
on going care and therefore used play techniques and
needs to be carried out in
Lego characters to act out
a way that causes the least
the procedure resulting in
amount of distress to all
the child feeling less anxious
involved.
and being compliant with
their treatment.
Parents and carers
We sourced more toys,
requested a wider range
paper and pencils for
of toys and activities in
the children waiting and
the waiting area at the
provided a storage box.
Hathaway Clinic.
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August

Speech &
Language
Therapy

Parents of children who
stammer requested support
from an SLT regarding how to
help their child with smoothtalking strategies at home.

August

Health Visiting

You would like more
information on childhood
illnesses

August

Looked after
Children

August

Paediatric
Audiology

A request has been
submitted from the
safeguarding nurse at
Salisbury District Hospital to
attend a meeting for staff
and to present an update
for staff on the Wiltshire
LAC service, promoting
health needs of looked after
children and to assist with
improving communication
when LAC C&YP attend
hospital/A&E departments
and hospital liaison
A recent families survey
conducted by our
service identified that
families would like text or
telephone reminders a few
days in advance of their
appointments

During a Wiltshire-wide
fluency day which the
department provided, SLTs
therefore ran an afternoon
session for parents targeting
this, while their children
engaged in therapy
activities.
As a result, IT has installed
the NHS Child Health app on
all HV/NN mobile phones.
Clients are signposted to use
this app as a quick way to
gain more information on
common childhood ailments.
It is free to download, and
colleagues can demonstrate
on their phones. This enables
parents to feel empowered
and is a reassuring check
to indicate when to seek
medical advice
A date has been arranged
to attend the meeting
to discuss health and
promoting health and
outcomes for looked after
children together with the
lac nurses and with CAMHS
therapists within the team.

Our admin team now
routinely telephones families
a few days in advance of
their appointments as a
courtesy call to remind them
of their appointment
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September Children’s
Continuing
Care Team

Family requiring night care
requested that the team
spend some time with their
child during the day so he
can get to know us and him
give him more confidence
overnight.

September Learning
Disability
Service

You said you needed
support to access health
care and needed longer
appointments when visiting
your general practitioner.
You would like greater
Parents call into the
flexibility in where you attend SPA if they would like to
your child's reviews.
rearrange an appointment.
The clients are then
given an appointment to
suit their other family or
work commitments – e.g.
appointment offered in
venue nearer place of work
where there is a crèche or
parents offered soonest
appointment on day and
time that it is convenient
to attend with the option
of anywhere in Wiltshire.
Parental feedback is very
positive. This meets the
needs of the parents as well
as the potential to increase
the uptake of universal
reviews.
You said you were finding
We contacted the sexual
it difficult to access health
health appointment
services in Wiltshire for sexual and Sexual health nurse
health and contraception.
advisor and arranged an
You said you were given an
appointment for the same
appointment for November week to be seen by the
yet requested in August for
nurse and contraception
Contraception.
to be accessed. With your
consent we explained your
vulnerability and that you
are a Care Leaver living
independently.

September Health Visiting

September Looked After
Children

Child has had surgery and
once he has recovered we
will devise a rota so staff
can spend some time with
him, putting him to bed and
getting him up while parents
are present to increase
confidence and trust.
We supported the
negotiation of this.
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September School Nursing

You wanted greater access
to the School Nursing service
outside of the time allocated
to school

September Paediatric
Audiology

Some families finding it
difficult to find our clinic
rooms despite signage

October

Children’s
Community
Nursing

You wanted information
about charities and
organisations that could
support you and your family
to access a holiday together

October

Integrated
Therapies

Patients have been
requesting access to the
hydrotherapy sessions
provided by Salisbury District
Hospital therapy team.

October

Speech and
Language

Children on the SLT
caseload who stammer have
frequently expressed that
they would like to meet other
children who also stammer.

We provided you with
contact details for chat
health for sharing with young
people to access the service
Monday to Friday and
details of how school staff
can refer into the service
through the SPA.
Appointment letter modified
to include further directions
to children's audiology
and meeting arranged
with estates manager to
discuss possible signage
improvements
We searched for relevant
information and signposted
you to some organisations
that may be able to help.
This information is also now
kept in an online folder and
has been cascaded with the
wider team so that it can be
shared and used by other
families that we are working
with
We have worked with the
CCG and Salisbury District
Hospital to agree the criteria
for a patient to be able
to access hydrotherapy
and a referral form that
reflects the criteria. This has
been agreed by all parties
concerned and the funding
has been authorised and
provided by the CCG.
The fluency team arranged
a day of activities and group
therapy for children who
stammer, accessible to every
child on the caseload across
the county.

