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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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Introduction from the Director of Nursing
We continue to aspire to be at the forefront of specialised
placement services for patients who require continuous intensive
nursing due to complex physical or neurological disabilities.
As I present the Quality Account for 2020, it is important to
reflect on these unprecedented times. Firstly, I wish to convey my
deepest sympathies on behalf of Fairlie Healthcare to the families
of those we have lost and secondly, our heartfelt gratitude to the
dedicated teams across all departments who have and continue
to face the challenges of the Covid-19 pandemic. Regardless
of the restrictions the virus has caused, we as an organisation,
have continued to drive forward our plans and initiatives for the
future of Fairlie Healthcare. Not only has Fairlie House seen its
refurbishment plans progress but our new sister state-of-the-art
Home, Woodstown House, Banstead is due to open with its first
Patients in early 2021.
Although delayed by the pandemic, we have seen the arrival of
our first cohort of overseas nurses from Trinidad and others will
soon follow. Cohesion, our recruitment partners have worked
with us to successfully source and recruit carers. Our objective
to introduce patients requiring total parenteral nutrition came to
fruition in 2020 at Fairlie House and we plan to offer this service
across our other Homes during 2021. I am thrilled to see the
implementation of our electronic point of care system which will
further enhance the quality and safety of the care we provide.
Additionally, the introduction of e-learning, the mandatory training
platform in early 2021, shows our commitment to accessible
education, offering a wide range of training subjects that will
support our pre-existing face to face learning programme.

consequently saw fewer hospital admissions from the Homes.
This outcome has led us to consider how we could develop our
nurses further, enhance their skills to be able to provide clinical
interventions such as intravenous therapies to our patients,
therefore, enabling us to reduce hospital admissions whenever
possible.
We continue to strive towards some degree of normality including
being able to see the return of visitors to the Homes.
We understand the importance of social interaction and the
benefits it gives to our Residents’ and their Families’ well-being.
We are delighted to have installed visitors’ pods in each home
to ensure safe visiting practices and visiting will be supported
further by our Covid-19 testing regime. On behalf of Fairlie
Healthcare, I must thank those members of staff who have
created Covid-19 Testing Squads who ensure that all our
Residents and Staff are regularly tested to mitigate the risk of
transmission within our Homes. It is encouraging to see the
vaccination programme progressing so successfully and I will
continue to champion this important step in the fight against
Covid-19.
To all our Stakeholders, Staff, Residents, Residents' families,
external Healthcare Professionals, and commissioning Bodies,
I thank you all for your continued support and understanding.
Under the ethos of Fairlie Healthcare, we will continue to provide
outstanding care for those who need us.

We have reflected and recognised that the pandemic meant we
had to work differently due to hospital capacity pressures and
4 | QUALITY ACCOUNT 2020
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Quality Account Statement 2020
Fairlie Healthcare Group is delighted to present its quality
account for 2020 and I would like to dedicate this Quality
Account to the Residents whom we have lost. They are not
forgotten, and our thoughts will always remain with those families
and friends affected by their loss.
But I would also like to pay tribute, to those who have
encountered the Coronavirus pandemic face on, our dedicated
staff.
Not only have they continued to work tirelessly through the
pandemic, but some have tested positive for the disease sending
them into isolation and on occasion, hospital. Regardless, once
out of quarantine and fit, they have returned to work, picked up
the gauntlet without complaint, undergone repeated surveillance
testing and continued to fight to try to keep Covid-19 out of our
homes.
Covid-19 is putting an unprecedented burden on our people
who work within our health and social care facilities. The staff of
Fairlie Healthcare have faced these challenges (past and present)
with our core values at the heart of the care they provide.
They have shown unwavering:
✔
✔
✔
✔
✔
✔

Courage,
Commitment,
Empathy,
Honesty,
Authenticity,
Kindness,
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Quality Account Statement 2020
✔
✔
✔
✔

Compassion,
Integrity,
Competence,
Supported by good communication.

In recognition of the challenges
faced by our frontline staff, we have
supported two of our senior HR
managers to become mental health
first aiders, enabling them to offer
support to staff when the challenges
have become overwhelming. To
supplement this initiative, the team
has also prepared and published a
staff booklet called “Mental Health &
Wellbeing Toolkit – A Guide to Looking
After Yourself and Others”. This has
been distributed to all staff and will be
included in our new starters Welcome
Pack.
When asked during a Covid-19 survey how the Staff rated their
mental health, 78% (Highfield House) and 67% (Fairlie House) of
Staff rated their mental health as good or very good.
Amid the significant operational challenges posed by the
Covid-19 pandemic, the pressure on our resources, maintaining
the safety of the staff and residents, responding to rapidly
developing events to name just a few, it has been understood
that the systems in place to support good governance and
accountability have been put under intense pressure.

Therefore, whilst dealing with the practical challenges of
the pandemic have been rightly the top priority of the Fairlie
Healthcare Group, maintaining public confidence and upholding
accountability has required Heath & Social Care bodies such
as ours to adhere to any legislative frameworks and good
governance practices regardless of the challenges we have
faced.

handwashing, and cleanliness. Infection control measures in
response to Covid-19 continue to evolve, having their absolute
foundation in Nightingale's concepts and from a Clinical
Governance perspective, she was one of the first medical
personnel to undertake a clinical audit in a surgical setting in the
mid-1800s, when she became concerned about the mortality rate
among injured soldiers. (www.sciencedirect.com)

When we are in the community and around others, we are quite
rightly reminded to wear face coverings and socially distance
ourselves, but we must never forget, the most reliable way of
reducing transmission of infection is handwashing. This may
sound boring, but it is true - this has always been and will
continue to be vitally important within the Care home setting.
Since Dr Semmelweis discovered in 1847 that handwashing
saves lives, we have paid little attention to this great fact
when going about our daily lives. Remember being told as a
child "wash your hands". Such reminders are based on historic
evidence that handwashing reduces the spread of infection. This
analogy is no different for adults and is even more important
during times of pandemic. Yes, Covid-19 is transmitted through
coughing, however social distancing promoted by the World
Health Organisation is key to reducing the spread of Covid-19.
But without handwashing, all the social distancing and masks
available will be of no use. Handwashing as part of our strict
infection prevention and control policies remains at the centre of
reducing the spread of Covid-19 within our Care Homes.
(www.clinical-governance.com)

Clinical Governance continues to play a vital role in the quality
agenda of our organisation regardless of the challenges we
have faced in 2020 and continue to face in 2021. It ensures
that we continue to strive and innovate for the best healthcare
outcomes for our Residents. In previous Quality Accounts, the
Clinical Governance strategy outlined its implementation under
four dimensions: the CQC domains, quality assurance and
improvement, professional and organisational accountability,
organisational culture, and learning.

Florence Nightingale was one of the first infection prevention
and control advocates, through her promotion of sterilisation,

The Clinical Governance framework and the safety culture of
our services are paramount regardless of the difficulties we
have faced. In addition to our existing processes, the Senior
Management Team have fully engaged with external reporting
to ensure that the right information is given, to the right people,
at the right time as well as participating in information sharing
forums to save lives.

“Every nurse ought to be careful to wash
her hands frequently during the day.
If her face too, so much the better”
Florence Nightingale, ‘Notes on Nursing’, 1860.
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Quality Account Statement 2020
This has included:
✔ The NHS Capacity Tracker - Capacity Tracker is a secure
online tool, developed nationally as the single way for care
homes to report on key operational information during the
Covid-19 outbreak response period.
✔ The ADASS Submission - is for local authority commissioners.
It is designed to summarise pressures on social care providers
arising from Covid-19, for example, we have been asked
to provide personal protective equipment volumes which
commissioners can then review and find solutions to support
care homes and alleviate their pressures.
✔ Health & Care Partnership Webinars to keep updated with the
latest Covid-19 pandemic information.
✔ South West London Care Home Providers Information Sharing
Forums enabling us to share information and learn from
others.
✔ NHS Track and Trace Service – which has supported our
surveillance testing programme (PCR and Lateral Flow
testing).

