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Part 1: Statement from Board of Directors
1.1

Statement from the Chief Executive Officer

2019/20 has been a great year for Cygnet Health Care. Quality and safety remains at the forefront of all
that we do, and this Quality Account sets out our commitment to ensuring our services continue to deliver
the highest possible quality, and details our achievements from 2019/20.
Alongside this Quality Account, we have also produced a Quality Strategy and a Quality Improvement
Framework to outline our Quality Improvement Goals. The Quality Strategy outlines our quality goals and
priorities for the organisation which is supplemented by the Quality Improvement Framework that gives
us a measurable plan to deliver upon our plans and goals.
I would also like to thank all our staff that have been involved in the preparations and launch of the
Cygnet Clinical Strategy. This is an excellent piece of work that sets out our clinical priorities and ensures
that clinical practice will continue to be in line with the Cygnet’s Values and overall purpose, vision and
mission.
On behalf of the Board of Directors, I am satisfied that this Quality Account is a true reflection of the
Company during the period of 1st April 2019 to 31st March 2020, and that the information provided is
accurate.

Tony Romero
Chief Executive Officer, Cygnet Health Care Limited
On behalf of the Board
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Part 2: About Cygnet
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. Stepup 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 on the next page.
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2.2

Key facts about Cygnet

2.2.1 Bed Numbers
Cygnet had a total of 2746 beds as at 31st March 2020.
-

Health Care Services had a total of 1975 beds.
Social Care Services had a total of 771 beds.

2.2.2 Admission Rates

Cygnet had a total of 3816 admissions during 2019/20
2.2.3 Cygnet Health Care Locations

Cygnet Health Care services operated out of 22 sites during 2019/20. 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
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2.2.4 Cygnet Social Care Locations
Cygnet Social Care services operated out of 57 sites during 2019/20. 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
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
Cygnet Oaks
Cygnet
Raglan House
Cygnet
Sedgley
Lodge &
Cygnet
Sedgley House

o

o

o
o
o

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

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
Langdale
Long Eaton
Day Services
Longfield
Lowry House
Melborn &
Teroan
Norcott
Outwood
Oxley
Woodhouse
Rhyd Alyn
Sheffield Day
Services
The Fields
The
Sycamores
Thornfield
House

o
o
o

Turls Hill Road
Vincent Court
Walkern
Lodge

8

Quality Account
1st April 2019 to 31st March 2020

Part 2: About Cygnet

2.2.5 Cygnet Contract Information

Cygnet holds 66 contracts with NHS Organisations, covering a total of 133 NHS Commissioners and
Providers.
2.2.6 Cygnet Clinical Systems

The key priority for 2019-2020 was for Cygnet Health Care to further advance its target to be a paper light
care provider by 2021. To support us with this transition, we have embedded a workstream structure to
ensure we have expert product owners who fully understand clinical, care and business needs. We have
also introduced a Clinical Safety Officer to evaluate, govern and work in collation with our Information
Management Directorate when embedding Health IT Systems to ensure high quality and sustainable
care.
myPath as our main electronic care record is a comprehensive end-to-end digital care management
platform and dashboard which enables 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. myPath is continuously evolving and fully integrated to our digital transformation plans
however, we are proud of our key achievements which included:
•
•
•
•
•

91% of the group using electronic care and support plans,
82% of the group using the Global assessment of Progress (GAP),
92% of the group using the Daily Risk Assessment (DRA)
89% of the group using an electronic activity timetabling tool.
93% of the group using the Pink Notes for clinical recording.

We delivered a number of core work streams in 2019-2020 (Table 1):
Domain

Learning,
Development and
User Experience

What we have done?
Developed an in house training
program to support system user
learning needs
Created a series of user guides and
self-help pages easily accessible
through Cygnet’s Intranet.

Clinical Excellence
Networks and
Steering Groups

Completed full reviews of care
documentation and
appropriateness to service line.

Reporting

Revised reporting suite launched for
all staff to access

What that means?
Staff are equipped to
utilise myPath and
evidence the delivery of
high quality and
sustainable care.
Care documentation and
tools on myPath are
appropriate to service user
need to ensure people get
the right care at the right
time and in the right place.
Staffing teams can
evaluate data-driven

9

Quality Account
1st April 2019 to 31st March 2020

Part 2: About Cygnet

Worked with the nursing directorate
to deliver NEWS2 in electronic format

Developments

Worked with our Governance
Directorate to develop, test and
deploy an in house Incident
Management System.
Develop and test bespoke care
planning system for Deaf and Hard
of Hearing staff.

External Stakeholders
and Commissioning
Teams

Expanded procedures that allow
mutual ‘read only’ access between
myPath and a local trust’s electronic
patient record operating systems

experiences to enhance
care pathways through
the use of trend analysis.
To aid nursing staff in
determining the degree of
illness and prompts for
critical care intervention.
Cygnet will have one
system for incident
reporting across the
organisation.
Greater compliance with
CQUIN requirements and
delivering person centered
care.
Opportunities for myPath
to be linked with NHS, CCG
and LA’s systems to
provide continuation of
care.