57

October

FNP

Clients were informing staff
of difficulties accessing
appointments for sexual
health clinics

October

Looked After
Children

Social care requested a
young person's Review
Health Assessment (RHA).
The young person has
significant health issues,
including emotional /mental
health needs, a reluctance
to engage with professionals,
and an inability to see how
his reluctance to comply
with treatment, attending
appointments was impacting
on his physical, emotional
and social health outcomes.

Contact was made with lead
of sexual health services and
a pathway is in development
to ensure ease of access for
our client group.
We listened to what the
young person was saying.
We listened to the multiple
professionals around this
young person and we
observed the young person
in his placement.
We spoke to Social Care
to suggest it was essential
that this young person has a
Personal Advisor and Social
Worker.
We spoke to the Carers to
suggest ways of working
with this young person and
getting the young person
on-board with regards to
his decision making and
empowering him to make
healthy choices.
We spoke to the acute
hospital setting about
Looked after Children as
young People and how they
see themselves.
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October

Children’s
Continuing
Care Team

November

Learning
Disability
Service

We did this by having a
planned approach to
his care with the CAMHS
Therapist within the team,
enabling a multi professional
meeting to discuss the young
person’s needs. As a result
of the professionals meeting
and working together the
young person has attended
outpatient appointments,
is engaging in CAMHS and
has now recommenced back
at college. Work is still ongoing.
Family requested CCCT
To facilitate a safe transition
assist in training staff in adult the staff member that has
services who are taking over been identified to support
care following transition.
the young person in adult
services will shadow CCCT
staff to get to know young
person and his care.

You said you would like an
alternative nurse for the
duration of your child's
episode of care with us.

We changed your nurse at
your request as we feel it
is important that families
receive the care they wish
to receive that suits their
family’s needs.

59

November

Looked After
Children

A young person (LAC)
needed sexual health advice
and consultation with the
view of being prescribed
contraception.
She was told that she could
not be seen for over a week.

November

School Nursing

Your child was starting
school with an auto injector
and you were concerned
school staff need to know
how to manage it

November

FNP

Client low in mood felt she
did not have the capacity
to contact and access IAPT
services for mental health
support.

November

Health Visiting

You did not know which
member of the team you
would see for your review
appointment until you
walked through the door.

The LAC Nurse was very
aware of her vulnerability
assisted with getting her
seen at the right place at
the right time. Turning her
away for an appointment
at a later date was possibly
going to put her at further
risk. It was an opportunistic
appointment with positive
outcome. The young person
was seen for advice and
screening and contraception
was appropriately
prescribed.
She attended clinic with
her Youth Offending Officer
working with the CSE Team.
We made sure there was a
care plan in school for your
child so staff would know
what to look out for and how
to administer emergency
medication and we made
sure all staff received
training and competency
assessment to administer the
medication if required
Family Nurse supported
client to access mental
health support services

Photos have been taken of
the team and the photo and
name of the practitioner,
along with their job role is
displayed in the waiting area
so clients are fully informed
before entering the room.
This is will improve the
quality experience for the
client
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November

Audiology

A family asked for an urgent
appointment so that they
could be seen prior to
surgery planned at the local
acute trust.

December

Children’s
Community
Nursing

You needed support
regarding home schooling
your child

December

Children’s
Continuing
Care Team

December

Integrated
Therapies

Parent required assistance to
two appointments with her
child who is tracheostomy
ventilated. She has other
children whom she had to
take with her.
A family asked about how to
claim expenses for traveling
to a clinical appointment

December

Speech &
Language
Therapy

We arranged an
appointment as an extra
outside normal clinic hours.
Unexpected test results were
found which the audiologist
phoned through to the
hospital. The hospital then
arranged to see the family
the next day to discuss the
results and whether surgery
was still indicated. Our
expedited appointment
for this child has therefore
potentially prevented
unnecessary surgery for this
child.
We supported you at a
meeting with school and
SEND

We arranged for suitably
trained staff to assist mum in
taking child to BCH for two
appointments

We enquired around the
service and discovered that
claims can be made on an
individual basis by submitting
a one off payment request
form. The family concerned
were informed.
In one of the language
The SLT is therefore running
resource bases, staff asked
a language group working
the SLT to help several of the on past/present/future
children with understanding words combining elements
the concept of time.
from narrative therapy and
shape coding/colourful
semantics.
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December

Family Nurse
Partnership

Client unable to access
Team Around the Child
meetings due to rural
transport difficulties.