Quality Account Statement 2020
We continued to review and update our policies in 2020 to reflect
best practice and to also incorporate lessons learnt from our
clinical governance procedures. This included the organisation
publishing and continuously updating our policy “Preparedness
and Emergency Response Procedures: Covid-19”.

the care environment). We aim to drive further improvements to
the quality perceived by service users and their relatives of our
specialist facilities. This plan has been impacted by recent events
but is on our agenda for 2021 if reasonably practical and safe to
proceed.

After the CQC's in-depth review of the state of oral health care in
care homes across England, oral hygiene was included in the care
plan audit (2020). We also introduced an accessible information
standard assessment (AIS) and equality, diversity, and inclusion
document to ensure this was evidenced in the Resident's
information and their relatives.

To enhance healthcare quality and safety, we reviewed and
implemented an electronic point of care (EPOC) management
system. This system has been developed in partnership with
Care Vision, creating a bespoke system designed for our care
purposes, and embracing the vision outlined in the NHS Long
Term Plan for providers to utilise digital technology to improve
and optimise the delivery of care to service users.

We have always been proud of the detailed mandatory training
programme we provide to the staff delivered by the staff of all
grades/roles, however, face to face training was impacted by the
pandemic due to the need to keep numbers low to ensure strict
social distancing. Therefore, we decided in light of the pandemic
and the growth of the organisation to introduce e-learning from
February 2021. This will not eliminate all face-to-face learning
but will ensure continued professional development in a safe
environment and embraces further innovation within our Homes.
We intended to introduce our version of the Patient-led
assessments of the care environment (PLACE) wherein hospitals
and hospices, Patients assess the quality of the healthcare
environment they have experienced. We recognised that due
to the specialist needs of our Patients that rather than involving
Patient assessors,the organisation would involve family assessors
who would act as advocates for their loved ones. This adaptation
will be known as PALACE (Patient advocate led assessments of

Credit must be given to our Service Improvement Manager who
has implemented EPOC at both of our existing homes whilst
preparing staff for the opening of our third home in Banstead.
Recording data and events at the point of care is best practice
and we have already created a NEWS module that meets the
Royal College of Physicians’ National Early Warning Score
process. NEWS collates all the patient’s vital observations and
sends the appropriate triggers to the clinical team if a resident
needs urgent medical attention.
One of our other innovations in 2020 was to review our event
reporting and management systems and move from a rootcause approach to a more systems-based method therefore
acknowledging that systems fail rather than individuals. It also
allows us to improve by recognising and changing those systems,
therefore reducing the likelihood of such an event occurring
again. Rather than introducing a further electronic system, we

have developed a further module through the Care Vision EPOC
system and are excited to launch event reporting in April 2021
thus enabling staff to report events at the point of incident. Not
only do these innovations enhance our care and processes but
they will be made available to other healthcare providers who
implement the Care Vision platform in the future.
Despite the pandemic, health and social care including Fairlie
Healthcare has continued to function. Our people were never
left without care from our dedicated teams, but we were also
supported by the external healthcare providers that work in
collaboration with us. We thank those teams and individuals
including the Tissue Viability Nurses, our Respiratory Specialist,
Dieticians, Percutaneous Endoscopic Gastrostomy Tube
Specialist Nurses and Speech and Language Therapists for your
support.
A special thank you must be extended to our GP services who
provided virtual doctor rounds, have continued to support us
through this crisis and have vaccinated most of our residents.
The Old Coulsdon GP practice, in particular, vaccinated our
residents which made Highfield House, the first care home in
Croydon to vaccinate their residents against Covid-19!
Fairlie Healthcare hopes that you find the Quality Account for
2020 informative and that it reflects our continued commitment to
offer exemplary nursing care regardless of a challenging year for
us all.
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Human Resource Management

Human Resource Management

Annualised Sickness Rate 2019

Annualised Sickness Rate 2020

National Skills for Care Data Set,
UK Averages for care sector

Registered Nurses

1.0%

3.0% (0.0% without Covid-19
Sickness)

4.0%

Care Staff

1.0%

3.0% (1.0% without Covid-19
Sickness)

5.0%

Home

1.5%

2.0% (0.0% without Covid-19
Sickness)

5.0%

Annualised Sickness Rate 2019

Annualised Sickness Rate 2020

National Skills for Care Data Set,
UK Averages for care sector

Registered Nurses

1.0%

5.0% (2.0% without Covid-19
Sickness)

4.0%

Care Staff

2.0%

4.0% (1.0% without Covid-19
Sickness)

5.0%

Home

1.5%

4.0% (1.0% without Covid-19
Sickness)

5.0%

Annualised Turnover Rate 2019

Annualised Turnover Rate 2020

National Skills for Care Data Set,
UK Averages for care sector

All Clinical Nursing Grades

11.0%

11.0%

41.3%

Home

13.0%

11.0%

30.4%

Annualised Turnover Rate 2019

Annualised Turnover Rate 2020

National Skills for Care Data Set,
UK Averages for care sector

All Clinical Nursing Grades

31.0%

16.0%

41.3%

Home

26.0%

18.0%

30.4%

Fairlie House

Highfield House

Fairlie House

Highfield House
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Sickness Rates

Turnover Rates

The Human Resources Department in each of our homes support
our managers in monitoring and managing their staff sickness
absence and turnover, supporting and guiding them to deal
with individual cases/issues where necessary. Our external
Occupational Health Provider and our 24/7 Employee Assistance
Programme also helps us to promote and maintain the health
and well-being of our employees creating a positive relationship
between the employee’s work and health.

Turnover rates remain well below the national sector average
of 30.4%, with improvements seen across both homes in the
last year. Some discrepancies were identified in the annualised
turnover rates for 2019 as presented in last year's quality report,
however, the accurate figures have been represented in the data
tables above.

Despite this, during the last year, we saw a large increase in
sickness absence rates across both our homes which was mainly
attributed to Covid-19. In the early days of the pandemic, this
may also have been a result of being ultra-cautious when staff
presented at work with any signs that may have been related
to Covid-19 symptoms. However, even including Covid-19
sickness absence our sickness absence levels are still favourable
compared to the average for the care sector.
To reduce perceived inequalities between different staff groups,
in early 2020 we introduced contractual occupational sick pay
for all staff (as opposed to statutory sick pay). The amount
received by individuals being dependent on certain criteria and
length of service. Our rules relating to sick pay were then further
enhanced during the pandemic with staff receiving occupational
sick pay for any Covid-19 related sickness absence from day
one of employment. We have also introduced a new attendance
management policy to 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.

Our welcoming approach and extensive training and development
programme not only assists in retaining our existing staff but has
also helped us with the recruitment of new staff.

Picture taken prior to Covid-19 pandemic

"The term 'employee turnover rate' refers to
the percentage of employees who leave an
organisation during a certain period"
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Recruitment 1

Recruitment 2

Nurses

Care Staff

The RCN quotes a 40,000 strong nursing shortage in health
and care settings in England alone. Due to this shortage,
we embarked on an ambitious overseas recruitment
programme which commenced in 2019, sourcing qualified
nurses from Trinidad to meet our nursing recruitment
targets. This programme has taken much longer than
expected to reap results due to the severe travel restrictions
imposed by the global pandemic.
However, despite these additional challenges 13 of the
26 nurses have now arrived from overseas with a further
13 due to arrive in the first half of 2021. The charts above
clearly show the impact of this programme on nurse
vacancy levels in Highfield House and it is hoped that there
will be a similar effect on vacancy levels at Fairlie House
once all the nurses have arrived.
We continue to work hard at improving our employee value
proposition to become an employer of choice by not only
improving our staff experience and benefits but also by
constantly 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.
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Vacancy Rates Fairlie House 2020

We introduced a new Carer Progression
Scale in early 2020 which defines a clear
progression pathway and pay scale on the
achievement of various competencies. This,
along with an extensive six-month carer
recruitment campaign has helped us fill
some of the long-standing carer vacancies
in our two existing homes as well as fill some
of the vacancies in our new home which is
due to open imminently.