Key Priorities for 2020-2021
Moving forwards, the key priority is for Cygnet Health Care to further transition to being a paper light
provider with 100% of services being live on myPath. We will further review and develop our paper based
care documentation and deploy this into myPath alongside revised policy and business continuity plans.
We will continue to hold a roadmap for deliverables and ensure the delivery of efficient targets.
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3.1

Patient Experience

3.1.1 Statement from Rafik Hamazia – Expert by Experience Lead
“Since our last quality report Cygnet Health Care have continued to embrace and enhance upon our
engagement structures including the People’s Council and our comprehensive Experts by Experience
Programme. During this period Cygnet Health Care took part in a ‘Well-led review’ carried out by the
Care Quality Commission. Both the People’s Council and the organisations Expert by Experience
programme were highly commended within the review. Similarly, during this period The Peoples Council
was also used as an example of good practice by the Royal College of Psychiatrists. Towards the end of
this period the Covid-19 pandemic undoubtedly created unprecedented challenges within the sector.
This has however given us the opportunity to learn and adapt to work in different and in some cases,
more effective ways”.
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3.1.2 Experts by Experience Team
Cygnet Health Care continued to engage Choice Support in a service level agreement which has
enabled the organisation to have access to a bank over 300 Experts by Experience. The Experts by
Experience continued to carry out a number of service reviews and investigations. The Experts by
Experience team have also supported in the following areas:
•
•
•
•
•
•

Service User Feedback Reports and Service User Investigation reports.
Involvement in board meetings, steering groups and other meetings on both a local
and strategic level.
Training days both internal and external to the organisation.
Various conferences and engagement events nationally and internationally.
Involvement in the formation and maintenance of People’s Council meetings (local
and national)
The formation and delivery of Recovery Colleges

Throughout this period, the Group Expert by Experience Lead continued to represent a lived experience
perspective on a strategic level. This was supported through the collation and thematic analysis of
intelligence gathered from Expert by Experience reviews and reports as well as analysis of themes
stemming from the Peoples Council.
The Care Quality Commission well-led review released during this period stated:
"There was a strong emphasis on understanding the patient’s experience of the service they received
and how it could be improved. Experts by experience worked across services to provide advice and
support to improve patient experience. The expert by experience lead co-ordinated the schedule of
quality checking visits and ensured outcomes were shared with the senior management team. These
visits looked at a number of areas of the patients’ experience including the environment; staff; risks and
when things go wrong; physical health; kindness, dignity, respect and support; involvement; recovery;
meeting people’s needs; concerns and complaints.”
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3.1.3 Peoples Council
The People’s Council continued to grow and establish a strong presence within the organisation during
this period. The well-led review on the organisation released by the Care Quality Commission during this
period stated:
"In a number of inspections of services, we found established people’s councils and evidence of
improvements being made to services as a result of the work of the council. The advocacy service
reported to senior leaders that the people’s council meetings established in hospitals had strengthened
the service users say in how they want the units they live in to be run."
A report by Cygnet Health Care’s independent advocacy organisation (Advent Advocacy) released
during this period further notes:
“The People’s Council Meetings have started to have real impact. They now happen on a monthly
basis and the advocates believe this is because service users have been able to raise any concerns
about their environment in an informal way. Any matters raised have been taken seriously and dealt
with by hospital management. The People’s Council Meetings has strengthened the advocacy
partnership and given service users a say in how they want the units they live in to be run. Service users
have told our Advocates the meetings are not only an ‘informal way of getting things done’ but are
also an opportunity for their family and friends to attend the unit and have their say."
As of March 2020, People’s Council meetings taking place within Cygnet Health Care saw a small dip in
the amount and frequency of meetings taking place across the group. This was primarily as a result of
concerns around meetings due to social distancing requirements and infection control.
To mitigate the decline in People’s Council meetings during the beginning of the pandemic, a line of
communication was established via Advent Advocacy to create weekly updates consisting of service
user feedback gathered from the ground.
Since the beginning of April 2020 People’s Council meetings from across the group started to reestablish themselves through the use of video calling, the facilitation of meetings in open spaces (i.e.
garden areas) and People’s Council feedback forms.
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3.2

What the people who use our services say

3.2.1 Service User Survey

From April 2019 the survey reported on in the last quality accounts was rolled out to all hospital sites for
implementation. The survey was co-produced by Cygnet’s Expert by Experience lead, service users and
the Operations Support Manager. The questions in the survey are designed to give a high level indication
of service user satisfaction. These results will be used in conjunction with the more detailed service user
feedback reports that Cygnet’s Expert by Experience lead carries out across the group.
The survey is broken down into four separate areas:
1)
2)
3)
4)

Environment
Care and Treatment
Therapies
Information and Rights

74% of service users say:
They feel we help keep them
in touch with carers, family
and friends

92% of service users say:
They are aware of the
advocacy service

Highlights from the
Service User Survey
2019/20
77% of service users say:
Ward staff are caring and
supportive

85% of service users say: They
are aware of how to make a
complaint if they had one
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3.2.2 Family & Friends (Carers) Survey
Cygnet has continued to utilise the survey that was reviewed in July 2016. The 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 intention of the new survey is to enable 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.

75% of carers say:
They are likely, very likely or
extremely likely to
recommend Cygnet

Highlights from the
Family & Friends
(Carers) Survey
2019/20

84% of carers say:
Cygnet staff are polite and
approachable when they
phone or visit

76% of carers say:
They are aware of how to
make a complaint if they
needed to

Plans for 2020/2021
Cygnet has started to review the Service Users and family/Friends Surveys across the group with the
intention of developing surveys tailored to the needs of those that use the healthcare and social care
divisions. Cygnet are working with internal and external experts by experience to create surveys that
are appropriate for the service users and residents. We envisage these to be rolled out of 2020/2021.
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3.3

Nursing Strategy

Following the launch of the Cygnet Nursing Strategy in 2019, progress continues to be made against the
objectives outlined in the strategy. These objectives are summarised on the next page.
Organisationally, we have a Nursing Strategy Implementation Plan to monitor progress against the
objectives to ensure timescales are met and the objectives are fully embedded within practice.
A review of the Nursing Strategy is due to take place in 2020/2021 to ensure the objectives continue to
be relevant to our nursing workforce, and to formally evaluate the implementation plan for progress.