December

School Nursing

You were concerned about
your child's food refusal and
have struggled to access
support from services, you
were worried as you felt the
issues were escalating

December

Community
Paediatricians

You would like someone to
phone to discuss sleep

December

Paediatric
Audiology

Child seen in routine
clinic had a very unusual
form of oversensitivity to
sound which was causing
considerable family distress

January

Integrated
Therapies

Parents commented that
having a telephone clinic
appointment was really
helpful to understand the
timescale for a face to face
appointment and to have
advice and activities to trial
before the appointment

Consent obtained by client
for the FNP service to coordinate meetings with
midwifery colleagues to take
place at the family home.
This afforded the client
the opportunity to attend
meetings, have her voice
heard and to be an active
participant in planning her
on-going care.
We contacted CAMHS on
your behalf to find out the
outcome from a previous
declined referral and
discussed the concerns
with them. We met with you
and supported you with
completion of a re-referral
and you are now receiving
support for you and your
child.
We have recruited a
specialist Nurse to manage
your child's sleep medication
over the phone
Audiologist contacted a
specialist clinic in London
to see if they would take an
out-of-area referral and
subsequently referred the
child in.
Plan to continue to use
the telephone triage
appointments and to extend
the numbers included in this
clinic

62

Speech and
Language

FNP

February

Learning
Disability
Service

February

Community
Paediatricians

Feedback has been received
from service users that it can
feel quite a complex and
time-consuming process to
re-refer to the service a child
who has been previously
seen and their episode of
care ended, but who they
feel now requires further
assessment/input.
Teenage mother requesting
to become a breast feeding
peer supporter. Mother
requesting information
and support from her
family nurse to assist her in
achieving her goal.
The parents attending
School needed training in
sleep management and
continence and requested
a workshop on your parent
training day

We have therefore created
a re-referral form which
is simple and quick to
complete, designed
specifically to re-refer a
child within one year of
their episode of care being
closed.

Family nurse initiated
contacted between mother
and local breast feeding
support group at the local
children's centre. Mother
booked onto breast feeding
peer support training.
We agreed to provide this as
this will enable us to provide
early intervention to children
and maximise their potential
for children who may then
not need to be referred into
Virgin Care.
Family relocated to Scotland Completed the assessment
but wanted to complete ASD over the telephone to ensure
assessment
the child had everything in
place for new School without
having to travel back to
our service or restart the
assessment locally
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February

FNP

February

Audiology

March

Children’s
Community
Nursing

March

Children’s
Continuing
Care Team

March

Learning
Disability
Service

Client requesting information
and support to gain access
to higher education courses
and funding.

Family Nurse contacted
the young person’s
education advisor in local
county council, obtaining
information required. Joint
meeting arranged for client.
This client is now currently
in the process of applying
for the college course of her
choice.
You said you were
We reviewed your child’s
concerned about your
case notes, brought her
child’s speech and language appointment forward and
development and thought
came up with a specific
this was due to her hearing
management plan which has
alleviated your concerns.
Your child needs to have
Discussed the proposed
monthly hormone injections. treatment with the acute
This has been set up by your team and have set up
acute Paediatric team and
being able to administer
the injections were to take
the injections at home on a
place at an outpatients’
monthly basis.
appointment at the district
general hospital. You said
that getting to hospital is
difficult and disruptive to
your child and yourself.
Family asked if the team
The team are covering 2
could support in the evening evening shifts so we can
while child gets to know us.
get to know child and see
Family felt it was unsettling
him before he settles for the
for the child if we came at
night. Family feel this will
night and child had not seen build his confidence and
us before he went to sleep.
trust.
Children on our caseload
We agreed to provide the
are attending a weekend
said training at the weekend.
club who have challenging
behaviour. To support these
children your team need
training in positive behaviour
support. Your team only
work at the weekend.
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March

Speech &
Language
Therapy

March

Family Nurse
Partnership

March

Looked After
Children

March

Paediatric
Audiology

An educational setting
recently requested support
regarding implementation of
communication targets for a
child with autistic spectrum
disorder who has very
complex needs.
Teenage mothers enrolled
on the family nurse
partnership programme
reported that they were
concerned about car safety
and their inability to access
funds for car seats for their
infants.
You asked for a training
sessions on the needs of
Unaccompanied Asylum
Seeking children as carers.

