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NCH&C would also like to genuinely and 
sincerely thank our volunteers and the many 
local and national businesses, organisations, 
charities and individuals who have helped and 
supported our staff in so many ways during the 
past 18 months. 

We look forward to continuing to serve the 
population of Norfolk as we head into another 
year of working towards achieving our Annual 
Priorities and playing a key role in delivering 
community health and care as part of the 
developing local Integrated Care System.

Geraldine Broderick 
Chair, NCH&C

Josie Spencer 
CEO, NCH&C

Welcome 
from Josie Spencer and Geraldine Broderick

It goes without saying that this 
year’s report is portraying an 
unprecedented period of time: one 
that saw the world battle a new virus 
that threatened the health of people 
worldwide. A virus that would 
personally affect every single one 
of us in ways that would previously 
have seemed unthinkable. 

The role of community health and care has been 
vital during the pandemic. From day one our 
frontline and support services responded quickly 
and professionally with innovative solutions to a 
situation that was changing on an hourly basis.

Our staff have made huge sacrifices. We 
would like to take the opportunity to thank 
them for their tenacity and dedication to 
continue working and caring during the most 
extraordinary and challenging circumstances.
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Vision & Values

To improve the quality of people’s lives, in 
their homes and community through the best 
in integrated health and social care.

As one trust, we enhance the 
lives of our patients through 
our commitment, support and 
working together.

We are proud to serve our 
local community by providing 
integrated quality services with 
our partner organisations.

We respect and value the trust 
we are given to enter our 
patients’ homes and lives.

We provide compassionate, 
co-ordinated and personalised 
quality care that is safe and 
effective.

We empower and educate 
our patients and their carers 
in the effective delivery and 
management of their own 
independence, health and 
wellbeing.

We are dedicated to holistic, 
compassionate care and 
demonstrate this through our 
commitment to our personal 
and professional development.

Our expertise, commitment 
and creativity are key to the 
successful delivery of our 
services.

We are always open to 
new ideas that support 
us in delivering effective 
compassionate care to our 
patients.

We continuously innovate and 
implement efficient delivery of 
care.

Community Compassion Creativity

NCH&C in numbers 
Every day NCH&C treats almost 10,000 patients. This includes:

1631 
patients seen in their 

own homes

512 
patients seen  

in clinics

1718 
patients in contact with 

Community Nursing 
and Therapy Teams

138 
patients seen in 

physiotherapy clinics

698 
phone calls to 

patients made by 
clinical staff

2130 
face to face patient 
appointments with 

clinical staff

1553  
referrals made to 

our services

437  
hours spent by  

clinical staff travelling 
to see patients

38  
end of life 

patients cared for

130  
children 
treated

24  
patients in ‘virtual 

wards’ where they are 
supported to recover in 

their own homes

24  
patients in 

residential or care 
homes seen

255  
inpatient unit 

beds, including 173 
community beds and 

80 specialist beds
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Who we are  
and where we work
This year, NCH&C completed a 
major re-modelling of its structure 
aligning operational services to the 
new Primary Care Networks (PCNs) 
and ensuring clear operational and 
quality leadership for each of these 
areas.  The quality structure now has 
a Clinical Quality Director for each of 
the operational services aligned to 
the four PCNs, who are supported 
by dedicated and aligned Quality 
Matrons and Governance and Quality 
leads.

NN1

NN2

NN3

Coastal

Kings Lynn

Swaffham

Mid Norfolk

Ketts Oak

Breckland

Fens and Brecks

SNHP

Norwich

NN4

Great Yarmouth and 
Northern Villages

Gorleston

Lowestoft

South Waveney
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Our Objectives 
Improving Our Quality

Our 2020 NHS National Staff Survey results showed an improvement 
for the 5th year running in the Safety Culture theme. 93% of our staff 

reported that the organisation encourages them to report errors, 
near misses or incidents, and 78% reported that the organisation acts 

to ensure errors, near misses or incidents do not happen again.  

We have established a Clinical 
Reference Group (CRG) to 
support clinical decision making 
through the pandemic. It 
has worked so well that 
it will remain in place 
permanently.

A new Safe Staffing 
Escalation Group (SSEG) 
meets virtually Monday 

to Friday to manage 
safe staffing across 

NCH&C.   

A new Patient 
Experience and 
Involvement Group has 
been established which 
includes representation from 
our external partners.

