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Brand New Complex Care Centre
OPENING SPRING 2020

WOODSTOWN HOUSE 
40 Beds (all ensuite

Park Road, Banstead, Surrey, SM7 3EF
t: +44 (0)20 8670 6090

e: enquiries@fairliehealthcare.co.uk

Visit us, spend time with our 
residents, talk to staff.

See for yourself how we help those in our care to live 
well and enjoy a meaningful lifestyle, while accessing the 
range of rehabilitation and care services required on an 
ongoing basis, to maximise their further recovery and 

to enable them to lead as independent and 
fulfilling lives as possible.

Talk to us:  020 8670 6090
or email: enquiries@fairliehealthcare.co.uk

Visit our website: 
fairliehealthcare.co.uk
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I am pleased to be able to present the Quality Account for 2019. 
My intention has always been to provide excellence in nursing 
and personal care to the Patients who make Fairlie House and 
Highfield House their home. The annual Quality Account reflects 
our continued commitment to offer exemplary nursing care and 
outlines some of the initiatives that have been introduced to 
monitor and improve the care we deliver.

I am delighted that both Homes have achieved an overall 
outstanding rating with the Care Quality Commission reflecting 
care delivery that is safe, effective, responsive, caring and well-
led in line with our own Core Values and Values Framework. I am 
so proud of all the Staff who have contributed to the delivery of 
outstanding care to our Patients.

As a Nurse, my expertise was in the field of palliative care and 
I am particularly proud of the Clinical Teams at both Fairlie and 
Highfield Houses who worked on the end of life accreditation 
schemes. Highfield House completed “Steps to Success” under 
the guidance of St Christopher’s Hospice and Fairlie House 
attained platinum status with the “Gold Standard Framework”.

We aspire to be at the forefront of specialised placement services 
and a leading expert in assessment, care and rehabilitation for 
Patients who require continuous intensive nursing due to complex 
physical or neurological disabilities. We are due to open our third 
complex care centre, Woodstown House in May 2020. We will soon 
be adding total parenteral nutrition (TPN) to the range of specialist 
care services offered by Fairlie Healthcare. Our continued approach 
to quality governance will define how we realise and endeavour to 
maintain outstanding services.

Director of Nursing

Introduction from the Director of Nursing



5 | FAIRLIE HEALTHCARE GROUP



6 | QUALITY ACCOUNT 2019

Quality Account Statement 2019

Fairlie Healthcare Group is delighted to present its quality account 
for 2019. Clinical Governance continues to play a vital role in the 
quality agenda of our organisation and ensures that we continue 
to strive and innovate for the best healthcare outcomes for our 
Residents.

In the 2018 Quality Account, the Clinical Governance strategy 
outlined its implementation under four dimensions:

The CQC domains; safe, caring, effective, responsive and well-led
Quality assurance and improvement
Professional and organisational accountability
Organisational culture and learning

The Clinical Governance framework continues to evolve and 
imbed into the running and the safety culture of our services. We 
have continued to produce monthly clinical and human resource 
dashboards as well as quarterly Clinical Governance reports that 
are shared with all Staff encouraging Staff engagement at all levels. 
Governance is everyone’s business and we wish to demonstrate an 
organisational and professional responsibility across our specialist 
care facilities.

We have improved our communication systems to provide 
feedback to Staff on Patient safety issues, governance and risk 
issues through our clinical governance boards, monthly clinical 
effectiveness and our quarterly Quality and Clinical Governance 
meetings.

Our culture continues to be one of trust, transparency and 
transformation. The total average of both Homes’ reportable events 
has increased when compared with 2018 which demonstrates a 
continued change in our reporting philosophy and the provision of 
a safer environment for our Residents.

We have reviewed and updated our policies in 2019 to reflect best 
practice and to also incorporate lessons learnt from our clinical 
governance procedures. In addition, we have improved our care 
planning auditing tool including special attention to tracheostomy 
and ventilator care. Care planning has been scrutinised through 
clinical effectiveness with enhanced training delivered by the 
Director of Operations and supported by Clinical Governance 
processes to all registered nurses.

After the CQC’s in-depth review on the state of oral health care 
in care homes across England, oral hygiene has been included 
for 2020. We also are in the process of introducing an accessible 
information standard assessment (AIS) and equality, diversity 
and inclusion document to ensure this is clearly evidenced in the 
Resident’s information and their relatives.

We have introduced conflict resolution to our mandatory training 
programme to give Staff the awareness and tools to manage 
challenging conversations whether with Residents, relatives or 
sometimes their own colleagues. This has integrated perfectly 
with the values we expect in our organisation including positivity, 
empathy, accountability, caring and quality. 

✔

✔

✔

✔
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Quality Account Statement 2019

“Clinical governance: we have learned 
that reporting is not about the blame, 

but part of learning and reflects 
discussion that it will not happen again. 

We also get feedback.” RGN

We continue to ensure that we embed organisational transparency 
through our Duty of Candour processes and that we demonstrate 
timely, effective and responsive complaint management. Our Staff 
are trained in the philosophy of empowerment because honesty 
is always the best policy the organisation can have to champion 
a blame free environment that focuses on safety, learning, 
improvement, and risk reduction.

In early 2020, one of our objectives is to review our event reporting 
and management systems and move from a root cause approach to 
a more systems-based method therefore identifying that systems 
fail rather than individuals and that we can improve by recognising 
and changing those systems therefore reducing the likelihood of 
such an event occurring again. 