3.3.1 Nursing Strategy Objectives 2019 - 2021
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Objective 1
To have a robust career framework in place for Nurses, to enable them to
have a rich and rewarding career with Cygnet Health Care

Objective 2
To implement a Clinical Strategy for the organisation that values all
members of the Multi-disciplinary Team, to enable us to deliver evidence
based practice in line with local and national standards.

Objective 3
To implement the Cygnet Academy of Health that will prepare and educate
our professional Nursing staff to deliver high quality, person centered care.

Objective 4
To implement the Patient Experience and Service User Engagement Strategy
that places co-production at the heart of our work. This will ensure Service
Users are working in partnership with our Nursing colleagues.

Objective 5
To make Cygnet Health Care an attractive option for Nurses throughout their
professional career. Ensuring we provide an environment for care where we
embed the values of the organisation, whilst also ensuring our Nurses are
cared for, valued and provide a strong contribution to the Multi-disciplinary
Team.
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3.4

Positive and Safe Care

Statement from Rosalyn Mloyi – Regional Nurse Director:
Cygnet Health Care’s Positive and Safe Care (Reducing Restrictive Practice) strategy aims to promote
initiatives that seek to change how risk behaviour is managed, develop a culture that promotes recovery
and improved quality of life and reduce the need for the use of restrictive interventions. We continue to
focus on re-defining the relationship between staff and the individuals in our care to one of risk sharing
rather than risk management, wherever possible, recognising that some individual, e.g. those who lack
capacity, may not be able to understand and share the risk.
The Executive Management Board continue to be committed to ensuring that there are systems and
resources in place to encourage teams to provide a service user/resident experience where recovery
and improved quality of life comes first and is central to all care. The Positive and Safe Care (RRP)
Executive lead for Cygnet is the Group Director of Nursing, whose role includes chairing Cygnet’s Positive
and Safe Care board.
With the growth of the organisation which saw three organisations merging, membership of the Positive
and Safe Care Board has been widened to include a varied range of staff and specialist practitioners,
e.g. Learning Disabilities. Membership includes key individuals such as the Regional Nurse Directors, the
Group Restraint and Violence Reduction Lead, the Corporate Risk Manager, the Compliance Manager
and two nationally known Experts by Experience. The Positive and Safe Care board leads on strategy
direction, implementation structure and action planning. The implementation structure consists of North,
Midlands and South Delivery boards which are led by Cygnet’s three Regional Nurse Directors. The
Positive and Safe Care Board meets quarterly. The North, Midlands and South Regional groups also meet
quarterly prior to the Board to provide hospital and regional feedback.
In recognition of additional sites coming on board within the organisation and to get a baseline measure
when launching the updated strategy, representatives from the Positive and Safe Board reviewed and
complete the Restraint Reduction Network Self-assessment tool, the Reducing Restrictive Practices
Checklist, to inform the strategy delivery plan. This tool will continue to be reviewed annually.
The Cygnet Positive and Safe Care Strategy was reviewed and updated by the Positive and Safe Care
Board. It remains in line with national guidance, legislation and training requirements and is evidencedbased according to restrictive practice reduction strategies such as the 6 core strategies (Huckshorne,
2006) and Colton’s checklist (Colton 2004). This will be supported by a Positive and Safe Care Policy which
was has been corporately agreed and is due to be rolled out. Both set out and guide Cygnet’s intentions
and identify the plan to ensure staff focus on prevention of incidents and minimising the use of all
restrictive interventions as Cygnet recognises that therapeutic environments are most effective for
promoting physical, mental and emotional wellbeing life, and that there is the need to drive forward a
positive culture by ensuring that restrictive interventions are used in a compassionate way as an absolute
last resort.
Reductions in the use of restrictive interventions is evidenced by set key performance indicators (KPIs).
Cygnet recognises that no single KPI standing alone will evidence positive outcomes and reductions in
restrictive practice. As such, we use a number of KPIs based on and benchmarked against historical
organisational data and sector data. Data is regularly reviewed and analysed by key stakeholders in
various forums from ward to board as per the Cygnet governance structure. KPIs reviewed include but
are not limited to physical restraint, seclusion and Long Term Segregation, rapid tranquilisation, enhanced
observations and blanket rules.
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The corporate Risk Management Team produces monthly, quarterly and annual reports at various times
of the year which include hospital, ward and service line restrictive interventions data to identify themes,
trends and outliers. The Regional Nurse Directors, Hospital/Clinical Managers, RRP leads and Quality
Assurance Managers support narrative development to provide an understanding of the data and
support action planning when monthly and quarterly reports are reviewed. This further strengthens the
quality and safety information available to teams and enhances service user care.
Where required, staff at Cygnet receive Prevention and Management of Violence and Aggression
(PMVA) training, Management of Actual or Potential Aggression (MAPA) or Maybo training. This training
is designed to help staff to prevent and manage behaviours that challenge in the least restrictive manner
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 physical interventions
instructor roles to promote and enhance RRP initiatives, practice and training within our clinical areas. In
addition to this, a locally produces RRP training package is taught within the organisation to ensure that
staff have an enhanced awareness of RRP, its effect on those within our care and are able to apply its
principles in the least restrictive manner while continuing to ensure safety.
To support ongoing restrictive practice reduction efforts Cygnet created and successfully recruited a
