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Quality Account 2024

| Introduction

About the Quality Account
The Quality Account is an annual report published by Health and Care Jersey (HCJ)
to inform the public of the quality of the services we provide.

Quality in healthcare is made up of 3 core dimensions:

e patient experience: how patients experience the care they receive
e patient safety: keeping patients safe from harm
¢ clinical effectiveness: how successful the care provided is

This account demonstrates our commitment to providing Islanders with the best
quality healthcare services. It also encourages transparency about our service
quality and helps us to develop ways to continually improve.

This is the third annual Quality Account produced by HCJ. It includes details of our
progress and achievements against the 2024 Quality Account objectives set. It also
looks forward and defines the priorities for quality improvements for the year ahead,
and how we expect to achieve and monitor them.

Part 1

Part 1 includes a:statement from the Chief Officer summarising the quality of
services provided and a review of the performance against the Quality Improvement
Priorities (QIPs) set in 2023.

Part 2

An overview of QIPs for 2025 including why they were chosen and how they will be
delivered against the 3 domains of:

e patient experience
e patient safety
¢ clinical effectiveness

Part 3
A review of our 2024 performance presented against the 3 domains of:

e patient experience
e patient safety
e clinical effectiveness

Part 4

A review of quality improvement and service improvements from our Care Groups.

Part 5
A series of statements from stakeholders on the content of the Quality Account.

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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What the Quality Account means for patients, members of the
public and stakeholders

The Quality Account should assure patients, members of the public and stakeholders
that, as a healthcare organisation, we are scrutinising the services we provide,
particularly focusing on those areas that require the most attention.

The Minister for Health and Social Services, consulted with Health and Community
Services and other Jersey health and care providers, on the proposed arrangements
to support health and care organisations to work better together in Jersey.

From January 2025 we became an integrated department, named Health and Care
Jersey (HCJ). This document, published in 2025 will refer to the former HCS as HCJ.
HCJ now includes Health Policy and Public Health. As this is a 2024 account; these
are not included in the content of this report. Consideration will be given to including
them in the 2025 Quality Account.

The Quality Account is also available electronically on the Gov.je website.

Health and Care Jersey is a combined acute, mental health and social care provider
that encompasses a range of clinical and professional Care Groups. Some services
are provided in partnership with external partners and providers across the
community.

Chief Officer
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| Care Groups and key clinical services
across Health and Care Jersey

Adult Social Care

The Adult Social Care, Care Group is made up of 6 teams.

The Learning Disability Service
Provides community and residential support including:

Occupational Therapy

Psychology

Speech and Language Therapy
Physiotherapy

Community Nursing

Adult Residential and Domiciliary Care

The Positive Behavioural Support Service

Works to support behaviour change and improved quality of life for people with
autism, learning disabilities or both, who engage in behaviour that challenges.

The Adult Social Care Team
The Adult Social Care Team supports people:

e aged 18 to 64 with care or support needs arising from physical or sensory
disability
e aged 65+ with care or support needs arising from:
o age-related frailty
physical disability or illness
mental illness, including dementia
learning disability
care or support needs arising from brain injury

O O O O

The Day Centres and Short Break Service
Provides respite care for adults and their carers.

The Safeguarding Adults Team

Works with multi-agency partners to help prevent harm and reduce risk of abuse and
neglect in adults. They work in-line with the Jersey Safeguarding Partnership Board’s
Safeguarding Adults Policy and the principles and values of Making Safeguarding
Personal.

The Capacity and Liberty Assessment Team

Assess any necessary restrictions needed to deliver safe care and treatment to
adults who lack capacity to consent.

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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The Governance Team

Provides support in gathering and processing information from the teams to promote
service development and safe practice.

The Finance Function

Provides financial support services to both the Adult Social Care and Adult Mental
Health Care Groups in accounts payable, income collection and financial processing,
associated primarily with invoice management and payment processes for individual
care packages and residential placements

Mental Health Services

Mental Health Services provide a full range of assessment, treatment and support for
adults with mental health needs.