70%

50%

29%

9%

-12%

Jan

Feb
Mar
Nurses

Apr
May
Jun
Senior Healthcare Assistant

Jul

Aug
Sep
Healthcare Assistant

Oct

Home

Nov

Dec

Vacancy Rates Highfield House 2020
80%

48%

15%

-18%

-50%

Jan

Feb

Nurse

Mar

Apr
May
Jun
Senior Healthcare Assistant

Jul

Aug
Sep
Healthcare Assistant

Oct

Home

Nov

Dec

With the assistance of Cohesion, who is a
leading provider of outsourcing recruitment
services to the social care sector, we
successfully recruited 91 new carers to work
across our homes which has subsequently
resulted in a dramatic decrease in
healthcare assistant agency spend from
an average of £70k per month in 2019 to
£2.7k in September 2020. The above charts
demonstrate the impact this campaign has
had on healthcare assistant vacancy rates
across both homes.
It should be noted that the new healthcare
assistants employed to work in our new
home are currently working at Highfield
House, which is why the chart shows a
negative number of vacancies.

“I'm enjoying it.
And they are giving me
lots of training which I'm
also enjoying”
"Staff members are
approachable, and my
manager listens and
resolves issues quickly.
She's a really good
manager"
“I hadn’t done a care job
before and the team are
supportive and helpful”
“It’s really nice that the
company offers staff free
food and drinks –
I feel really valued”

Picture taken prior to Covid-19 pandemic

Cohesion candidate feedback
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Mandatory Training

Mandatory Training
Fairlie House
2018

Fairlie House
2019

Fairlie House
2020

Highfield House
2018

Highfield House
2019

Highfield House
2020

Core Values & Values Framework

97%

96%

57%

97%

94%

53%

Fire 1

93%

98%

69%

100%

97%

62%

Fire 2

46%

96%

63%

80%

95%

49%

Health & Safety

90%

98%

75%

99%

95%

63%

COSHH

90%

99%

68%

99%

98%

49%

Manual Handling

69%

95%

61%

98%

94%

63%

Information Governance

82%

97%

43%

92%

88%

36%

Equality, Diversity & Inclusion

90%

98%

44%

91%

89%

34%

Clinical Governance & Event Reporting

75%

98%

46%

81%

92%

44%

Infection Prevention & Control

84%

96%

65%

98%

83%

62%

Safeguarding Vulnerable Adults

80%

96%

55%

95%

100%

67%

Cardiopulmonary Resuscitation

93%

97%

69%

94%

97%

66%

First Aid

78%

97%

55%

93%

95%

46%

Food Hygiene

68%

97%

48%

98%

92%

56%

Gold Standard Framework

69%

96%

54%

95%

91%

39%

Mental Capacity Act and Deprivation of Liberty

80%

97%

61%

95%

87%

55%

Social Care Commitment Code of Conduct

74%

100%

100%

84%

89%

58%

Mandatory Training Subject

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 (KPI) – Green – target has been met; Amber – slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)
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Fairlie House
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. By the end of Q2, 2020, Fairlie House had
achieved a training outcome of 40 % and improved this outcome
by 21% by the end of the year.

Highfield House
Highfield House’s mandatory training annualised average
remained constant at 93% in 2018 and 2019. However, the Home
only achieved an annualised average of 53% in 2020.
Training outcomes have been hindered by the Covid-19
pandemic. We have always been proud of the detailed mandatory
training programme we provide to the staff delivered by the
staff of all grades/roles, but unfortunately face to face training
has been impacted by the pandemic due to the need to keep
numbers low to ensure strict social distancing. Restricted training
was available for approximately six months of 2020 and in the
first three months before the first lockdown, both Homes were
on target to achieve the key performance indicator of 10%
per month. By considering the training outcomes within the
six months available (10% per month), then Fairlie House has
achieved 100% of available training and Highfield House 88%.

The staff have always embraced the training provided and we
had to reassure them that their ability to achieve their mandatory
training was being affected by the pandemic and the need for us
to ensure everyone’s safety.
One of our main priorities, throughout 2020 was to ensure that
all new staff members underwent an induction that focussed on
safety at its core, including infection prevention and control (IPC),
health & safety, fire, safeguarding and clinical competencies to
name but a few.
However, with the CQC domains (safe, caring, responsive,
effective & well-led) as our mantra, we must not overlook the
learning we have accomplished in 2020 with regards to the
pandemic; heightened health & safety, enhanced IPC, vigilance
when donning and doffing personal protective equipment and
adapting tirelessly to an ever-changing Covid-19 environment.

“With the advent of Covid-19, e-learning seems to
be one of the safest and easiest ways to impart
education.” Entrepreneur.com
Regardless, we have decided in light of the continuing pandemic
and the growth of the organisation to introduce e-learning from
February 2021. This will not eliminate all face-to-face learning
but will ensure continued professional development in a safe
environment and demonstrates further innovation within our
Homes.
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Non-Clinical Audit
Fairlie House
2018
85%

Fairlie House
2019
97%

Fairlie House
2020
96%

Highfield House
2018
87%

Highfield House
2019
96%

Highfield House
2020
91%

Cleaning

96%

100%

88%

89%

98%

90%

Catering

95%

90%

96%

93%

95%

95%

Fire Safety

90%

95%

93%

82%

95%

96%

Audit
Health & Safety

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 (KPI) – Green – target has been met; Amber – slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

