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Part 1.1: Statement from Board of Directors
1.1 Statement from the Chief Executive Officer
The last 12 months has seen large changes for Cygnet Health Care. The sale of Cygnet Health
to Universal Health Services (UHS) took place on 28 December 2016. CAS behavioural health
was bought by UHS on the 28 December and the 2 companies started to merge in June 2017.
This process was subject to conditions from the Competition and Merger Authority (CMA), the
conditions required the selling of the Limes Hospital in the East Midlands. The full merger of the
group is currently under way.
During this year great steps have been taken towards putting the structures in place to allow
unification onto 1 company, this ranges from adopting a new board of directors to
implementing companywide policies and procedures.
The integration has involved clinical, human resources, governance, estates, information and
technology and financial processes. The overarching priority whilst was to maintain high
standards of patient care, regulatory ratings and to improve these wherever possible.
Throughout the year improvements in all aspects of the above have been noted. An example
of this is the improvement at the Sheffield Cygnet Hospital with the hospital management,
staffing and environment.
Within Cygnet Health care, Quality and Safety is the highest priority for the Board, and the
Company as a whole. The contents of the Annual Quality Account clearly demonstrates the
organisations commitment to achieving our quality priorities and the journey of continuous
quality improvement.
On behalf of the Directors, I am satisfied that this quality account provides a balanced picture
of the company during the period of 2017/2018 and the information is accurate.
The Cygnet and CAS divisions of the business for this year have become known as Cygnet
secure and Cygnet non-secure respectively. This highlights the number of secure wards that
are used within Cygnet.
Tony Romero
Chief Executive Officer, Cygnet Health Care Limited
On behalf of the Board
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2.1 About our organisation
Cygnet Health Care has been providing a national network of high quality specialist mental health
services for almost 30 years and has a network of services providing a range of mental health, learning
disability and nursing services for men, women and adolescents.
Our services span the full age range from Child and Adolescent Mental Health Services to adult, and
through to specialist older adult services for those with functional or organic mental illness. Services can
support those with a range of different needs, including complex and acute mental illness, personality
disorder, eating disorder, learning disability, and autistic spectrum disorder. Our hospitals have
dedicated wards to support and treat service users at the appropriate point in their care pathway.
Step-up and step-down pathways within hospitals, regions and nationwide, ensure continuity of care
as required.
Cygnet’s service provision, across the UK, can be seen in Figure 1 (below):
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Figure 1: Locations of Cygnet Services across the UK

2.2 Key facts about Cygnet
1. Cygnet had a total of 1126 beds as at 31st March 2018.
During 17/18 Cygnet acquired Cambian Adult Services with 1278 beds, and the two
organisations integrated on 1st April 2018.
2. Cygnet had a total of 2995 admissions during 2017/18
3. Cygnet Secure Services operated out of 22 sites during 2017/18. The sites are as follows:










Harrogate
Wyke
Brighouse
Bierley
Bury
Stevenage
Derby
Sheffield
Coventry









Godden
Green
Beckton
Blackheath
Lewisham
Woking
Woking
Lodge
Ealing








Kenton
Harrow
Kewstoke
Taunton
Tupwood
Gate
Tabley House

4. Cygnet non-secure services operated out of 57 sites during 2017/18. The sites are as
follows:
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

12 Woodcross Street
45 Portland Road
Ashfield
Beacon
Beckly
Chaseways
Conifers
Cygnet Acer Clinic
Cygnet Alders Clinic
Cygnet Appletree
Cygnet Aspen Clinic
Cygnet Aspen House
Cygnet Cedars
Cygnet Churchill
Cygnet Delfryn House
Cygnet Delfryn Lodge
Cygnet Elms
Cygnet Fairview
Cygnet Fountains
Cygnet Hospital Clifton
Cygnet Manor

o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

Cygnet Oaks
Cygnet Raglan House
Cygnet Sedgley Lodge &
Cygnet Sedgley House
Cygnet Sherwood House
Cygnet Sherwood Lodge
Cygnet St Augustine's
Cygnet St Teilo House
Cygnet Storthfield House
Cygnet Victoria House
Cygnet Views
Cygnet Woodside
Dene Brook
Eleni House
Fairways
Farm Lodge
Gables
Gledcliffe
Gledholt
Hawkstone
Kirkside
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o
o
o
o
o
o
o
o
o

