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Part 1: Statement on Quality from the Managing Director
We are pleased to share the Vocare Quality Account for 2019/20. This demonstrates our
continued commitment to delivering the highest quality of care, with this report focusing on our
performance over the past year, as well as outlining our key priorities for 2020/21.
Over the last year we have continued the quality improvement journey we started in 2017, with
an on-going aspiration to be the best that we can be. The year 2019/20 proved challenging,
with the final quarter dominated by COVID-19, which followed close on the heels of winter and
the demand that it puts on our services. However, despite the pressures of the last quarter of
the year, we have managed to achieve most of what we committed to in our last Quality
Account. We want to do much more by continuously looking to improve the quality of care we
provide, and I am pleased to say that we remain as focused as before on continuous quality
improvement.
Our staff have stepped up magnificently to the challenges they faced, with many working
additional hours, changing roles to support the services most affected and at the same time
absorbing changing guidance and adapting to the developing situation. I am so proud of all
our staff, including those who supported the front-line staff and who are often not recognised
in our normal daily efforts. I cannot thank them enough for their continued dedication to doing
their best for patients and for looking after each other in this most unusual year.
As we face 2020/21 Vocare has started to integrate with Greenbrook Healthcare, to become
the newly formed Urgent Care Division of Totally plc. This presents us with opportunities to
learn from each other and further develop our expertise in delivering urgent care services. It
means that we will be spending time integrating structures, systems & processes and, as a
result our priorities for 2020/21 will in the main be based on these requirements.
To the best of my knowledge the information contained in this document is an accurate
reﬂection of our outcomes and achievements.

Andy Gregory, Managing Director
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Part 2: Our Priorities in 2019/20
Our Mission Statement
Vision (the kind of world which we want to help co-create)
1.
2.
3.
4.

Improved health outcomes
Increased life expectancy
Greater social inclusion
A better quality of life

Our Mission (our role in helping to achieve our vision)
To be the urgent healthcare provider and partner of choice for the NHS, with a range of
services which will allow Vocare to provide better clinically led, evidenced based, innovative
and sustainable services for patients.
Our care values (how we deliver care)
1) Be patient-centred - we will provide patients with care or treatment that is tailored to their
needs and preferences.
2) Respect patients - we will treat all patients equally, fairly and with dignity and respect,
and act in accordance with their wishes. We will support patients to remain independent
within their communities.
3) Be safe - we will provide evidence-based care and treatment in a clean and safe
environment. We will safeguard vulnerable patients under our care and operate strong
governance and assurance systems.
4) Have the right staff - we will safely recruit the right number of staff with the qualifications,
competence, skill and experience to ensure that high-quality care is provided.
5) Be responsive - we will investigate complaints and concerns thoroughly and learn from
them. We will obtain patient feedback and act on it. We will behave with candour and be
transparent across all Vocare services
Our organisational values (how we deliver the business)
1) Solutions focused - as a leading provider of urgent care services our strength lies in the
broad range of our offering for those who commission us. Wherever possible our starting
point is to promote Vocare, our specialist expertise and the breadth of our capabilities.
2) Commercially driven - only by generating recurring surpluses will we be able to continue
to invest in delivering our mission. Accordingly, we must ensure that we are appropriately
funded for the care we deliver.
3) Innovative - we have a strong record of innovation and will continue to be an innovator in
the services we provide.
4) Partner of choice - we endeavour to be a partner of choice for commissioners and other
partners, wishing to complement their skill set. We will act with honesty, respect and be
open minded with our partners. We will negotiate firmly but fairly.
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Our Services
During 2019/20, Vocare continued to provide a range of urgent care services across a national
footprint divided into three regional delivery units, as shown below.

North Region
•
•
•
•
•
•
•

Newcastle, Northumberland and North of Tyne – GP out of hours face to face service
(GP OOHs) from 6 sites, 1 UTC
Pallion UTC
Scarborough and Malton – 1 GP OOHs service, 2 UTCs
South of Tyne– 1 GP OOHs service with Nurse streaming
Sunderland GP OoH
Vale of York – 1 GP OOHs, GP for Minor Illness UTC
Whitby GP OOHs service

Central Region
•
•
•
•

Clinical Support to the Yorkshire Ambulance Service CAS
Integrated Urgent Care (IUC) for Staffordshire (GP OOH, 111, CAS and UTC)
West Lancashire – 1 GP OOHs
Wolverhampton IUC (UCC, GP OOHs & clinical support to the West Midlands CAS)

South Region
•
•
•
•
•

BANES, Swindon and Wiltshire IUC (111, CAS, GP OOH) in conjunction with Medvivo
Cornwall IUC (111, CAS, GP OOH) in conjunction with Kernow Health
Devon IUC in conjunction with Devon Doctors (until October 2019)
St Mary’s UTC
South West London IUC (111, CAS, GP OOH) in conjunction with SELDOC
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Our People
We recognise that our people are our greatest asset and working as part of Totally plc, our
People Strategy has the mission to:
1) Attract and recruit the best staff nationally and internationally
2) Retain and reward our staff through recognition of their contribution to the delivery of the
group’s goals
3) Create and maintain a progressive, collaborative, healthy and adaptable environment
4) Develop and support our staff to fulfil their potential and meet their career aspirations
5) Promote and secure excellent leadership and management, inspiring positive patient
outcomes and quality in everything we do

Implementation of our People Strategy began
in 2019 and during this year much of the
delivery has been focused on delivering
consistent policies and procedures across the
Totally group as a whole, with key successes
including:
•
•

Improved recording and reporting of compliance with statutory and mandatory training.
This has enabled managers to address non-compliance more promptly and as a result
compliance has been more consistently maintained.
A reduction in time to recruit meaning that vacancies are filled with less delay.

Our Organisation
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In June 2019, Totally plc acquired Greenbrook Healthcare, an urgent care provider with
services in the greater London area. Throughout this reporting year, plans have been being
developed to bring Vocare and Greenbrook together under one management structure, led by
a new Urgent Care Division Executive Team. As part of this plan, quality and governance
structures & processes will be reviewed and aligned, bringing the best from both organisations
into a new Board Assurance Framework for the Urgent Care Division.
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Quality Improvement Activities - 2019/20
For the year 2019/20, Vocare set 23 quality priorities which we aimed to deliver through 86
separate actions. Our priorities were aimed at continuing to build an increasingly robust quality
assurance framework as well as delivering quality improvement in those areas identified as
requiring more focus.
Our quality improvement plan for 2019/20 was developed alongside the Care Quality
Commission’s (CQC) fundamental standards and is shown in Figure 1 below.

Domain

Priority
Number

What do we aim to
deliver?

How do we plan to
measure success?
•

1

Continue to review and
strengthen medicines
management processes
to ensure effective
delivery of medicines in
each service area.

•

A reducing number
of medicines
management related
incidents
All services where
medicines are
prescribed and/or
supplied have
implemented an
annual audit
schedule of
medicines
management

How will we monitor
delivery?
•
•

•

•

2
Is the
service
safe?

3

4

Continue to review and
improve safeguarding
processes and
structures, to ensure
adequate safeguarding
support and advice is
available to staff.

Review the quality and
governance teams and
processes to ensure that
response times for
complaints and incidents
are consistently met, and
that reporting metrics are
standardised.
Further improve the
management of safety
alerts through the
development of an
automated process for
alerting and recording
receipt and completion of
any required actions.
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•

•

In excess of 90%
compliance with
mandatory
safeguarding training
Improved quality of
safeguarding
referrals

•

•

•

•

•
•

Improved response
times for the
completion of
incidents and
complaints
Availability of
benchmarking data
Automated system in
place
Audit reports
demonstrating
receipt of alerts and
completion of
required actions

Vocare Quality Account 2019/20

•
•

•

Medicines
Management
Group
Medicines
Management
Report to the
Quality and Safety
Committee
Annual Medicines
Management
Report

At the
Safeguarding
Forum
Safeguarding
Assurance Reports
from the Regions
to the
Accountability
Meeting
Annual
Safeguarding
Report
Regional
Accountability
Meetings
Quality and Safety
Committee

Quality and Safety
Committee
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Domain

Is the
service
effective?

Priority
Number

What do we aim to
deliver?

5

Move to a fully
automated call and notes
review process to
demonstrate quality of
clinical interactions and
identify and address
areas for improvement,
including automated
metrics reporting.

6

Continue to improve
clinical supervision
through each Regional
Clinical Director, to
ensure staff feel
supported and developed
in their role.

7

Develop a process to
ensure local ownership of
service audits are
cascaded into national
reporting cycles for each
Region.

8

Ensure that the process
for the review of policies
and procedures is
consistently maintained.

How do we plan to
measure success?
•
•

•
•

•
•

•

•

9

Review clinical and
operational engagement
processes to ensure
appropriate and timely
feedback to NHS
Pathways

•

•

Is the
service
caring?