Group Restraint and Violence Reduction Lead to lead. He works with a network of Regional PMVA, MAPA,
Maybo and RRP leads. This structure allows for leadership from strategic to ward level and enhanced
support in practice from those with specialist skills in managing behaviour that challenges in the least
restrictive manner.
Cygnet has supported and continues to encourage the roll out of reducing restrictive practice initiatives
such as Safewards, CAMHeleon and Alternative Injection site training. Staff at all levels are actively
encouraged and supported to lead and/or be involved in such initiatives. The roll out of some initiatives
such as Safewards and CAMHeleon were led by ward staff.
Safewards has been implemented at a number of sites across the organisation. This is an evidence-based
clinical model introducing a number of interventions that increase safety, reduce coercion, reduce
incidents and improve relationships between staff and persons within our care. In addition, it powerfully
communicates the lives and shared experience to support and role model collaborative working and
increase involvement of those within our care. Cygnet have worked in partnership with Geoff Brennan,
Executive Director of Safewards in developing Safewards across services. Safewards continues to be
implemented across the organisation. Expert by Experience involvement was and continues to be
invaluable in the roll out of Safewards, ensuring that service user/resident engagement, involvement and
perspective is central in all we do. Following a successful pilot, a number of wards have achieved
excellence in implementation Safewards and have been recognised with awards for this. Some of those
wards have been able to evidence a reduction of the use of restrictive interventions and improved ward
cultures. Cygnet has an action plan which includes the wider implementation of the Safewards model as
part of a phased plan. Two phases have already been completed. A current board action plan is to
review progress and agree next steps to support further safe wards implementation.
The CAMHeleon Approach, a model created by Star Wards, focuses on the things that make a positive
difference to young inpatients, identifying small changes that have a big impact. Unicorn ward at Cygnet
Sheffield, formally Haven ward, has achieved CAMHeleon accreditation received at a collaborative
CAMHeleon celebration event on 22 March 2019 and there are plans for the other CAMHS ward to
become CAMHeleon wards.
Alternative Injection Sites training has been piloted within the organisation in order to reduce the use of
prone restraint for the purposes of administering intra-muscular injections, provide additional skills for
nursing staff and increase service user choice and collaborative working in care planning for medication
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administration. A locally developed training package using the expertise of Prevention and Management
of Violence and Aggression (PMVA) Instructors, Registered General Nurses (RGNs) and Registered Mental
Nurses (RMNs) within the organisation has been successfully co-delivered. It included theoretical and
practical injection technique skills covering the deltoid, dorsogluteal, ventrogluteal and vastus lateralis
sites followed by physical intervention skills incorporating the use of different injection sites. As the pilot
had concluded, the training will be rolled out to a number of sites.
Cygnet recognises and accepts its responsibility for the promotion of safe and therapeutic environments
and the need to prevent and manage behaviour that challenges in accordance with relevant legislation
and national best practice guidance. A single organisational policy that addresses the prevention and
management of violence and aggression has been written and is due to be rolled out in the near future.
The policy is based on the principles of the Public Health Model, as advocated by the World Health
Organisation to address workplace violence and focuses on primary prevention so as to ultimately
reduce the likelihood of restrictive interventions being used, contains both generic information about the
promotion of safe and therapeutic environments and the prevention and management of behaviour
that challenges and information specific to the 3 intervention models in use across the organisation.
Cygnet has set up a Positive Behaviour Support (PBS) Steering Group chaired by the organisations
National Practice Development Lead in Learning Disabilities & Autism. The aim for this group is to provide
the highest quality and most effective care to our service users and residents at all times through using
Positive Behaviour Support approaches. The steering group is set to review existing provision and create
and deliver upon an action plan to develop the organisations practice, policies and systems to ensure
PBS is delivered to a high standard at all levels of the organisation. The PBS Steering Group is working on
developing the organisations PBS Strategy and any associated policies and procedures required to
underpin the PBS Strategy; developing or reviewing training requirements to support staff in delivering
high quality Positive Behaviour Support; and reviewing and updating associated recruitment procedures
in line with best practice, as required.
Cygnet is a member of Restraint Reduction Network (RRN). This is an independent network which brings
together committed organisations with a vision to reduce reliance on restrictive practices via sharing
learning and developing quality standards and practical tools that support reduction. Cygnet’s Regional
Nurse Director in the south is a member of the Restraint Reduction Network steering committee, the
Positive and Safe National Expert Reference group, and the European Network of Training in the
Management of Aggression (ENTMA08). These groups work to support the national strategy, policy
development and training in order to continue to drive the reduction of restrictive practice. This also
ensures the organisation is up to date in driving positive change and quality care.
The Regional Nurse Directors, PMVA instructors and Cygnet Experts by Experience continue to present at
international and national conferences sharing best practice from Cygnet sites and networking with other
organisation in order to enhance this work further.
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3.5

Commissioning for Quality and Innovation (CQUINs)
Achievement in the following NHS England CQUINs 2019 – 2020

CQUINs
Managing
Healthy Weight
in Adult Secure
Services
CAMHS Staff
Training
D/deaf
Communication
Assessment