We arranged for a Speech &
Language Therapy Assistant
to visit the school a week
or so later in order to meet
with and train the relevant
Teaching Assistant who
works with the child.
The Family nurse directed
clients to a charitable
organisation, which supplied
funds for new car seats,
enabling clients to transport
their infants safely.

Jointly with Social care and
Oxford Health (CAMHS) we
delivered a training session
as part of your statutory
training needs to look at
the UASC - their journey,
the impact of their journey
and the health needs of all
looked after children who
arrive in Wiltshire either via
the dispersal scheme or
spontaneously arrive within
Wiltshire seeking asylum. This
looked at the impact their
journey and experiences
have on their physical,
mental, emotional and social
health.
You asked what action you
We arranged a team CPD
could take to help your child session about the use of the
during the 3 months watchful Otovent device and staff
waiting period for glue ear.
now recommend this in line
with NICE guidance.
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The BETTER Map
Over the course of the year, Virgin Care introduced the BETTER principles to support a high
quality experience in the journey through its services (see over). This map provides a focus
for services, managers, colleagues and Virgin Care’s Service Design Team when reviewing
the performance of services and the experience of people who use services when something goes wrong.
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The Feel the difference experience is all about making things BETTER

What if I can’t get an
appointment?

The setting in which we
provide care may change
but our commitment
remains the same

Will the environment be
clean and safe?

We’ll make it
quick and easy
to get an
appointment

Will they be too busy and
will I have to wait?

Our environments
are welcoming,
clean, comfortable
and uncluttered

What will happen next?

Will they listen and
understand what the
problem is?

We will say hello with
a smile, introduce
ourselves and let you
know what to expect

We’ll give
you our full
attention
and explain
as we go

Virgin Care
is proud to
provide
this service
to you.

What if it gets worse and who
can I talk to?

We’ll check you have
understood everything
and tell you what’s
going to happen

We’ll stick to what
we promise and give
you a contact if
you’re worried

Virgin Care

The Booking
Worries you
may have

•
•
•
•
•
•

Will I get through?
Will I have to explain everything twice?
What if I can’t get an appointment?
Will they understand?
What if I cry?
What should I have with me?

The Environment/setting
•
•
•
•
•
•
•

Our commitment
to you

•
•
•

We’ll give you options on how to book
We’ll make it quick and easy to get an
appointment
We’ll make you feel like we’re here to
help you and to listen to you

•
•
•
•
•

Your commitment
to us

•

So you feel…
[the difference]

•
•
•
•
•

And say…

You let us know if you can’t turn up to an
appointment in good time

We’re efficient and competent
We’ve removed barriers to help you
Nothing’s too much trouble
You are being listened to
Your needs are being met

‘The appointments are
readily available and
sufficiently supplied.’
East Staffordshire Care
Co-ordination Centre

•

•
•
•
•

•

We’ll make it easy to identify us as a
Virgin Care service
We’ll make it easy to access the service
with clear signposting
We’ll make our environments welcoming,
clean, comfortable and uncluttered
We’ll provide you with information that’s
relevant and easy to understand
We will respect your home environment

•
•

You take care of the environment and
let us know what we can improve

•

‘Friendly staff, clean
environment and toys to
keep my child entertained’
Barnstaple Health Visiting
service

Information guide

I’m a leaflet

I’m a booklet

The Welcome

Can I park?
Will I find you OK?
How will they know I am here?
How long will I wait?
Will there be hundreds of people
waiting?
Will I hear my name called?
Will they find my house?

We’re working together as one team
You are in the right place
Comfortable and confident we will take
care of you
You are informed

Information guide

I’m a leaflet

•
•
•
•

•
•

•

•
•
•
•

The Consultation/your stay

The GoodbyE

Will they ask me questions in front
of everyone?
Will they be too busy?
How do I know where to wait?
What if I need the loo?
Will I need to complete any forms?

•
•
•
•
•
•

Who are they?
Will they listen?
Will I understand what the problem is?
Will this hurt?
How long will it take to recover?
Is it serious?