We also intend to introduce our version of the Patient led 
assessments of the care environment (PLACE) where in hospitals 
and hospices, Patients assess the quality of the healthcare 
environment they have experienced. We have recognised that due 
to the specialist needs of our Patients that rather than involving 
Patient assessors, the organisation will involve family assessors 
who will act as advocates for their loved ones. This adaptation 
will be known as PALACE (Patient advocate led assessments of 
the care environment). Our aim is to drive further improvements 
to the quality perceived by service users and their relatives of our 
specialist facilities. 

To enhance healthcare quality and safety, we are reviewing point 
of care electronic management systems and hope that this may 
be a viable option across all our Homes including our new facility 
at Banstead that is due to open in April 2020. Recording data and 
events at the point of care is best practice. It helps to achieve even 
better health care outcomes and quality by improving all aspects of 
Patient care, including safety, effectiveness, Patient-centeredness, 
communication, education, timeliness, efficiency, and equity.

In the history of healthcare, there has never been a greater focus 
on improving the quality of health services and this must be Fairlie 
Healthcare Group’s focus for 2020.
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Human Resource Management

Fairlie House Annualised Sickness Rate 2018 Annualised Sickness Rate 2019 National Skills for Care Data Set, 
Uk Averages for care sector

Registered Nurses 1.0% 1.0% 4.0%

Care Staff 2.0% 1.0% 5.5%

Home 1.0% 1.5% 5.0%

Highfield House Annualised Sickness Rate 2018 Annualised Sickness Rate 2019 National Skills for Care Data Set, 
Uk Averages for care sector

Registered Nurses 1.0% 1.0% 4.0%

Care Staff 2.0% 2.0% 5.5%

Home 2.0% 1.5% 5.0%

Fairlie House Annualised Turnover Rate 2018 Annualised Turnover Rate 2019 National Skills for Care Data Set, 
Uk Averages for care sector

All Clinical Nursing Grades 2.0% 0.89% 31.8%

Home 2.0% 1.10% 33.9%

Highfield House Annualised Turnover Rate 2018 Annualised Turnover Rate 2019 National Skills for Care Data Set, 
Uk Averages for care sector

All Clinical Nursing Grades 2.0% 2.55% 31.8%

Home 2.0% 2.16% 33.9%
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Human Resource Management

Turnover rates are an impressive 1.5% compared to the national 
sector average of 33.9% and our welcoming approach not only 
assists in retaining our existing experienced Staff but also aids 
recruitment. However, we have not been complacent and have 
introduced some additional Staff benefits to promote Staff 
satisfaction and wellbeing e.g. Interest Free Season Ticket Loan, 
Cycle to Work Scheme, Employee Assistance Programme 
(a 24/7, 365 helpline, with calls answered by experienced in-house 
counsellors, legal and financial specialists), and we are continually 
looking for more ways to ensure a happy and productive workforce.

We are currently reviewing our Staffing levels and pay structure 
for all care Staff to aid recruitment and retention and reduce our 
reliance on agency Staff. Along with this, we are also looking to 
introduce a structured career path which will benefit not only our 
Staff but our Patients as well.

Our Human Resources Department supports managers across 
both homes to monitor and manage their Staff sickness rates 
and turnover, supporting and guiding them to deal with individual 
cases/issues where necessary. Our sickness rates are below the 
national average for the care sector but there was some perceived 
unfairness relating to who received occupational sick pay and 
who received statutory sick pay. This should be resolved with 
the introduction of a new attendance management policy and 
subsequent contract changes. The new policy will also ensure 
consistency in the way sickness absence is managed, thus further 
reducing perceived inequalities and helping to address higher 
levels of sickness absence in some departments.

The introduction of an occupational health service will also help 
promote and maintain the health and well-being of employees 
creating a positive relationship between an employee’s work and 
health. It is well recorded that developing a healthy workplace 
culture and adopting a systematic approach to occupational 
health contributes towards an organisation’s success.

Sickness Rates Turnover Rates
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Recruitment 1

Our vacancy rates continue to exceed the averages for the 
care sector, however the appointment of a new HR Director, 
Recruitment Manager and Recruitment/HR Administrator and the 
implementation of iKrut (candidate attraction system) in the second 
half of 2019 will not only improve the hiring process from attracting 
candidates right through to onboarding them, but will also provide 
us with fully customisable reporting which will allow us to identify 
specific areas for improvement.

The RCN quotes a 40,000 strong nursing shortage in England alone 
and this figure does not include practice nurses, those working in 
social care or the independent sector. Due to this shortage we 
embarked on an ambitious overseas recruitment programme in 
2019, sourcing qualified nurses from Trinidad to meet our nursing 
recruitment targets. This programme has taken longer than 
expected to reap the desired results, but we are expecting the first 
cohort of nurses in early 2020 and aim to have our vacancy rates 
for registered nurses well below the national average for the care 
sector by the end of the year.

With regards to other Staff we are working hard to improve our 
employee value proposition and become an employer of choice 
by not only improving our Staff experience and benefits but also 
by reviewing and updating our internal HR and recruitment policies 
and practices.

It should also be noted that Fairlie Healthcare has a higher Staff 
ratio due to the complex dependency of our Patients.