Langdale
Long Eaton Day Services
Longfield
Lowry House
Melborn & Teroan
Norcott
Outwood
Oxley Woodhouse
Rhyd Alyn

o
o
o
o
o
o
o

Sheffield Day Services
The Fields
The Sycamores
Thornfield House
Turls Hill Road
Vincent Court
Walkern Lodge

5. Cygnet holds 63 contracts with NHS Organisations, of which 25 are NHS Standard
Contracts

2.3 Patient experience progress 2017/18
2.3.1 Statement by Group expert by experienced lead Rafik Hamaizia:

“As Group Expert by Experience Lead, my role is to use my lived experience to work alongside our
Group Director of Nursing to give the people accessing our services a voice at every level of the
organisation. My main priorities of this year have been establishing and enhancing the role of Experts by
Experience.
We have also been focussing on the roll out of the Cygnet People’s Council which is a monthly service
user led forum held within our services in which management and stakeholders attend. Through our
local, regional and national structure, the Cygnet People’s Council gives us the opportunity to share
best practice and lessons learned throughout the organisation whilst giving people using our service a
voice at every level. A number of services have already established People’s Council’s after a
successful pilot in which really positive feedback was given by all involved from service users and their
loved ones to the Care Quality Commission who have praised the People’s Council initiative in various
inspection reports on Cygnet Services. The People’s Council now sits in Cygnet Health Care’s
governance structure and reports in directly to the Executive Management team. Our aim is for every
Cygnet service to have a functional People’s Council in the following year."

Service User Feedback Report Visits
The Expert by Experience Lead has been visiting individual hospitals and speaking to every willing
service user as well as making a number of observations. The Expert by Experience Lead then
formulates a report, which includes undiluted, direct quotes from service users and gives
recommendations. The report is shared with both management and the organisation on a group
level.
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Service user feedback reports have also been shared with the Care Quality Commission during
inspections and NHS England as part of its processes. This ensures service users are heard at every
level of the organisation and that Cygnet is being open and transparent.
The service user feedback reports also ensure best practice and lessons learned are shared across
sites and are presented at the individual hospital Board meetings. Thus far, the Expert by Experience
Lead has produced service user feedback reports for the following sites: Cygnet Hospitals Stevenage,
Sheffield, and Woking.
A number of recommendations that the Expert by Experience Lead has outlined in the service user
feedback reports have been addressed at site level.

2.4

What the people who use our services say
2.4.1 Service User Survey

The Family and Friend (Carers) satisfaction survey continues to be used. The survey was created and
designed in collaboration with staff and the families and friends of service users at Cygnet Hospital
Derby. The new survey is available in a range of formats and can be sent out to Carers.
The survey is a rolling survey and units are encouraged to engage with families and friends throughout
the year to gather their views.
All units carry out the new survey twice within a 6-month period on all low secure, medium secure, locked
and CAMHS wards. There is also a process for capturing responses from the acute and Psychiatric
Intensive Care Unit (PICU) services.
Units receive a summary of their results quarterly so that they can celebrate positive feedback as well
as address any areas of concern quickly. An organisational overview of the survey is produced annually.

87% of service users say:
They feel that Cygnet involve
them in decisions about their
care and treatment

79% of service users say:
They feel better now that
when first admitted to Cygnet

Highlights from the
Service User Survey
2017/18
80% of service users say:
Cygnet help them to keep in
touch with their carers, family
and friends

86% of service users say:
They rate the care at Cygnet
as good to excellent
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2.4.2 Family & Friends (Carers) Survey
In July 2016 Cygnet introduced a new Family and Friends (Carers) survey. The new survey was
introduced as a result of feedback from staff, families and friends of service users who said that the
previous survey was primarily focused on the visiting experience rather than giving carers, families and
friends the opportunity to feedback on what they thought was important. As a result of this review,
Cygnet’s Operations Support Manager worked with a group of carers, families and friends to create a
new Carers Satisfaction Survey.
The hope is that creating a new survey that enables people to give feedback on areas that are most
important to them, will encourage people to respond and units will have a better opportunity to
make service improvements based on this feedback.