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%

Achievement in the following Clinical Commissioning group (CCG)
CQUINs 2019 -2020
Quarter 1
April to June

Quarter 2
July to September

Quarter 3
October to December

Quarter 4
January to March

Flu CQUIN

No Report Required

No Report Required

No Report Required

100%

Sepsis

No Report Required

No Report Required

No Report Required

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

CQUINs

Alcohol and
Tobacco
Achievement
of NHSE
Healthy
Weight
CQUIN
Safeguarding

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.
1.25% of contract outturn value, applies to all NHS England CQUINs
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Revised guidance was published in March 2020 for CQUIN achievement at Q4 2019 -2020 in response to
the Covid -19 pandemic (see link below), a number of local CCG’s have based Q4 CQUIN
achievement on performance in Q1, Q2 and Q3.
Devon Partnership Trust and Kernow CCG have communicated that they wish to follow this advice and
have based achievement of the Staff Flu Vaccination and Alcohol and Tobacco CQUINs on Q1, Q2
and Q3 performance, which was 100% compliance.
https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/COVID-19_NHScontracting-and-payment_26-March.pdf
% Clinical Commissioning Group CCG CQUIN index 2019 – 2020

CQUINs

Birmingham
area CCGs

Oldham, Bury
Inc Heywood,
Middleton and
Rochdale
CCGs

East
Leicester
and Rutland
CCG
(social
care)

Devon
Partnership
NHS Trust

Kernow
CCG

Redditch
and
Bromsgrov
e CCG

Staff Flu
vaccination
Sepsis awareness
training
Alcohol and
Tobacco
screening and
intervention
Achievement of
NHSE Healthy
Weight CQUIN
Safeguarding
adult and
children
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3.6

Mortality

During the reporting period 1st April 2019 to 31st March 2020 the following deaths were recorded from
Cygnet non-secure and Cygnet secure services (including nursing homes).
Division

Number of deaths recorded

Non-secure

1

Secure Hospitals

13

Nursing Homes
(Tabley House and Tupwood Gate)

47

TOTAL

61

The mortality panel reviews unexpected and expected deaths that have occurred across the Cygnet
portfolio. Upon review the panel will select if a root cause analysis investigation or a structure judgement
review are necessary. The Panel ensures that independent practitioners are utilised to conduct root cause
analysis investigations. Structured Judgement Reviews are utilised to review overall care if deemed
necessary but where no untoward circumstances were evident.
The morality panel scrutinised 57 deaths within Nursing Homes and agreed with these as expected deaths
of individuals on the end of life care pathway.
The morality panel instigated investigations for 12 unexpected deaths. No prevention of future death
reports were issued by the Coroner. 3 patients died of natural causes. Two deaths were post discharge
(27 days and 33 days consecutively) and no issues were identified. Four Structured Judgement Reviews
were instigated and revealed no issues. Eight 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 a roll out of a ligature assessment tool,
development of a corporate wide ligature risk assessment report, roll out of an environmental survey,
review of fixed ligature points to reduced ligature fittings, review of local transport risk assessments,
reinforcement of resuscitation knowledge.
Learning is disseminated throughout the organisation through Cygnet’s governance meetings. Pertinent
learning is shared through Bulletins to all staff as well The Director of Nursing’s weekly email.
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Learning structure within the organisation:

Lesson Learnt

Ward to Board

Lesson Learnt Bulletin

Lessons Learnt Group

Regional Governance
Group

Site Level Governance
Groups
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3.7

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

110
Number

Total Outstanding

Percentage

7

6.4%

Total Good

81

73.6%

Total Requires Improvement

15

13.6%

Total Inadequate

6

5.5%

Total Not Yet Inspected

1

0.9%

Registered Location
Broughton House & College (12 High Street)

Overall Score
Good

Cygnet Acer Clinic

Requires Improvement

Cygnet Alders Clinic

Good

Amberwood Lodge

Good

Cygnet Appletree

Good

Cygnet Aspen Clinic

Good

Cygnet Aspen House

Good

Beacon House

Good

Beckly House

Good

Beeches

Good

Birches

Good

Broughton House & College

Good

Broughton Lodge

Good

Cygnet Brunel

Good

Cygnet Community Services East Midlands

Good

Cygnet Community Services West Midlands

Good
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Cygnet Cedars

Outstanding

Chaseways

Good

Cygnet Churchill

Good

Cygnet Hospital Clifton

Inadequate

Conifers

Good

Cygnet Hospital Beckton

Good

Cygnet Hospital Bierley

Requires Improvement

Cygnet Hospital Bury

Good

Cygnet Hospital Coventry

Inadequate

Cygnet Hospital Derby

Good

Cygnet Hospital Ealing

Requires Improvement

Cygnet Hospital Godden Green

Requires Improvement

Cygnet Hospital Harrogate

Good

Cygnet Hospital Harrow

Good

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

Inadequate

Cygnet Lodge Brighouse

Good

Cygnet Lodge Kenton

Good

Cygnet Loge Lewisham

Good

Cygnet Lodge Woking

Good

Delfryn House

Good

Dene Brook

Good

Devon Lodge

Good

Eleni House

Good
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Cygnet Elms

Outstanding

Elston House

Outstanding

Cygnet Hospital Colchester

Inadequate

Fairways

Good

Gledholt

Good

Hawkstone House

Good

Cygnet Heathers

Good

Kirkside House

Good

Kirkside Lodge

Good

Langdale House

Good

Long Eaton Spa Sensations

UR

Longfield House

Good

Lowry House

Good

Nightingale

Good

Norcott House

Good

Norcott Lodge

Good

Oakhurst Lodge

Good

Oxley (Woodhouse & Lodge)