Fairlie House
Annualised 

Vacancy Rate 
2018

Annualised 
Vacancy Rate 

2019

National Skills 
for Care 

Data Set, Uk 
Averages for 
care sector

Registered 
Nurses 10.0% 37.0% 9.90%

Care Staff 18.0% 19.0% 7.35%

Home 12.0% 25.0% 7.80%

Highfield 
House 

Annualised 
Vacancy Rate 

2018

Annualised 
Vacancy Rate 

2019

National Skills 
for Care 

Data Set, Uk 
Averages for 
care sector

Registered 
Nurses 34.0% 51.0% 9.90%

Care Staff 33.0% 37.0% 7.35%

Home 33.0% 42.0% 7.80%

Vacancy Rates
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Recruitment 1 Recruitment 2

Recruitment Process Fairlie House Highfield House

Total number of expression of interest 169 298

Total number of applications 94 53

Total number of interviews 59 97

Total number of “did not attend” interview 12 43

Total number of interview rejections 10 12

Total number of offered position 39 41

Total number of offers declined 1 1

Total number of offers accepted 34 39

Total number at Induction 30 23

Total number of new starters 30 20

Past methods for collecting recruitment data have 
been open to inconsistency and human error so we 
do not believe the above statistics are accurate, 
especially in relation to number of expressions of 
interest and applications, as the data is collected 
by multiple people and via multiple sources. Going 
forward with the implementation of iKrut and 
its robust reporting capabilities this will ensure 
accurate and reliable statistics are obtained in 
2020. We will be looking more closely at what we 
are collecting and for what purpose with a view to 
introducing new metrics that better inform not only 
our recruitment process but other organisational 
processes as well e.g. induction.

Care Staff Recruitment Process
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Mandatory Training Subject Fairlie House 
2018

Fairlie House 
2019

Highfield House 
2018

Highfield House 
2019

Core Values & Values Framework 97% 96% 97% 94%

Fire 1 93% 98% 100% 97%

Fire 2 46% 96% 80% 95%

Health & Safety 90% 98% 99% 95%

COSHH 90% 99% 99% 98%

Manual Handling 69% 95% 98% 94%

Information Governance 82% 97% 92% 88%

Equality, Diversity & Inclusion 90% 98% 91% 89%

Clinical Governance & Event Reporting 75% 98% 81% 92%

Infection Prevention & Control 84% 96% 98% 83%

Safeguarding Vulnerable Adults 80% 96% 95% 100%

Cardiopulmonary Resuscitation 93% 97% 94% 97%

First Aid 78% 97% 93% 95%

Food Hygiene 68% 97% 98% 92%

Gold Standard Framework 69% 96% 95% 91%

Mental Capacity Act and Deprivation of Liberty 80% 97% 95% 87%

Social Care Commitment Code of Conduct 74% 100% 84% 89%

Mandatory Training

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)
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Mandatory Training Mandatory Training

Fairlie House’s mandatory training achieved an annualised average 
of 80% in 2018. The Clinical team recognised that this did not meet 
the target set through the organisational key performance indicator 
of 95% and consequently, developed a tailored training plan to meet 
the key performance indicator for 2019. The annualised average 
outcome for Fairlie House’s mandatory training was 97% for 2019. 
This was an improvement of 17% overall and the Clinical team 
has driven the training plan for 2019 to a successful conclusion. 
Organisational policy does however outline mandatory training 
results as achieving 100% in some subjects and the Clinical team 
must strive to achieve such outcomes in 2020 as part of further 
quality improvements. 

“Mandatory training is the training that is determined as essential by 
an organisation for the safe and efficient running of services to reduce 

organisational risks and comply with policies and regulatory requirements.”

Highfield House’s mandatory training annualised average has 
remained constant at 93% however, outcomes have reached an 
amber rating indicating that the key performance target is only 
slightly outside of tolerance. There were no red rated outcomes 
in 2019 demonstrating an improvement in the Social Care 
Commitment Code of Conduct, Clinical Governance, Event 
Reporting and Fire 2 training.  It is recommended that the Clinical 
Team develop a tailored training plan, considering their sister 
Home’s success, to drive this outcome to a green target overall 
and strive to achieve 100% in Staff training in those mandatory 
training subjects outlined in policy.

Fairlie House Highfield House
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Non-Clinical Audit

Audit Fairlie House 
2018

Fairlie House 
2019

Highfield House
2018

Highfield House
2019

Health & Safety 85% 97% 87% 96%

Cleaning 96% 100% 89% 98%

Catering 95% 90% 93% 95%

Fire Safety 90% 95% 82% 95%

As outlined in the Quality Account (2018), Health and Safety 
advice has been sought from the RBS mentor Service with the 
delegated internal overview of safety by the Director of Quality 
and Clinical Governance in 2019. Health and safety should be 
everyone’s responsibility, and this has been the organisational 
drive throughout the year. By the end of the 2019, both Homes 
have shown an improvement of between 9% to 12% in their 
Health and Safety audit outcomes. This has been the case also in 
fire safety audit outcomes, with an improvement of between 5% 
to 13%. 

The Cleaning audit outcomes annually have improved when 
compared to 2018 at both Homes. Fairlie House achieved 100% 
by December 2019. 

Credit must be given to the housekeeping team at Highfield 
House who between February and April 2019, due to Staffing 
absence and vacancies, struggled to maintain the audit 
outcomes expected. Once solutions to the issues were found 
and addressed, they strived to demonstrate an improvement 
which they successfully executed and is seen in their end of year 
results.

The catering audit at Fairlie House declined by the end of 
2019 and is due to some floor and wall repairs that have 
been identified in the kitchen. These repairs are part of the 
Maintenance plan for 2020. The catering audit outcome for 
Highfield House has seen a 13% improvement since 2018.