NCH&C has 
continued to work 

closely with Voluntary 
Norfolk to ensure that 

people who could continue to 
volunteer in our services could 

do so. 
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Enabling Our People 
The 2020 NHS National Staff 
Survey results showed that 82% 
of our staff believe the care of 
patients is NCH&C’s top priority. 
This demonstrates a continual and 
impressive improvement from 2016 
when only 62% of staff felt this.  

NCH&C is above average for community trusts in 
terms of the number of staff recommending the 
trust as a place to work and as a place to receive 
treatment.  

• We’ve continued to build on our research 
capacity and have been involved in 34 
recruiting studies during the year.  

• Through the pandemic most apprenticeships 
have continued and students were supported 
to work as a key part of our team as valued 
members of staff.

• Clinical and non-clinical staff have begun 
NCH&C apprenticeships in 13 different 
professions including Nursing, HCA, 
Assistant Practitioner, Pharmacy, HR, Finance, 
Customer Services and Senior Leadership.  

• We’re delivering three new leadership 
programmes to support the development 
of our staff: Leading in NCH&C; REAL First 
Line Leader; and the Operational Leader 
programme.
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Securing the Future
• More staff reporting that ‘the organisation 

takes positive action on health and wellbeing’ 
(32.3% increased to 46%).

• NCH&C is taking proactive steps to ensure the 
sustainability and resilience of our workforce 
with far reaching and effective wellbeing 
initiatives and support.

• Our Health and Care Strategy was launched in 
2015 and significant progress has been made 
against the workforce plan.  This has been 
reviewed and will relaunch during the next 
year.

• In particular, NCH&C has been working with 
the Norfolk and Waveney Integrated Care 
System (ICS) on the implementation of Trainee 
Nursing Associates and our first Registered 
Nursing Associates (RNAs) qualified in the 
autumn of 2020. 

• We currently have 135 active apprenticeships, 
which is 5.7% of our staff, exceeding the 2.3% 
public sector target.  75% of our apprentices 
stayed with us after completing their 
apprenticeship in 2020/21.  

• NCH&C continues to build collaborations with 
University of East Anglia (UEA) and is part of 
UEA Health Partners. This collaboration with 
health and social care providers and the UEA 
develops and supports research ideas across 
Norfolk.  

• We have been heavily involved in supporting 
the ICS to deliver the COVID-19 vaccine to 
health and social care staff and the general 
population of Norfolk and Waveney. This has 
included coming up with new and targeted 
ways to ensure different cohorts have access 
to and come forward for their vaccine.
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Financial Performance
Our financial health has a direct 
effect on our ability to care for our 
patients. As a result of the COVID-19 
pandemic there was a complete 
revision on the approach to NHS 
contracting and finances. This was to 
simplify arrangements and provide 
increased funding to support the 
efforts to manage the impact of the 
pandemic.

All NHS providers received additional resource 
and cash. For NCH&C this included: specific 
COVID-19 cost funding of £4.4m; additional top-
up income to our usual block contract of £4.8m; 
and funding to cover lost non-NHS income of 
£0.2m, which covers lost car parking income.

This additional income is the main reason for 
our turnover rising from £117.7m in 2019/20 
to £128.5m in 2020/21. Expenditure increased 
similarly from £115.3m in 2019/20 to £126.3m in 
2020/21.

Overall NCH&C delivered a surplus of £0.9m 
for the year (compared to £0.6m in 2019/20), 
held cash balances of £36.0m at 31st March 
2021 (compared to £26.0m at 31st March 2020). 
The improved position predominantly due to 
staffing vacancies unable to be filled. Whilst 
NCH&C did deliver savings in the order of £3.0m 
(due to vacancies), all efficiency programmes 
were suspended in support of focus on the 
pandemic.

NCH&C met its statutory duty to financially 
break even and invested £5.2m in capital 
projects during the year (£4.7m 2019/20), of 
which £1.3m was COVID-19 related.

The impact of the pandemic will be seen 
during the next year and beyond, although 
the financial regime is expected to be 
broadly similar in 2021/22 as in 2020/21. With 
remote patient appointments and significant 
investment in mobile working to support 
home working we hope to build upon the 
positive impacts of the pandemic and support 
the financial recovery that we expect will be 
required of us to return to pre pandemic levels 
of funding.



NCH&C ANNUAL SUMMARY 2019-20    17

A year like no other 
As the UK went into the first national 
lockdown in March 2020, and 
everyone adapted to the realities of 
a new way of life, key workers and 
health and social care staff across 
Norfolk and Waveney transformed 
the way they worked to ensure 
people received the care they needed 
during an unprecedented time.