10
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Continue with the
planned implementation
of the Patient
Participation and
Engagement Strategy
and action planning
regionally to demonstrate
improved patient
engagement.

•

Automated system in
place
Audit reports
demonstrating
compliance with call
and notes review
process, and themes
and trends to inform
staff training and
development
Compliance with
clinical supervision at
or above 90%
System in place
which enables
training needs
analysis from outputs
of clinical supervision
All regions compliant
with annual audit
schedule
Annual Audit Report

How will we monitor
delivery?

•

Quality and Safety
Committee

•

Quality and Safety
Committee

•

Clinical
Effectiveness Subcommittee
Quality and Safety
Committee

•

•
All policies and
procedures in date
set for review
Revised standard
operating procedure
for reporting of
issues to NHS
Pathways
Common learning for
111 staff reviewed
and implemented on
an annual basis and
when required in
response to incidents
and complaints
Regional patient
participation and
engagement
activities reported as
part of monthly
quality reports
Training and
development
activities informed by
feedback from
patients and the
public
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•

•
•

•

Quality and Safety
Committee
Totally group
Clinical
Governance Board
Quality and Safety
Committee
Vocare
Sustainability and
Transformation
Programme Board

Quality and Safety
Committee
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Domain

Is the
service
caring?

Priority
Number

What do we aim to
deliver?

11

Continue to promote the
Professional Advisory
Group and implement an
operational and clinical
sub-group of the
Professional Advisory
Group, to continuously
improve engagement
with staff.

12

Make further
improvements to the staff
‘flu campaign to achieve
a high standard of cover
for all staff.

13

14

Is the
service
responsive?

How do we plan to
measure success?
•
•

•

15
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Increased number of
staff receive a ‘flu jab

•

•

Quality and Safety
Committee
Vocare Board

Medicines
Management
Group
Quality and Safety
Committee

•

Increased number of
staff acting as a
champion for a
specific condition
(mental health for
example)

•

Quality and Safety
Committee

•

At least 90% of
complaints are
responded to within
target timeframe
Evidence of changes
in practice as a result
of complaints
received
Training and
development
activities informed by
feedback from
patients and the
public

•

Regional Quality
Meetings
Quality and Safety
Committee

•

•

•
Develop an escalation
process to the relevant
CCG for those Health
Professional Feedback
forms raised by Vocare
that have not been
actioned.

•
Staff report
increased levels of
engagement
Response to staff
survey increases

•

Identify staff champions
for various conditions in
order to promote the
NHS raising awareness
campaigns.

Standardise the process
of complaints handling,
through national reporting
and responses to
improve learning from
complaints and feedback
to patients and staff in a
timely manner.

How will we monitor
delivery?

•

Feedback from other
organisations to
Vocare is received in
a more timely
manner
Actions required as a
result of said
Professional
Feedback are
implemented in a
more timely manner

Vocare Quality Account 2019/20

•

•
•
•

Regional
Accountability
Meeting
Regional Quality
Group
Quality and Safety
Committee
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Priority
Number

Domain

What do we aim to
deliver?

How do we plan to
measure success?
•

16

Complete a review of
information available to
all clinicians to support
decision making,
including access to the
Directory of Services for
clinicians who do not
routinely use the NHS
Pathways system

17

Further develop clinical
leadership in each
service to ensure
oversight and response
in line with management
of clinical risk

•

18

Further review of the
breach reporting process
to improve learning and
address issues resulting
from any delays in
service delivery.
Develop a national
patient newsletter
addressing "you said…
we did" to demonstrate
learning from complaints
and other feedback and
how this has positively
impacted on service
delivery.

•

Is the
service
responsive?

19

•

•

•

•

•

20
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Ensure there are clear
processes in place for
accessible and inclusive
access to services for all
patients, public and
carers regardless of
special needs or
disability.

•

More patients are
able to be referred to
a range of services in
a timely manner
Patients are not
inappropriately
referred to an
Emergency
Department where a
suitable alternative
service may be
available
All services have an
identified clinical lead
for each and every
shift
Learning from any
delays in service
delivery is used to
continuously improve
service delivery
Delays in service
delivery are reduced
All services are able
to share a national
patient newsletter
with patients
Patient
representatives
report that they are
able to access a
national patient
newsletter
A review into the
approach to
understanding the
needs and
preferences of
different groups is
undertaken by each
service
Each service
develops an action
plan to address
specific needs to
ensure equitable
access and delivery
of care in a way that
meets these needs
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How will we monitor
delivery?

•
•

•
•

•
•

Regional Quality
Group
Quality and Safety
Committee

Regional Quality
Group
Quality and Safety
Committee

Regional Quality
Group
Quality and Safety
Committee

•

Quality and Safety
Committee

•

Quality and Safety
Committee
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Domain

Priority
Number

What do we aim to
deliver?

21

Standardise quality
reporting frameworks
across all services, to
enable benchmarking
data to be available to
facilitate continuous
quality improvement.

22

Review and further
develop the quality
intranet section to ensure
that all staff are able to
access learning, quality
overview, quality
initiatives and that
success can be
celebrated via these
pages.

Is the
service
well-led?

How do we plan to
measure success?

•

All quality reporting
data is standardised
and available for
each service

•

Quality section of the
Vocare intranet is
developed
Staff awareness of
the quality section of
the intranet is
improved, evidenced
by increasing
numbers of people
accessing the quality
pages
A Vocare-wide nonmedical clinical
competence
framework is
available for use and
supports the
development and
progression of nonmedical clinicians
IUC Workforce
Development
Blueprint
implemented in full

•

•

23

Further develop the nonmedical clinical
competencies framework
in order to support high
quality care for patients.

•

How will we monitor
delivery?

•

Quality and Safety
Committee

•

Quality and Safety
Committee

•

Quality and Safety
Committee

Figure 1

Review of progress against quality priorities for 2019/20
This section of our Quality Account provides an overview of our performance against the
2019/20 priorities and how well we feel we have achieved them. It is worth noting that some
progress was hampered by the need to divert resources to manage the COVID-19 pandemic
which started to affect our services in January 2020 and continues at the time of writing.

COVID-19 Pandemic
Before embarking on a description of our success against the delivery of our quality priorities
for the year 2019/20, it is worth mentioning the impact of the COVID-19 pandemic on our
progress.
The impact of the COVID-19 pandemic began to show in our services in mid-January with a
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rapid increase in activity in 111 services, associated with a decline in footfall in urgent care
centres. By the beginning of February with the stepping up of incident management processes,
a decision was taken to stand down our normal governance structure in favour of a control
and command structure. At the same time all non-essential work was stopped to enable the
focus to be put on managing the incident at a national level, and service provision at regional
and service level.
The overall impact of this was that quality improvement activities that had been planned were
stopped in order to divert resources to managing the risks associated with the pandemic. Key
activities that replaced our quality improvement plans included:
•
•
•
•
•
•

Stepping up our infection prevention and control (IPC) resources and processes to
ensure that staff were provided with up to date guidance as needed and that personal
protective equipment supplies and distribution was coordinated
Increasing IPC audits to ensure that guidance was being followed appropriately
Reconfiguring clinical areas, offices and contact centres to keep patients, staff and
visitors safe
Working with the Totally plc group to bring in a Sickness and Absence Management
Service for our staff
Completing workplace, workforce and individual risk assessments
Increasing the use of technology to reduce footfall into clinical areas and into offices

SAFE
Quality Priority 1
Continue to review and strengthen medicines management processes to ensure
effective delivery of medicines in each service area

What did we aim to deliver?

How did we plan to measure
success?

How did we plan to monitor
delivery?

The strengthening of existing medicines management processes
aimed to:
• Increase cost effective prescribing through the provision of
greater feedback, support and advice
• Maintain an appropriate suite of Patient Group Directions
• Reduce costs associated with consumable
• Increase antimicrobial stewardship
• A reducing number of medicines management related
incidents
• All services where medicines are prescribed and/or supplied
have implemented an annual audit schedule of medicines
management
• Medicines Management Group
• Medicines Management Report to the Quality and Safety
Committee
• Annual Medicines Management Report

How well did we do?
During 2019 a Medicines Management Group met on a regular basis. This group took
responsibility for reviewing guidance, developing and implementing medicines management
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initiatives, reviewing and updating medicines management-related policies & procedures and
providing expert advice and support to the organisation.
Regular reports from the group were presented to the Quality and Safety Committee. This
provided assurance that:
•
•
•
•
•
•

Patient Group Directions were being reviewed and updated in line with review
schedules and/or changing guidance and alerts
The processes for the management of controlled drugs were reviewed and
strengthened
Controlled drugs training was updated and rolled out across all face to face services
A dressings formulary was developed
Medicines management related policies and procedures were reviewed and updated
A number of initiatives were progressed to support improvements in antimicrobial
prescribing

Figure 2

What do we still need to do?
Improvements that still need to be progressed include:
•
•
•

More consistent use of electronic prescribing. Whilst this is enabled in our patient
management system it is sometimes hampered by issues with Smartcards, meaning
that some clinicians are unable to consistently access the system
Further development of processes to support training and on-going supervision and
development of independent non-medical prescribers
An annual Medicines Management Report needs to be routinely developed

© Vocare 2020

Vocare Quality Account 2019/20

Page 15 of 59

Quality Priority 2
Continue to review and improve safeguarding processes and structures, to ensure
adequate safeguarding support and advice is available to staff

What did we aim to deliver?