Mental Health Services includes:

Crisis Assessment Team (CAT)
Community Mental Health Teams (CMHT) for working age and older adults
Home Treatment Team (HTT)
Liaison Service in the General Hospital
Inpatient mental health wards
o Orchard Ward, Adult Acute Assessment Unit
o Cedar Ward, Older Adult Assessment Unit
o Beech Ward, Dementia Assessment Unit
Alcohol and Drug Service
Memory Assessment Service
Primary Care Mental Health
Psychological therapies including
o Jersey Talking Therapies (JTT)
o Psychological Assessment and Therapy Service (PATS)
e Rehabilitation services
e Specialist mental health pathways including:
o Perinatal
o Eating Disorder
o Adult ADHD Assessment
o Adult Autism Assessment
o Criminal Justice
e Carers needs assessment
e Peer support

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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Community Services

Community Services is responsible for the following services and departments.

Health Care and Support 24 (HCJ24)

Health Care and Support 24 aims to enable the co-ordination of the delivery of
home-based care, crisis response and co-ordination of community-based services. It
is made up of:

e Digital Telecare
e Single Point of Referral (SPOR)
e Community Triage

Digital Telecare

Care Navigators monitor telecare devices 24 hours a day, 7 days a week. Service
users are primarily frail, vulnerable, elderly people. They also answer calls that come
through for the Jersey Doctors on Call (JDOC) service overnight and at weekends.

Single Point of Referral (SPOR)

SPOR administrators process community referrals and transfer them to the
appropriate clinical or social care professional

Community Triage

Linked to the SPOR team are the Therapy Triage team comprising a community
Physiotherapist and community Occupational Therapist. Their time is spent primarily
triaging community referrals that come through SPOR and adding these to the
Patient Tracking List (PTL) for urgency of treatment and clinical assessment

Hospital Discharge team

Comprising of two full time Social Workers and one full time Discharge Co-ordinator.
Their role is supporting patient discharge from hospital.

Sandybrook Nursing Home
A 24-bedded nursing home for persons on Long Term Care (LTC) placements.

Samares at St Ewold’s

A 14-bedded rehabilitation unit for persons post-stroke and any other condition or
disease that requires inpatient rehabilitation.

The Help2Quit Service

Support for Islanders who want to stop smoking

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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Therapies

These services are delivered across inpatient, outpatient and community settings
and include:

Physiotherapy

Occupational Therapy

Speech and Language Therapy
Dietetics

Podiatry

Medical Services

The Medical Services Care Group includes the Emergency Care Service, medical
inpatient wards and medical speciality services including:

Acute Assessment Unit (AAU)
Anticoagulation Service
Blood-Borne Viruses
Cellular Pathology:
o Blood Sciences
o Infection Sciences
o Jersey Blood Service
Clinical Investigations Department (CID)
Emergency Department (ED)
Endoscopy Unit
Enhanced Care Area (ECA)
Medical inpatient wards:
o Plemont
o Corbiere
o Rozel
e Medical Day Unit (MDU)
Rehabilitation Unit, which moved to the Community Services Care Group in
August 2024
Renal unit
Oncology department
Outpatient department
Sexual Health
Specialist services:
o Neurology
Rheumatology
Endocrine and Diabetes Services
Cardiology
Respiratory
Gastroenterology
Transfusion liaison

0 O O O O O
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The Medical Services Care Group works closely together with colleagues in Justice
and Home Affairs who lead the Ambulance Service, a critical part of the unscheduled
care pathway.

It also provides up to 53-day case beds and treatment areas across:

the Medical Day Unit

the Renal Unit

Aubin Ward

the Oncology department

Women, Children and Family Care

The Women, Children and Family Care Group includes Maternity Services which
provides antenatal and postnatal care for up to 28 days after giving birth.

Maternity Services are based in the General Hospital and have:

one high dependency room
three delivery rooms

two midwifery-led birthing rooms
16 ante and post-natal beds.

There were 716 babies born in 2024.