90% of carers say:
They are likely, very likely or
extremely likely to
recommend Cygnet

Highlights from the
Family & Friends
(Carers) Survey
2017/18

89% of carers say:
Cygnet staff are polite and
approachable when they
phone or visit

75% of carers say:
Staff at Cygnet cater for their
specific needs as carers

Actions to improve response rates:
Sites where the response rate is lower than the organisational average have been asked to undertake
the below actions to improve the number of completed surveys:
-

Encourage reception staff to proactively promote survey
Ask family members who attend Care Programme Approach (CPA)
Encourage reception staff to proactively promote survey
Email link to the survey out to family/friends
Telephone family/friends to ask if they would complete the survey with units over the phone
Ask family/friends at open days to complete survey

2.8 Nursing Strategy
The organisational nursing strategy will be reviewed at the end of 2018 when the current one is due for
review. The nursing strategy is an important strategic document that sets out how the company aims
to develop nurses and nursing within the organisation. The nursing strategy is accompanied by an
implementation plan to help deliver the clear aims set out within the strategy. This will also ensure the
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care we deliver to our patients and service users is safe and of a high quality, whilst being delivered by
experienced, well developed and professional nursing staff.
Key areas of the nursing strategy:




Patient safety
Clinical effectiveness
Patient experience

The review of the nursing strategy at the end of 2018 will build on the good work already started in the
first Cygnet Health Care nursing strategy. The current version of the nursing strategy is available on the
Cygnet Health Care website: www.cygnethealth.co.uk

2.10 Reducing Restrictive Practice Update 2017/18
Statement from Nick Horne – Reducing Restrictive Practice Lead:
Cygnet Health Care’s Reducing Restrictive Practice (RRP) strategy aims to promote initiatives that seek
to change how risk behaviour is managed. This includes developing a culture that focusses on
prevention, promotes recovery and reduces the need for restrictive interventions. The aim is to re-define
the relationship between staff and service users to one of risk sharing rather than risk management
The Corporate Management Board are committed to ensuring that there are systems and resources in
place to encourage teams to provide a service user experience where recovery comes first and is
central to all care. The RRP Executive lead for Cygnet is the Group Director of Nursing whose role
includes chairing Cygnet’s RRP board.
The RRP board meets quarterly and leads on strategy direction, implementation structure and action
planning. The implementation structure consists of a North and South Delivery board which are led by
Cygnets two RRP leads (North and South).
Work is underway to strengthen the leadership and governance framework which has included the
promotion and implementation of reviewing RRP data within Hospital Governance Meetings to inform
practice at an organisational, hospital and ward level. One of the initiatives has included the
development and implementation of ward data packs to support data informed practice at ward
level.
The corporate Risk Management Team produce quarterly Quality and Safety reports which include
hospital, ward and service line RRP data to identify themes, trends and outliers. The organisational RRP
leads, Hospital RRP leads and Quality Assurance Managers support narrative development to provide
an understanding of the data and support action planning and high quality service user care. For
example, at the delivery boards, Hospital RRP leads provide feedback on data which has supported
hospital and ward action planning. This further strengthens the Quality and Safety information available
to teams and enhances service user care.
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Cygnet’s RRP lead in the south is a member of the National Expert Reference group and Restraint
Reduction Network committee to support the national strategy and policy development to continue to
drive RRP. This also ensures the organisation is up to date in driving positive change and quality care.
Cygnet Health Care has an RRP action plan which includes the implementation of the Safe wards
model as part of a phased plan. Two phases have already been completed involving 13 Cygnet wards.
A current board action plan is to review progress and agree next steps to support further safe wards
implementation. In addition, three Cygnet Hospitals at Lewisham, Coventry and Stevenage have
received Safe wards training.
Where required, staff at Cygnet receive Prevention and Management of Violence and Aggression
(PMVA) training or Management of Actual or Potential Aggression (MAPA) training. This training is
designed to help staff to manage violence and aggression within our clinical areas. The content of
each training package is regularly reviewed and updated to ensure it is in line with best practice.
Cygnet has invested in dedicated full time PMVA/MAPA roles to promote and enhance RRP initiatives,
practice and training within our clinical areas.
RRP leads including PMVA instructors and Cygnet Experts by experience have presented at
international and national conferences. Cygnet has recently had 3 presentations at the 10th European
Congress in Violence in Clinical psychiatry in October 2017. Cygnet has also hosted a National RCN
Nursing conference on RRP and co-production in November 2017 and the RRP lead for the south and
Expert by experience lead co presented at the Restraint reduction network conference in March 2018.
The national RRP Commissioning for Quality and Innovation (CQUIN) Target for low secure, medium
secure and Child & Adolescent Mental Health (CAMHs) from 2016-2019 outlines 8 outcome areas to
achieve high quality RRP practice. The CQUIN lead has worked closely with the organisational RRP
leads, RRP board and delivery boards to support the achievement of all RRP CQUIN targets.
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Clinical software transformation
In 2018, Cygnet Health Care celebrated the 30th anniversary
of its foundation and to mark the occasion, we capitalised on
the digital revolution sweeping the economy by investing in
technology that allows us to better understand how to deliver
the best practice to our service users.
This year we have advanced with our digital transformation
plans by implementing myPath, an overarching and bespoke
care model which serves to monitor patient engagement
levels, manage patient records, assess patient progress and
formulate a personalised and dynamic care plan with
measurable targets across all our facilities. The tools
implemented enable dynamic responses to individual
presentation, encourage positive risk-taking, focus on
reducing restrictive practice and measure progress from
admission to discharge. By implementing an end-to-end
digital platform across the estate, Cygnet Health Care is now
in a stronger position to support and evidence the delivery of high-quality and inclusive care which is
continually being evaluated through a robust operational and clinical governance frameworks.
Recording lifestyle, physical and environmental data in real
time allows us to identity trends, patterns and
communicate accordingly the steps needed to put in
place the most appropriate care pathways. Furthermore,
myPath is compliant with General Data Protection
Regulation (GDPR) and the transition to the corporate use
of this system has been welcomed by NHS England and
Clinical Commissioning Group's as it evidences safe,
effective and proactive care and treatment.
Moving forwards, the digital transformation will see Cygnet Health Care introduce a wider range of
health and social care tools such as an electronic incident reporting system (figure 2) and also provide
external agencies with electronic access to records through a remote user system. This will enable
seamless recording to ensure a holistic picture of the service user and allow the delivery of high quality
and safe care in the ever changing health and social care landscape.