Ellis Whittam Limited was appointed in 2020 to provide Health &
Safety advice with the continued delegated internal overview of
safety by the Director of Quality and Clinical Governance who
reports directly to the board of directors. This includes sharing
information via a quarterly safety report with the board but
also with the Home Managers and wider team for the Home's
quarterly safety meeting. As part of the advisory service, Fairlie
Healthcare has access to the Ellis Whittam portal. This online
resource is an integral part of the service and provides access
to guidance, templates, Fairlie Healthcare documents and
documents prepared for the organisation by Ellis Whittam. Both
Homes underwent an external annual health and safety audit
under Fairlie Healthcare’s instruction to assist the organisation in
fulfilling its duties under relevant health and safety legislation. No
Critical or high non-conformance issues were identified at either
Home resulting in a “green” compliance outcome. It is required
by law to undertake an annual fire risk assessment at each
home also. The assessment identifies fire safety management
processes, fire hazards, people at risk, mitigation measures and
what action is to be taken in the event of a fire. Highfield House
had no actions to address in 2020 and Fairlie House has already
addressed the minor issues identified and has a maintenance plan
to manage the remaining action within the specified timeframe.
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Whilst dealing with the practical challenges of the pandemic
have been rightly the top priority of the Fairlie Healthcare Group,
we have ensured that we continue to audit quarterly our internal
processes. Highfield House has seen an improvement in fire
safety by 1% (annual average) in 2020 whereas Fairlie House has
seen a 2% decrease since 2019. Both homes have seen a very
slight decrease in H&S annualised audit results in 2020.
Any identified actions are non-critical and have been impeded by
the pandemic, for example, restrictions to the training programme
as previously described and priority given to Covid-19 policy
updates and processes over the need to review established
policies and supporting documentation. This work is now being
finalised.
The results of the annual cleaning audit outcomes are worse in
comparison to 2019 at both homes, however, the results reflect
the impact on data capture due to staff shortages during the
pandemic rather than the deep clean not being undertaken.
Additionally, external cleaning services were appointed to
undertake full deep cleaning following Covid-19 outbreaks
and enhanced infection prevention and control processes
continue to be managed daily. The catering audit at both homes
demonstrated an annualised average improvement in 2020.
Picture taken prior to Covid-19 pandemic
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Clinical Audit
Improvements were made to the care planning auditing tool for
2020 including changes to audit sections such as 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. These auditing
changes commenced from quarter two of 2020 giving the Clinical
teams ample time to embed these changes in their care planning
documentation and strive to achieve outcomes equal to or
greater than 95% overall.
The care planning audit outcomes for 2020 are an average of
quarter one and quarter three results. The inability to fully audit
was affected by the restrictions placed upon the auditor due
to the Covid-19 restrictions which meant that there could be
no cross site working or unnecessary movement across clinical
floors. In quarter one, 72% of care plans were fully audited
and in quarter three, 81% of all Residents clinical records were
assessed.
Fairlie House’s outcome in quarter one met the amber rating of
93% whereas Highfield House scored 95%, therefore, meeting
the green KPI target. Both homes' outcomes were outside the
expected tolerance by the end of quarter three (Fairlie House 77%/Highfield House - 78%). This is not to imply that excellent
care was not given but reflects that documentation did not
always reflect the standards expected with regard to the critical
scrutiny of the auditor to the newly implemented sections.
The nurses have worked with the director to understand the
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Clinical Audit
expectations of the company and how to address the identified
issues going forward.
As soon as Covid-19 restrictions eased and to enhance
healthcare quality and safety, the new electronic point of care
(EPOC) management system was implemented at Highfield
House followed by Fairlie House. This project commenced in
September 2020 and continues to imbed across all homes.
The Senior Management Team decided to suspend auditing due
to further Covid-19 restrictions and due to the implementation
of the EPOC system. This allowed time for the clinical teams to
effectively review the latest audit results and then work with the
Nursing team to improve the existing documentation as it was
moved on to the EPOC system.
As previously stated in the Quality Account statement, other
modules are being developed to meet the organisation’s
specialist needs. Regardless of this ever-evolving platform,
auditing will recommence in quarter one 2021, using an EPOC
audit tool. Also, the newly introduced pandemic meeting forum
"RN-TV" (registered nurse television), will include discussing
outcomes and create a little bit of competitive spirit to drive
improvement.
Both homes achieved amber or green outcomes for the remaining
clinical auditing. The Infection Prevention and Control Lead
and Home Manager at Fairlie House are reviewing the mattress
audit outcomes with the clinical teams to make the necessary
improvements in 2021.

The Infection Prevention and Control Lead and Home Manager
(Highfield House) have been addressing the non-compliance
issues identified during auditing (IPC – all areas & hand hygiene).
Through the observational audit, hand hygiene practice was
witnessed to be of a high standard however non-compliance
was identified because some clinical staff were found to be

wearing false nails and nail varnish. This is in breach of IPC and
uniform policy and in light of the pandemic, staff are being closely
monitored and written warnings will be issued if a further breach
in policy is identified. Please note that surgical gloves are always
worn during a clinical intervention.

Fairlie House
2018

Fairlie House
2019

Fairlie House
2020

Highfield
House 2018

Highfield
House 2019

Highfield
House 2020

Care Plan

91%

94%

85%

84%

92%

87%

Hand Hygiene

97%

93%

100%

99%

99%

87%

IPC (all areas)

98%

97%

96%

97%

99%

92%

IPC (management)

99%

98%

100%

87%

98%

95%

Mattress

100%

100%

89%

94%

75%

97%

Waste Management

99%

99%

96%

98%

96%

98%

Medicine Management

97%

97%

94%

89%

85%

96%

Audit

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

Other Key Performance Indicators

Information Governance

Reported Information
Breaches

Pressure Sore Prevalance

Fairlie House
2018

Fairlie House
2019

Fairlie House
2020

0

4

1

Fairlie House

0

Q2 2019

Q3 2019

Q4 2019

Q1 2020

Q2 2020

Q3 2020

Q4 2020

1%

1%

1%

1%

2%

0%

1%

1%

Q1 2019

Q2 2019

Q3 2019

Q4 2019

Q1 2020

Q2 2020

Q3 2020

Q4 2020

4%

8%

8%

10%

3%

2%

1%

2%

Pressure Sore Events
Highfield House
Pressure Sore Events

Highfield House Highfield House Highfield House
2018
2019
2020
0

Q1 2019

Previously, the pressure sore outcomes captured all identified
pressure sores for 2018 and 2019 at both Homes but did not
differentiate between whether the pressure sore was acquired at
another healthcare facility. The recommendation for 2020, was
to make this differentiation and to capture those pressure sores
acquired within the Home and those during a Hospital admission.

1

Following the four incidents in 2019, information governance training used these
examples to emphasise its importance. There was one incidence at Fairlie House
and Highfield House throughout 2020. Each incident was fully investigated,
no resident was harmed by the breaches and the staff learnt from the events.

Highfield House 2020

Those pressure sores acquired at another healthcare setting if
deemed severe, are reported to that facility for investigation.
Outcomes are determined using the monthly average occupancy
of the home and then averaged per quarter regardless of where it
was acquired.

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

PS Home

3

0

1

1

1

1

0

1

1

0

0

0

PS Hospital

0

1

2

0

0

0

0

0

0

0

0

0

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

PS Home

1

1

0

0

0

0

1

0

1

0

1

0

PS Hospital

0

0

1

0

0

0

0

0

0

0

0

0

Fairlie House 2020

At Fairlie House, of the pressure sores reported during the event process, five were attributed to the home and one to hospital
admission. At Highfield House, of the pressure sores reported during the event process, nine were attributed to the home and three to
hospital admission.

Picture taken prior to Covid-19 pandemic

“Sharing information with others,
even if it appears harmless,
can affect someone else.”
Fairlie Healthcare Safety Alert

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 (KPI) – Green – target has been met; Amber – slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

21 | FAIRLIE HEALTHCARE GROUP

Other Key Performance Indicators
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 Safety
Thermometer, launched in 2010, was one of the largest and
longest-lasting data collection exercises in NHS history. All data
collection for the ‘classic’ Safety Thermometer stopped after
March 2020. Plans for nationally produced replacement data to
support improvement drawn from routinely collected sources
will be provided by NHS England and NHS Improvement Patient
Safety Measurement Unit as soon as possible.
Therefore, this is the last year that we will use this source for data
comparison.

The monthly data for pressure sore prevalence in nursing homes
between August 2012 and March 2020, shows an average rate
of 2.5% to 6% nationally for nursing homes (lowest and highest
rates of prevalence).
Fairlie House has maintained an average pressure sore
prevalence throughout 2020 of 1%. Highfield House has seen an
improvement in comparison to 2019 (average annual = 7.5%) of
5.5% (2% for 2020).
Both homes have an annual pressure sore prevalence outcome
below the Safety Thermometer’s reported nursing homes national
prevalence data.

“All care staff receive training on how to prevent pressure sores, how to
identify the early stages and their care. All residents are assessed on the risk of
developing pressure sores and individuals at risk of developing pressure sores
are assessed for appropriate equipment and it is provided promptly.
Staff make timely referrals to, and receive prompt support from,
community health professionals in pressure sore management.”
Clinical Matron – Highfield House
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Picture taken prior to Covid-19 pandemic

Other Key Performance Indicators

Other Key Performance Indicators

Skin Integrity Prevalance
Fairlie House

Q1 2019

Q2 2019

Q3 2019

Q4 2019

Q1 2020

Q2 2020

Q3 2020

Q4 2020

2%

1%

1%

3%

3%

2%

2%

2%

Q1 2019

Q2 2019

Q3 2019

Q4 2019

Q1 2020

Q2 2020

Q3 2020

Q4 2020

12%

16%

29%

24%

18%

23%

18%

12%

Skin Integrity Events
Highfield House
Skin Integrity Events

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 (KPI) – Green – target has been met; Amber – slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

Fairlie House reported an annual average of 2.25% skin integrity
issues in 2020 compared to 2% in 2019. Highfield House had a
higher rate of skin integrity issues in 2019 of 20.25% however this
did improve by 2% in 2020.