NCH&C operated an Incident Control Centre 
(ICC), with daily briefings which enabled 
everyone to be kept up to date on the 
constantly evolving situation and to provide 
support and advice to colleagues and other 
teams as required.

Our staff worked through the pandemic with 
dedication and professionalism in the face of 
enormous pressure and uncertainty. With the 
situation changing on a daily basis, innovation 
and creativity in the way we delivered health 
and care in our communities was key. The use 
of virtual consultations and virtual meetings 
ensured patient care and support was not 
compromised. Staff were redeployed across the 
trust to ensure safe staffing.

In the midst of this, in November 2020, NCH&C 
celebrated ten years of providing community-
based NHS health and care across Norfolk. We 
marked our tenth year in a number of ways:

• The launch of a new national day called 
NHS Community Health and Care Day: 
#OurCommunity: thousands of stories every 
day. The day will be held every year on 1st 
November (NCH&C’s birthday) and will be an 
opportunity for NHS community health and 
care providers to show the breadth of work 
they do to keep the population healthy and 
well. 

• The launch of the brand-new trust website 
www.norfolkcommunityhealthandcare.nhs.uk

• New benches for use by staff and visitors 
across the trust, provided by Charitable Funds

• NCH&C turns 10 thank you boxes were sent 
to all staff bases, which included: tea, coffee, 
sugar, teaspoons, washing up liquid, a sweet 
treat and a Thank you/Happy Anniversary 
card and badges

“It was wonderful to be able to celebrate such 
a milestone despite the circumstances we were 
all facing. We felt it was important to emphasise 
that it was because of the dedication of all our 
staff that as we turn ten we were able to reflect 
as an ‘Outstanding’ community trust.”

Josie Spencer, CEO at NCH&C
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Our Commitment To 
Continuous Improvement
Each year we produce a Quality 
Account – an annual report on quality 
produced for our staff, stakeholders 
and most importantly, to the people 
who use our services. Quality remains 
at the heart of everything we do 
at NCH&C and the account reflects 
the importance our Board and our 
staff place on quality, how care has 
improved as a result, and what our 
commitments are for the year ahead. 
You can read the full Quality Account 
here.

Our aim is to continue to improve quality 
through the delivery of harm-free, clinically 
effective and compassionate care.
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Patient safety highlights
Patient safety is about maximising 
the things that go right and 
minimising the things that go wrong. 
It is integral to the NHS’ definition 
of quality in healthcare, alongside 
effectiveness and patient experience.

Our Executive team, Senior Management teams, 
and clinical leaders have supported the ICS to 
develop patient pathways, deliver new services 
and provide leadership. We have committed 
both our time and our responsibility to system 
leadership roles in order to work in a more 
integrated way for the benefit of our patients 
and to ensure we are developing a culture 
where our staff will continue to thrive. 

 

Safeguarding
The NCH&C safeguarding team has continued 
to improve partnership working in the last 
year. In early 2021 meetings with Safeguarding 
Children’s Services in both Norfolk County 
Council and Cambridgeshire Community Services 
re-commenced to improve relationships and 
communication for safeguarding children and 
young people.

Regular meetings with the Norfolk County 
Council Safeguarding Adults Team and Quality 
Assurance Team are being held, greatly 
improving communication and referrals into the 
appropriate teams to ensure patient safety. 

Level Three Safeguarding Adults training was 
developed in partnership with the East Coast 
Community Health CIC Head of Safeguarding in 
mid-2020. 

 

Freedom to speak up
We appointed Nicholas Bowman as Freedom To 
Speak Up (FTSU) Guardian to work alongside 
our existing FTSU Champions and to continue 
to embed the importance of Speaking Up and 
raising concerns. Nicholas has visited a number 
of locations across NCH&C and joined many 
more virtual team meetings. All staff can access 
the Guardian via a dedicated phone and email 
address, in person or by using Datix. 

During the year, 66 colleagues have contacted 
Nicholas to raise concerns. 80% of these 
concerns related to patient safety issues and 20 
% related to issues of a staffing nature.  

 

Flu Campaign  
88% of our staff were vaccinated against flu last 
year - a record for NCH&C. We did this by:  

• Situating peer vaccinators across all places\
SSOCS ensuring easy access to jabs for staff. 
The contact details for each vaccinator were 
published on our intranet with a dedicated 
page for the flu campaign. 

• Holding a small number of drop-in clinics in 
areas known to historically have high take-up.

• Organising mobile clinics for teams and 
departments where attending a clinic away 
from their workplace would have been 
difficult.