There is an Antenatal Ultrasound department, a Fetal Medicine unit and a clinic for
people with medical complexities. Jersey Maternity service now has a Perinatal
Mental Health Midwife, an infant feeding midwife and has access to a counsellor
specific to Women and Children’s services.

Maternity Services also includes Community Midwifery services which are based at
the Bridge and Family Centre located in St Saviour. Midwives and maternity support
workers also provide care in women’s homes.

Jersey Neonatal Unit (JNU) has a total of eight cots which provides care for neonatal
babies when required.

The Paediatric unit encompasses Robin Ward and the Children’s Outpatients
department. Children refers to infants, and young people from birth to 17 years of
age, up to their 17th birthday.

The Paediatric team consists of:

Nurses

Doctors

Healthcare Assistants
Play Specialists
Domestics

Ward Clerk

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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Robin Ward is the inpatient facility. It comprises of ten beds including three
escalation beds. Five cubicles are available including two with en-suite toilet
facilities. Two cubicles have isolation double doors, and one is designed for
neutropenic patients.

There are two treatment rooms, a parent room and a playroom. There are two bays,
one bay is set up for teenagers and older children and the other is for infants and
younger children.

Ambulatory reviews and phlebotomy for children under the age of 12 occurs either
on Robin Ward or in the Outpatient department at pre-arranged appointments.

Admissions are arranged by healthcare professionals, including GPs, Health Visitors,
and Surgeons. Some children are also reviewed following assessment in the
Emergency Department.

We work with many other professionals including:

Physiotherapists

Speech and Language therapists

Child and Adolescent Mental Health (CAMHS) team
Social Workers

Community Paediatric Nurses and Health Visitors

GP’s information may be shared with the professionals listed above to support
children.

Children that require further treatment or support following discharge, may be
supported by the Community Children's Nursing Team (CCNT). In addition, the Care
Group provides several planned care services including specialist paediatric
therapies that are delivered across the Island and focus on the physical inpatient
needs of children both within the inpatient and outpatient setting.

An extension to the Care Group’s services is the close working relationship with
Children, Young People, Education and Skills (CYPES) and Child and Adolescent
Mental Health Services (CAMHS).

Surgical Services

The Surgical Services Care Group is responsible for delivering both emergency and
elective surgical care for public and private patients. This includes:

operating theatres

inpatient and day-case services

intensive care

radiology diagnostic support

enabling functions such as sterile services

It encompasses a comprehensive range of services aimed at ensuring high-quality
surgical care through a streamlined and efficient patient care pathway.

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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Key areas and responsibilities of the Surgical Services Care Group
Theatre Services
This includes: Anaesthetics which are integral to all surgical procedures, and the
Intensive Care Unit (ICU) which has seven beds and provides critical care support
for complex and high-acuity cases.
Operating Theatres
We have five Main theatres including:
o one Obstetric theatre
o one theatre for trauma and emergencies
o three elective surgery theatres
Day Surgery Unit (DSU)
The DSU operates five and a half days per week and has:
e two dedicated Day Surgery theatres
e one minor operating suite for less complex cases
o 22 elective day-case beds supporting surgical day cases
Pre-assessment Service
Ensuring patients are prepared and optimised for surgery, improving safety and
outcomes.
To Come In (TCI)
Manages theatre bookings to maximise utilisation.

Sterile Services

Ensures the availability of sterilised instruments and equipment for all surgical
procedures.

Surgical Services

Include:

General Surgery

Trauma and Orthopaedics (T&O)
Specialised Surgical Services
Dermatology Teams

Surgical wards and inpatient facilities

e Beauport Ward has 28 beds and is focused on trauma and elective
orthopaedic cases

e the Surgical Floor has 26 beds and is a general surgery ward for both
emergency and scheduled, elective cases

e Sorel Ward had 14 beds and is a private ward for surgical and medical
patients

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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Our core specialties are:

Breast

Upper Gastrointestinal
Colorectal

Bariatric

Vascular

Trauma and Orthopaedics (T&O)
General surgery

Specialised Surgical Services
Specialised Surgical Services includes:

Dermatology

Ear, Nose and Throat (ENT)
Audiology

Ophthalmology

Orthoptics

Oral and Maxillofacial
Urology

Pain Management

Surgical Day Emergency Case Unit (SDEC)

Providing a dedicated service for emergency admissions avoidance, ensuring that
surgical patients are appropriately managed without the need for full hospital
admission.