It is acknowledged that there has been an improvement in the
rates of skin integrity issues at Highfield House however the
team want to make a greater impact on the number of reported
events. It is important to state that the skin integrity issues in
the majority of cases are low and no harm incidences. With the
implementation of the EPOC system and the event reporting
module, the clinical team will be able to record at the point of
care, management of such cases through the injury management
or pressure area management modules (with photographic
evidence/body mapping) which is hoped to further improve
outcomes and safety of the residents.

As part of Highfield House’s clinical effectiveness agenda for
2019, it was recommended and actioned that staff were to be
made aware that sensitive Residents should be handled with care.
Staff were to report problems immediately regarding concerns
during the care process, the Home was to closely monitor all
relevant training, additional care planning and risk assessments
were to be undertaken for future mitigation and controls during
high temperatures and through the event reporting process,
investigators must differentiate between hospital-acquired skin
integrity issues and those attributed to the Home. One skin
integrity issue at Fairlie House and five at Highfield House were
attributed to hospital admission.
Due to the high rate of skin integrity issue prevalence being
reported at Highfield House in 2019, the nursing team set a range
of objectives as part of the 2020 clinical effectiveness agenda.
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Extra incontinence pads are now purchased by the home as
required to supplement the daily three-pad allocation provided
through the NHS. Staff have been further educated regarding
the impact and the risk of double padding which has never
been condoned by Fairlie Healthcare. The Clinical Matron has
been closely monitoring this and can confirm a decline in this
unacceptable incontinence management of residents which was
done in the past to save “someone’s dignity” rather than realising
the resultant effect of taking such an action. Air conditioning units
and fans have been provided during hot weather to help keep our
residents cool. Fans were restricted however during the pandemic
to mitigate the risk of moving the air in positive Covid-19
residents’ rooms. The nurses developed coherent heatwave/
hydration care plans which were implemented and adhered to by
the care staff. The therapy team gave extra training, monitored
sitting tolerance times, and reinforced repositioning frequencies.
The clinical team included skin integrity management as part of
the nursing handovers to ensure that the whole team was always
fully informed and knew any additional actions required for the
shift.

The senior clinical teams at both homes have been asked to
indicate whether a wound could be graded as a pressure sore or
skin integrity issue. This will ensure that we are truly differentiating
what is being reported and this will be further supported by the
implementation of the EPOC system.
One of the other objectives of the Home Management Team for
2021, with the support of the Service Improvement Manager, is
to initiate a tissue viability monthly audit by a dedicated tissue
viability group (including the external visiting TVN professional)
to further monitor and alert the home to any remedial actions that
need to be addressed.

Fairlie House 2020

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Skin Integrity Home

0

3

1

1

0

0

2

0

1

0

2

1

Skin Integrity Hospital

0

0

0

1

0

0

0

0

0

0

0

0

Highfield House 2020

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Skin Integrity Home

6

2

11

5

7

7

3

6

8

6

3

1

Skin Integrity Hospital

0

0

1

0

2

0

0

0

0

1

0

1
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Other Key Performance Indicators
Unplanned Transfers (Hospital Admissions)
Fairlie House
Unplanned Transfers
Highfield House
Unplanned Transfers

Q1 2019

Q2 2019

Q3 2019

Q4 2019

Q1 2020

Q2 2020

Q3 2020

Q4 2020

4%

7%

12%

8%

5%

2%

1%

7%

Q1 2019

Q2 2019

Q3 2019

Q4 2019

Q1 2020

Q2 2020

Q3 2020

Q4 2020

4%

17%

10%

7%

15%

4%

3%

5%

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
(KPI) – Green – target has been met; Amber – slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

Picture taken prior to Covid-19 pandemic

“For some ongoing and urgent
physical complaints and for chronic
conditions, trained nurses, such as
nurse practitioners, practise nurses, and
registered nurses, probably provide equal
or possibly even better quality of care
compared to primary care doctors, and
probably achieve equal or better health
outcomes for patients."
www.nursingtimes.net

Unplanned transfers to hospital percentage outcomes are
calculated using the average bed occupancy of each home.
Both homes have seen a decline in the annual average
percentage of unplanned transfers throughout 2020. Covid-19
restrictions and medical advice in the early stages of the
pandemic to alleviate the pressures faced by the NHS acute
services have attributed to this improvement with a multidisciplinary approach by the home's clinical staff supported by
external healthcare professionals.
Fairlie House saw a 64% decline in hospital admissions versus a
30% decline at Highfield House.
The clinical teams have been recommended to review these
outcomes with the GP services and discuss whether the

clinical management of residents during the pandemic could be
continued, when clinically appropriate, in the future, therefore,
reducing the need to admit to the hospital.
This can be further supported by one of the clinical objectives
proposed for 2021 to enhance the skills of the registered nurses
to deliver nurse-led decision making and care delivery.
The organisation will endorse this initiative by enabling the
Home Managers to introduce a monthly CPD clinical education
and skills programme, assign individual registered nurse leads
as experts in a named clinical subject, resource the provision
of clinical skills updates to support the management of the
residents' care and facilitate an NMC revalidation programme.
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Patient Experience

Patient Experience

Fairlie House
2018

Fairlie House
2019

Fairlie House
2020

Highfield House
2018

Highfield House
2019

Highfield House
2020

Total Number of Complaints

7

13

6

13

7

2

Total Number of Compliments

10

18

58

12

14

13

Duty of Candour

2

5

4

4

2

2

The patient experience continues to be an essential part of the
organisation’s quality framework. Complaints are logged and
monitored which enables Fairlie Healthcare to identify failings in
a system, policy, or practice. By addressing them, the Homes can
prevent them from happening again or escalating. It also enables
the organisation to spot trends. Complaints are dealt with using
official processes, are never ignored and it is ensured that there
are clear records and investigations into the matters raised.
Formal complaints and Duty of Candour responses have all been
managed within policy and agreed timescales. No complaint had
to be escalated to the external complaints’ adjudication service,
the Health and Social Care Ombudsmen. We train the staff
to understand that complaints give us valuable feedback and
that the complaint is not in itself the greatest concern but how
effective and responsiveness we are to the complaint made.
The key to successfully dealing with complaints is in the right
attitude towards them and to ensure that Fairlie Healthcare learns
from the outcomes.
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“The staff and care are brilliant.
Thank you so much for looking
out for our families.”
Mum of a Fairlie House resident

Fairlie House’s senior team acknowledged the number of
complaints received in 2019. The number of complaints has
declined over the year by 54%. Highfield House also saw fewer
complaints and an improvement of 71%. Fairlie House saw an
incredible number of compliments throughout 2020. Highfield
House captured a consistent number this year compared to last.
The Homes have both undertaken Patient experience and Staff
surveys including a Covid-19 review. The outcomes and resultant
actions of the surveys will be published independently and shared
at the Resident Forum by the Service Improvement Manager.
The Forums have been developed based on resident feedback to
enable a shared understanding of all stakeholders’ perspectives
and for all Staff to hear collective Resident feedback firsthand. These sessions provide dedicated and protected time for
Residents and Staff to have a shared dialogue.

Picture taken prior to Covid-19 pandemic
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Patient Safety

Patient
Safety
“Our staff
have coped with all the changes, some better than
others, but we want to get back together again and look
forward beyond “we couldn’t do it because of the lockdown”.