Figure 2: Screenshot of the new ‘Incident Reporting System’
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2.11 CQUIN Update
Commissioning for Quality and Innovation (CQUIN) targets are part of a national programme designed
to reward good performance in relation to delivering quality services within healthcare. As Cygnet
Health Care has services commissioned by NHS England and Clinical Commissioning Groups we fully
participate in CQUIN programmes.

Cygnet Health Care Quality Account CQUIN table of 100% achievement 2017 – 2018

100% achievement in the following NHS England CQUINs 2017 – 2018
Quarter 1
April to June

Quarter 2
July to September

Quarter 3
October to December

Quarter 4
January to March

MH2 Recovery College

100%

100%

100%

100%

MH3 Reducing Restrictive
Practice

100%

100%

100%

100%

MH4 Discharge &
Resettlement

100%

100%

100%

100%

MH5 CAMHS Inpatient
transitions

100%

100%

100%

100%

CQUINs

Clinical Commissioning Group CCG CQUIN index 2017 – 2018
The above table shows which CQUINs are in place with each Clinical Commissioning Group. Purple shows that a CQUIN is in place.

2.12 Mortality Update
During the reporting period 1st April 2017 to 31st March 2018 the following deaths were recorded from
Cygnet non-secure and Cygnet secure services (including nursing homes).

Division

Number of deaths recorded
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Devon
100% achievement
in theNHS
following
ClinicalKernow
Commissioning
group
(CCG)
Birmingham
Somerset
Wolverhampton
NELSCU
Partnership
area CCGs
Cumbria
CCG
CCG
CCG
CQUINs
CQUINs
NHS2017
Trust -2018

Quarter 1
April to June

Quarter 2
July to September

Quarter 3
October to December

Quarter 4
January to March

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

Improving the Physical
Cumbria CCG
Healthcare
and 1 – Improving
the
Physical
Healthcare and
Wellbeing of Patients

100%

100%

100%

100%

Improving
Cumbria Service
CCG 2User
– Improving
Experience through
Service User Experience
Ensuring Effective Care
throughApproach
Ensuring Effective
Pathway
Care Pathway Approach
(CPA)