Community Dental Services

Essential oral health services for children up to secondary school age, and
individuals with additional needs, focusing on prevention and treatment.
Radiology: Imaging Modalities and Interventional Radiology

Provides critical diagnostic imaging support to all surgical and medical cases.
Integral to pre-operative planning, emergency interventions, and postoperative care.

Non-Clinical Support Services

Non-Clinical Support Services provide:

soft facilities

logistics

compliance functions

daily support to patients and clinical colleagues

Soft Facilities include:

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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Catering Services who operate the Central Production kitchen and the Private
Patient kitchen, providing meals for patients, colleagues and public food
outlets, and Meals on Wheels

Housekeeping who maintain infection control compliance and ensure public
areas are presentable

Laundry Services for patients, Government, and commercial entities

Medical Supplies who are responsible for central purchasing and stock
keeping of essential medical supplies

Porters’ services who handle patient transfers and goods deliveries
Switchboard services who manage switchboard operations and emergency
callouts

Security, ensuring the safety of patients and colleagues and preventing crime
Postal Services for appointments and clinical notes

Parking facilities and patient access

The Health and Safety and Estates Compliance teams Provide advice, training and
auditing of statutory responsibilities across the Organisation.

The Clinical Coding team

The Clinical Coding team analyses and translates clinical statements and information
into standardised codes to aid:

public health research

clinical pathway planning

strategic resource allocation

financial modelling for public and private health services

Office of the Medical Director

The Office of the Medical Director includes:

Responsible Officer
Clinical Information Office
Consultant of the Office of the Medical Director
Information Governance
Legal Services
Medical Education
Pharmacy
Resuscitation Service
Quality and Safety team, including:
o Patient Safety
Mortality
Compliance and Assurance
Clinical Audit
Policy Management
Care Group Quality and Safety Team
Quality Improvement
Risk Management

O O O O O O O
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Office of the Chief Nurse
The Office of the Chief Nurse includes:

Patient Experience Team which includes the Health Feedback team, the
Patient Advisory and Liaison Service (PALS) and the Senior Nurse for Care
Concerns

Interpretation and Translation Services

Hospital Safeguarding, Adults and Children

Tissue Viability

Nurse, Midwifery, and Allied Health Professional Education

Infection Prevention and Control

Practice Assurance team

Chaplaincy team

Library services

Improvement and Innovation

Improvement and Innovation is a collection of teams that push for the continuous
improvement of our Island’s health and care services.

The purpose of this Directorate is to provide the right support across the
Organisation to enable and drive:

continuous improvement with a person-centred approach including clinical
and finance improvement programmes

productive working with partners through effective commissioning and strong
engagement utilising forums such as the Health and Care Partnership Group
effective and efficient business management including strategic corporate and
ministerial governance, planning and reporting

robust management and improvement of the health estates

There are 6 components that enable the Directorate to achieve its aim of
providing quality health and community care which are:

safe

effective
patient-centred
timely

efficient
equitable

To deliver this, the Improvement and Innovation Directorate comprises of five core
elements:

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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Strategic Planning and Reporting and Directorate Office

Responsible for driving the strategic planning of departmental, and service business
plans to ensure clear direction across the Organisation and alignment with overall
government priorities. This includes monitoring and reporting on a number of
reviews, such as:

e Scrutiny

e Public Accounts Committee (PAC)

e Comptroller and Auditor General (C&AG)
e numerous external reviews

Change and Improvement

Responsible for supporting colleagues across the Organisation to embed continuous
improvement thinking and processes across all services. Overseeing and reporting
back on progress against the HCJ change initiatives and internal strategic
improvement projects.