No. of Annual
Events

Home Manager - Highfield House

Health & Safety

17

Critical

Fairlie House Fairlie House
2018
2019

Fairlie House
2020

Highfield House
2018

Highfield House
2019

Highfield House
2020

24

17
(10 without Covid-19 events)

14

19

26
(10 without Covid-19 events)

18

10

19
(1 without Covid-19 events)

18

12

24
(8 without Covid-19 events)

Accidents

14

46

26

30

20

15

RIDDOR

2

1

2

1

1

8

The Health and Safety data reflect incidents that the Director of Quality and Clinical Governance deemed to contribute to the safety of
the organisation even if not always directly reported as an H&S event. There was only one severe H&S event reported across the Fairlie
Healthcare Group. This was the first Covid-19 positive Resident reported case during hospital admission. Of the 26 moderate events,
85% (22 events) were attributed to the Covid-19 pandemic. The remaining events were graded low or no harm.
If the Covid-19 data is excluded, Fairlie House and Highfield House have seen an improvement in H&S events over 2020.
Percentage of
Fairlie House Fairlie House
Average Annual
2018
2019
Events

Fairlie House
2020

Highfield House
2018

Highfield House
2019

Highfield House
2020

Accidents

6%

12%

9%

7%

4%

4%

Critical

5%

13%

8%
(4% without Covid-19 events)

4%

2%

7%
(4% without Covid-19 events)

Critical reported events increased across both Homes in light of the pandemic. 53% of events reported were Covid-19 related but of
those events, only one was graded severe, the remainder were categorised as moderate. However, when reviewing the annualised
percentage of critical events excluding Covid-19 data, a rise of only 1% was seen at Fairlie House with Highfield House remaining
constant at 2%.
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Picture taken prior to Covid-19 pandemic
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Patient Safety

Patient Safety

Both homes saw a decline in reported accidents during 2020;
25% at Highfield house and 43% at Fairlie House. 59% of
accidents reported were attributed to Staff and of the four
moderate events reported, only one was resident related. There
was one severe event reported and this was related to a chronic
and historic subluxation of a resident’s bony joint. To demonstrate
our organisational transparency and candour, the investigation
was shared with the Safeguarding team and the CQC. It was
deemed unsubstantiated.
Of the two events reported under RIDDOR at Fairlie House, one
was a staff member and one Resident related.

Highfield reported eight events and 88% were due to the
pandemic and staff testing positively to Covid-19. After reporting
the first cases, RIDDOR reporting for Covid-19 positive staff
members was discussed at a senior level. It was agreed that
when a positive staff result was received, an internal event form
(critical) must be completed and if through the investigation,
could be confirmed as being acquired in the workplace, then we
would report under RIDDOR. We would not report if we could
not prove it was contracted through the workplace. This decision
would also be made in conjunction with Public Health England
and the full justification documented by the Home Manager.

Fairlie House
2018

Fairlie House
2019

Fairlie House
2020

Adverse Clinical Event

56%

58%

67%

69%

77%

78%

Adverse Non-Clinical Event

34%

28%

16%

19%

17%

11%

Percentage of Average Annual Events

Highfield House Highfield House Highfield House
2018
2019
2020

Fairlie House
2018

Fairlie House
2019

Fairlie House
2020

Death

0.3

0.8

0.6

0.9

1

1

Severe

0.5

1

0.3

0.5

0.8

0.25

Moderate

11

11

9

10

9

7

Low

9

12

9

11

17

13

No Harm

8

6

4

9

12

8

Monthly Average of Events by Grade

Highfield House Highfield House Highfield House
2018
2019
2020

“Health and Safety in the workplace are of upmost
importance. It has become an integral part of any
healthcare service. Both the management and
employees of a health care service are accountable
for ensuring health and safety. It is everyone’s
responsibility.” Director of Quality and Clinical Governance
Adverse clinical events remained the highest proportion of events
at both Homes. Fairlie House had an annual average of 56% in
2018, 58% in 2019 and 67% in 2020. Highfield House has shown
a similar trend with an annual average of 69% in 2018, 77% in
2019 and 78% in 2020. Clinical events in a healthcare setting
should be and are the highest percentage of events seen across
the organisation.
Both Homes have seen a decrease in adverse non-clinical events
in 2020. Fairlie House saw a 43% decrease in reported events
compared to Highfield House’s 35% reduction.
In a Nursing Home setting where death can be more expected,
caring for a person at the end of their life, and after death,
is enormously important to the Resident’s family but also to the
staff that care for them. We recognise and acknowledge the
important role that all staff play in caring for the deceased. This
document requires the data to be published concerning death
rates, but we are fully conscious of the fact that our Residents are
not just a statistic but people who we were privileged to care for.
Fairlie House has seen a monthly average decrease of 0.2 in
recorded deaths for 2020. Highfield House has not seen an
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increase nor a decrease in recorded deaths in comparison to
the year before. Although some of the deaths of our Residents,
whether within the home or in the hospital have been attributed
to Covid-19, the overall data suggests that Covid-19 has not had
the impact endured by other homes, sometimes up to three times
their normal rate.
Severe events remain the lowest recorded graded event and have
fallen in comparison to the 2019 data. Moderate, low and no
harm events too were seen to decrease.

“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”
We expect the care we provide to be without fault, however,
sometimes things do go wrong. Events are reported, an
investigation is initiated to identify why they occurred. Corrective
Action Preventive Action (CAPA) is a process that investigates
and solves problems, identifies causes, takes corrective action,
to mitigate the risk of recurrence. The ultimate purpose of CAPA
is to assure the problem can never be experienced again.
Highfield’s Home Management Team have set an objective for
2021 to demonstrate learning by putting CAPA at the forefront
of some adverse clinical events such as drug errors and missing
documentation. This is to show their continued commitment to
the CQC’s safe domain.

33 | FAIRLIE HEALTHCARE GROUP

Infection Rates
The combined objectives for 2021 for the Infection Prevention and Control
Leads and the Housekeeping Team who are integral to IPC outcomes are:

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%

Fairlie House 2020

11%

11%

21%

21%

16%

28%

20%

13%

12%

22%

12%

19%

Highfield House 2018

25%

31%

26%

20%

19%

25%

23%

16%

13%

13%

10%

32%

2. To continue to improve hand hygiene and mattress audit outcomes,

Highfield House 2019

27%

24%

19%

19%

27%

22%

28%

12%

13%

10%

19%

11%

3. To continue to improve PPE donning and doffing practices,

Highfield House 2020

19%

31%

24%

19%

32%

25%

11%

19%

331%

18%

9%

15%

4. To provide a Covid-19 vaccination awareness programme to educate staff on the importance of vaccination,

This has been a tough year for Infection Prevention and Control
across the organisation for understandable reasons.
Highfield House demonstrated an overall downward trend in
infection rates over 2020 compared to a slight upward trend at
Fairlie House.
Fairlie House identified through event reporting that urinary tract
Infections contributed to 13 of the 24 infections reported on the
first floor between January and June 2020. This was 54% of all
infections. There was a noticeable cluster in March and April 2020
also. Of those Residents involved, a majority had either a catheter
or suprapubic catheter in situ. This was immediately investigated
by the Clinical Matrons and an action plan instigated. This was
an evolving initiative and the Matrons continued to introduce
additional objectives including urine analysis coordinated with
antibiotic prescription reviews thus ensuring that the resident
received the most targeted antibiotic, Matron-led clinical
intervention observations, care planning and risk assessment
reviews and updates, individual performance plans and the
introduction of an enhanced agency staff orientation pack.
By the end of September 2020, no urinary tract infections were
reported.
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Infection Control Rates 2020

1. To improve waste management practices and correct disposal of waste,

5. To review the Covid-19 testing plan to increase the daily testing capacity, thereby reducing the risk of transmission,

40%

6. To ensure all areas of the homes are deep cleaned monthly and properly documented,
7. To ensure all issues related to infection prevention and control are documented and corrected promptly,

30%

8. To ensure staff training and inform the Senior Management Team of all issues that could impact the department and the Home.
20%

10%

0%

Jan

Feb

Mar

Apr
Highfield House

May

Jun

Jul

Linear (Highfield House)

Aug
Fairlie House

Sep

Oct

Nov

Dec

Linear (Fairlie House)

The objectives set by the Infection Prevention and Control leads
for 2020 were achieved; they have continued to support IPC
practice with more frequent observations and supervisions,
revised IPC training material, and although their IPC Lead
refresher course was booked and cancelled due to the pandemic,
they had not needed to renew their certification until June 2021.
This has been scheduled to be undertaken virtually this year.