Further improvement of safeguarding processes across the
organisation and a greater degree of the availability of safeguarding
support and advice.
•

What did we plan to
measure success?

How did we plan to monitor
delivery?

•
•
•
•

In excess of 90% compliance with mandatory safeguarding
training
Improved quality of safeguarding referrals
At the Safeguarding Forum
Safeguarding Assurance Reports from the Regions to the
Accountability Meeting
Annual Safeguarding Report

How well did we do?
Since recruiting a Head of Safeguarding in 2018, the organisation’s commitment to
safeguarding as a core element of what we do has continued to grow.
Over the course of 2019/20:
•

The Head of Safeguarding has assumed the role of Named Nurse for the organisation.

•

Board level safeguarding training has been established for delivery on an annual basis.

•

Service Safeguarding Leads have been established in all services, receiving supervision
from the Head of Safeguarding. They are supported in this role by the Service Medical
Lead.

•

The Head of Safeguarding has become a key member of the Serious Case Initial Findings
meetings ensuring that any safeguarding issues are immediately identified.

•

Training has been delivered to the Totally group-wide Human Resources function.

•

Funding has been secured to develop the safeguarding function into a team which will
include the recruitment of an additional two whole time equivalent safeguarding specialists
supported by an administrative team. This increase in capacity will provide support to the
Totally plc Group as a whole, with the majority allocated to the newly formed Urgent Care
Division (Figure 3). This in turn will increase our capacity for the delivery of safeguarding
training and supervision.
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Figure 3

•

Level 3 face to face safeguarding training has been provided with the aim of ensuring that
all clinicians are compliant with the requirements of the intercollegiate documents by the
autumn of 2020 (Adult Safeguarding: Roles and Competencies for Health Care Staff,
August 2018, published by Royal College of Nursing; Safeguarding Children and Young
People: Roles and Competencies for Healthcare Staff, January 2019, published by the
Royal College of Nursing).

•

An annual Safeguarding Conference took place in November 2019, which provided a
‘Prevent’ update and a session on the Mental Capacity Act, both of which contributed to
Level 3 training for those attending. A ‘World Café’ style event was run during this, enabling
delegates to consider and address the following topics:
o
o
o
o
o

Safeguarding in Vocare
Safeguarding Forum (Figure 4)
Service Safeguarding Standard Operating Procedures
Safeguarding Induction
Support for the emotional impact of the work

The outputs from this meeting are shown in Figure 4.
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Figure 4
Several task and finish groups were established as a result of the Conference, focused on the
issues identified by those attending.
By the end of March 2020, compliance with mandatory safeguarding training stood at 81%.
The failure to reach 90% overall was because of the additional requirement for level 3 training
in adult safeguarding. Plans for face to face level 3 training sessions in the last quarter of the
year had to be abandoned in order to focus efforts on addressing the COVID-19 pandemic.
In addition to the priority we set to improve safeguarding training compliance, we also
committed to improving our statutory and mandatory training compliance as a whole. At the
end of the year 2019/20, training compliance across the organisation was reported as 85%.
The reason for not reaching the 90% target was as a result of the COVID-19 pandemic, which
meant that we agreed to reduce our statutory and mandatory training requirements for the last
quarter of the year in order to maintain focus on service delivery.
What do we still need to do?
Improvements that still need to be progressed include:
•
•
•
•

Continuing to deliver face to face (via video-conferencing in the context of the
COVID-19 pandemic) Level 3 safeguarding training
Further development of safeguarding induction training
Implementation of a Safeguarding Training Passport to assist clinicians to understand
what training they need to complete, and the organisation to record compliance
Further development of the Safeguarding Forum which brings together Service
Safeguarding Leads from across the organisation
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•

Recruitment to the additional safeguarding specialist and administrative roles, in order
to establish the team that will deliver across the Totally group as a whole, and at the
same time increase access to specialist safeguarding advice and support in the new
Urgent Care Division

Quality Priority 3
Review the quality and governance teams and processes to ensure that response
times for complaints and incidents are consistently met, and that reporting metrics
are standardised

A better match between governance team capacity and demand
to enable greater consistency in response times to incidents and
complaints.
• Improved response times for the completion of incidents and
complaints
• Availability of benchmarking data
• Regional Accountability Meetings
• Quality and Safety Committee

What did we aim to deliver?
What did we plan to
measure success?
How did we plan to monitor
delivery?

How well did we do?
A review of governance capacity against demand was undertaken during the course of 2019.
This established that there was sufficient capacity to meet the demand, although it was not
fully aligned in terms of regional requirements. As a result of this, a number of actions were
progressed which included the three regions working more closely to support one another
when one team was experiencing pressure.

What do we still need to do?
The impending move to divisional structures will mean that the regional structures within the
division will be subject to further review. This will necessitate a further review of governance
capacity against demand, ensuring that all teams are able to manage the activity in their area
of responsibility within our quality standards.
Quality Priority 4
Further improve the management of safety alerts through the development of an
automated process for alerting and recording receipt and completion of any required
actions

What did we aim to deliver?

What did we plan to
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An automated system to support the receipt, review and
dissemination of safety alerts. This would reduce the reliance on
people and also allow auditing to demonstrate receipt of alerts and
tracking of actions.
•

Automated system in place
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measure success?

•

How did we plan to monitor
delivery?

•

Audit reports demonstrating receipt of alerts and completion of
required actions
Quality and Safety Committee

How well did we do?
During 2018/19 we successfully improved the way in which clinical guidelines and best
practice recommendations were cascaded through the organisation through the use of a
cascade system, the rota system, team meetings, learning events and hot topic meetings.
For 2019/20 we planned to automate the distribution system to ensure that we could more
easily document and report on the receipt, review and cascade of safety alerts coming into
the organisation. We were less successful in this as a result of changes in our Digital
Department, so to date, continue to run the previous manually administered process.

What do we still need to do?
We still aim to prioritise finding a solution to having an automated system in place that will
ensure that we are able more easily track and audit the dissemination of alerts.

Incidents and Serious Incidents
We continue to encourage staff to report incidents and where necessary identify incidents
which are serious in nature and require an enhanced investigation. The purpose of
encouraging reporting of incidents and concerns and investigating them is always to identify
learning and to put in place actions to prevent further occurrences.
In 2019/20 there has been an increase in the number of incidents reported per 1000 contacts
when compared to 2018/19 (see Figure 5 below).

Year

No. of Incidents

No. of contacts

Incidents per 1000

2017/18

4956

1,702, 555

2.91

2018/19

4700

2,189,738

2.15

2019/20

4737

1,521,313

3.11

Figure 5

The top themes for incidents to be reported were delays in care, communication and
operational issues usually related to not fully complying with agreed procedures.
In 111 services, delays relate most frequently to delays in a call back from a clinician. In the
‘face to face’ setting it is not achieving the timeframes generated from the Pathways
assessment undertaken in the NHS 111 service.
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It is important to emphasise that the vast majority of incidents (93%) logged on Vocare’s
incident management system (Datix), established that there has been no harm or low harm to
patients resulting from a recorded incident.
97% of incidents were closed within 90 days of reporting, thus meeting our quality standard.
The has been a slight decrease in the number of serious incidents reported in 2019/20 when
compared with the previous year (see Figure 6 below). This is largely due to more consistent
use of the Serious Case Initial Findings process that is used to identify serious incidents.
Year
2017/18
2018/19
2019/20

No. of Serious
Incidents
76
35
31

No. of contacts

Incidents per 1000

1,702,555
2,189,738
1,521,313

0.04
0.02
0.01

Figure 6

Key themes of serious incidents in 2019/20 have included:
•
•
•
•
•

Communication issues
Issues with changes to systems
Delays in care and missed opportunities to identify deterioration by maintaining contact
with a patient where there is a delay
Thoroughness of assessment undertaken
Staff knowledge and adherence to policies and procedures

As part of the investigation process, learning is always identified and, where applicable, results
in changed processes and/or training and/or information for staff. Examples of where learning
has been used for improvement include:
•
•
•

On-going schedule of workshops for 111 staff to improve their probing skills
Further information to staff on confidentiality
Additional training to 111 staff to help them better identify life threatening conditions,
including face to face basic life support

EFFECTIVE

Quality Priority 5
Move to a fully automated call and notes review process to demonstrate quality of
clinical interactions and identify and address areas for improvement, including
automated metrics reporting

What did we aim to deliver?
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Move to a fully automated call and notes review process which
would:
• Reduce the amount of human resource time to administer the
system
• Improve the accessibility of compliance and benchmarking
data
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•
•

What did we plan to
measure success?