Commissioning and Partnerships

Responsible for partnership working with all stakeholders to develop, deliver and
monitor services that meet the needs of the population utilising best practice on and
off-Island reducing duplication and making sure the right services are accessible at
the right time.

Informatics
Responsible for providing accurate health and care data which supports and informs
decisions being made in and around the health and community services of Jersey to

better improve the level of care provided in the Island.

Estates

Responsible for maintaining the health estates.

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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| Our Values

Great values are at the heart of every good organisation. Our values and behaviours
framework was designed by our people and shapes our culture and drives our
behaviour. By staying true to our values, we can deliver the best possible service for
Islanders and create a great workplace.

HCS Mission Statement HCS Strategic Ambitions

HCS is a high performing, integrated .
healthcare organisation where staff feel 5
valued and are supported to reach
their potential to provide the best care
for Islanders

Delivering high quality care
Creating a great place to work
« Delivering excellent customer experience

« Interacting with our communities
and partners

WE ARE
CUSTOMER
FOCUSED

RESPECTFUL

RE

ALWAYS
IMPROVING

WE ARE
CUSTOMER
FOCUSED

WE ARE
ALWAYS

RESPECTFUL IMPROVING

‘W care about We share We are We are passionate ‘Wi are proud
people as kmowledge and continuoushy about making of lersey as a
individuals and expertise, valuing deweloping Jersey a better place and are

show respect for
their rights, views
and feelings

the benefits of
wiorking together

oursehses and our
semvices to be the
best they can be
for Jersey

place to live and
work for everyone
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Part 1: Introducing our Quality Account
Chief Officer’s Welcome

Welcome to the 2024 Quality Account for Health and Care
Jersey. This, our third annual Quality Account, aims to provide
an open account of how we provide quality care for our
patients, clients, families and carers.

Since joining the department, | have witnessed first-hand the
dedication and hard work of colleagues working across the
service, sometimes in challenging circumstances.

| would like to thank our teams for the part they play in

providing high quality compassionate care which keeps our patients safe. We all
have a vital role in ensuring we deliver great services to our community.

Quality and Safety is one of our key service priorities, and whilst we acknowledge
that there is significant work to do, | am pleased to be able to highlight areas of this
report that demonstrate our commitment to patient safety

We can demonstrate a healthy patient safety reporting culture, with a 24%
increase in reporting using Datix in 2024 compared with 2023.

Within Infection Prevention and Control, our alert organism bacteraemia rates
are about half those of seen in UK trusts with a similar demographic.

In 2024, the Clinical Audit Department increased the number of National
Audits that HCJ participated in, allowing us to benchmark against best
practice NICE guidance.

Triangulation of themes from Incidents, Serious Incidents, Complaints,
Litigation and Safeguarding is becoming established and will support the
Quality Improvement Agenda for 2025.

Throughout 2024, we have seen an increase in compliments from our patients
and service users and a reduction in the total number of complaints per 1,000
bed days. In part, this can be attributed to the successful launch of our PALS.
The growth throughout 2024, highlights PALS' effectiveness in supporting
more patients and families, promoting open communication, and addressing
concerns promptly.

The Digital team have had a productive year strengthening our digital
infrastructure and delivering solutions that support our key priorities. The
introduction of Tendable, a new software tool, marks a significant
advancement in the Practice Assurance programme. Tendable supports the
Chief Nurse Office by enabling efficient tracking and demonstration of care
excellence.

Between January 2022 and December 2024 there has been a 33% decrease
in pressure ulcers acquired in care.

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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e The BeHeard Staff Engagement Survey was repeated in September 2024.
When comparing to 2023 data, the results indicate that growth has happened
across seven of the eight engagement factors.

In order to build on improvements made in 2024, there will be a need for greater
focus on adherence to professional standards of care to ensure quality and safety for
our patients and service users. More of our health and care services will be subject
to statutory oversight by the Jersey Care Commission during 2025. Continuous
improvement requires that we work together, as a team, and that we live our public
service values in a way that builds trust.