Good

Pines

Good

Cygnet Raglan House

Good

Cygnet Sedgley House & Cygnet Sedgley Lodge

Good

Shear Meadow

Good

Sheffield Day Services

UR

Cygnet Sherwood House

Outstanding

Cygnet Sherwood Lodge

Outstanding

Squirrels

Good

Cygnet St. Augustine's

Good

St. Teilo

Good
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Cygnet Storthfield House

Good

Tabley House

Good

The Fields

Good

Cygnet Fountains

Outstanding

Gables

Good

Cygnet Grange

Good

Cygnet Lodge

Good

Cygnet Manor

Good

Cygnet Oaks

Requires Improvement

The Outwood

Good

Cygnet Views

Good

Thornfield House

Good

Tupwood Gate

Good

Cygnet Victoria House

Requires Improvement

Walkern Lodge

Requires Improvement

Woodleigh Care

Requires Improvement

Cygnet Woodside

Good

Cygnet Hospital Blackheath

Requires Improvement

Vincent Court

UR

Marion House

Good

Cygnet Cedar Vale

Requires Improvement

Coulby Lodge

Not Yet Inspected

Cygnet Old Leigh House

Requires Improvement

Cygnet Thors Park

Inadequate

Cygnet Wast Hills House

Good

Cygnet Yew Trees

Inadequate

Ducks Halt

Good

Hollyhurst

Good
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Hope House

Good

Oaklands

Requires Improvement

Redlands Residential Care Home

Good

The Orchards

Good

Thornfield Grange

Requires Improvement

Toller Road

Good

River View Residential Home

Good

Willow House

Good

Cygnet Bostall House

Good

Cygnet Maidstone

Good

Supported Living Staffordshire

Good

Woodrow House

Outstanding

St Williams

Good

29

Quality Account
1st April 2019 to 31st March 2020

Part 4: Governance at Cygnet
4.1

Governance Update

Cygnet has continued to focus on striving for the highest quality corporate and clinical governance
throughout everything we do. Clinical excellence and governance are the foundation of our business.
Cygnet has a range of corporate, as well as regional specialist roles and structures which support the
local operational needs and delivery of our services and provide the organisation with external
mechanisms to gain assurance and identify where further support is required.
We use a governance matrix approach which includes processes at a local, regional and corporate
level. This structure encourages increased opportunities to improve communication and learning across
the organisation from Ward to Board and vice versa. In addition to local teams there are regional
quality assurance and governance leads, regional clinical directors, regional nursing directors, regional
psychology and regional Occupational Therapy support.
Our continued focus on quality and governance has seen investment in people and a more
streamlined reporting structure for the governance team with Quality Assurance Managers for each
region. The governance team delivers evidence and assurance of systems and processes ensuring that
we have evidence of our high standards and service delivery at individual service user level and across
the whole group, learning from experience as we go.
During September 2019 we commissioned an external review of our Corporate Governance
arrangements in response to a period of significant growth over the past 3 years, through merger and
acquisition, and in response to a Care Quality Commission (CQC) Well-Led inspection of our
headquarters function in July and August 2019.
As a result we have reviewed our corporate governance structures and will be implementing the
following sub committees of the Board: Clinical Governance Committee, Audit and Risk Committee,
Nomination and Remuneration Committee and a new Quality, Safety and Improvement Committee.
Cygnet has also appointed a Senior Independent Director (non-statutory), Lord Kamlesh Patel, and also
a Non-Executive Director to our new Advisory Board with further appointments to be
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4.2

Clinical Directorate

Cygnet’s Clinical Directorate is divided into three regions: the North, Midlands and South. Each region
has a Regional Clinical Director who in turn supervises all the Medical Directors/Leads within the
respective region and the Regional Directors of Occupational Therapy and Psychology services. The
Clinical Regional Directors are also supported by our Director of Speech and Language Therapy who
works across all three regions. There are two Associate Medical Directors for Learning Disability services.
The Clinical Directorate also oversees the Mental Health Administrators.
The Regional Clinical Directors work closely with the Operations Directors to co-manage the clinical
teams. The Regional Clinical Directors meet up regularly at the Regional Clinical Directors meeting
(usually bi-monthly) with the Regional Operations Directors to share knowledge, lessons learnt and discuss
each unit
The Clinical Directorate has a Heads of Department meeting where the Clinical Regional Directors meet
up with the Human Resources department, Head of Training and Development, Recruitment Managers
and discuss issues from a national perspective.
Each Regional Clinical Director chairs a specific Service Line Steering group. There are 11 service lines
within Cygnet and these steering groups have been established to ensure standardisation of staffing and
agreed care pathways in line with best practice, and promote the sharing of common themes between
professionals and lessons learnt. The steering groups aim to promote discussion between professionals
and support information sharing. The steering groups are working on ensuring the templates and
documentation used across the organisation reflects best practice and is standardised across all
locations, this includes admission and discharge documentation as well as ward round templates.
The Regional Clinical Directors also chair quarterly Medical Directors’ meeting where issues directly
related to doctors are discussed. Supervision structures are developed within each clinical discipline with
regular supervision. The Responsible Officer reports to the Regional Director for the North. The Responsible
Officer and the three Regional Clinical Directors meet up regularly to discuss medical performance
matters on a monthly basis (Decision Making Group).
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4.3

Cygnet’s Clinical Strategy

The Context
To enable us to achieve our Clinical Strategy we have set ourselves four goals. The key
elements of our Clinical Strategy are set out below:

Objectives

What this means

To provide high quality,
safe and sustainable care
for all.