•
•
•
•

We know you are coming
We will say hello with a smile and
introduce ourselves
We’ll check with you what you like to
be called
We’ll tell you what’s going to happen
(including how long you may have
to wait)
If we are running late we will let you know

•
•

We’ll introduce ourselves by our first name
We’ll make sure we’ve got your
name right
We’ll listen to your story and explain
as we go
We’ll ensure the consultation is thorough
We’ll signpost you to other community
support available to you
We’ll be open and honest with what can
and can’t be done

•

You treat us as you’d like to be treated,
with courtesy and respect

•
•

You give us al the information we ask for
in order to make an informed diagnosis
You will work with us to agree next steps

•
•
•
•
•
•

We’re committed to you
You are a person and not a number
Your are in expert hands
You are confident in the diagnosis
You can trust us
You only have to tell your story once

We’re welcoming
You are genuinely cared for a respected
You can relax because you can trust us
You know what it going to happen

‘Very helpful, remembered
me from last time and
made me feel welcome. ‘
Melksham Health Visiting
Service

•
•
•
•

‘Excellent consultation unrushed and felt
understood and listened to.’
Community Paediatrics,
Wiltshire

The Result/follow up

What do I have to do next?
What will they do now?
When will I hear back?
What about the other thing I forgot
to mention?
Will I need to come back again?

•
•
•
•

What if it gets worse?
When should I expect a call?
Can I get an appointment in time?
What if I don’t hear back - who can I
talk to?

We’ll check you have
understood everything
We’ll explain what will happen next and
any literature to help you remember
We’ll be open about the ongoing
support available to you
We’ll give you a timescale when we can
We’ll ensure you have support at home
and involve others if you need us to

•
•

We’ll keep you safe
We’ll tell you the results when we
promise we will
We will give you contact details if you
are worried
We’ll listen to your feedback and take
onboard suggestions

•

You let us know if there is anyone we
need to involve and if you are worried
and don’t understand anything

•

You will give us the time we agreed to
get back to you but get in touch if you
feel worse

•

You understand what the problem
might be
You feel prepared and better able
to cope
You are in good hands
You would recommend the service

•
•
•
•

We provide a seamless, joined up, service
We keep our promises
Surprised and delighted with the service
You are safe and have peace of mind

•

•
•
•
•

•
•
•

‘Good advice given to
my husband to help with
his mobility”tive’
Falls service, North Kent

•
•

‘Fast friendly communication
and a lovely follow up call
explaining the results.’
Paediatric Speech and
Language Therapy, Devon

Feel the difference
Aligned with our purpose, we are giving all of our colleagues in the organisation the opportunity
to pledge how they will support people using services to feel the difference. The Feel the
difference fund is a £100,000 centrally-held ring fenced fund dedicated to supporting
projects which improve the experience of people who use services.
In addition, other services completed their Feel the Difference goal without further funding.
Improvements made over the last 12 months in Wiltshire include:
• Paediatric Audiology designed and gave out a “Families Questionnaire” for the month
of June which gave them very positive feedback, including demonstrating that families’
understanding of their child’s hearing had improved as a result of their appointment.
The questionnaire also identified a few areas for service development, including a wish for
telephone reminders before an appointment. This has now been successfully implemented.
• To try and mitigate the high DNA rate, all families of new paediatric audiology referrals
are telephoned to agree an appointment time.
Customer Experience Team
Since 2014-15, Virgin Care has operated a central Customer Experience Team working with
people who use services across England and handling all queries, concerns and formal
complaints on behalf of all services across England. This year, Virgin Care embedded the
new complaints policy and process to enhance the experience of those people who wish to
complain and seek an early resolution.
As well as supporting colleagues across the organisation who meet with people who use
services, the team are responsible for providing insight into complaints and themes to
operational managers, regional managers, and the executive team and to Board on a
monthly basis.
Across the organisation, everyone with internet access is able to see reporting on the
number of complaints, their current status, and the emerging themes. The team manage
the collection and analysis of the Friends and Family Test and Patient Reported Experience
Measures to ensure we are listening and learning from our customers. This year, Virgin
Care improved its Tableau reporting of You Said we did actions allowing colleagues to
demonstrate how the actions relate to the stages of the customer journey (according to
the BETTER Map), and where the feedback has come from.
Our approach is to encourage people who use services and colleagues to attempt to resolve
complaints ‘on the spot’ but offer our ‘Here to help’ service as service-independent option
to resolve concerns and as a signposting service for the fastest and most appropriate
resolution of issues.
The Customer Experience Team promotes and supports face to face meetings between
complainants and operational managers and ensures that complaints are handled in line
with the NHS constitution and best practice.
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Improvements in 2019-20
During the coming year, Virgin Care will:
• Implement the revised Friends and Family test feedback question in line with guidance
from NHSE.
• Look at embedding Customer Service into our Quality Strategy using the follow key
themes: Experience, Efficiency and Effectiveness.
In Wiltshire Virgin Care will develop and implement an engagement strategy to enhance
the capture of ideas and opinions of children, young people and families to assist with
enriching service developments. Virgin Care will continue to work with key partners such as
Wiltshire Parent Carer Voice and local commissioners to assist with this project.