“According to the World Health Organization, Infection prevention and control
(IPC) is a scientific approach and practical solution designed to prevent harm
caused by infection to patients and health workers.”

Medicine Management
Fairlie House

Medicine Management

Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019 Q1 2020 Q2 2020 Q3 2020 Q4 2020

Medication Errors
Highfield House
Medication Errors

8%

0%

11%

5%

4%

3%

5%

2%

6%

1%

5%

2%

Q1 2018 Q2 2018 Q3 2018 Q4 2018 Q1 2019 Q2 2019 Q3 2019 Q4 2019 Q1 2020 Q2 2020 Q3 2020 Q4 2020
3%

7%

11%

6%

5%

5%

19%

19%

20%

11%

9%

15%

Fairlie House
2018

Fairlie House
2019

Fairlie House
2020

Highfield House
2018

Highfield House
2019

Highfield House
2020

Medicine Management Training

100%

100%

62%

100%

100%

24%

Medicine Management Audit

96%

96%

93%

89%

90%

94%

Annual Percentage

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
(KPI) – Green – target has been met; Amber – slightly out of tolerance (monitor or act); Red – Outside of expected tolerance (Corrective action required)

Again, the pandemic impacted the ability to achieve 100% of
medicine management training/competencies. Fairlie House
achieved 62% of medication management training/competencies
for all registered nurses and plan to complete all training/
competencies by the end of March 2021. Highfield House was
declared an outbreak home in the first wave of the pandemic,
and therefore only achieved 24% medicine management training/
competencies. The Home targeted all newly employed nurses
as a priority. Several attempts were made to arrange virtual
medication training with the pharmacy service, but they were
unable to support this initiative.
Medication management audit average annual outcomes have
worsened by 3% at Fairlie House when compared to 2019
whereas Highfield House has seen a 4% improvement.
Fairlie House’s medication errors have remained at 3.5%
(annual average) for 2020. Highfield House was asked to
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undertake a medication error review following a peak in incidents.
The data demonstrated an increase in reported errors over the
last two quarters of 2019 and a worsening annual outcome (12%)
when compared to 2018 (6.75%).
The annual average outcome for medication errors worsened
further by 2% in 2020. However, the monthly average outcomes
from February to December 2020 (approximately 4 per month)
was a noticeable improvement when compared to the 28
reported incidents in January 2020. Of the total medication errors
identified during 2020 (56), 57% were attributed to medicine
administration errors, 34% to documentation errors and 9% were
related directly to the pharmacy service.
Regardless of these outcomes, no serious harm has come to the
Residents of the Home and we have supported organisational
learning through published safety alerts informing the nurses of
the findings of the medication review and incidents.

Several objectives were proposed for 2020 and actioned
including the registered Nurse wearing the medicine safety tabard
and being assertive when interrupted to minimise errors unless
the interruption was deemed an emergency; the introduction of a
nurse administration day to take the new cycle medicine delivery
and ensure the delivery and paperwork were consistent (this was
trialled and the Home plans to introduce this initiative across the
Home in 2021). The Nurses have been reminded that they must
give their full attention to the documentation when managing
medicines in line with the NMC and NICE guidance as this is
an essential registered nurse expectation as well as ensuring
signatures are entered at the time of administration to eliminate
the bad practice. And finally, controlled drugs are documented
and checked by two nurses (Clinical Matron if two nurses are not
available) at all times.
The Senior Clinical Management Team will continue to address
the remaining 2020 objectives including:
✔ Introducing a Medicine Safety Month to champion and
educate all stakeholders in safe medication management
and reduce interruptions during medicine rounds unless an
emergency,
✔ Introducing the potential of a named carer to manage floor
administration and telephone calls,
✔ The Clinical Matrons/Senior Nurses are progressing a plan
to improve the Nurses’ leadership skills, communication and
planning of shift activities at handover,
✔ The Home Manager reviewing with Pharmacy the possibility of
listing medicines, topical creams, and non-medicinal products
separately regardless of the review’s findings.

In 2021, to ensure the safe and efficient prescribing, dispensing
and administration of medicines for all Residents in line with
regulatory requirements, the Home intends to:
✔ Implement electronic prescribing for all Residents,
✔ Undertake six-monthly medication reviews for each Resident,
✔ Achieve yearly continued professional development updates
for all registered nurses,
✔ Audit monthly medication administration record (MAR) charts
to ensure accurate and safe recording of medicines including
no handwritten MAR charts,
✔ Review the pharmacy contract.
In February 2021, as part of the clinical effectiveness strategy, the
Home Manager is driving a medication management programme.
This will include online learning, a learning assessment, and the
completion of all medication management competencies within
Highfield House by the end of the month.

“Effective medicines management
places the patient as the primary focus,
thus delivering better-targeted care and
better-informed individuals.”
Royal College of Nursing
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Safeguarding

Safeguarding Training (annual)
Reported Safeguarding Referrals

Fairlie House
2018

Fairlie House
2019

Fairlie House
2020

Highfield House
2018

Highfield House
2019

Highfield House
2020

80%

96%

55%

95%

100%

67%

7

6

9

0

4

5

Safeguarding training across both Homes was below the expected annual KPI target for 2020 however met the outcome expected
with training only available for approximately six months of the year. All safeguarding referrals have been investigated and both Homes
have liaised closely with all safeguarding services. Fairlie House has declared safeguarding a “significant goal” and plans to enhance
safeguarding awareness over the first few months of 2021. The first safeguarding forums have been launched in February 2021.

Fairlie House
9 Safeguarding
Referrals in total

8 Safeguarding
Referrals against
NHS Hospital

5 not upheld
1 upheld
2 not proven
awaiting
safeguarding
decision

1 Safeguarding
Referrals against
Fairlie House

1 no details given
therefore
assumed not
upheld

1 not upheld

4 Safeguarding
Referrals against
Highfield House

1 decision
pending
3 not upheld

Highfield House
5 Safeguarding
Referrals in total

1 Safeguarding
Referrals against
NHS Hospital
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Picture taken prior to Covid-19 pandemic

Covid-19 Pandemic Experience

Covid-19 Pandemic Experience
Covid-19 A Care Home’s Outbreak Experience
(March 2020 – June 2020)
As part of the Quality Account 2020, Fairlie Healthcare would like
to share one of the Home's experiences as a declared Covid-19
outbreak home which is representative of the challenges faced
across the organisation. This is not intended to frighten or cause
the reader to lose confidence in the care we provide, but to be
transparent about our experience openly and honestly.