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)
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Clinical Audit

As outlined in the opening Quality Account statement, Fairlie 
Healthcare group has paid special attention to tracheostomy and 
ventilator care elements of the care planning audit tool in 2019. 
Care planning has been scrutinised through clinical effectiveness 
with enhanced training delivered by the Director of Operations 
and supported by Clinical Governance processes to all registered 
nurses throughout the year. As a result, care plan auditing outcomes 
deteriorated in some areas at both Homes but have gradually 
improved during 2019 and achieved amber key performance 
indicator ratings overall.  

Improvements have been made to the care planning auditing tool 
including changes to audit sections such as the tracheostomy 
care, ventilator care, accessible information details as well as 
oral hygiene after the CQC’s in-depth review on the state of oral 
health care in care homes across England for 2020. These auditing 
changes will commence from quarter 2 of 2020 giving the Clinical 
teams ample time to embed these changes in their care planning 
documentation and strive to achieve outcomes equal or greater 
than 95% overall.

Fairlie House has met it’s expected key performance results by the 
end of 2019 except for hand hygiene outcomes that fluctuated 
throughout its four quarters from its green target to an amber rating 
of 93% (slightly outside of tolerance). The Infection Prevention 
and Control Leads must share these results with the clinical teams 
during training to ensure that this type of fluctuating result is 
mitigated across the Home. Highfield House met it’s expected key 
performance results or improved clinical audit scores by December 
2019 except for the mattress audit and medicine audit outcomes. 
Again, the Infection Control Leads must work closely with the 
wider clinical team to improve the mattress results for 2020. See 
medicine management section regarding medication management 
outcomes.
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Clinical Audit

Audit Fairlie House End of 
Q4 2018

Fairlie House End of 
Q4 2019

Highfield House End of 
Q4 2018

Highfield House End of 
Q4 2019

Care Plan 91% 94% 84% 92%

Hand Hygiene 97% 93% 99% 99%

IPC (all areas) 98% 97% 97% 99%

IPC (management) 99% 98% 87% 98%

Mattress 100% 100% 94% 75%

Waste Management 99% 99% 98% 96%

Medicine Management 97% 97% 89% 85%

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)



18 | QUALITY ACCOUNT 2019

Other Key Performance Indicators

Information Governance

There were four incidences at Fairlie House throughout 2019. There were three relating to email correspondence; receipt of malicious 
emails, creation of an unauthorised email address and sending Patient information via an insecure email network. These were immediately 
managed with the Staff involved and the IT provider. The final event was the discovery of Patient details on a medication package that 
had been disposed of in the waste. This was identified and the Nursing Staff were made aware that Patient labels must always be 

removed before disposal of packaging. These events did not cause any direct harm to any individual.

These examples will be used during 2020 information governance training to emphasise its importance.

“The legal framework governing the use of personal confidential data in health 
care is complex. It includes the NHS Act 2006, the Health and Social Care Act 

2012, the Data Protection Act, and the Human Rights Act”

Fairlie House 2018 Fairlie House 2019 Highfield House 2018 Highfield House 2019

Reported Information Breaches 0 4 0 0
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Pressure Sore Prevalance

Other Key Performance Indicators

The pressure sore outcomes capture all identified pressure sores 
for 2019 at both Homes but does not differentiate between whether 
the pressure sore was acquired at another healthcare facility. 
The recommendation for 2020, is to make this differentiation and 
to capture those pressure sores acquired within the Home and 
those during a Hospital admission. Those pressure sores acquired 
at another healthcare setting if deemed severe, are reported to 
that facility for investigation.

The Classic Safety Thermometer is a measurement tool for 
improvement that focuses on the most commonly occurring harm 
in healthcare (NHS) including pressure sores. The monthly data for 
pressure sore prevalence in nursing homes between February 2018 
and December 2019, shows an average rate of 4.7% nationally and 
3.85% for nursing homes (highest and lowest rates of prevalence). 

Fairlie House has demonstrated an overall improvement in pressure 
sore prevalence throughout 2019 with an annual average of 1%. 
This is significantly lower than national, nursing home averages 
and the 2018 outcomes.

Highfield House has worsened during 2019 in comparison to 
2018 (average annual = 7.5%) and the national averages from the 
Classic Safety Thermometer. However this is dramatically lower 
than data published by Public Health England, 2015 who stated 
that pressure sore prevalence in Patients with spinal injuries can be 
between 20-30%, one to five years after injury. 

See skin integrity for Highfield House’s objectives to improve 
pressure sore prevalence outcomes.

Fairlie House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Pressure Sore Events 7% 1% 3% 4% 1% 1% 1% 1%

Highfield House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Pressure Sore Events 5% 4% 1% 4% 4% 8% 8% 10%

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)
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Skin Integrity Prevalance

Fairlie House has demonstrated an improvement annually of 3% 
in skin integrity issues which include moisture lesions or other 
changes to the Patients’ skin in 2019. 

Highfield House had a higher rate of skin integrity issues in 
2018 (18%). This has worsened by 2% over the year. As part of 
Highfield House’s clinical effectiveness agenda for 2019, it was 
recommended that:

1. Staff were to be made aware that sensitive Residents should be 
handled with care.

2. Staff were to report problems immediately regarding concerns 
during the care process.

3. The Home must continue to closely monitor all relevant training.
4. Additional care planning and risk assessments must be 

undertaken for future mitigation and controls during high 
temperature.