•

How did we plan to monitor
delivery?

Automated system in place
Audit reports demonstrating compliance with call and notes
review process, and themes and trends to inform staff training
and development
Quality and Safety Committee

How well did we do?
A task and finish group was established to work with the organisation’s Digital Department to
design an automated process for the recording and reporting on call audits in the 111 service.
This resulted in a system which was subject to testing in one area and as a result identified
further development requirements. At the time of writing, the work had been put on hold in
order to allow Digital capacity to be utilised on other projects.
The existing method of recording of call audit outcomes was reviewed to bring all four 111
services into one recording system. The output from this has enabled themes and trends from
across the organisation’s 111 services to be collated. This in turn has enabled:
•
•

Better oversight of compliance with call audits in 111
The identification of the areas for improvement at a service, location and skill set level

What do we still need to do?

Given the on-going pressures on the organisation’s Digital Department, it has been agreed
that the possibility of sourcing an off the shelf package will now be explored.

Quality Priority 6
Continue to improve clinical supervision through each Regional Clinical Director, to
ensure staff feel supported and developed in their role

An improved approach to clinical supervision which would include:

What did we aim to deliver?

What did we plan to
measure success?
How did we plan to monitor
delivery?
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•
•
•

A review of the clinical supervision policy
Development of new templates for clinical supervision
A central system for documenting compliance with clinical
supervision which would also enable the shared learning and
training needs analysis

•
•

Compliance with clinical supervision at or above 90%
System in place which enables training needs analysis from
outputs of clinical supervision
Quality and Safety Committee

•
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How well did we do?
The existing Clinical Supervision Policy was reviewed. This review resulted in the development
of an updated policy and a process to support implementation throughout the organisation.
This includes a full range of templates to support clinical supervision in practice.
In addition, a Competency Framework has also been developed. At the time of writing this
was under review by the Human Resources function, acknowledging its potential impact on a
number of Human Resources policies, including the need to develop a mechanism for central
recording of compliance.
A role descriptor has been developed to enable the organisation to develop Practice
Educators, who will support the implementation of the new policy and support first line
managers. The training package for this group of staff has also been devised.

What do we still need to do?
The Totally group is in the late stages of procurement of a new Human Resources system. It
is anticipated that this will enable the central recording of compliance with clinical supervision.
The development of the Urgent Care Division has provided an opportunity to review current
clinical leadership and managerial structures. As part of this review it is anticipated that there
will be an increase in resources to provide clinical supervision across the Division.
An Education Policy will be developed for the Urgent Care Division.

Quality Priority 7
Develop a process to ensure local ownership of service audits are cascaded into
national reporting cycles for each Region

What did we aim to deliver?
What did we plan to
measure success?
How did we plan to monitor
delivery?

Improved reporting of audit results from services to organisational
Quality and Safety Committee to enable greater scrutiny, shared
learning and sharing of best practice.
•
•
•
•

All regions compliant with annual audit schedule
Annual Audit Report
Clinical Effectiveness Sub-committee
Quality and Safety Committee

How well did we do?
All service audits are reported as part of the regime of quality reporting from service to Vocare
Board, via the Regional Boards and the organisation-wide Quality and Safety Committee.
Although there is a great deal of synergy between services, the management of service audits
is still not yet fully standardised across the organisation.
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The use of an online secure digital platform that collects live data via a computer or digital
device has been successfully trialed in Vocare’s South Region. This has eliminated the need
for paper-based data collection and reduced the amount of administrative time entering data
onto a spreadsheet and subsequent data analysis. This is supplemented using a web-based
application, which allows the regional team to forward plan audit activities.
During the COVID-19 pandemic the online audit tool has been used successfully to support
the Infection and Prevention Walkarounds across the Urgent Care Division. This has enabled
monitoring of compliance with hand hygiene, social distancing and Personal Protective
Equipment on a daily basis, enabling the organisation to react promptly to any issues
identified.

What do we still need to do?
On the back of the successful trial of the online audit software, a business case has now been
submitted to enable roll out to the Urgent Care Division as a whole. This will enable all current
quality assurance and service audits to be moved to an online environment, enabling swift
feedback on compliance and also monitoring of action tracking. In addition, this system will
enable a consistent approach across all services, creation of schedules, and benchmarking.

Quality Priority 8
Ensure that the process for the review of policies and procedures is consistently
maintained

•
•

Consistent maintenance of the organisation’s document library,
ensuring timely review of policies, procedures, guidelines and
other documents ensuring that all remain fit for purpose.
All policies and procedures in date set for review

•
•

Quality and Safety Committee
Totally Group Clinical Governance Board

What did we aim to deliver?
What did we plan to
measure success?
How did we plan to monitor
delivery?

How well did we do?
All controlled documents including policies, procedures, forms, templates, checklists, and
guidelines are stored on the Vocare intranet where they can be easily accessed by staff
(Figure 7).
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Figure 7
Between April 2019 and January 2020, the organisation managed to review and update 70
policies and procedures based upon changes to requirements and learning from best practice.
In addition:
•

•

•

A number of new documents (for example policies, procedures, forms and templates)
were developed including:
o Forms and checklists
o Operational procedures
o Clinical policies
o Medicines Management documents
o Health and Safety documents
o Human Resources documents
o Information Governance documents
A further 122 new documents were developed - 81 relating to Medicines Management
and Patient Group Directions; 24 new Information Governance documents, 6 new
operational procedures and six new Human Resource documents. Two Health and
Safety documents were also developed along three new clinical policies.
15 documents were permanently archived.

What do we still need to do?
As the Totally plc group has developed and especially with the acquisition of new businesses,
there has been a move to restructure the group into three Divisions: Insourcing, Planned Care
and Urgent Care.
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There are some functions which are Totally plc wide and therefore the management of their
policies will move from Vocare to the group; this includes Clinical, Corporate, Digital, Human
Resources, Information Governance.
The formation of the Urgent Care Division is driving the development of integrated clinical,
governance and operational procedures. Where possible procedures are being amalgamated
into handbooks; examples of this are complaints management and telephony.
Document storage and maintenance needs to be agreed at a group level, ensuring not only
good governance of all controlled documents, but also accessibility to staff in the Divisions.

Quality Priority 9
Review clinical and operational engagement processes to ensure appropriate and
timely feedback to NHS Pathways

What did we aim to deliver?

What did we plan to
measure success?
How did we plan to monitor
delivery?

An updated process for the reporting of issues which might be
related to the functionality of the NHS Pathways clinical decision
support system. This would ensure that issues which have
occurred within the organisation are appropriately shared with
NHS Digital and other 111 service providers.
• Revised standard operating procedure for reporting of issues
to NHS Pathways
• Common learning for 111 staff reviewed and implemented on
an annual basis and when required in response to incidents
and complaints
• Quality and Safety Committee
• Vocare Sustainability and Transformation Programme Board

How well did we do?
Over the course of this reporting year there has been an increased move towards the current
four 111 services working more closely together. This has enabled greater sharing of learning
across the services, and a more consistent approach to managing issues identified. This is
enhanced by the use of a Serious Case Initial Findings process which enables scrutiny at a
national level of any serious or potential serious incidents.
Vocare participates in a national Integrated Urgent Care provider forum and the national
Pathways Clinical Stakeholder Group. This ensures that the organisation is linked into forums
where issues with NHS Pathways can be debated.
The common learning element of the 111-induction training has been reviewed across all four
services, moving to training which is more consistent across the organisation.
Learning from incidents and complaints is shared via a range of methods including bulletins,
newsletters and alerts. These are shared across all urgent care services and posted on the
intranet (Figure 8).
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Figure 8

What do we still need to do?
The organisation has a documented process for reporting issues to NHS Pathways where it
has been determined to potentially be the root cause of the incident. This enables the
organisation to inform the NHS Digital ‘NHS Pathways’ team of any incidents where the
system may need review and/or development.
As part of the development of the Urgent Care Division, it is planned that all current four 111
services will come under an integrated management structure. This development of one
reporting line will enable even greater visibility of issues where Pathways may have been an
issue. It will also ensure that themes and trends are being identified and addressed.