• Incentivised staff by giving out ‘Flu Bug’ 
badges and the chance to win prizes for 
consecutive years of having the vaccination.
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COVID-19 response
Along with system partners we 
declared the pandemic a Major 
Incident on 20th March 2020. 
Following this, alongside system 
partners we endorsed the shared 
strategic intent which was: ‘NCH&C 
aims to MITIGATE the impact of the 
COVID-19 virus on service provision in 
order to maximise the organisations 
capacity to TREAT those in most 
need, reduce morbidity and 
mortality.’

We established an seven day a week Incident 
Control Centre (ICC) to ensure an effective 
response to the needs of our trust and the 
wider local health and care system. Our ICC 
opened on 23rd March 2020 and closed on 14th 
June 2022, during which time 1326 actions and 
180 decisions were recorded.  

In order to support the local healthcare system, 
NCH&C reviewed and aligned its bed stock 
according to requirements. During the first 
wave of the pandemic Foxley Ward at Dereham 
Community Hospital was identified to admit 
COVID-19 positive patients. As the situation 
continued to change and new variants emerged 
with higher transmission rates we increased 
the number of inpatient beds able to take 
COVID-19 positive patients. During the second 
wave, North Walsham Community Hospital took 
over as the receiving ward with Ogden Court 

in Wymondham admitting patients exposed to 
COVID-19, and Pineheath Ward in Kelling taking 
recovered patients. At the height of the second 
wave both Foxley Ward and Swaffham Hospital 
had to be used as COVID-19 positive receiving 
wards to cope with demand. 

Detailed planning and liaison were required 
for this to be managed successfully. But so was 
meticulous and dedicated teamwork.

Our procurement team worked round the clock 
to ensure we had the right PPE for all our staff. 

Community teams continued to provide health 
and care to patients in clinics and in their 
homes. 

Other services changed the way we deliver 
care to keep people safe by providing video 
consultations and online support. 

154 members of staff were redeployed to 
frontline roles. 

Our enviable digital maturity enabled more of 
our staff to work from home from day one of 
the pandemic. 

Operationally a range of measures were put 
in place including new polices, guidelines and 
Standard Operating Procedures (SOPs). The 
development of the daily Clinical Reference 
Group (CRG) which worked closely with the ICC 
meant that information was quickly interpreted 
and disseminated to our frontline staff.  
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working throughout the night for the lab 
personnel.

“It has been a rollercoaster of a year, one that 
I undertook with enthusiasm and eagerness 
knowing this was IPAC’s moment, if you like. 
This is when everything we have learnt, taught 
and worked on over the years comes to fruition. 
I am so glad and immensely proud to have been 
part of it, but I hope never to see anything like 
this ever again.”

NCH&C’s IPAC team played an integral 
part in the Norfolk and Waveney ICS 
pandemic response.  The foresight of IPAC 
alongside our Procurement department 
has ensured sufficient PPE stock has been 
maintained across the trust. 

NCH&C’s drive-through screening service for the 
public began in February 2020 and ran through 
until April 2020 at which point IPAC continued 
to provide the service exclusively for NCH&C 
staff and members of their household. 

From April 2020, and with support from Door 
to Door charity, the IPAC team developed a 
screening service for people in their own homes 
who were unable to attend a drive-through 
and care home residents. This has progressed 
to working with Social Services to take referrals 
for screening to allow emergency social care 
admissions or a change of facility in a timely 
manner. 

When initial lockdown restrictions eased in June 
2020 acute hospitals began routine admissions 
again. At this point IPAC supported our acute 
colleagues by providing a pre-admission 
screening service for patients unable to attend 
a drive-through. This service took the team 
beyond Norfolk’s borders on occasion.  

IPAC has also been managing COVID-19 
outbreaks in businesses in collaboration with 
Public Health England. These were often at 
food factories and could involve up to 1000 
screenings over two to three days. The team has 
worked closely with Eastern Pathology Alliance 
was critical in order to process the high volume 
of tests.  

The significant number of business outbreaks 
led to IPAC establishing the Rapid Response 
Team. 

Beth Kimber, Head of IPAC at NCH&C 
recalls how she and her team 
mobilised one of the first drive-
through screening services in the UK 
in February 2020: 

“Within four hours we had a makeshift drive-
through swabbing service set up. We screened 
all the Norfolk based children returning from 
their skiing half term holiday that night. 