We ensure that we implement up to date evidence based
care, ensure patient safety and improve individual
experience for all those that use our services. We will
enhance and developing further clinical models.

Measurable outcomes
and improvements which
are meaningful to people
in our care and
stakeholders.

We will develop a culture of continuous innovation and
research. People who use our services will guide the care
they receive.

Recruitment and retention
of high quality staff
aligned with Cygnet
values.

We will develop a robust framework to support rich and
rewarding careers.
We will provide opportunities for career and personal and
professional growth and
support CPD and training
To ensure staff feel valued and empowered through a
culture of ownership and recognition.

We are committed to an
open and fair culture.

We will encourage a culture of speaking up. We are
transparent and learn from our experiences. We will
champion the voice of people who use our services.
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Priority 1:
To provide high quality, safe and sustainable care for all

Our aims:
•
•
•
•

We will implement Evidence-Based practice;
We will ensure Patient safety;
We will improve Individual Experience of all those that use our services;
We will ensure that we provide resources to enable sustainability of improvements to all
services

What we will do:
Cygnet is launching a new and updated Clinical Governance system with independent
oversight. We will launch a new national Clinical Governance Committee that will monitor the
quality of care that we provide and identify any trends or issues in a pro-active manner. We
will ensure that Patient Safety remains at the forefront of our clinical care and will review the
quality of care we provide through our local, regional and national Clinical Governance
committees.
We will establish a Clinical Dashboard with agreed clinical outcomes that will ensure that we
are able to benchmark, analyse and interpret trends throughout the organisation. We will also
launch a new Information Management System (IMS) to establish trends and escalate risks
appropriately from location level to the executive team. We will establish and promote crossdepartmental meetings with other departments to ensure that we calibrate risk appropriately
from a local level to the board.
It is important for us that a clear line of accountability is maintained from the ward level to the
board and vice-versa. We will establish ward level Quality Improvement Meetings to review
incidents, complaints and other relevant governance data to ensure we empower our local
teams to address issues and to inform local governance meetings. We will also feedback
lessons learnt to the ward level. We will ensure that data is presented with trend analysis and
develop a pro-active way of responding to concerns.
Over the next year we will also focus on the individual Patient experience and further
enhance our Patient Council meetings to feedback regarding the care they receive. We will
develop patient pre-review sheets to enable patients to set the agenda for their ward rounds.
We are committed to provide the necessary resources, training and tools to ensure that we
sustain improvements in our services. We will ensure that we have greater patient involvement
in risk formulations, reviews and treatment choices. We will promote service user by
experience representation on relevant committees to shape the care we deliver. We will
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enhance Carer involvement in all aspects of care where we have obtained the necessary
consent. The above systems and new corporate structures will enable us to effectively identify
emerging performance, quality or risk issues.

Priority 2:
Continue improvement in measurable ways

Our aims:
•
•
•
•

Develop measurable outcomes and improvements which are meaningful to people in
our care and our stakeholders;
Develop a culture of continuous innovation and research;
Enhancing and developing further clinical models;
People who use our services guide the care they receive

What we will do:
Cygnet aspires to provide the highest quality of care by ensuring that we have systems and
processes in place to provide Clinical Models of Care that are based on the best available
evidence. We will ensure that we set standards of care that are based on national guidance
and best practice and we will monitor this within each service line. Over the last year we have
developed and updated Models of Care through our national Clinical Steering groups within
different service lines. These Steering groups have benefited from representation from
different disciplines and have also had service user input. We will request consent to monitor
our patients’ progress after discharge to ensure our interventions provide sustainable recovery.
Over the next year we will ensure that we implement these updated Models of Care in a safe
way. In those models where there has been significant change or where there are training
requirements, we will ensure that we pilot these first and only then distribute more widely
across the organisation. We will clearly communicate these Clinical Models of Care to all staff
and monitor their effectiveness. We will establish a National Audit Committee to monitor
adherence to NICE and other relevant guidance as appropriate for each service line.
We have established a Quality Improvement committee and will support QI throughout the
organisation. We will also ensure that there is a framework for continuous Quality Improvement
by launching a Quality Strategy led by our Director of Nursing. We will launch a systematic
review through the Perfect Wards initiative that allows regional directors to monitor and share
in real time lessons learnt from site visits. We will share the feedback from site visits with other
units to ensure identified themes are addressed across the organisation.
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We will ensure that we evidence links to Evidence Based Interventions in our care plans. We
will review the amount and purpose of attendance at different meetings by clinicians to
ensure we optimise face-to-face patient time from our Multi-Disciplinary Team. We have
joined the NHS Benchmarking initiative and will compare our performance to other healthcare
organisations. We will develop specific Patient Related Experience Measures (PREMS) and
Patient Related Outcome Measures (PROMS)

Priority 3:
Employee development

Our aims:
•
•
•
•
•
•

Recruitment and retention of high quality staff aligned with Cygnet values
Develop a robust framework to support rich and rewarding careers;
Provide opportunities for career and personal and professional growth;
Support CPD and teaching and training;
For Clinicians to feel proud to work for Cygnet;
To ensure staff feel valued, empowered through a culture of ownership and recognition

What we will do:
We need to ensure that we have right people, with the right skills providing care at the right
time and place to ensure our patients receive the highest standards of care that we aspire to.
We will recruit highly qualified specialist staff and ensure that our terms and conditions are
done according to relevant benchmarking outside the organisation.
We will ensure that all staff are recruited according to our shared values and enhance patient
involvement in the process. We will ensure that we retain high quality staff by investing in their
development and enhance clinical leadership throughout the organisation. We value
compassionate leadership and will support our staff by ensuring that they receive regular
supervision and feedback. Over the next three years we will ensure that we have clear
succession planning and opportunities for all to grow within Cygnet.