To the best of my knowledge the information presented in this report is accurate and
represents a balanced view of the quality of services within HCJ.

7 Wl
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| Celebrating success: our
achievements in 2024

An overview of some of our successes and achievements during 2024.

Quarter 1

Support for Race Equality Week

We joined the rest of the GoJ in working in a five-day challenge encouraging
colleagues to reflect on how we can influence and continue to improve our culture.
The theme for Race Equality Week 2024 was #ListenActChange reflecting the need
for more action to tackle race inequality

Dementia survey released

As part of a programme of dementia care initiatives we wanted to understand what
our colleagues thought about the training and support received about dementia.

This survey applied to all colleagues working in clinical and non-clinical roles across
inpatients and community, and support roles such as housekeeping and porters’
services, across all locations and levels throughout the Organisation.

The responses guided our planning to better support colleagues in learning about
and assisting people with dementia.

Oncology service directory launched

The comprehensive, easy-access guide provides information about all cancer care
support services available to patients and their families in Jersey. This initiative, part
of the Jersey Cancer Strategy, resulted from 18 months of collaboration between the
Government and Macmillan Cancer Support Jersey. It prioritises cancer care and
ensures Islanders have access to comprehensive services

Hospital picked for prestigious pilot scheme

The General Hospital was chosen as one of eight hospitals in the UK to take part in
a pilot scheme run by the British Heart Society. The scheme aims to reduce deaths
by heart disease by 25% in 25 years. The successful elements of the pilot will be
rolled out nationally, then across Europe and potentially the world.

Pain service publish research

The Service was excited to announce the publication of their research in the British
Journal of Pain, a leading peer-reviewed journal in Pain Science. The paper, titled
Compassion with Pain, was led by Dr. Callum Gray, Principal Clinical Psychologist of
the Pain Service.

It presented qualitative research on the experience of compassion in service-users
living with persistent pain conditions.

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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Contributors to the paper include Dr. Fergal Jones, Research Director at the
University of Canterbury's Department of Applied Psychology; Dr. Alessio Agostinis,
former Consultant Clinical Psychologist with the Pain Service; and Dr. Julia Morris,
Consultant Allied Health Professional and Strategic Lead of the Pain Service.

New therapy dog

Frankie, a 10-year-old West Highland Terrier, has been a Pets As Therapy (PAT)
volunteer dog for over seven years, and can now visit patients and colleagues at the
General Hospital due to the publication of the Animals in Hospital policy. He is
available for PAT visits on Fridays from 2pm to 4pm.

Nutrition and hydration week

Nutrition and hydration week ran from 11 March and was an opportunity for us to
raise awareness and educate colleagues and patients on the value of food and drink
in maintaining health and wellbeing. There was Trolley Training throughout the week,
across the acute wards at the General Hospital, focusing on a variety of nutrition and
hydration topics each day.

Neurodiversity celebration week

We participated in a global initiative to challenge stereotypes and misconceptions
about neurological differences. Celebrating neurodiversity aimed to transform how
people with conditions like autism, ADHD, and dyslexia experienced life at work,
home, and in education.

Picker survey results
The Picker survey results, from October 2023 to January 2024, were very positive,
reflecting the hard work of all colleagues.

The majority of patients reported a positive overall experience of care across various
services, with 67% to 89% rating their experience as seven or above out of ten.

Between 97% and 100% of patients felt they were treated with kindness and
understanding, and 97% to 99% felt they were treated with respect and dignity.

Additionally, 99% of patients had confidence and trust in colleagues in urgent and
emergency care services, 98% in inpatient services, 97% in outpatient services, 96%
in maternity services, and 88% in community and mental health services.

Quarter 2

International Porter of the Year

After 21 years at the General Hospital, Head Porter Donna Murphy received the
International Porter of the Year award. Donna, a Senior Chargehand Porter,
oversees 47 porters who ensure a 24-hour operation at the Hospital.