“I remember eating pizza late that night with 
my team, our ECCH and CCG colleagues, and 
our Director of Nursing, Carolyn Fowler. I felt 
so proud of what we had achieved in such a 
short time frame. If it wasn’t the first, it was 
one of the very first attempts at a drive-through 
screening service in the country, and whilst it 
wasn’t sustainable where we held it that night, 
we developed a sustainable service that took 
us through until April at Norwich Community 
Hospital. 

“There has been significant collaboration with 
the Eastern Pathology Alliance (the lab) to 
ensure capacity, not just of staff but testing 
platforms, to ensure we can support the Local 
Authority Public Health team to manage 
large community outbreaks, for example 
food factories. This can involve thousands of 
screenings in a period of just a few days to 
ensure timely isolation of affected personnel. 
Meaning late nights for the IPAC team but 

“ This is when 
everything we have 
learnt, taught and 
worked on over 
the years comes to 
fruition.”
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Clinical Effectiveness 
Highlights
As an Outstanding NHS Trust we 
understand the need to demonstrate 
the continuous learning we 
undertake and that this informs the 
way care is delivered. We’ve taken 
time this year to look at how our 
staff learn and how they use their 
learning to improve their practice 
day on day.  We know that there is 
growing research supporting the 
view that motivated, engaged and 
well informed staff is linked to better 
outcomes for patients.

Clinical Research programme
NCH&C has continued to build on its research 
capacity throughout the pandemic and has 
been involved in 34 research studies during the 
course of the year. This includes seven studies 
which actively recruited, with the remainder 
either in the set-up or follow-up stages, or on 
pause due to the pandemic. The overall number 
of participants recruited to Portfolio studies in 
2020/21 (828) represents an 133% increase on 
the previous year.  

Due to the pandemic, the National Institute 
for Health Research (NIHR) has not published 
Clinical Research Activity League Tables for 
2020/21. However, data from ODP indicates 
that NCH&C ranked 6th amongst all NHS 
Trusts nationally with regard to participants 
recruited to Portfolio studies during 2020/21. 
Collaboration with the Primary Care Research 
team, which is hosted by NCH&C, also took 
place on a number of studies this year including 
BASIL+ and Covid-19 in care homes, and is 
planned to continue into 2021/22. 

Research highlights:  
• In Autumn 2020, NCH&C was the first site 

to reopen the FEMUR III study following 
the easing of COVID-19 restrictions and was 
successful in recruiting nine participants 
before recruitment was put on hold. This 
represents more than half of the national 
recruitment (19 in total) that has taken place 
in 2020/21. 

•  318 participants were recruited for the Clinical 
Characterisation Protocol (CCP) study which 
is badged as nationally important and a 
priority Urgent Public Health study relating to 
Covid-19

• NCH&C is the only site in the Eastern region to 
have been selected for the upcoming Urgent 
Public Health BASIL+ study, which is testing an 
intervention designed to mitigate and prevent 
loneliness and depression amongst those who 
are isolated as a result of COVID-19. 

We continue to work closely with UEA and are 
part of UEA Health and Social Care Partners - a 
collaboration between partners across Norfolk 
and into Suffolk - to develop and support 
research ideas of importance to the local 
population. 

NCH&C continues to have clinical representatives 
on each work stream to represent community 
interests. During 2020/21 we have been leading 
a Learning Disabilities/Autism research group 
with UEA Health and Social Care Partners. 
Representation on the UEA Health and Social 
Care Partners management board is through 
the NCH&C’s Medical Director, Venu Harilal.
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We champion quality
NCH&C’s Quality Champion Programme is an 
internal programme was set up with the aim 
of creating a culture for quality improvement 
across the trust. 124 staff from a range of roles, 
professions and seniority across clinical and non-
clinical teams have so far completed the course.  

In September 2021 the QCP becomes embedded 
within the first line leader programme and in 
January 2022 we’re planning to offer an extra 
cohort in collaboration with IC24, East Coast 
Community Healthcare CIC and the East Anglian 
Ambulance Service Trust to enhance cross 
organisational working on quality improvement.

 

Health Coaching at NCH&C
We believe the Health Coaching approach 
changes conversations between clinical staff 
and their patients, and can be used across 
all disciplines. This commitment has been 
supported by senior leaders at NCH&C enabling 
the programme to be valued and supported by 
teams. 

Services have been able to deliver better 
conversations which in turn has helped people 
to thrive by feeling more motivated, confident 
and in control of managing their own health 
care. This has been particularly important 
during the COVID-19 pandemic and has 
improved relationships and behaviours that 
have a positive impact on patient outcomes.  A 
health coaching skills development programme 
has so far trained over 300 of our staff to take a 
less directive approach with patients.