We will work alongside the training department to ensure that clinical staff have access to
CPD activities and relevant training to their roles. We will aim to provide regular opportunities
to share learning through regional wide CPD programmes across the portfolio. We will aim to
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have high quality in-house training and will seek accreditation where appropriate. We will
ensure that our staff is supported to conduct research where appropriate and enhance
attendance at Academic meetings outside Cygnet.

Priority 4:
Open and fair culture

Our aims:
•
•
•
•
•

Commitment to an open and fair culture
Encourage a culture of speaking up
We are transparent and learn from our experiences
Championing the voice of people who use our services
Promote physical and mental wellbeing of staff and those that use our services

What we will do:
We are committed to an open and fair culture for all that work in our services, for our patients
and external stakeholders. We will support a psychologically safe space at work and will
encourage staff to contribute and share their opinions.
We will appoint a Freedom to Speak Up Guardian to enable staff to highlight problems and
make suggestions for improvement. We will ensure that our clinical managers listen to staff
through feedback from staff surveys; reverse mentoring, 360 feedback and appraisals.
We will ensure that as an organisation we learn from our experiences and that we share this
learning with all staff. We will setup a monthly Clinical Update for all staff to share best
practice and lessons learnt.
We will continue to support our Service Users by Experience impact through our very active
Patient Councils, service user site visits and introducing co-production principles into all
aspects of the care we deliver.
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4.4

Cygnet’s Educational Facilities

We have three schools within Cygnet Health Care and their Office for Standards in Education, Children’s
services and skills (OFSTED) ratings for 2019/20 were:

Cygnet Hospital Sheffield School

Good

Cygnet Hospital Bury

Good

Cygnet Hospital Godden Green

Good
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4.5

Staff Governance

4.5.1 Cygnet Staff Values

Cygnet’s corporate values have been developed with staff, and we use these values when recruiting
prospective staff to ensure their values are aligned to Cygnet and these will be reviewed in the future.
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4.5.2 Cygnet Staff Survey Results

4.5.3 Training

2019/20 has seen Cygnet investing in its staff’s wellbeing with the introduction of Mental Health
First Aiders, training over 60 staff across the country. We also continue to develop our
managers and leaders by introducing a further 2 cohorts of our leadership and management
programme.
Our successful Trainee Nurse Associate Programme continues to go from strength to strength
with another two groups starting their training. During 2019/20 we also began training more
physical intervention instructors, to deliver training and support services with delivering care in
the least restrictive way possible.
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Organisationally, Cygnet celebrated Choking awareness week with a number of training
initiatives taking place across the group. All of the resources produced for the day, including
videos and presentations, were added to our eLearning platform (Achieve) so they could be
widely shared with all staff.
Cygnet has also further developed and implemented our Safeguarding training for all
registered professionals and Safeguarding Leads across the business.
In order to support our workforce in moving towards a paper free goal, we introduced IT Skills
Training for all of our staff to ensure computer literacy skills are high across the business.
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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
(2019/20)
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
5.2

Target / Evidence

Outcome

•

To establish a service user and engagement
strategy

Met

•

To implement patient stories at Corporate
Management Board

Met

•

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

Met

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 (2019/20)
1. To ensure that clinical practice
within Cygnet is in line with
evidence based practice
2. To develop a culture of
continuous quality improvement
within Cygnet Health Care

5.3

Target / Evidence

Outcome

•

To develop and implement a Cygnet
Clinical Strategy

Met

•

Implementation of the Cygnet Quality
Improvement Strategy

Met

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 (2019/20)
1. Ensure systems and processes
are in place across the
organisation to report incidents
2. To develop and enhance our
systems of learning from incidents
and complaints to share best
practice across the organisation

Target / Evidence

Outcome

•

To implement a new incident management
and reporting system

Met

•

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

Met
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Our quality priorities for 2020/21 take into account areas of national focus in mental health provision:
6.1

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 (2020/21)

1. To have one unified patient experience
measurement tool utilised across the organisation.

2. Implementation of specific service user
questionnaire for Learning Disability and Autism
Spectrum services.

6.2

Target / Evidence

•

Quarterly service user experience
questionnaires completed and reported
to Corporate Management Board

•

Quarterly service user experience
questionnaires completed and reported
to Corporate Management Board

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 (2020/21)
1. Complete implementation of Cygnet Clinical
Strategy.

Target / Evidence
•

Clinical objectives for each service line
within Cygnet Health Care, and these will
be monitored and reported at Corporate
Management Board.

•

Quarterly audit reports on adherence
with national clinical standards reported
through governance structures and
reported to Corporate Management
Board.

2. Implementation of audit cycles to ensure
adherence to national clinical standards.

6.3

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 (2020/21)
1. Complete implementation of incident
management system

Target / Evidence
•

Incident reports from system and
quarterly reports provided to Corporate
Management Board.
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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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