CARING

The CQC has consistently rated Vocare as ‘good’ in the caring domain. During 2019/20 there
has been a reduction in the number of complaints received, however the rate per 1000
contacts has increased slightly (see Figure 9).

Year

No. of complaints

No. of contacts

Complaints per 1000
contacts

2017/18

662

1, 702, 555

0.39

2018/19

610

2, 189, 738

0.27

2019/20

496

1, 521, 313

0.33

Figure 9
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The top three themes for a complaint tend to be consistent year to year and are:
•
•
•

Staff attitude and communication
Clinical treatment
Delays in care

Figure 10
In response to complaints, shared learning workshops have been introduced. This enables
staff to listen to some of the calls that have resulted in a complaint and discuss what might
have been done differently to improve the patient’s experience of the contact with the service.
It provides information on the causes of complaints and how they might be avoided by
improved customer service skills. Materials forming shared learning sessions are shared via
the quality pages of the Vocare intranet (Figure 11).

Figure 11
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As a result of learning from complaints, one of the quality priorities for 2020/21 will be to
address the issue of staff attitude.

All patients attending or having contact with a Vocare service are encouraged to complete the
Friends and Family Test. This is handed out to patients in face to face services or sent to
them as part of a survey of 111 patients.
The percentage of people who would recommend our services to a friend or family member
remains high at 91% (Figure 12).
Number likely to
recommend

Total Received
2018/19

2019/20

Percentage likely to
recommend

2018/19

2019/20

2018/19

2019/20

Central

25075

24057

23235

22136

93%

92%

North

1416

377

1353

370

96%

98%

South

1280

1412

1028

1107

80%

78%

Vocare

27771

25846

25616

23613

92%

91%

Figure 12

Some of the positive comments submitted as part of the Friends and Family survey over the
course of the year are shown in Figure 13.

Figure 13
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Information from the Friends and Family test is used to provide feedback back to patients in
the form of a “You Said” “We Did” posters. An example of this is shown in Figure 14.

Figure 14
In addition to seeking feedback from patients, some service users choose to compliment the
services by providing additional feedback and by contacting us themselves following an
encounter with the service. Words they have used in compliments are shown in Figure 15.

Figure 15
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Quality Priority 10
Continue with the planned implementation of the Patient Participation and
Engagement Strategy and action planning regionally to demonstrate improved
patient engagement

What did we aim to deliver?

What did we plan to
measure success?
How did we plan to monitor
delivery?

The delivery of the Patient Participation and Engagement
Strategy should facilitate greater engagement with patients and
the public, ensuring that patient feedback is used to inform
service improvement.
• Regional patient participation and engagement activities
reported as part of monthly quality reports
• Training and development activities informed by feedback
from patients and the public
• Quality and Safety Committee

How well did we do?

A patient and public engagement sub-committee was established in September 2019,
reporting to the Quality and Safety Committee. The overall aim of this sub-committee was to
provide assurance that the patient voice is heard, that patients, carers and the public’s views
and experiences (including those from hard-to-reach groups) influence the development and
design of services.
Activities that have been undertaken during the year include:
•
•
•
•
•
•

Ensuring representation and engagement at local patient participation groups
The use of iPads to allow for interactive user feedback
A suggestion box at an urgent treatment centre
The developing use of the text survey system
Multi-agency work with patients who access the service very frequently, to develop best
outcomes
Active liaison with mental health and hard of hearing groups and collaborative work with a
local migrant centre and homeless centre

During the course of the autumn and winter, efforts were made to develop open sessions in
which patient/public groups would visit and view the operations associated with a local centre.
As a result of the COID-19 pandemic this initiative was curtailed.

What do we still need to do?

We recognise that our engagement with patients and the public is too conventional and as a
result we gather the minimum amount of feedback to inform the development of our services.
With the development of the new Urgent Care Division we aim to reinvigorate our efforts to
improve patient and public engagement.
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Quality Priority 11
Continue to promote the Professional Advisory Group, and implement an operational
and clinical sub-group of the Professional Advisory Group, to continuously improve
engagement with staff

The further development of the Professional Advisory Group to
ensure that there are increased opportunities for engagement with
staff at all levels of the organisation.
• Staff report increased levels of engagement
• Response to staff survey increases
• Quality and Safety Committee
• Vocare Board

What did we aim to deliver?
What did we plan to
measure success?
How did we plan to monitor
delivery?

How well did we do?
The Professional Advisory Group was established with volunteers coming forward to represent
their professional group, service type and geographical area. There was initial interest and
enthusiasm to attend, which allowed staff to have direct engagement with the Director of
Quality and Nursing. This enabled staff to raise concerns and issues that they didn’t feel were
being addressed at service or regional level. It also provided the opportunity for ideas on the
direction of clinical services to be shared and tested.

What do we still need to do?
The initial enthusiasm for the meeting waned over the course of the year resulting in low
attendance and eventual cancellation of meetings.
The way in which to achieve the initial aims of the group will be considered as part of the
governance structures for the new Urgent Care Division.

Quality Priority 12
Make further improvements to the staff ‘flu campaign to achieve a high standard of
cover for all staff

What did we aim to deliver?
What did we plan to
measure success?
How did we plan to monitor
delivery?
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An improved staff ‘flu campaign which would ensure that staff
have access to vaccination against flu, thereby reducing the
potential for high rates of sickness attributed to seasonal ‘flu.
• Increased number of staff receive a ‘flu jab
•
•

Medicines Management Group
Quality and Safety Committee
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How well did we do?

The flu campaign for staff was coordinated across Vocare. All staff were contacted and asked
to indicate whether they would be having a flu vaccination at their GP, another community
provider or whether they would like to have a vaccination at work.

What do we still need to do?
Although not listed as one of our quality priorities for the year 2020/21, we plan again to focus
on ensuring that as many staff as possible are vaccinated against seasonal flu this year. This
is particularly important in the context of the COVID-19 pandemic and the potential for staff
sickness associated with flu as well as COVID-19.

Quality Priority 13
Identify staff champions for various conditions in order to promote the NHS raising
awareness campaigns

What did we aim to deliver?
What did we plan to
measure success?
How did we plan to monitor
delivery?
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Greater visibility and recognition of staff involvement in
championing various causes and as a result, greater organisational
input into the delivery against NHS awareness campaigns.
•
•

Increased number of staff acting as a champion for a specific
condition (mental health for example)
Quality and Safety Committee
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How well did we do?
A task and finish group was launched in September 2019. Terms of reference were developed
for the group, which reported to the Patient Participation and Engagement Sub-committee. A
Clinical Service Manager was allocated to lead the group and Champions for various topics
associated with NHS Campaigns were sought from across the services.
Between September 2019 and March 2020 two campaigns were supported: World Sepsis
Day and National Eye Health Week.

A bulletin was sent to all staff providing them with
information on the importance of having a regular
eye test and encouraging them to display materials
for patients and visitors in all settings.

In addition to national campaigns, the Central Region ran a number of events aimed at
improving health and well-being, including:
•
•
•
•

•
•

Participating in the Healthy Me programme
Participation in World Mental Health Day in
October 2019
Participation in the Stoptober 2019
programme, encouraging staff to quit
smoking for the month of October 2019
A Healthy Me Corner in the main contact
centre, encouraging staff to commit to their
New Year resolutions by advertising them on
the Resolutions Board. This led to a number
of staff completing the Couch to 5k
programme, and also moving from the couch
to the netball court
Securing the services of a Smoke Free
Facilitator to attend the contact centre to
support staff wanting to quit smoking
Running a Time to Talk Event in February
2020, encouraging staff to come and talk and
learn more about mental health issues and
mental health well-being. This was provided
by a range of staff including a Pharmacist, a
Governance Assistant and an Operations
Manager and staff were enticed with healthy and not so healthy refreshments.
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What do we still need to do?
The role of the NHS Campaign Champion was not fully supported across the organisation and
therefore various Champions were nominated but then had differing amounts of time to
commit. This meant that there was not full engagement from across all services. In addition,
as can be seen by the amount of activity in the Central Region there was a great deal of
commitment outside of the NHS Campaigns programme.
Going forward it may better to ask Regional Clinical Directors to take responsibility for
managing a campaign each on a twice-yearly basis, coordinated through the Quality and
Safety Committee.

RESPONSIVE

Quality Priority 14
Standardise the process of complaints handling, through national reporting and
responses to improve learning from complaints and feedback to patients and staff in
a timely manner

What did we aim to deliver?

What did we plan to
measure success?