To enable colleagues from other local 
organisations to use the same approach with 
patients we offer training to colleagues from 
primary care, social care, and our neighbouring 
acute trusts, in order to ensure a continuity of 
approach. 

Health coaching approaches have been 
employed by health improvement practitioners 
in NCH&C’s High Intensity User service, which 
works closely with other NHS organisations to 
identify those who frequently attend services. 
This work has contributed to a drop of 58% 
in accident and emergency attendances and a 
subsequent 62% reduction in admissions from 
this group of patients.

Projects that have been 
completed through the 
programme include:
• Small steps to big savings – cost 

effectiveness in orthotics  

• Speak easy, eat safe: Improving recognition 
and visibility of International Dysphagia 
Diet Standardisation Initiative (IDDSI) within 
ward settings 

• Care behind closed doors: can we hear their 
voices - measuring quality of care within 
patients own homes 

• Locations of physio classes in relation to 
patient homes – making it equitable. 

• Medicines management in health centre 
setting

Care Plan Outcomes and 
Outcomes Audit  
NCH&C wanted to develop and implement a 
process to measure patient outcomes across the 
Community Nursing and Therapy (CNT) Service. 
Some services, such as Adult and Paediatric 
Continence and Speech and Language Therapy 
(SaLT), already successfully captured outcomes 
measures to improve delivery of patient care. 

We worked with clinicians to develop a system 
that would cover as many interventions as 
possible and deliver meaningful outcome 
measures. 

The process was successfully piloted in West 
and Norwich and then implementation began 
in early 2020. The pandemic struck before 
complete implementation could be fully 
mobilised. However, as services have begun to 
recover, the use of the outcomes process has 
been promoted and encouraged.  A snapshot 
of data indicated that over four thousand care 
plans were ended with an outcome in the West 
in March 2021.  

Patients will benefit from this through 
improved personalised goal setting leading to 
better outcomes.  It is also planned to involve 
patients via structured interviews to establish 
patient’s involvement in, and their views on, 
goal setting.  Once the methodology has been 
approved, and proved to work, implementation 
will resume and it can be rolled out across the 
North, Norwich and South. 

 

Quality Meetings and 
‘Knowing how we’re doing’ 
dashboard 
The Place based Quality Teams have 
implemented regular quality meetings with all 
local teams and services. These meetings follow 
a comprehensive quality agenda under the CQC 
Key Lines of Enquiry and are chaired by the 
Clinical Quality Director or the Quality Matron.  

There is a focus on enabling all staff to be 
involved in change that affects them or their 
service. Because the changes are being led 
at a team level, staff are more engaged in 
the process, and change is innovative and 
sustainable.   

To support these meetings from a data 
perspective, The Place Based Quality Teams have 
collaborated with NCH&C Informatics Team to 
develop a suite of dashboards of quality related 
metrics and information.  The principle is to 
bring all of the relevant data and information 
together in one place.
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Norfolk and Waveney Post 
COVID Syndrome Assessment 
Service
In December 2020, we were awarded the 
contract to lead a service offering support 
to those suffering from the ongoing effects 
of COVID-19.  The service brings together 
healthcare professionals from physiotherapy, 
occupational therapy, respiratory and mental 
health to make sure that patients are offered a 
full holistic assessment with particular additional 
screening where required. 

The service is for patients who continue to show 
signs or symptoms of COVID-19 for more than 12 
weeks after initial infection, and the symptoms 
cannot be explained by a different diagnosis. 
Patients with post COVID usually have more 
than one symptom at a time. These can change 
or progress over time and can affect any part of 
the body. Symptoms may include general pain, 
fatigue, a continually high temperature and 
mental health problems 

 

Catheter Care 
Blocked catheters cause patient pain and 
distress and patients often have to wait for a 
visit to resolve the blockage.  The clinical leads 
in Norwich reviewed best practice evidence 
to see if blockages could be prevented and 
managed better by implementing a flow chart 
for all nurses to follow. This would ensure 
patients and carers were given appropriate 
advice and could be managed more effectively. 
Ongoing monitoring is in place and the team is 
working with the wider trust to share outcomes 
and learning. 

 

Diabetes care 
The Norwich CNT Service has implemented 
a process to ensure all diabetic patients are 
reviewed and care prioritised to ensure safe 
management of their diabetes. This has 
included support of self-management by 
patients and carers with appropriate monitoring 
and guidance, referring on to GP to review 
medication where needed and planned visits 
by registered nurses to support management 
of complex patients.  This has enabled a more 
targeted approach and planned care for 
patients.  