5. The Home must differentiate between hospital acquired skin 
integrity issues and those attributed to the Home.

Other Key Performance Indicators

Manual handling training was undertaken by 94% of Staff and 
a comprehensive sling audit was undertaken by the Therapies 
department to ensure Patients had the correct allocation of sling 
including the correct size to reduce manual handling incidences. 
Increased reporting could contribute to the outcome because 
Staff are aware of reporting such events immediately. Both Homes 
implemented care plans and risk assessments during the high 
temperatures over the summer months.

The Highfield Team have been asked to review the skin integrity 
events for Q3 and Q4 2019.  The analysis was to determine whether 
those reported were acquired within the Home and the nature of 
the skin integrity issue i.e. moisture lesions or other, as well as the 
success of the actions implemented in 2018. 

Fairlie House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Skin Integrity Events 2% 4% 2% 11% 2% 1% 1% 3%

Highfield House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Skin Integrity Events 7% 27% 24% 15% 12% 16% 29% 24%

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
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The analysis of the data showed that the largest proportion of skin 
integrity issues were relating to bruising, blister, skin breakdown, 
moisture lesions and pressure sores. However, all immediate 
nursing interventions were taken to manage the skin integrity 
issues identified including where appropriate referral to the GP, 
tissue viability service and the physiotherapy team. 

11% of issues identified were acquired in another healthcare 
facility. 

The winter saw the highest percentage of issues (October to 
December 2019) when compared to July – September 2019 data. 
Some of the incidents were contributed to Patients declining 
repositioning, contractures (a condition of shortening and 
hardening of muscles, tendons, or other tissue, often leading to 
deformity and rigidity of joints) due to the Patients’ conditions 
or were self-inflicted. The remaining events could be contributed 
to manual handling, incontinence care and weather conditions 
particularly, temperature.

Other Key Performance Indicators

The control measures put in place during the summer period were 
effective, as we had less skin integrity issues recorded compared 
to winter.

However, it could also be said, the control measures put in place 
during the summer period were not entirely effective, as we still 
had a significant amount of skin integrity issues.

Hence the question is what more could have been done? 
Detailed and extensive measures were put in place prior summer 
period to alleviate these risks.

We can only ascertain most of these skin integrity issues are due 
to Patient conditions. According to the Royal Marsden (2011), 
the elderly has a thinning of the dermis and underlying structural 
support. Also, the metabolic process and circulation also slow with 
age. Which could contribute to the high figures recorded in 2019.

Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

Fairlie House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Skin Integrity Events 2% 4% 2% 11% 2% 1% 1% 3%

Highfield House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Skin Integrity Events 7% 27% 24% 15% 12% 16% 29% 24%
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Other Key Performance Indicators

2020 Objectives

1. Re-measurement of convene sizes by the urology nurse.

2. To ensure the right pad sizes are allocated to each resident.

3. To increase the number of pads allocated to residents, currently allocated 3 pads per day for each resident, which are not enough.

4. Individualised manual handling training sessions.

5. Strict monitoring of sitting tolerance and repositioning.

6. Sitting tolerance chart now amended to include a separate chart which highlights any issues with skin integrity.

7. Strict pressure relieving exercises every hour for Residents.

8. Reinforce no double padding policy.

9. Ongoing wheelchair training for recliner and tilting.

10. Review sitting tolerance for Residents during appointment (Residents are exceeding their sitting tolerance during appointment).

11. Introduce enhanced tissue viability training.

12. Additionally, it is recommended that as with pressure sore prevalence, the investigator clearly differentiates in which facility the 

issue occurred and then this will be captured through the Home’s governance procedures from January 2020.
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Unplanned Transfers

Other Key Performance Indicators

Fairlie House’s unplanned transfers have worsened by 2.5% on 
average over 2019. Highfield has seen a slight improvement of 0.5% 
overall. The Clinical team have implemented the NEWS2 system 
(the latest version of the early warning score) which advocates 
a system to standardise the assessment and response to acute 
illness. 

In 2019, Fairlie House’s out of hour GP service changed to direct 
contact with the NHS 111 if you need medical help, but it's not 
an emergency. The GP service included GPs who knew the Fairlie 
House Patients and therefore this may have reduced the need to 
send the Patient to hospital. Although, the 111 service is a very 
high-quality service, it is likely that the safest decision is to have 
the Patient examined at hospital rather than wait until a GP can 
make a Home visit the following day. This may be contributing to 
the increase in unplanned admissions at Fairlie House.

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

NHS Croydon Clinical Commissioning Group awarded a contract to 
Immedicare LLP (who provide services in partnership with Airedale 
NHS Foundation Trust). This is for provision of a fully managed 
virtual support telemedicine service that gives care homes 24/7 
virtual access to a range of clinicians at levels of specialism and 
seniority appropriate to interventions needed to keep residents out 
of hospital, away from primary care and improve the health and 
care outcomes for care home residents. This initiative has been 
introduced at Highfield House and may have contributed to the 
improvement seen even when in its infancy.

Fairlie House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Unplanned Transfers 9% 10% 3% 9% 14% 7% 12% 8%

Highfield House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Unplanned Transfers 12% 7% 10% 11% 4% 17% 10% 7%
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Fairlie House 2018 Fairlie House 2019 Highfield House2018 Highfield House2019

Total Number of Complaints 7 13 13 7

Total Number of Compliments 10 18 12 14

Duty of Candour 2 5 4 2

Patient experience continues to be an essential part of the 
organisation’s quality agenda. Formal complaints and Duty of 
Candour responses have all been managed within policy and 
national agreed timescales. We train the Staff to understand that 
complaints give us valuable feedback and that responsiveness to 
the issues raised is paramount. Fairlie House has seen an increase 
in complaints whether formal or informal whereas Highfield House 
saw a fall in the complaints received. A similar trend was seen in 
Duty of Candour. 