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

C2 Care home pre
admission assessments

100%

100%

100%

100%

Increase uptake
pneumococcal vaccines

100%

100%

100%

100%

CQUINs
Transitions Out
of
Children and Young
People’s Mental Health
Transitions
Out of Children
Services
(CYPMHS)

and Young People’s Mental
Health
ServicesLength
(CYPMHS)
MH
3 - Reducing
of Stay

MH 3 - Reducing Length of
Stay
MH
9a, b, c, d and e –
Preventing ill health due
to
risky
MH
9a,behaviour
b, c, d and e –
Preventing ill health due to
risky behaviour
MH3a
– Improving
Physical Healthcare to
Reduce
MH3a –Premature
Improving Physical
Mortality
in People
with
Healthcare
to Reduce
Severe
Mental
Illness in
Premature
Mortality
(SMI)

People with Severe Mental
Illness (SMI)

MH3b Collaboration with
primary
care clinicians with
MH3b Collaboration

primary care clinicians

Wellbeing of Patients

(CPA)

Reducing Social
Cumbriaby
CCG
3 – Reducing
Exclusion
Improving
Social Exclusion
Literacy,
Numeracy,by
IT
and
Vocational
Skills
Improving
Literacy,

Numeracy, IT and
Implement
a Skills
Vocational
Collaborative Risk
Assessment

Cumbria CCG 4 - Implement
a Collaborative Risk
C2 Care home pre
Assessment
admission assessments

Non-secure

16
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Secure Hospitals

22

Nursing Homes
(Tabley House and Tupwood Gate)

59

TOTAL

97

A mortality review was conducted for the deaths recorded in Cygnet non-secure during January 2017 to
December 2017 covering 13 deaths. 10 of the deaths reviewed were graded as ‘definitely not avoidable’
as there did not appear to be any identifiable issues in the care given by Cygnet non-secure services.
The learning from the remaining cases informed changes to Policy and the introduction of less restrictive
bags. Safeguarding referrals were noted for improvement to cover patient’s missing for longer than 24
hours, and observation forms have been amended to include specific recording of signs of life when staff
are completing observations.
A subsequent mortality review will cover January 2018 to December 2018 including all units/ services within
Cygnet.
Within Cygnet secure services, the Patient Safety Committee is responsible for reviewing all deaths. 59
deaths within the reporting period were recorded from nursing homes. After review, these patients were all
receiving end of life care, and were palliative care admissions. These were definitely not avoidable and
there were no identified issues in care delivery.
22 deaths were recorded within secure services with 13 (60%) reported from locked older adult services.
Due to the nature of the service, some of these patients were on end of life care pathways. The majority of
these deaths were due to a rapid deterioration in physical health with no identified issues in the care
delivered. 9 deaths were reported from secure services (5 in low secure, 3 in PICU, 1 in medium secure).
These deaths were fully investigated using Root Cause Analysis methodology. In line with our Duty of
Candour responsibilities, these reports were shared with Commissioners and next of kin.
Learning identified from completed investigations included;











Review of content and storage of emergency equipment (grab bags)
Monitoring of Immediate Life Support and Basic Life Support training uptake
Monitoring of competency against the engagement and observations policy
Audit of physical observation forms
Review of induction training to include understanding of individual risk information
Care plans in place on the day of admission for new admissions and subject to regular audit
Monitoring of relational security training
Training on accurate and timely contemporaneous records
Review of content and frequency of resuscitation simulations with the inclusion of different
scenarios (including choking)
Understanding of roles.

Learning is disseminated throughout the organisation through Cygnet’s governance meetings across
Cygnet non-secure and Cygnet secure services. A corporate learning log is shared with Quality Assurance
Managers which is shared at local unit governance meetings. Pertinent learning is shared through Bulletins
to all staff.
Future developments
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Currently the company is undergoing an integration and as a result current systems and processes are
under review. In light of this all deaths will be reported and reviewed in line with guidance and
monitored at Patient Safety Committee. The Patient Safety Committee has expanded its membership
to include Cygnet non-secure and Cygnet secure members, with a focus on delivering against the
National Guidance on Learning from Deaths report and The Learning Disabilities Mortality Review
(LeDeR) Programme.
Mortality surveillance will be incorporated into the Patient Safety Committee to review all deaths and
review care with the implementation of the structured judgement review process. All deaths, including
those which are end of life care will be reviewed by the company. This ensures not only lessons to learn,
but themes and areas of good practice are identified and shared.