How did we plan to monitor
delivery?
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Consistent performance against quality standards in relation to
complaints management.
• At least 90% of complaints are responded to within target
timeframe
• Evidence of changes in practice as a result of complaints
received
• Training and development activities informed by feedback
from patients and the public
• Regional Quality Meetings
• Quality and Safety Committee
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How well did we do?
Prior to the reporting year, there had been difficulties in one region consistently meeting the
response timeframe target for complaints. In order to address this, the way in which work was
allocated with the regional governance team was reviewed and re-organised. This resulted in
specific individuals being tasked with complaints management, which in turn improved
response rates at 3 days and completion by 30 days rates. The rate continues to be monitored
at Regional Quality Boards and the Quality and Safety Committee.
All learning from complaints is developed into a newsletter bulletin and shared with staff, these
bulletins are stored on the Vocare intranet for future reference (see Page 27 for further
information on complaints).

What do we still need to do?
With the changes to structures proposed to fully form the new Urgent Care Division, it will be
important to ensure that the processes to manage complaints are maintained.
A greater emphasis on staff attitude and its impact on patient experience has already been
identified as being required. As a result, we will be working with staff to ensure that our values
are reflected in the behaviours of our staff (Priority 9 for 2020/21). In addition, we will
reintroduce Conflict Resolution training to our statutory and mandatory training requirements.
We recognise that we currently rely heavily on patient feedback drawn from complaints and
from Friends and Family test surveys. In the future we will increase feedback through the use
of a more targeted survey, which focuses on how patients and the public view of how well our
staff live up to the behaviours that demonstrate our values.

Quality Priority 15
Develop an escalation process to the relevant CCG for those Health Professional
Feedback forms raised by Vocare that have not been actioned

What did we aim to deliver?

By further development of the process for receiving and providing
healthcare professional feedback the aim was to ensure that any
action required could be taken in a timely manner.
•

What did we plan to
measure success?

•

Feedback from other organisations to Vocare is received in a
more timely manner
Actions required as a result of said feedback are implemented
in a more timely manner

How did we plan to monitor
delivery?

•
•
•

Regional Accountability Meeting
Regional Quality Group
Quality and Safety Committee
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How well did we do?
The process for receiving and providing feedback to healthcare professionals was reviewed
and updated. This has meant that healthcare professional feedback is now managed within
expected timescales.
What do we still need to do?
The required time targets need to be added to the Datix system to enable more comprehensive
reporting.

Quality Priority 16
Complete a review of information available to all clinicians to support decision
making, including access to the Directory of Services for clinicians who do not
routinely use the NHS Pathways system

The aim of further improvement of referral information for all
clinicians was to ensure that clinicians could easily access
information on services and thereby reduce their reliance on
referrals to emergency departments.
• More patients are able to be referred to a range of services in
a timely manner
• Patients are not inappropriately referred to an Emergency
Department where a suitable alternative service may be
available
• Regional Quality Group
• Quality and Safety Committee

What did we aim to deliver?

What did we plan to
measure success?
How did we plan to monitor
delivery?

How well did we do?
In order to increase the clinicians working in the integrated urgent care services, Vocare has
increased the pool of clinicians working remotely from a contact centre. This has been
accompanied by a move to clinicians who assess patients without the use of the NHS
Pathways clinical decision support system, instead utilising the NHS Pathways Senior
Clinician Module. Whilst this took a while for some clinicians to become familiar with, it is now
a routine part of induction for new clinicians. It enables clinicians to access the Directory of
Services and where required, to auto-dispatch an ambulance without needing to call the
relevant ambulance service.

What do we still need to do?
We will continue to utilise the Senior Clinician Module of NHS Pathways for our senior
clinicians.
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Quality Priority 17
Further develop clinical leadership in each service to ensure oversight and response
in line with management of clinical risk

Ensuring that clinical leaders are equipped to manage clinical risk
more effectively.
• Clarity on policy and processes for managing risk
• Clear escalation and reporting procedures
• Learning from incidents that occur as a result of an existing
risk
• Improved internal controls
• Improved awareness of risk and effective action plans to
respond appropriately

What did we aim to deliver?

What did we plan to
measure success?

•
•

How did we plan to monitor
delivery?

Risk Management Committee
Quality and Safety Committee

How well did we do?
Vocare carried out a review of its existing Risk Management policy and adapted its content to
better align with its organisational structure as well as the risk appetite of senior management.
As part of this review we identified clearer escalation and reporting procedures that aim to
ensure risk is managed in a timely and appropriate manner. Both the Risk Review process
and Risk Validation Group are examples of new protocols that aim to obtain both clinical and
operational oversight of new risks identified and aim to ensure robust mitigation plans are
identified and tracked.
In addition, there has been a comprehensive review of the Risk Register on Datix to ensure
consistency in terms of assessment of risk and the quality of key risk information. As part of
this the Risk Manager worked alongside risk owners to update existing internal control
measures and identify scope for improvement that is both realistic and proportionate.
This year there has also been an increased focus on the relationship between incidents and
risks in order to identify new risk based on the findings of incidents and to measure the
effectiveness of existing internal controls for existing risk where an incident is directly related.
This was a key responsibility of the Risk Manager and was a necessity to effectively manage
risk operating under a major incident such as COVID-19.
In order to increase the risk maturity of the organisation the Risk Manager has carried out risk
workshops with corporate and regional teams with the aim of further embedding risk
management into our culture. The feedback received was very positive and staff indicated that
it helped to better understand how to embed risk management into their day to day processes.

What do we still need to do?
In order to ensure our clinical leaders are well equipped to manage risk, we need to implement
further measures to obtain assurance on the progress and effectiveness of action plans
established by those accountable for managing risk.
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A more robust follow up is required to ensure action plan deadlines are met. Thereafter, an
internal audit cycle will be introduced to obtain assurance that improved internal controls have
been implemented into day to day processes.
The anticipated action plan completion date vs actual completion date and the results of
internal audit need to be reviewed by exception at the Risk Management Committee which
acts as a mechanism for escalation.

Quality Priority 18
Further review of the breach reporting process to improve learning and address
issues resulting from any delays in service delivery

What did we aim to deliver?

What did we plan to
measure success?
How did we plan to monitor
delivery?

The aim was to facilitate service improvement by establishing a
more consistent approach to breach reporting, thereby enabling
more consistent data on which to base shared learning and identify
opportunities for service improvement.
• Learning from any delays in service delivery is used to
continuously improve service delivery
• Delays in service delivery are reduced
• Regional Quality Group
• Quality and Safety Committee

How well did we do?

A “breach” is a case where the next required action timeframe has not been met. Failure to
meet timeframes can present risks to patient safety and therefore should be avoided.
Reporting on breaches and therefore learning from them has not always been consistent. The
purpose of this priority was to ensure that there was consistency in the understanding and
management of breaches, so that service improvement activities could be focused on
reducing delays to patient care, rather than spending valuable time on investigating every
delay regardless of its potential for causing harm.
The South Region, which represents three of the four 111 services, has introduced a standard
breach reporting benchmark across the South 111 contracts to provide a clear picture of
“when and what” we are breaching on within 111. This is coupled with a reporting tool that
allows breaches to be tracked over the course of a month.
Along with this, we introduced a process where a breach reviews can identify serious incidents
via the Serious Case Initial Findings process. This has been achieved by introducing the
governance team to the process for pro-active follow up of outcomes where required.
In urgent care services (GP out of hours and urgent treatment services) all admissions and
Emergency Department referrals are automatically reviewed and if it is felt there was a
potentially adverse patient outcome an investigation is immediately undertaken, identifying
serious incidents at an early point. Learning from this rigorous review of breaches has resulted
in improvements to the standard operating procedure for comfort calling, which is quality
assured through monthly audits of the process.
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What do we still need to do?
We need to be able to identify contractual and clinical breaches with detail across all 111
contracts; this will be achieved by spreading the current breach process to the integrated 111
service.
With the development of the new Urgent Care Division there will be a need to integrate breach
review processes to ensure that benchmarking of breach data can be used to drive
improvements.

Quality Priority 19
Develop a national patient newsletter addressing "you said… we did" to demonstrate
learning from complaints and other feedback and how this has positively impacted
on service delivery

The aim of the patient newsletter was to provide outward facing
communication on the improvements being made as a result of
patient feedback.

What did we aim to deliver?

What did we plan to
measure success?

How did we plan to monitor
delivery?

•

All services are able to share a national patient newsletter
with patients

•

Patient representatives report that they are able to access a
national patient newsletter

•

Quality and Safety Committee

How well did we do?
At a regional level services display “You said … We did” communications (Figure 14). We had
planned to bring together information from the regions into a national newsletter which could
be shared with patients and the public. However, as a result of other pressures it was not
possible to progress this priority at an organisation-wide level.

What do we still need to do?
This priority will be re-visited as part of the planning for the new Urgent Care Division.
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Quality Priority 20
Ensure there are clear processes in place for accessible and inclusive access to
services for all patients, public and carers regardless of special needs or disability

What did we aim to deliver?