 

Stroke rehabilitation – 
Sentinel Stroke National 
Audit Programme (SSNAP) 
The neurological rehabilitation service submits 
national data SSNAP. The purpose of this is 
to ensure that all stroke services are being 
provided in line with the best practice to ensure 
a standard approach to stroke management 
that promotes optimal recovery for stroke 
patients.   

This year there will be some modifications to 
the SSNAP data set. Some of the data changes 
reflects the diverse ways that the effectiveness 
of therapy rehabilitation and patients outcomes 
are assessed. This will have a positive outcome 
for patients and their carers and ensure services 
continue to adapt and provide best practice in 
stroke care.  

The framework for collecting this data is in 
place and NCH&C has submitted an interest 
in becoming a pilot site for the new data set. 
Additionally, the Stroke team is establishing 
a quarterly SSNAP meeting across the stroke 
rehabilitation services to review audit results, 
identify service improvements and potential 
training needs for staff. This will enable 
the team to continue to improve clinical 
effectiveness and support best practice to 
ensure the optimal outcomes for patients. 

Improving the resource and 
engagement of Children and 
Young People (CYP) with 
communication needs during 
their respite breaks. 
A play specialist member of staff at Squirrels 
(residential respite centre for CYP) has 
developed a structured feedback assessment 
to support those CYP who have non-verbal 
communication skills. This offers a traffic 
light system which records a CYP’s response 
to an activity and helps build up a resource 
of activities which can be used with the CYP 
to support their short break. This has helped 
improve interaction and engagement with CYP 
and their carers during their stay and provided a 
more individualised approach to their care.  
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Patient Experience 
Highlights
The quality of our services and the 
experience of our patients is what 
counts the most. Feedback from our 
patients about our services helps us 
improve. We use all the feedback we 
receive to understand what we are 
doing well, and where we need to 
raise our standards even higher. 

To support us to gather feedback we use a 
range of methods including the Friends and 
Family Test (FFT), Patient Opinion, patient and 
carer surveys, focus groups and patient stories.

 

Patient Experience and 
Involvement Strategy
Last year we held workshops for a range of 
stakeholders to discuss the priorities for patient 
experience and involvement.  From this we have 
been able to identify key areas on which to 
focus as we recover and move forwards. 

In recognition of the work undertaken by 
National Voices, the leading coalition of 
health and care charities in England, and 
the theme ‘Nothing about us, without us’, 
virtual workshops were held to draw on local 
experiences and learning as a result of the 
impact of the pandemic.   

From these workshops we were able to develop 
our new strategy which sets out the immediate 
plan for 2021-22 in line with the recovery 
phase following the pandemic. Key include the 
increased emphasis on both patient and carer 
experiences and the local ownership of delivery 
plans to ensure that the patient and carer voice 
is at the heart of everything we do.    

The Patient Experience and Involvement 
Strategy objectives are to:

• Actively engage with, understand what 
matters to, and improve the experiences of 
those who have been most affected locally 
during the COVID-19 pandemic. 

• Strengthen and enhance personalised care to 
ensure people are treated with dignity and 
respect, and receive safe, effective care for 
their needs. 

• Empower our staff and volunteers with 
the tools, techniques and confidence to 
effectively capture, act upon and improve the 
experiences of patients, carers and families 
receiving our care.

In order to deliver against these objectives, 
Places/SSOCS have developed their own local 
workplans which are monitored and supported 
by the Patient and Carer Experience and 
Involvement Steering Group.  

Patient Enhancement packs 
Initiated by our Wellbeing Team and with 
support from our Charitable Fund, each of our 
wards received a patient enhancement pack 
that contained items to improve the patient’s 
stay such as notelets, puzzle books, art paper 
and pencils, packs of cards, personal DAB radios, 
and a polaroid camera and film.

 

Knitted Hearts project
Knitted hearts, one for patients and one for 
their relatives, initiated through the Priscilla 
Bacon Lodge Hospice group for end of life 
patients, helped to connect loved ones during 
the pandemic.  Volunteers knitted the hearts 
and donated these to the trust to be used to 
support patients and loved ones during the 
pandemic.  

Patient Voice at Board
We have continued with our Patient Voice at 
Board programme, ensuring a range of stories 
and experiences of patients, carers and family 
members have been heard throughout the year.