2.13 Site Care Quality Commission Ratings
The Care Quality Commission (CQC) is the national regulator of healthcare who inspects and regulates
services.
Below is the rating of all our regulated services:

Total Regulated Sites
Ratings
Total Outstanding
Total Good
Total Requires Improvement
Total Inadequate
Total Not Yet Inspected

90
Number

Percentage

3
71
8
1
7

3.33%
78.89%
8.89%
1.11%
7.78%

Registered Location

Overall Score

12 High Street

Good

Acer Clinic

Good

Alders

Good

Amberwood Lodge

Good

Appletree

Good

Aspen

Good

Aspen House

Not Yet Inspected

Beacon House

Requires Improvement

Beckly House

Good

Beeches

Good

Birches

Requires Improvement

Broughton House & College

Good

Broughton Lodge

Requires Improvement

Brunel House

Not Yet Inspected
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CAS Community Services East Midlands

Good

CAS Community Services West Midlands

Good

Cedars

Outstanding

Chaseways

Not Yet Inspected

Churchill Hospital

Good

Clifton (Ansel)

Good

Conifers

Good

Cygnet Hospital Beckton

Good

Cygnet Hospital Bierly

Good

Cygnet Hospital Blackheath

Good

Cygnet Hospital Bury

Good

Cygnet Hospital Coventry

Not Yet Inspected

Cygnet Hospital Derby

Good

Cygnet Hospital Ealing

Good

Cygnet Hospital Godden Green

Good

Cygnet Hospital Harrogate

Good

Cygnet Hospital Harrow

Requires Improvement

Cygnet Hospital Kewstoke

Good

Cygnet Hospital Sheffield

Requires Improvement

Cygnet Hospital Stevenage

Requires Improvement

Cygnet Hospital Taunton

Good

Cygnet Hospital Woking

Good

Cygnet Hospital Wyke

Good

Cygnet Lodge Brighouse

Good

Cygnet Lodge Kenton

Good

Cygnet Lodge Lewisham

Good

Cygnet Lodge Woking

Good

Delfryn House, Delfryn Lodge & Rhyd Alan (HIW)

Good

Dene Brook

Good

Devon Lodge

Good

Eleni House

Good

Elms

Good

Elston House

Good

Fairview Hospital

Requires Improvement

Fairways

Good

Farm Lodge

Not Yet Inspected

Gledholt

Good

Hawkstone House

Good

Heathers

Good
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Kirkside House

Good

Kirkside Lodge

Requires Improvement

Langdale House

Good

Long Eaton Spa Sensations

Unregulated

Longfield House

Good

Lowry House

Good

Nightingale

Good

Norcott House

Good

Norcott Lodge

Good

Oakhurst Lodge

Good

Oxley Woodhouse & Lodge

Good

Pines

Good

Raglan House

Good

Sedgley House & Lodge

Good

Shear Meadow

Not Yet Inspected

Sheffield Day Services

Unregulated

Sherwood House

Good

Sherwood Lodge

Outstanding

Squirrels

Good

St. Augustines Hospital

Good

St. Teilo (HIW)