Anti-racism and discrimination campaign starts

In response to reports of racism and discrimination raised by our colleagues, an
anti-racism and discrimination campaign was launched.

GOVERNMENT OF JERSEY - HEALTH AND CARE JERSEY
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This campaign clearly communicated that we stand against racism, emphasising that
racism is hurtful, a crime, and has no place in any of our estates, whether towards
patients, clients, or each other.

Island-wide Pressure Ulcer Prevention and Management Framework update

The Island-wide Pressure Ulcer Prevention and Management Framework was
launched and came into effect on 16 May 2024. This Framework proposes an
evidence-informed, standardised pathway of care across the Island to prevent and
manage pressure ulcers. It outlines best practices based on the recommendations in
the NICE Clinical Guideline: Pressure ulcers: prevention and management, and the
NICE Quality Standard.

Business Continuity Plan
Our Business Continuity plan was finalised in June 2024.

Patient Advice and Liaison Service (PALS) awareness campaign

We launched a campaign to raise awareness of the PALS service. PALS answer
questions Islanders have about HCJ, listen to their concerns about care, connect
them with the right services, teams, or organisations inside or outside HCJ, and take
suggestions on how to improve services. They also direct people to the Health
Feedback Team.

Freedom to Speak Up newsletter launched

The ‘Speak Up’ newsletter provides an easily accessible platform for all our
colleagues, including those without computer access. It is a central hub for all
Freedom to Speak Up updates, news, and information on all matters related to
speaking up.

Clinique Pinel refurbishment complete

Patients moved into the newly refurbished Orchard Ward on 27 June. The new
inpatient facility for adult mental health patients has 16 ensuite bedrooms, an art
room, an activity room and a family room.

It also has an Article 36 suite, which is designed to provide a safe and supportive
environment for a mental health assessment ensuring patients receive appropriate
care while respecting their rights and dignity rather than taking to them to the
Emergency Department.

Dementia strategy launched

Jersey’s first Dementia Strategy was launched on Friday 28 June. Strong
Foundations: A dementia strategy for Jersey, was developed in partnership between
the Government of Jersey and Dementia Jersey and was informed by extensive local
engagement as well as drawing on international, national and local evidence.

The document identifies five key areas of priority for action between 2024 and 2029
to develop and improve the support available to people living with a dementia, and
their families or care-partners.
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Quarter 3

University of Oxford scholarship

Business Support Officer, Georgia Houghton was awarded a University of Oxford
scholarship to help her on her journey to secure her dream job as an embryologist.

Learning Disabilities Awareness Week

The Learning Disabilities service celebrated Learning Disabilities Awareness Week
from 16 to 23 June. They raised awareness with a pop-up stand on King Street, by
meeting colleagues and Islanders at Enid Quenault Health and Wellbeing centre,
and attending Haute Vallee school to be part of the joint art class for adults and
pupils with a Learning Disability.

Accreditation for our digital Telecare Service

The Community Services Care Group was delighted to announce that their Digital
Telecare service was awarded Quality Standards Framework accreditation by TEC
Quality.

Digital Telecare, also known as Technology Enabled Care, is a remote monitoring
system that uses wearable alarms, sensors, and GPS location tracking to provide
24-hour support and monitoring.

Jersey Fighting Failure (JeFF) launched

The Jersey Heart team launched the JeFF project, which focuses on early detection
and innovative treatments for heart failure in the Island. This project is a key part of
the wider initiative to improve heart failure care.

Through the JeFF project, the Team are aiming to transform heart failure care in
Jersey by focusing on important patient information like blood test results. They have
created a new High Alert Pathway that uses a blood test marker called BNP to find
those at the highest risk.

Nurse’s research published in journal

A nurse who has researched the lived experience of patients with rectal cancer, had
her findings published in the British Journal of Nursing. Colorectal nurse Cate Goode
undertook the research as part of her MSc for Advanced Clinical Practice.

Patient Safety theme of the week launched

Launched as a way to share learning from incidents and Serious Incident reports.
The Patient Safety Team ensure all colleagues have access to a quick, easy-read
format that can be shared at handovers, huddles and before meetings each day.