No complaint had to be escalated to the external complaints’ 
adjudication service, the Health and Social Care Ombudsmen.

Fairlie House’s senior team are to analyse the complaints (2019) 
and develop a plan to reduce the number of complaints throughout 
2020.

Both Homes saw an increase in compliments but need to ensure 
that compliments are captured accurately. The organisation 
believes that compliments are much higher than recorded.

The Homes have both undertaken Patient experience and Staff 
surveys. Fairlie House’s response was consistent when compared 
with 2018. The Patient experience returns were 51% and the Staff 
returns were 56%. Highfield House had a poor response in 2018 
but achieved 63% of Patient experience returns and 82% of Staff 
returns in 2019. This was contributed to championing the process 
and encouraging the benefit of valuable feedback.

The outcomes and resultant actions of the surveys will be published 
independently. 

Both Homes will be undertaking a Patient Forum which provides a 
variety of ways for Residents, family members, Staff and all other 
visiting professionals to our Homes to become involved in future 
service development.

The Patient forum has been developed based on Patient feedback 
to enable a shared understanding of all stakeholders’ perspectives 
and for all Staff to hear collective Patient feedback first-hand. 
Staff can listen and report back key learnings to their colleagues 
and teams, as well as participate, share knowledge and provide 
explanations, for example, why things may need to be done in 
certain ways. These sessions provide dedicated and protected 
time for Patients and Staff to have a shared dialogue.

Patient Experience



25 | FAIRLIE HEALTHCARE GROUP

Patient Experience

“Thank you so much for all your 
kindness, compassion and your 

continuous caring”
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Patient Safety
“Fairlie Healthcare Group 

supports a culture of 
safety and openness. 

All Staff are required to 
report events so that 
steps can be taken to 

improve the safety 
of Patients, Staff and 

visitors”
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No. of Annual Events Fairlie House 2018 Fairlie House 2019 Highfield House 2018 Highfield House 2019

Health & Safety 17 24 14 19

Critical 18 10 18 12

Accidents 14 46 30 20

RIDDOR 2 1 1 1

Both Homes saw an increase in health and safety events. These 
were not always reported directly as health and safety events 
however, if the Director of Quality and Clinical Governance 
deemed it to contribute to the safety of the organisation, included 
it in the data collection. Both Homes saw a reduction in critical 
events over 2019.

The four-quarterly average in 2018 for accidents was 6% (14) at 
Fairlie House. This doubled to 12% in 2019 (46). In Q1 (2019), 
accidents were above this average by 5% (11%). Average 
accidents over Q2 increased further to 16%. Over Q3 and Q4, the 
average accident recorded decreased to 14% and then improved 
further to 6%.

Fairlie House have be asked to undertake a review of the accident 
data for 2019 and consider the contributing factors that may have 
caused a threefold increase in reported accidents when compared 
to 2018. 

33% of accidents were attributed to Patients and 67% to Staff. Of 
those involving Patients, only four reported events were moderate, 
the remaining events were all low and no harm. There was one 
severe event, and this was managed through the Duty of Candour 
process.

Moving and handling of Patients and equipment contributed to 
those accidents reported and Fairlie House has now increased its 
joint manual handling sessions with the Therapy Team to mitigate 
such events moving forward and improve practice. In 2020, we will 
introduce additional practical sessions (manual handling) led by 
the Therapy Team to continue to enhance practice further.

Four of the accidents attributed to Staff were moderate and the 
remaining were low and no harm events. Some minor injuries 
were due to Patient behaviour during handling of those residents. 
Those Patients have now behavioural monitoring in place and the 
Clinical Team continues to manage their needs. Other contributing 
factors were due to a degree of being accident prone and the 
Staff have been reminded to be vigilant when moving through out 
the environment and we will use these outcomes during health and 
safety training and as part of our clinical effectiveness awareness.

The annual average for accidents was 7% at Highfield House 
in 2018. In 2019, this decreased to 4%. In Q1 (2019), accidents 
averaged 6% and remained constant over Q2. In Q3, accidents 
decreased to an average of 2%. In Q4, the average was 3%. Both 
Homes reported one RIDDOR event each, both related to Staff 
members who recovered from their injury.

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

Patient Safety
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Clinical events remained the highest proportion of events at Fairlie 
House. Fairlie House had an annual average of 56% in 2018 and 
58% in 2019. The average adverse clinical events for Q1 (2019) 
was 61%. In Q2, the average adverse clinical events were 53%. 
By Q3, adverse clinical events were 52% and by Q4 contributed to 
68% of all events. 

Clinical events were also the highest proportion of events at 
Highfield House throughout 2018. This trend has continued in 2019 
which is an expected trend in healthcare. Highfield House had an 
annual average of 69% in 2018 compared to 77% in 2019. 
The average of adverse clinical events for Q1 (2019) was 65%, 
this increased to an average of 70% by Q2. This continued to 
increase in Q3 to an average of 88%. In Q4, the average was 85%.

Non-clinical events at Fairlie House were 34% on average for 2018 
compared to an average of 28% in 2019. For Q1 (2019), 
the average adverse non-clinical events were 29%. This increased 
to 30% in Q2. In Q3, this decreased slightly to 28% and decreased 
further to 25% in Q4.