NHS Friends and Family Test
The Friends and Family Test (FFT) is mandated by NHS England for all providers of NHS
services and is now fully in place across all services. Everyone who uses Virgin Care’s
services has the opportunity to provide anonymous feedback on their experience and a
chance to provide comments on how their experience could’ve been improved.
Comments are collected from people who use services using paper and SMS systems
provided by Optimum Healthcare and using the Meridian Technology Platform. This system
allows us to capture comments by SMS, online using a feedback survey or via paper in
one of our services but also allows us to introduce tablet computers or kiosks and other
collection methods where this best suits a service or will enable more people who use
services to give us their comments.
Virgin Care’s teams can access information about their service using our in-house data
reporting system powered by Tableau. This powerful reporting tool allows actionable
insights for managers. Virgin Care encourages staff to discuss their FFT and other feedback,
accessible through Tableau, at team meetings and to make actionable change in response
to the feedback provided by the people who use services.
The graph below shows the number of FFT responses received by month by Virgin Care
in Wiltshire.
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Questionnaires completed
669
0

538

486

453

395

0

430

318
0

205

239

312
186
104

0

The table below shows the spread of answers to the question how likely are you to
recommend the service to your friends and family.
Feedback response to main question

The majority of the responses received in Wiltshire are positive. Most of the responses
classed as extremely unlikely to recommend came from school children who had just
received a vaccination and were experiencing discomfort afterwards. It is clear in the
comments which accompanied these responses that many of the children dislike injections
and this is reflected in their response.
In addition to the main question, Virgin Care also uses Patient Reported Experience Measures
(PREMS) to gain more in depth information. These consist of a further 5 voluntary questions
which respondents can answer one, or any number up to 5. Virgin Care services in Wiltshire have
embraced the use of PREMS and have had a good number of responses to these additional
questions with more than half of all respondents during the past six month also answering all the
PREMS questions. Virgin Care have introduced some changes to practice as a result of PREMS
feedback e.g. all school immunisation sessions now have an information board displayed to
explain the vaccination and its effects in a way that school children can understand.
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Submission of FFT data to NHS England
Our Information Management Team submits FFT response data to NHS England each
month, and services receive a copy of the data submitted by people who use services
at this point. This is important not only to see how their services will be reflected when
published on the NHS England website, but is also a chance to pick up key themes from
the feedback that can be used to identify changes that can be introduced to improve the
experience of people who use our services.
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Part three

Indicators of quality performance
12.

13.

14.

14.1

15.

16.

Prescribed information
(a) The value and banding of the
summary hospital-level mortality
indicator (“SHMI”) for the trust for
the reporting period; and
(b) The percentage of patient
deaths with palliative care coded at
either diagnosis or specialty level for
the trust for the reporting period.
The percentage of patients on
Care Programme Approach who
were followed up within 7 days
after discharge from psychiatric
in-patient care during the reporting
period
The percentage of Category A
telephone calls (Red 1 and Red 2
calls) resulting in an emergency
response by the trust at the scene
of the emergency within 8 minutes
of receipt of that call during the
reporting period.
The percentage of Category A
telephone calls resulting in an
ambulance response by the trust at
the scene of the emergency within
19 minutes of receipt of that call
during the reporting period.
The percentage of patients with a
pre-existing diagnosis of suspected
ST elevation myocardial infarction
who received an appropriate care
bundle from the trust during the
reporting period.
The percentage of patients with
suspected stroke assessed face to
face who received an appropriate
care bundle from the trust during
the reporting period.

Not applicable to WCCS

Not applicable to WCCS

Not applicable to WCCS

Not applicable to WCCS

Not applicable to WCCS

Not applicable to WCCS
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17.

18.

19.

20.

21.

21.1

22.

The percentage of admissions to
acute wards for which the Crisis
Resolution Home Treatment Team
acted as a gatekeeper during the
reporting period.
The trust’s patient reported
outcome measures scores for—
(i) groin hernia surgery,
(ii) varicose vein surgery,
(iii) hip replacement surgery, and
(iv) knee replacement surgery,
During the reporting period.
The percentage of patients aged—
(i) 0 to 14; and
(ii) 15 or over,
Readmitted to a hospital which
forms part of the trust within 28
days of being discharged from a
hospital which forms part of the
trust during the reporting period.
The trust’s responsiveness to the
personal needs of its patients during
the reporting period.