The aim was to:
• Improve communication and information access
for those who have a disability, impairment, sensory loss, who
do not speak English as their first language and those who
have difficulty in reading and/or writing.
• Record and monitor communication needs
• Develop accessible and inclusive engagement processes so
that patients, carers and service users are empowered to
influence patient experience of healthcare and reduce
healthcare inequalities
•

What did we plan to
measure success?

•

How did we plan to monitor
delivery?

•

A review into the approach to understanding the needs and
preferences of different groups is undertaken by each service
Each service develops an action plan to address specific
needs to ensure equitable access and delivery of care in a
way that meets these needs
Quality and Safety Committee

How well did we do?

As an urgent care provider Vocare does not routinely identify or record special needs or
disability. However, where needs are known and with the consent of a service user, a flag may
be added to a patient record through the use of a Special Patient Note. This can identify the
need for a patient to be communicated with by remote, virtual, digital and other
telecommunications solutions.
Information is given to patients in a language and format that is understandable. We aspire to
using plain English in all our correspondence. Trebuchet 12-point house style is our chosen
format for letters, unless large print format is suggested. If necessary, we also provide
information in audio format, complaint responses for example. Pictorial information leaflets
are provided where possible, including complaints and chaperone leaflets, posters and
internet information.
For patients with sight problems we have ensured access to a Braille translation company
(ISO 27001; ISO 9001 compliant) for necessary correspondence and use Unified English
Braille. For patients with hearing problems all our centres are equipped with portable hearing
loops and can access British Sign Language online interpreter services via InterpreterNow.
All services have access to the Language Line interpretation service 24/7 365 days a year.
We have improved the ability for use of this in face to face services through the provision of a
desktop display that enables patients to indicate which language they need. In some services
we utilise a rolling information screen in a range of languages including Polish, Spanish and
Arabic (Figure 16). In our face to face services we have increased our ability to communicate
effectively with individuals for whom English is not a first language. This is through the use of
communication aids such as the Red Cross translation language books.
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Figure 16

Staff are encouraged to use Language Line rather than utilising a relative and/or
representative in order to reduce the chance of missing a safeguarding concern (Figure 17).

Figure 17
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What do we still need to do?
With the development of the Urgent Care Division comes an opportunity to review all patient
information leaflets, selecting best in class.

WELL-LED

Quality Priority 21
Standardise quality reporting frameworks across all services, to enable
benchmarking data to be available to facilitate continuous quality improvement
Standardisation of quality reporting frameworks across the
organisation aimed to facilitate greater quality assurance and the
ability to benchmark across regions and services.

What did we aim to deliver?

•

What did we plan to
measure success?
How did we plan to monitor
delivery?

•

All quality reporting data is standardised and available for
each service
Quality and Safety Committee

How well did we do?

A new quality report template was agreed and implemented. This enables services of a similar
type to be benchmarked in relation to quality standards. In most services this forms the basis
of the reports that are prepared for commissioners.

What do we still need to do?
An online dashboard, showing the metrics within quality reports, needs to be re-specified and
implemented.
Quality Priority 22
Review and further develop the quality intranet section to ensure that all staff are
able to access learning, quality overview, quality initiatives and that success can be
celebrated via these pages

What did we aim to deliver?

What did we plan to
measure success?
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The aim of developing a quality section of the Vocare intranet was
to enable staff to have greater and easier access to shared learning
and quality related initiatives.
• Quality section of the Vocare intranet is developed
• Staff awareness of the quality section of the intranet is
improved, evidenced by increasing numbers of people
accessing the quality pages
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•

How did we plan to monitor
delivery?

Quality and Safety Committee

How well did we do?

A quality section was developed for the Vocare Intranet and is a well-used section for sharing
information on quality activities and shared learning (Figure 18).

Figure 18
What do we still need to do?

With the development of the Urgent Care Division there will need to be consideration about
how best to share information across the two organisations that make up the Urgent Care
Division.

Quality Priority 23
Further develop the non-medical clinical competencies framework in order to support
high quality care for patients

What did we aim to deliver?

What did we plan to
measure success?
How did we plan to monitor
delivery?
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The aim of developing our non-medical clinical competencies is to
support the delivery of high-quality care for our patients.
• A Vocare-wide, non-medical clinical competence framework is
available for use and supports the development and
progression of non-medical clinicians
• IUC Workforce Development Blueprint implemented in full
•

Quality and Safety Committee
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How well did we do?
During the course of the year a competency framework was developed and authorised for use
in Vocare. The purpose of this Competency Framework is to define precisely what each of the
different types of clinical staff are authorised to carry out in their scope of practice and the
standards expected when delivering care to our patients. This outlines competencies for the
following clinical roles:

It also provides templates which can be used as part of supervision and to support training
and development.

What do we still need to do?
The Competency Framework has been used in practise to support the development of
clinicians, in particular where there have been deficiencies in their practice identified as a
result of routine audit of incidents and/or complaints.
Its further implementation will be through the more widespread use of routine clinical
supervision which will be supported by Practice Educators.

Quality Priority 24
Develop and deliver a quarterly quality newsletter for the organisation

What did we aim to deliver?

•

Circulate a quarterly quality newsletter

What did we plan to measure
success?

•

Staff awareness of quality newsletters
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How did we plan to monitor
delivery?

•

Quality and Safety Committee

How well did we do?

Quality newsletters are routinely disseminated in all of Vocare’s regions, shared across region
where appropriate and also uploaded onto the Vocare Quality section of the intranet (see
Priority 22). In addition, Quality Bulletins are shared more urgently where a change in practice
needs to be highlighted (Figure 19).

Figure 19

What do we still need to do?

With the development of the Urgent Care Division there is now a need to consider how best
to develop and disseminate quality newsletters across the whole Division. This will require not
only consideration of editorial resources, but also how to gather articles and how best to
publish.
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Part 3: Priorities for 2020/21
During the last quarter of the year 2019/20, the organisation’s ability to focus on quality
improvement was hindered as the need to respond to the COVID-19 pandemic increased.
This has resulted in the Quality Improvement Plan for 2020/21 being developed later than is
usually the case. It is now acknowledged that the COVID-19 pandemic is likely to disrupt
quality improvement plans for 2020/21.
During the latter part of the 2019/20 year the group level organisation (Totally plc) initiated a
restructure which aims to divide the group into three divisions: Urgent Care, Planned Care and
In-sourcing. Vocare will become part of the Urgent Care Division along with Greenbrook
Healthcare.
The Urgent Care Division will be led by the Urgent Care Managing Director, supported by four
Urgent Care Executive Directors: Development Director; Director of Operations; Director of
Nursing and Quality; and Medical Director.

This will require a focus on the integration of structures, systems and processes to form the
new Urgent Care Division. Coupled with the need to continue to work within the context of the
COVID-19 pandemic, Vocare’s quality improvement priorities have been set to focus on
continuing our improvement journey and at the same time bringing integration between
Greenbrook Healthcare and Vocare into one Urgent Care Division.
Our priorities for 2020/21 are outlined on pages 48 to 53.
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Domain

Priority
Number

We will further develop the
processes by which the
findings from clinical audit are
utilised to effect quality
improvements
1

Is the
service
safe?
2

3

How we will deliver

How do we plan to measure
success?

How will we monitor
delivery?

Our one to one templates will
be reviewed to ensure that
clinicians and non-clinical call
handlers are receiving
benchmarked information on
their performance in relation to
audit standards

90% of 111 staff will receive a
one to one where
benchmarked performance
information is discussed.

Through reports to the Quality
and Safety Committee and to
Accountability Meetings

Annual audit schedules will be
reviewed to produce one for
urgent care and one for 111 to
ensure that results can be
benchmarked across the
division

Audit data will be available for
benchmarking in the Clinical
Effectiveness and Audit Group

Via reports to the Quality and
Safety Committee and to
Accountability Meetings

A group to review all safety
alerts will be established. The
group will review the relevance
of the alert and the action to be
taken.

All safety alerts will be logged,
reviewed and disseminated via
an online platform. This will be
able to provide reports.

Through reports to the Quality
and Safety Committee

Develop and start to
implement a Group-wide
Safeguarding Strategy

Existence of an agreed Groupwide strategy and
implementation plan

Through reports to the
Safeguarding Committee

Develop and implement a
Group-wide safeguarding
specialist structure

Through the establishment of a
safeguarding committee
structure

Through reports to the
Safeguarding Committee

Quality Improvement Priority

We will further develop the
system by which safety alerts
are cascaded and acted upon

We will continue to strengthen
our safeguarding processes
and structures
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Domain

Priority
Number

3

How we will deliver
Quality Improvement Priority

We will continue to strengthen
our safeguarding processes
and structures

Is the
service
safe?

4

Is the
service
effective?