Non-clinical events at Highfield House were 19% on average for 
the year 2018. In 2019, the average was 17%. Q1 (2019) saw 
adverse non-clinical events increase on average by 9% (28%). 
In Q2, the average of adverse non-clinical events was 23% (down 
5%). In Q3 and Q4, non-clinical events decreased to an average 
of 8%.

Percentage of 
Annual Events 

Fairlie 
House 2018

Fairlie 
House 2019

Highfield 
House 2018

Highfield 
House 2019

Adverse 
Clinical Event 56% 58% 69% 77%

Adverse Non-
Clinical Event 34% 28% 19% 17%

Accidents 6% 12% 7% 4%

Critical 5% 3% 4% 2%

Monthly 
Average of 
Events by 
Grade 

Fairlie 
House 2018

Fairlie 
House 2019

Highfield 
House 2018

Highfield 
House 2019

Death 0.3 0.8 0.9 1

Severe 0.5 1 0.5 0.8

Moderate 11 11 10 9

Low 9 12 11 17

No Harm 8 6 9 12

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, 
August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance 
(monitor or act); Red – Outside of expected tolerance (Corrective action required)

Patient Safety
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Fairlie House has seen a monthly average increase of 0.5 in 
recorded deaths for 2019 compared to a 0.1 increase at Highfield 
House. Severe events remain the lowest recorded graded event 
and have only increased slightly in comparison to 2018. 

Moderate events at both Homes demonstrated an upward trend 
during 2018. In 2019, Fairlie House saw a downward trend whereas 
Highfield House demonstrated a slight upward trend in moderate 
reported events annually. The monthly averaged figures for 2019, 
are very comparable.

Both Homes have shown an increase in low and no harm events 
when compared to 2019. By reporting events however trivial, 
the organisation can identify risks, reduce them and support our 
culture of safety. In 2020, investigators must closely follow the 
grading criteria and regrade if applicable.

Project ECHO is a ‘not for profit’ initiative which aims to bring 
together specialist teams and primary health care providers, such 
as care homes, to enable learning and support. The goal is to 
improve best practice and empower participants to make informed 
decisions when problem solving in their place of work. The heart of 
the ECHO model is its ‘hub’ (in this case St Christopher’s Hospice) 
and ‘spoke’ (care homes, GP’s, district nurses) knowledge sharing 
networks, using video conferencing to form communities of 
practice, supported by a trained facilitator and administrative/IT 
support from St Christopher’s Hospice.

In September 2019 Fairlie House joined the Lambeth and Lewisham 
ECHO community. We have completed four sessions with positive 
feedback from the Staff participating. This was following the 
initiative starting at Highfield House in early 2019.

The aim is to empower and support care home Staff to provide 
individualised, skilled and effective end of life care for their 
residents. 

What are the benefits of participating in the ECHO project? 
It allows Staff to participate in training without leaving the care 
home, reducing lost working hours, travel time and travel costs, 
care homes can network and learn from one another - share ‘best 
practice’, and become a ‘community of practice’, 
giving an opportunity to present and discuss challenging case 
studies and receive, feedback from a multidisciplinary team of 
specialists and peers, tailored to the learning requirements of 
your specific ‘community of practice’, with access to specialist 
knowledge.

Patient Safety
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Both homes are demonstrating an overall downward trend in 
infection rates over 2019 which is consistent with the overall 
trends of 2018.

Both Homes had an average of 9 infections per month over Q1. 
Fairlie House had an average number of infections per month of 7 
infections compared to 8 at Highfield House in Q2. Both Homes had 
an average per month of 7 infections in Q3. In Q4, Fairlie House had 
an infection rate average of 7 compared to 5 at Highfield House.

Infection Rates

Infection Rates Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Fairlie House 2018 32% 54% 19% 38% 19% 14% 37% 23% 26% 21% 26% 10%

Fairlie House 2019 28% 17% 19% 10% 23% 17% 23% 17% 20% 23% 7% 16%

Highfield House 2018 25% 31% 26% 20% 19% 25% 23% 16% 13% 13% 10% 32%

Highfield House 2019 27% 24% 19% 19% 27% 22% 28% 12% 13% 10% 19% 11%

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

1. To provide IPC refresher course for the IPC lead and all the 
trainers (this has been booked for 13/05/2020).

2. To maintain outstanding IPC practice.
3. To Improve areas that scored less in IPC audits (e.g. Hand 

hygiene, mattress) with frequent observation and supervision.
4. Revise IPC training material 2020 after the IPC refresher course 

if any change of practice identified.

2020 Objectives

Infection Rates 2019

0%

8%

15%

23%

30%

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Highfield House Fairlie House
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Medicine Management

Annual Percentage Fairlie House 2018 Fairlie House 2019 Highfield House 2018 Highfield House 2019

Medicine Management Training 100% 100% 100% 100%

Medicine Management Audit 96% 96% 89% 90%

Fairlie House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Medication Errors 8% 0% 11% 5% 4% 3% 5% 2%

Highfield House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Medication Errors 3% 7% 11% 6% 5% 5% 19% 19%

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

One hundred percent (100%) of Registered Nurses have undertaken 
medication management competencies and the Highfield House 
Home Manager is introducing a more in-depth medicine awareness 
training in 2020. 