Trust Board meetings have been different 
during the pandemic and this meant a change 
in the way patient voices were heard. A video 
story was included at one meeting and spotlight 
sessions were also introduced to focus on 
patient stories. The range of formats used to 
ensure patient and carer stories were heard at 
Board has continued to provide unique insights 
into services and the subsequent learning from 
patient stories has informed programmes of 
work throughout NCH&C,  for example, the use 
of the Attend Anywhere (virtual consultation) 
platform.
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Friends and Family Test (FFT)
Between April 2020 and March 2021 NCH&C 
received 2,546 responses to the FFT, with over 
2,400 positive comments given.  The number of 
responses was lower during the year, as FFT was 
put on hold during the pandemic.  

The overall percentage of patients 
recommending NCH&C (extremely likely or 
likely) was 98%, which has been maintained for 
the past six years.

 

‘Attend Anywhere’ Virtual 
Consultation Platform 
Many patients have been able to continue 
having appointments with our clinicians via 
video consultation using the ‘Attend Anywhere’ 
system. Services such as Physiotherapy, 
Occupational Therapy and the Children’s and 
Young People service have found this system to 
be particularly useful during the pandemic.

At the end of the Attend Anywhere 
consultation there is the option for patients to 
give their feedback on their experience of video 
consultation.  

“Thinking of you” - keeping 
in touch initiative 
During the peak of the pandemic relatives and 
friends were unable to visit their loved ones in 
hospital except for in exceptional circumstances, 
such as end of life. To help families and friends 
keep in touch, a web-based form was developed 
allowing family and friends to send messages 
and photo to their loved one. Ward staff 
were then able to print off and share with the 
patient.  

Virtual visiting
Following a successful pilot of connecting 
visitors with their loved ones at Priscilla Bacon 
Lodge using tablets, all other wards were 
invited to take up the offer of two devices 
per ward. These have been a great source of 
comfort for both patients and their families in 
being able to connect with their loved ones and 
supporting their recovery and rehabilitation. 
Their use has also supported the ward staff 
during periods when they were experiencing 
high volumes of telephone calls as the device 
was an alternative means of connecting. 

Due to the success of this initiative, use of 
devices has continued as an alternative option 
even though visiting restrictions have reduced.
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Compliments 
We recorded receipt of 833 
compliments from the period 
April 2020 to March 2021 which is 
lower than the figure reported the 
previous year of 1,397.  Here are 
some examples of the compliments 
received: 

Priscilla Bacon Lodge 

A very small token to say a massive thank 
you for looking after our mum so well 
and for letting us in to say our goodbyes 
to her.  It was very hard not being with 
her at the end but we took comfort from 
the fact that she was in such safe and 
loving hands. Thank you. 

Children’s Services – Squirrels 

Mother of child fed back that the respite 
stay had gone very well.  Particularly 
when she left her child at the unit, the 
child smiled as her mother left.  This was 
recognised as being very positive and 
the mother left feeling relaxed and less 
apprehensive than on previous stays.

Community Nursing Team - North Place 

I went to see a patient on my ledger 
today and she cried as she stated she was 
so happy to see me back and that she had 
really missed me.  She said she had asked 
where “the singing nurse” was. 

Community Nursing Team - South Place 

I have just spoken to the daughter of a 
patient you saw yesterday for catheter 
care.  She spoke very highly of you and 
the care he is receiving.  You changed his 
catheter because it was not draining, his 
daughter said you were bubbly and lovely 
to him. 

Autism Service Norfolk 

Dear Sir or Madam, I have recently 
received my paperwork confirming my 
autism diagnosis for which I am extremely 
grateful. K, J and S were really kind and 
supportive throughout the assessment 
process; I feel lucky to have been seen 
and assessed by them. Thank you once 
again for my diagnosis, and for all the 
work that you do. Best wishes to you all. 

Community Nursing Team – West

Thank you for the care and attention you 
gave my wife after her discharge from 
Queen Elizabeth Hospital. You are the 
best. Thank you again. Stay well all. 

Beech ward 

To all the staff on Beech Ward We just 
wanted to say a huge thank you for 
all your kindness and care, for x. The 
telephone calls and video calls you 
helped us make meant so much in these 
difficult times. Mum cannot speak highly 
enough of how much she appreciated 
all you did. Special thanks must go to 
those that wheeled her in her bed and 
to the doorway on her birthday, so that 
we could see her and whoever made 
her birthday cake - you are an absolute 
wonder! We are now so happy to have 
her home. We know it won’t be easy but 
she deserves to be where she is happy. 
Thank you again.