Not applicable to WCCS

Not applicable to WCCS

Not applicable to WCCS

Not applicable to WCCS

The percentage of staff employed
47% as at May 2018
by, or under contract to, the trust
during the reporting period who
would recommend the trust as a
provider of care to their family or
friends.
This indicator is not a statutory
requirement.
The trust's score from a single
question survey which asks patients
whether they would recommend the
NHS service they have received to
friends and family who need similar
treatment or care.
The trust’s “Patient experience of
Not applicable to WCCS
community mental health services”
indicator score with regard to a
patient’s experience of contact
with a health or social care worker
during the reporting period.
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23.

24.

25.

The percentage of patients who
were admitted to hospital and
who were risk assessed for venous
thromboembolism during the
reporting period.
The rate per 100,000 bed days
of cases of C. Difficile infection
reported within the trust amongst
patients aged 2 or over during the
reporting period.
The number and, where available,
rate of patient safety incidents
reported within the trust during the
reporting period, and the number
and percentage of such patient
safety incidents that resulted in
severe harm or death.

Not applicable to WCCS

Not applicable to WCCS

Not applicable to WCCS

Virgin Care works with its commissioner and other local providers to support the delivery of
CQUINN targets.
In 2018/19 Virgin Care Wiltshire Children’s Community Services reported:
• No reported MRSA Bacteraemia or the other mandatory reports e.g. klebsiella etc.
• No C DIFFICILE INFECTIONS

Patients readmitted to hospital within 28 days
During the past year, the following numbers of people who use services were re-admitted
within 28 days of being discharged from a hospital operated by Virgin Care Services Limited.
Age

% Re-admitted within 28 days

0 to 15

Not applicable to WCCS

16 or over

Not applicable to WCCS
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Medicines Optimisation Statement
Within Virgin Care we have a Medicines Optimisation Strategy. This is a 5 year forward view to
improve medicines optimisation across six principles. This year we have focused on improving
data collection resulting in an improvement in data analysis thus supporting principle 3 –
safe use and handling of medicines.
A new Medicines Incident real time dashboard report has been developed on Tableau.
Tableau is a data visualization tool that connects several data sources and allows for rapid
insight by transforming data into interactive dashboards. The dashboard allows a greater
review depth into the data at all levels from service to corporate.
In 2017 we planned to migrate the annual Medicines Safety Audit from a web based model
to an app. This was successfully implemented resulting in enhanced functionality and better
data analysis and monitoring.

Comments by co-ordinating Clinical Commissioning Group
The draft quality account was submitted to Wiltshire Clinical Commissioning Group, Wiltshire
County Council and NHS England (South West) on 29th April 2019. Comments were received
from Wiltshire Clinical Commissioning Group on 20th May 2019 and are appended below.
Statement from Wiltshire Clinical Commissioning Group on Virgin Care Services Limited
2018-19 Quality Account for Wiltshire Children’s Community Services
NHS Wiltshire Clinical Commissioning Group (CCG) has reviewed Virgin Care Services
Limited (Virgin) 2018-19 Quality Account. In doing so, the CCG reviewed the Account in
light of key intelligence indicators and the assurances sought and given in the monthly
Clinical Quality Review Meetings attended by Virgin and Commissioners. This evidence
is triangulated with information. The CCG supports Virgins identified quality priorities for
2019-20. To the best of our knowledge, the report appears to be factually correct however
would have benefited from greater description of the outcomes achieved fr children and
families.
It is the view of the CCG that the Quality Account reflects Virgin’s on-going commitment to
quality improvement and addressing key issues in a focused and innovative way, as well as
utilising the nationally set CQUIN schemes to support the achievement of many of the 201819 quality priorities. Virgin’s priorities for 2018-19 have outlined achievement in:
• Improving access for children and families through adopting a multi-disciplinary team
single point of access for all services.
• Introduction of greater electronic working including prescribing and remote working to
reduce the use of paper and improve sharing of information.
• The adoption of a new pathway for Autistic Spectrum Disorder and Attention Deficit
Hyperactivity Disorder in line with national guidance. Commissioners look forward to
receiving more information on the positive outcome this has made for children and families.
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•
•