5

We will improve infection and
prevention systems, process
and practices to ensure that
our patients and staff are safe

We will increase the use of
quality assurance audits to
demonstrate compliance with
policy, procedures and
guidance and quality
improvements
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How do we plan to measure
success?

How will we monitor
delivery?

Increase access to specialist
safeguarding resources

Safeguarding specialist whole
time equivalent in post

Through reports to the
Safeguarding Committee

Increase access to level 3 face
to face training

Compliance rates for level 3
safeguarding training will reach
90% as a minimum

Through reports to the
Safeguarding Committee

Review and update policies to
reflect a group wide approach

All safeguarding policies
reviewed and updated

Through reports to the
Safeguarding Committee

Develop and Implement a
staged roll out of the
Safeguarding Training
Passport

90% of clinical staff will have
been issued with a
Safeguarding Training
Passport

Through reports to the
Safeguarding Committee

We will increase our infection
and prevention specialist
resource

We will have greater access to
specialist infection prevention
and control advice and support

Through reports to the Quality
and Safety Committee

We will establish service IPC
leads across the Urgent Care
Division

Each service will have a
nominated IPC Lead

Through reports to the Quality
and Safety Committee

We will move all daily
compliance audits to an online
platform. This will enable
continuous monitoring of
compliance to be undertaken.

All services will achieve 95%
compliance against the quality
assurance suite of audits

Through reports to the Quality
and Safety Committee and to
Accountability Meetings
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Domain

Priority
Number

6

How we will deliver
Quality Improvement Priority

We will continue to improve
the management of medicines
and optimise the way in which
medicines are used

Is the
service
effective?

7

We will complete the move to
a fully automated call and
notes review process to
demonstrate quality of clinical
interactions and identify and
address areas for
improvement, including
automated metrics reporting
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How do we plan to measure
success?

How will we monitor
delivery?

An Urgent Care Division
Medicines Management Group
will be established

UCD Medicines Management
Group will be meeting as per
terms of reference

Through reports to the Quality
and Safety Committee

We will establish an annual
schedule of medicines
management audits for the
Urgent Care Division. Audit
results will inform service
improvements in the
management and optimisation
of medicines

A suite of medicines
management audits will be
implemented in the UCD

Through reports to the Quality
and Safety Committee

We will explore the
development of automated
medicines usage reports for
scrutiny by the Medicines
Management Group and to
identify service improvement
opportunities

Automated reports on
medicines usage will be
developed for scrutiny at a
service level and also by the
Medicines Management Group

Through reports to the Quality
and Safety Committee

We will continue to review and
improve the purchasing of
medicines and consumables to
ensure on-going value for
money

The costs of medicines and
consumables will not increase
against budget

Through finance reports and
via Medicines Management
Group

We will continue to work with
the Totally plc Digital Team to
complete the automation
project

Call and notes audits will no
longer be managed via a
spreadsheet but will move to
an online system from which
reports can be run

Through reports to the Quality
and Safety Committee and
Accountability Meetings
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Domain

Priority
Number

How we will deliver
Quality Improvement Priority
We will develop the role of
practice educator to support
clinical supervision, training
and development in practice

Is the
service
effective?

Is the
service
caring?

8

9

We will continue to embed
clinical supervision processes
and utilise the outputs to
inform clinical training needs
analysis

We will work with staff to
ensure that our values will be
reflected in our behaviours

© Vocare 2020

How do we plan to measure
success?

How will we monitor
delivery?

Practice Educators will be
recruited and trained to
support the delivery of clinical
supervision

Through reports to the Quality
and Safety Committee and
Accountability Meetings

90% of clinical staff will have
received clinical supervision at
least annually

Through reports to the Quality
and Safety Committee and
Accountability Meetings

An annual training needs
analysis report will be available

Through UCD Clinical
Workforce Development Group

The training needs analysis
will be used to inform the
commissioning of training and
education in the urgent Care
Division

An annual schedule of training
and educational events will be
available

Through UCD Clinical
Workforce Development Group

We will ask our staff to agree
five behaviours that
demonstrate our values

Survey response rates and
content will demonstrate that
we have agreed behaviours
with staff

Through reports to the Quality
and Safety Committee

We will use our supervision
and appraisal procedures to
measure staff adherence to
behaviours that demonstrate
our values

Supervision and appraisal
documentation will reflect the
agreed behaviours

Through reports to the Quality
and Safety Committee

We will reduce the number of
complaints where staff attitude
is a validated issue

There will be a 20% decrease
in the number of complaints
where staff attitude is cited at
the primary reason for the
complaint

Through reports to the Quality
and Safety Committee
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An annual training needs
analysis will be undertaken for
all staff working in urgent care

Domain

Priority
Number

10

How we will deliver

We will gain greater insight
into patient experience

Is the
service
responsive?

11

Is the
service wellled?

12

How do we plan to measure
success?

How will we monitor
delivery?

We will introduce a mechanism
for asking patients whether
staff demonstrate behaviours
that are in line with our values

Completed surveys compared
with the previous year

Through reports to the Quality
and Safety Committee

We will increase the
completion of friends and
family test surveys to 10% of
all face to face and urgent care
triage contacts through the
introduction of digital surveys

Completed surveys compared
with the previous year

Through reports to the Quality
and Safety Committee

We will initiate a patient
satisfaction survey specifically
for children

Completed surveys compared
with the previous year

Through reports to the Quality
and Safety Committee

We will establish a quarterly
review of deaths in our care in
order to identify and implement
improvements

Evidence of the group meeting
at least once a quarter and the
implementation of
improvements identified by the
group

Through reports to the Quality
and Safety Committee

We will agree a list of
unacceptable practices with
staff and capture compliance
with this as part of call and
notes reviews and clinical
supervision processes

We will have a list of
unacceptable behaviours that
staff have been informed of

Through reports to the Quality
and Safety Committee

We will update our call and
notes review processes to
enable compliance to
measured

Call and notes review
documentation will be
amended to ensure that
unacceptable behaviours are
audited and recorded as part
of the audit

Through reports to the Quality
and Safety Committee

Quality Improvement Priority

We will increase the use
learning from deaths in our
care to identify and address
root causes

We will improve patient safety
and patient experience through
reducing practices which
increase risks to patient and
contribute to a poor experience
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Domain

Priority
Number

Quality Improvement Priority

13

We will equip our clinical
leaders with a quality
performance dashboard which
facilitates continuous quality
improvement

Is the
service wellled?
14

We will use the formation of
the Urgent Care Division to
develop our leadership
capability
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How we will deliver

How do we plan to measure
success?

How will we monitor
delivery?

An online Quality Dashboard
will be developed based on the
internal UCD Quality Report

UCD regional triumvirates and
governance teams will be able
to access data required to
produce internal and external
quality reports.

Through reports to the Quality
and Safety Committee and
Accountability Meetings

We will fully establish the
Clinical Risk Management
Group in our structure to
ensure that there is a group
focusing on current risks

A Clinical Risk Management
Group will be established for
the Urgent Care Division to
ensure that there is a group
focusing on current risks

Through reports to the Quality
and Safety Committee and to
the Risk Management
Committee

We will develop forums within
the Urgent Care Division
where best practice can be
shared

A forum will be established
within the Urgent Care Division
where best practice can be
shared

Through reports to the Quality
and Safety Committee
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Part 3: Statement from Commissioners
Staffordshire & Stoke on Trent Clinical Commissioning Groups
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Wolverhampton Clinical Commissioning Group
The CCG would like to acknowledge the range of improvement work undertaken by Vocare
during 2019/20 towards the delivery of their quality priorities and the continued
enhancement of their governance processes and structures despite COVID-19 pandemic
affecting services since the beginning of this year. Quality improvements have been made
to several areas which have particular importance for encouraging reporting and identify
learning from reportable or non-STEIS reportable incidents. In particular, it is pleasing to
see that Vocare has seen a slight decrease in the number of serious incidents reported in
2019/2020 which may be linked to standard operating procedures used for Serious Case
Initial Findings (SCIF) meetings. The CCG welcomes the specific quality priorities for
2019/20 highlighted in the report and feels that they are appropriate areas to target for
continued improvement. The culture of patient safety, learning from incidents and
provision of high-quality patient-centred care is threaded throughout the report and the
engagement of patients and carers is pleasing to see. Throughout the year 2019/2020; we
have worked closely with Vocare to gain assurances that the services provided were safe,
effective and personalised to service users and that the service is continuously focussed on
developing and further improving services for our population. WCCG fully endorse the key
priorities to achieve improvements for the year 2020/2021 and feel that they are
appropriate areas to target for continued improvements for the organization. The
Wolverhampton Clinical Commissioning Group would like to thank Vocare for the
opportunity to review and provide a response to the 2019/2020 Quality Account.

Mandeep S Duhra
Senior Contract Manager
Wolverhampton CCG
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Part 4: Statement from Healthwatch
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