Good

Storthfield House Hospital

Good

Tabley House Nursing Home

Good

The Fields

Outstanding

The Fountains Hospital

Good

The Gables

Good

The Grange

Good

The Limes Hospital

Good

The Lodge

Good

The Manor

Good

The Oaks

Good

The Outwood

Good

The Views

Good

Thornfield House

Good

Tupwood Gate Nursing Home

Good

Victoria House Hospital

Good

Walkern Lodge

Not Yet Inspected

Woodleigh Care

Good

Woodside Hospital

Good
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Part 3: Governance at Cygnet
3.1 Governance interface and the use of Key Performance Indicators (KPIs)
Statement from Vicky McNally Cygnet’s Corporate Governance Director
The past year has been a transfomational one for Cygnet, following the confirmation of our merger in
June 2107 we are now able to integrate our two organisations, this affords us a great opportunity to
review our governance structures and bring the best of both organisations together.
Although Quality is everyone’s business within Cygnet, the Corporate Management Board is
ultimately responsible for the quality of care delivered across all services that Cygnet provides.
Quality is achieved through robust governance arrangements, which delegate responsibility down to
individual units.
Quality Governance is the combination of structures and processes, at and below Board level, which
delivers unit wide quality services. Quality Governance is embedded within Cygnet Health Care and
is a key feature in its success and differentiation in a highly competitive market place. Service users
and staff’s experience is a primary measure both of the performance of each unit and collectively as
a Company.
Whilst individuals and clinical teams at the frontline are responsible for delivering quality care, it is the
responsibility of our Corporate Management Board to create a culture that enables clinicians and
clinical teams to work at their best, to have in place arrangements for measuring and monitoring
quality and for escalating issues including, where needed, to the Board.
It is important that, as an organisation, we encourage a culture where services are improved by
learning from mistakes, and staff the people who use our services and their loved ones are
encouraged to identify areas for improvement, and ensure they are able to speak out.
Cygnet has ten Quality Assurance Managers (QAMs) working on a regional basis, they regularly visit
and audit their services as part of the quality monitoring process and help share learning across the
group.
We use a range of Key Performance Indictors to help us to identify services and areas that may
require more focus and attention and use them to alert us to changes than may impact on the service
user or staff experience. Some of the KPIs Cygnet uses are illustrated in Figure 3 below.
Figure 3: Cygnet’s Governance Key Performance Indicators (KPIs)
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Part 3: Governance at Cygnet
3.2 Registration with the Care Quality Commission (CQC)
All Cygnet secure facilities are registered with the care quality commission (CQC) for regulated activities.
Cygnet non secure has 3 day services that are not required to be registered with the CQC, these are:




Long Eton Spa Sensations
Sheffield Day Services
Vincent Court

The remainder of Cygnet non secure services are regulated by CQC for regulated activities.
We have three schools within Cygnet Health Care and there Office for Standards in Education,
Children’s services and skills (OFSTED) ratings for 2017/18 were:

Cygnet Hospital Sheffield School

Good

Cygnet Hospital Bury

Good

Cygnet Hospital Godden Green
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Care Quality
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medical
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Part 3: Governance at Cygnet
3.3 Staff governance
Cygnet’s corporate values have been developed with staff, we use these values when recruiting
prospective staff to ensure their values are aligned to Cygnet and these will be reviewed in the future.

CYGNET SURVEY ITEM

Secure

Non-Secure

OVERALL POSITIVE SCORE
I am proud to work for Cygnet

76%
69%

75%
75%

Care of service users is Cygnet's top priority

77%

70%

I would recommend Cygnet as a great place to work

63%

70%

I understand Cygnet's values

94%

85%
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Part 3: Governance at Cygnet
Sickness levels and turnover
For all organisations within the mental health sector, staff recruitment and retention continues to be
one of the greatest challenges and Cygnet is no exception to this. Throughout 2017 to 2018 our staff
turnover was around 30%. One of the aims when the integration is complete is to increase staff
retention.
Across the group, staff sickness hours equated to just over 4.29% of all staff hours. This is an increase on
the previous year. However, it compares favourably with NHS staff sickness rates at 4.24% for NHS Trusts
and Foundation Trusts. Mental Health and Learning Disability Trusts experienced increased absence
rates of 4.94%.
We recognise that sickness rates impact on staff turnover and how this adds to the pressure that is
placed on staff in the workplace. However, even with a low sickness level across the Group we are
focussing keenly on reducing turnover of staff and see this as a key priority.

Training
Here at Cygnet we are dedicated to developing our staff. This year saw Cygnet invest in a dedicated
Learning & Development department allowing us to support staff development and increase the
range of opportunities available for continuing professional development (CPD).
2018 saw us launch a nursing pathway with two cohorts of trainees undertaking our two-year nursing
associate foundation degree apprenticeships in conjunction with the University of Wolverhampton.
Many of the trainees, who are currently healthcare support workers, will go on to become registered
nurses with a further two-year apprenticeship.
The team have also created a Leadership and Management programme. The pathways will provide
opportunities for first time line managers, along with those more experienced managers to gain the
vital skills and knowledge to effectively support our service users and staff.
In 2018, Cygnet implemented a bespoke eLearning platform across the group. The platform is a
combination of CPD accredited eLearning modules and blended learning to ensure both quality and
consistency of mandatory topics. These modules are supported by face to face classroom sessions
which focus on delivering clinical expertise.
Cygnet is required, as part of the CQUIN Framework and the NHS England contract, to meet multiple
prescribed standards which evidence a positive approach to the delivery of a quality service. Our
quality priorities for 2015/16 included some of these standards. They also take into account areas of
national focus in mental health service provision:


Service user experience



Clinical effectiveness



Service user safety

There were many important areas considered by Cygnet Health Care, however, these were determined
to be our top priorities. A summary of how Cygnet measures itself against the objectives set in 2015/16
can be seen below (Sections 4.1, 4.2 and 4.3).
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Part 4: Quality Priorities: looking back 2016/17
4.1

Service user experience

As a key domain in the NHS Outcomes Framework, service user experience is a crucial area for review
and improvement. We have identified the following two measures:
KEY PRIORITIES:
Service user experience (2016/17)
1. To build and grow a group of
Experts by Experience who can
provide expert input to the group at
a senior strategic level
2. Appoint Experts by Experience to
Cygnet’s Reducing Restrictive
Practice Project Board and ensure
representation on the North and
South Regional Groups

Target / Evidence

Outcome



Create a register of Experts by Experience

Met



Examples of Experts by Experience formally
reporting into local board meetings (a minimum
of three units)

Met

Membership of the Reducing Restrictive Project
Board and local regional groups

Met



4.2 Clinical effectiveness
As a key domain in the NHS Outcomes Framework, clinical effectiveness is a crucial area for review and
improvement. We have identified the following two measures:
KEY PRIORITIES:
Clinical effectiveness (2016/17)

1

Target / Evidence

Outcome

1. All our hospitals will have a date to
be smoke free – the project board
will work to monitor and support
hospitals to achieve this



Dates set for move to smoke free settings

Met

2. To complete the Restraint
Reduction network audit to further
develop our work plan and make a
clear public commitment to work
together with service users, families,
leaders, managers and frontline staff
to ensure coercive and restrictive
practice is minimised and the misuse
and abuse of restraint is prevented



Completion of audit and analysis of results

Met

Smoking Cessation in Secondary Care: Mental Health Settings PH48

4.3 Service user safety
As a key domain in the NHS Outcomes Framework, service user safety is a crucial area for review and
improvement. We have identified the following two measures:
KEY PRIORITIES:
Service user safety (2015/16)

Target / Evidence

Outcome

1. To implement a Safeguarding
Supervision Framework



Evidence of supervision implementation plan and
records of supervision

Partial

2. To introduce the Safeguarding
Competency Framework



Development of tool and dissemination across
the group

Partial
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Part 5: Quality Priorities: looking forward 2018/19
Our quality priorities for 2016/17 take into account areas of national focus in mental health provision:

5.1 Service user experience
As a key domain in the NHS Outcomes Framework, service user experience is a crucial area for review
and improvement. We have identified the following two measures:
KEY PRIORITIES:
Service user experience (2018/19)

Target / Evidence

1. To ensure service user voice is heard throughout the
organisation

2. To develop a system where access to Experts by
Experience is available throughout the organisation



To establish a service user and engagement
strategy



To implement patient stories at Corporate
Management Board



To establish a service level agreement with
Choice Support for the provision of experts by
experience.

5.2 Clinical effectiveness
As a key domain in the NHS Outcomes Framework, clinical effectiveness is a crucial area for review and
improvement. We have identified the following two measures:
KEY PRIORITIES:
Clinical effectiveness (2018/19)

Target / Evidence

1. To ensure that clinical practice within Cygnet is in line
with evidence based practice



To develop and implement a Cygnet Clinical
Strategy

2. To develop a culture of continuous quality
improvement within Cygnet Health Care



Implementation of the Cygnet Quality
Improvement Strategy

5.3 Service user safety
As a key domain in the NHS Outcomes Framework, safety is a crucial area for review and improvement.
We have identified the following two measures:
KEY PRIORITIES:
Service user safety (2018/19)

Target / Evidence

1. Ensure systems and processes are in place
across the organisation to report incidents



To implement a new incident management and
reporting system

2. To develop and enhance our systems of
learning from incidents and complaints to share
best practice across the organisation



To further develop and enhance the framework for
sharing of learning and best practice across the
organisation.

Quality Account
1st April 2017 to 31st March 2018

Part 6:

Comments

If you have any comments about this Quality Account, please provide your feedback to David Wilmott,
Director of Nursing & Patient Experience at the address below:
Cygnet Health Care
4 Milbank
London
SW1
Website:

www.cygnethealth.co.uk

Email:

davidwilmott@cygnethealth.co.uk
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Annex 1: Statement from our Lead Purchaser on the Quality Account 2016/172017/18
Received by email

North region (North West hub)
Bevan House
Wavertree Technology Park
65 Stephenson Way
Liverpool
L13 1HN