Medication management audit results have remained constant at 
Fairlie House but worsened at Highfield House when comparing 
the end of year December 2018 and 2019 result (see clinical audit 
results). On review of the annualised average outcomes, 
Fairlie House’s medicine management audit result continues to 
remain constant however Highfield House has demonstrated a 1% 
improvement.  

Fairlie House has demonstrated a continued 2.5% reduction in 
medication errors over 2019 following a clinical effectiveness plan 
initiated during 2018. Fairlie House’s medication errors had shown 
a noticeable pattern in the early part of 2018. 

After a review at the MDT and to promote clinical effectiveness, 
the following actions were taken:

1. After each identified medication error, the RGN involved is asked 
to undertake a medication error reflection. This continues to 
improve the vigilance of the registered nurse during medication 
rounds to reduce near misses and errors.

2. During monthly change over there will always be in attendance 
two RGNs to ensure a “double check” mechanism is in place.

3. The Clinical Matrons, RGNs and Home Managers met with the 
Pharmacist (4th May 2018) to discuss the improvements to the 
MAR charts to support the reduction in medication errors and 
omissions.

It is recommended that through enhanced training and close 
monitoring that Fairlie House continues to strive for further 
improvement in medication management outcomes and potentially 
achieve a green key performance indicator rating (0%) in 2020.
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Annual Percentage Fairlie House 2018 Fairlie House 2019 Highfield House 2018 Highfield House 2019

Medicine Management Training 100% 100% 100% 100%

Medicine Management Audit 96% 96% 89% 90%

Fairlie House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Medication Errors 8% 0% 11% 5% 4% 3% 5% 2%

Highfield House Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019

Medication Errors 3% 7% 11% 6% 5% 5% 19% 19%

Highfield House was asked to undertake a medication error review 
following a peak in incidents. The analysis was to determine the 
root cause for the issues using data from December 2019. 
The data demonstrated a peak in reported errors over the last two 
quarters of 2019 and a worsening annual outcome (12%) when 
compared to 2018 (6.75%). 

The highest proportion of medication errors were relating to poor 
documentation practices. It was concluded that a lack of teamwork, 
leadership and planning of the shift’s workload including additional 
responsibilities such as new medication cycle deliveries are not 
planned for in advance to ensure an effective and efficient running 
of the floor. This then leads to medicine management being rushed, 
interrupted and forces the Nurse not to give close attention to the 
detail. Interruptions (excluding emergencies) occurred regardless 
of the Nurse wearing a Medicine safety tabard.

1. The registered Nurse must wear the medicine safety tabard and 
be assertive when interrupted to minimise errors.

2. Introduce a Nurse administration day for the purposes of taking 
the new cycle medicine delivery and undertake other tasks such 
as care planning.

3. Introduce a Medicine Safety Month to champion and educate 
all stakeholders in safe medicine management and reduce 
interruptions during medicine rounds unless an emergency.

4. Nurses must give full attention to detail especially documentation 
when managing medicines in line with the NMC and NICE 
guidance.

5. Consider the introduction of floor clerks to manage floor 
administration and telephone calls.

6. Clinical Matrons/Senior Nurses work with Nurses to improve 
their leadership skills, communication and planning of shift 
activities at handover.

7. Signatures must be entered on the MARS chart at the time of 
administration to eliminate bad practice/culture.

8. Home Manager to review with Pharmacy the possibility of 
listing medicines, topical creams and non-medicinal products 
separately regardless of this review’s findings.

9. Controlled drugs must be documented and checked by two 
nurses (Clinical Matron if two nurse not available).

2020 Objectives

Medicine Management
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Safeguarding

Fairlie House 2018 Fairlie House 2019 Highfield House 2018 Highfield House 2019

Safeguarding Training (annual) 80% 96% 95% 100%

Reported Safeguarding Referrals 7 6 0 4

Key: Quarter 1 (January, February, March) – Q1; Quarter 2 (April, May, June) – Q2; Quarter 3 (July, August, September) – Q3; Quarter 4 (October, November, December) – Q4
Key Performance Indicator: Green – target has been met; Amber – target is slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

6 Safeguarding 
Referrals in total

 2 x Safeguarding 
Referrals (Self 

referral)

1 x not upheld 
1 x no concern

4 x Safeguarding 
Referrals against 

Fairlie House

1 x no concerns 
3 x not upheld

Safeguarding training across both Homes has demonstrated an improvement and Highfield House has excelled by achieving 100%.
All safeguarding referrals have been investigated and both Homes have liaised closely with all safeguarding services

4 Safeguarding 
Referrals in total

 2 x Safeguarding 
Referrals against 

NHS Hospital

1 x ongoing 
1 x not upheld

2 x Safeguarding 
Referrals against 
Highfield House

1 x upheld  
1 x not upheld

Fairlie House

Highfield House
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Closing Remarks

Thank you for taking the time to read our Quality Account. 
We are proud of what we have achieved in 2019 and this helps define Fairlie Healthcare’s objectives for 2020.

Clinical governance might not be in the forefront of everyone’s mind 24/7 but it is key to continuous quality improvement which is 
important for Patient care at all levels. I truly believe that this will be at the forefront of all that we do in the services we provide to 

ensure excellence in nursing and personal care to the Patients who make our homes their home. Your comments are always welcome, 
and we would be pleased to hear from you if you have any questions or wish to provide feedback. 

Please contact us:
t: 020 8670 6090   

e: ruth@fairliehouse.com 
Fairlie Healthcare Ltd.

2-6 Uffington Road
West Norwood, SE27 0RW

Ruth C. Moore
Director of Quality and Clinical Governance
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