Background
Between December 2019 and March 2020, the virus had already
torn through China and Iran, but it was the scenes from Italy
and the nationwide lockdown it announced on 9th March
2020 that focussed us to the full scale of what the world was
facing. The Director of Operations was vigilantly monitoring
the news and all World Health Organisation's bulletins to
understand the escalating crises globally. In February 2020, the
Covid-19 emergency response procedures were published, staff
surveillance was introduced for staff returning from leave and if
they had travelled abroad, especially to high-risk countries, they
were isolated as per government guidance. Also, medical and
nursing supply stock were enhanced, and staff/visitor posters
displayed.
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Staff were instructed (12th March 2020) to follow strict
government guidance including:
✔ 5 moments of hand hygiene including before leaving home,
throughout the day, leaving work and arriving home,
✔ Areas were to be kept tidy and cleaned regularly,
✔ Not to travel to or from work in uniform,
✔ To immediately contact NHS 111 if displaying any of the
symptoms of Covid-19 before returning to work.
Throughout March 2020, the organisation continued to refine and
update the Covid-19 emergency response procedures including:
✔ Enhanced surveillance of staff annual leave, irrespective of the
destination,
✔ Suspending all non-essential appointments, external training,
and social activities,
✔ Suspending all non-essential meetings,
✔ Increased surveillance of staff reporting that they were unwell,
✔ Stopping visitors coming to the Home and cross-site working,
✔ Introducing isolation procedures for those residents who had
been in hospital (appointment or admission) or were showing
any symptoms of Covid-19,
✔ In conjunction with the NHS, cancelled non-urgent outpatient
appointments.

On 23rd March 2020, due to the increased cases of Covid-19 in
London, the organisation escalated the emergency response from
level III to level IV. All implementation plans followed the guidance
given by the UK government and Public Health England. On 2nd
April 2020, the infection prevention and control measures moved
to enhanced shield with the wide-scale deployment of first stage
personal protective equipment (PPES: surgical masks, gloves,
and aprons). Stage two for those residents in isolation and then
for all patients was implemented by 6th April 2020 (full surgical
gowns, surgical masks, gloves, hairnets, and aprons). The type of
PPE distributed was dependent on the dependency and clinical
needs of the patient, e.g., FFP3 masks were given to those caring
for ventilated isolated patients who required aerosol-generating
interventions. Once an outbreak was declared, in addition to full
PPEs and daily on-site cleaning by the housekeeping team,
a deep clean was undertaken.

Our Residents
Some Residents started showing symptoms of Covid-19 at the
latter end of March 2020. As a result of the symptoms identified
and if Residents were discharged from the hospital, patients were
isolated in their rooms.
The isolation of Residents reached its peak on 11th April 2020
with 14 patients being isolated because they displayed symptoms
of Covid-19. These Residents were isolated under enhanced
infection prevention and control procedures to reduce the risk of

transmission. All asymptomatic Residents remained in their rooms
as an added precaution and the use of the communal areas
ceased. Staff were instructed to minimise movements between
clinical floors. Contact with their families was undertaken virtually
by using FaceTime.
An outbreak was declared when one Resident who had been
admitted to the hospital, tested positive for Covid-19, and
following the first Resident death on 5th April 2020.
The next Covid-19 “related” death occurred on the 11th of
April and there were four further deaths recorded up until 17th
April 2020. Testing was not available to the care home at this
time and therefore the deaths were attributed to Covid-19 due
to the symptoms displayed. Only one was a hospital death
and confirmed through PCR testing. The last death during the
outbreak period occurred on the 30th of April but was confirmed
through testing as a non-Covid-19 death.
Testing commenced on the 20th of April 2020 and those
results, confirmed six positive patients within the home and
two diagnosed during hospital admission. We continued to
battle throughout May 2020 and by mid-June, all residents were
Covid-19 free.
A candle was placed below the memorial tree for each Resident
to enable us to mourn and remember.
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Covid-19 Pandemic Experience

Our Staff
As the Covid-19 pandemic escalated and Staff began showing
Covid-19 symptoms, the organisation made temporary
amendments to our sick pay rules to ensure Staff received
sickness pay if in isolation. This decision was taken to safeguard
the welfare of Staff and Residents. In total, eight staff were
shielded and six were furloughed at the Home. The remaining
two were able to continue their full-time positions by working
from home. Other absences also affected service including
childcare issues, sickness absence for non-Covid reasons, stress
and anxiety and some employees choosing not to come to work
during the crisis. This was recorded for management reflection
and lessons learnt in the future. The Quality Account Statement
2020 (pages 2-4) reflects on the burden faced by the Fairlie
Healthcare staff and the overriding dedication they have shown
during this pandemic.

In total, once testing commenced, there were five confirmed
cases of Covid-19 within the staff group. All these staff members
were retested and as of the 22nd of May 2020 were Covid free.

Staff in isolation peaked between the 5th of April and the 6th
of April 2020. These absences were due to symptoms meeting
the guidance from the government and supported by isolation
notices from NHS 111. The home lost the majority of their
management team due to Covid-19 and shielding which meant
that a director and another senior manager had to step into the
breach.

On a human front, we were exhausted, frightened, challenged
by PPE supplies and testing availability leading to immense
frustration and the occasional tear but we endeavoured to see
moments of joy especially when one of our Residents returned to
the home, after his battle with Covid-19! That was the best day!!

The absences dropped between the 7th of April and the 12th
of April and then rose again, up until 16th April. Isolation rates
gradually improved and this improvement was most evident once
staff testing was made available.
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“This pandemic has taken something away from my
personality however when I lost my Nan to Covid-19,
I was supported by those running the home enabling
me to grieve and not worry about the other things.”

So, what continued or changed (lessons learnt) when we faced
the second wave of Covid-19? We all now have a much-improved
understanding of the virus and its nuances and an ever-greater
ability to respond effectively to a changing Covid-19 landscape.
The ability to acquire stock through the supply chains of PPEs
and other essential supplies such as soap and hand sanitisers has
mitigated one of our greatest challenges during the first wave.

“It was not about Carers, Nurses, Housekeeping,
Catering, Therapies, a Director or a Senior Manager
– we were in it together! They kept us informed, were
honest and open about the challenges we faced, and
they faced. We could tell them anything and they
listened and when they needed an ear, we listened to
them. It kept us all going!”

We are most proud of our staff-led surveillance testing
programme including lateral flow self-testing and PCR testing of
Staff and Residents to reduce the risk of transmission, and as
soon as we can restart visiting, this will take place in our newly
erected "visitors' pods" with the additional safety measure of
lateral flow testing before the visit can begin. And finally, the
vaccination programme of Residents and Staff is successfully
progressing across all Fairlie Healthcare facilities.

The continued and valuable support of external commissioning
bodies, Public Health England and access to London Care Home
Providers Information Sharing Forums and Webinars enabled
us to share information and learn from others. The recruitment
of additional staff who joined us regardless of the fear of the
pandemic and the unwavering support and understanding of
residents, families, and friends. We have also installed additional
clocking-in devices to reduce congestion at the beginning and
end of each shift, to enable social distancing and reduce the
transmission of Covid-19.

Senior Carer
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"Errol returns home safe and well"
We wish to share and give a resounding and heartfelt thanks to all of those involved in the care and rehabilitation of our
amazing Resident, Errol, who returned home to us safe and well after a very personal battle in a hospital with Covid-19.
On the 5th of April 2020, Errol developed a new cough and temperature which we monitored closely. On the 8th of April,
staff noted he was deteriorating and immediately escalated this to his GP.
He was later admitted to Croydon University Hospital and on the morning of the 9th of April, his condition had worsened
to the extent that he was given an hour to live (as his wife informs us).
We are over-the-moon to report that Errol made a remarkable recovery and was discharged back to Highfield House
where he received a warm welcome by all the staff and continues to make everyone smile
despite his terrifying experience.”
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Closing Remarks
Thank you for taking the time to read our Quality Account
The Quality Account helps define Fairlie Healthcare’s objectives for 2021. The objectives detailed within the body of this
document are not exhaustive and each Home and its departmental/floor leads have identified and submitted objectives
for their floors and departments. Each lead is accountable for achieving their departmental objectives.
The overall direction is to re-focus, accept that Covid-19 has to be managed in parallel to our systems and processes
with the five CQC domains at the heart of everything we do and want to achieve. We continue to ask, are we caring,
responsive, effective, well-led and safe?
Therefore, Clinical Governance must be at the forefront of everyone’s mind 24/7. It is key to the continuous quality
improvement of the organisation ensuring exemplary patient care and safety.
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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