•
•
•
•
•
•
•
•

Offering greater training opportunities and resources to support families, for example in
the Children’s Learning Disability Health service, continence training to special schools
or Positive Behaviour Leaflets.
Adoption of alternative assessment techniques for monitoring the outcomes of children,
for example the use of Therapy Outcome Measures in the Speech and Language
service, or registering of the Paediatric Audiology Service with the Improving Quality in
Physiological Services (IQIPS) project. The CCG are keen to hear more on the impact of
these new techniques and the outcomes for Children and Families.
The CCG welcomes continued focus in 19/20 and the opportunity to evidence
continuous quality improvement in the following areas:
Improvements to gaining feedback from children and families.
Accessibility to a new audiology room in Chippenham to improve travel and wait times
for appointments.
To develop support bundles to demonstrate outcomes in Health Visiting with focus on
the 6 key impact areas to support families.
On uses of technology to improve children and families to access support and information.
For multi-discipline working across organisations to ensure timely access to information,
support, training and quality improvement across Wiltshire’s services.
To improve services to looked after children and offer timely health assessments.
The continued focus on staff to ensure access to the right workforce to delivery services,
and for Virgin to increase ways for staff to feedback, access information and training,
increase competencies skill, and leadership. This we expect to be demonstrated
through the workforce information received as part of contract monitoring, and as
improvements in results from the 19/20 staff survey.

Emotional Mental Health project in Tidworth. Virgin Care Services have identified the use of
independent service reviews by other Virgin Care Services, and the use of tools to support
capacity plans to enable peer review and learning. Commissioners would welcome further
insight into how this contributes to continuous quality improvement in 2019/20.
For 2019/20 Commissioners would encourage Virgin Care Services to demonstrate:
• On the use of learning from data such as patient safety incidents,
• The timely completion of Looked After Children Health Assessments,
• Improving recruitment (particularly Health Visitors),
• Improved contribution to children’s Education Health and Care Plans (EHCP)
• Alignment and reflection of the NHS Long Term Plan for reducing health inequalities,
actions to reduce Antimicrobial resistance and improve medicines optimisation, and
how the Wiltshire Community Services can support more children and families outside of
hospital care.
Wiltshire CCG is committed to ensuring collaborative working with Virgin to achieve
continuous improvement for patients in both their experience of care, safety and outcomes.
Linda Prosser
Interim Deputy Chief Executive (Wiltshire)
BANES, Swindon and Wiltshire
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Appendices

Care Quality Commission Also known as CQC.
Independent regulator of health and social care in England.

Clinical audit

Replaced the Healthcare Commission, Mental Health Act
Commission and the Commission for Social Care Inspection in
April 2009.
Quality improvement tool, comparing current care with
evidence-based practice to identify areas with potential to
be improved.

Clinical Commissioning
Group

Local organisations which seek and buy healthcare on behalf
of local populations, led by GPs.

Commissioning for
quality and innovation

Also known as CQUIN.
System to make a proportion of healthcare providers’ income
conditional on demonstrating improvements in quality and
innovation in specified areas of care.

Community Services

CP-IS

Health services provided in the community (not in an acute
hospital).
Includes health visiting, school nursing, district nursing,
special dental services and others.
Child Protection Information System.
A computerised way of sharing data about child protection
securely between organisations.

Did Not Attend

Also known as DNA.
An appointment which is not attended without prior warning
by people who use services.

Healthcare

Care relating to physical or mental health.

Healthcare Quality
Also known as HQIP.
Improvement Partnership
Organisation responsible for enhancing the effectiveness of
clinical audits, and engaging clinicians in reflective practice.
National Institute for
Health and Clinical
Excellence

Independent organisation responsible for providing national
guidance on promoting good health and preventing and
treating ill health.

Net Promoter Score

Also known as NPS.
A customer loyalty metric often used for customer experience.
Records a score for each respondent between 0 and 10, and
returns an overall score in the range -100 to +100.
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NHS Outcomes
Framework

Document setting the outcomes and indicators used to
hold providers of healthcare to account, providing financial
planning and business rules to support the delivery of NHS
priorities.

Patient-reported
outcome measures

Self-reporting by patients on outcomes following treatment
and satisfaction with treatment received.

Here to help/PALS

Informal complaint, concern and query service which gives
advice and helps patients with problems relating to the access
to healthcare services.

You Said, We did

Feedback system used for making changes to services directly
in relation to feedback from patients.

Tableau

Tableau is an online platform where colleagues can access
performance reports relating to contracts and corporate
objectives.
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