New initiative launched to reduce waiting times for cataract patients

An initiative which has helped to cut waiting times for cataract patients saw 177
Islanders travel to Southampton for treatment since April.
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Somerset Cancer Register (SCR) introduced

The Cancer Services team introduced the SCR to help revolutionise HCJ cancer
services with improved patient tracking, better reporting capabilities and participation
in national audits.

Pride of Jersey Awards

Several colleagues and a Department were nominated for a Pride of Jersey award
for the incredible work they do. Among those nominated were Nicola Looby,

Sinéad O’Driscoll, Lee-Ann Penn, Skye Newton and Cate Goode, Isobel Hamon and
the Oncology and Haematology departments.

Maternity refurbishment wins an award

The annual Jersey Construction Council Awards to showcase outstanding
achievements in the construction industry were held at the Royal Jersey
Showground on 21 September. The General Hospital Maternity Refurbishment won
the Project of the Year in the £2 to £10m category.

Quarter 4

Appreciation Week

We ran our first appreciation week from Monday 7 to Sunday 13 October. The week
was organised by the Culture and Engagement team and provided an opportunity to
celebrate our workforce and recognise the great work everyone does day in day out.

During the week each of our Executive Leadership Team returned to the frontline to
experience what a day looks like in various departments and wards.

A breakfast with the interim Chief Officer was held for colleagues who were
recognised for a significant achievement, and all colleagues shortlisted for an HCJ
Our Stars 2024 award were notified.

Resuscitation newsletter launched

The Resuscitation department were excited to introduce a new quarterly newsletter
named ‘The Resus Rag’, dedicated to keeping colleagues informed about all thing’s
resuscitation.

Private Patients first networking event

On 1 October the Private Patients team held their first networking event called
Connecting Up. They invited GPs from across the Island to meet with consultants to
discuss their Private Patient services and the Private Patient Medical Advisory
Committee was established.

Speak Up month

This year colleagues were reminded of the importance of listening and how this has
an impact on patient safety, service delivery and wellbeing. Speaking Up is important
and so is Listening Up. By listening to the concerns of our colleagues, the
Organisation can learn, develop and improve.
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World Mental Health Day

On 10 October, the Mental Health Community Services team marked World Mental
Health Day by encouraging all colleagues to take time to talk and look after their own
mental health.

The Team used the opportunity to remind colleagues about the mental health
services available, and how to contact the Team for a patient assessment in the
General Hospital.

Prison health care services at HMP La Moye transferred to Health and Care
Jersey

Prison health care services now fall under the remit of the Adult Mental Health
Specialist Service.

Lieutenant Governor visits the Oncology department

On 11 October, Lieutenant Governor, His Excellency Vice Admiral Jeremy Kyd, and
Dr Karen Kyd, visited the Oncology Department at the General Hospital. As a patron
of Jersey Cancer Relief, Dr Kyd was particularly interested in seeing the progress
being made in cancer care and how digital solutions are helping to transform the way
we deliver care in Jersey.

Pride of Jersey winners announced

Huge congratulations were given to Cate Goode, Colorectal nurse who won a
Special Recognition award, and Isobel Hamon who won the Community Champion
of the Year award at the Jersey Evening Post’s Pride of Jersey awards ceremony.

Children’s waiting room transformed

A new waiting room for children with diabetes was opened at the Enid Quenault
Health and Wellbeing Centre, thanks to a generous charity donation. Diabetes
Jersey donated £12,000 to make the waiting room more welcoming for children and
young people.

Adult Safeguarding Week

A campaign was launched on 18 November to remind healthcare workers that
safeguarding is everyone’s responsibility. Everyday throughout the week, the
Safeguarding team looked at a different theme, including Working Together and
Violence Against Women and Girls. The aim of the campaign was to highlight key
safeguarding issues and best practice.

First Radiographer trained in Jersey appointed

Zoe Lloyd, a Radiographer and the first student involved in a collaboration with
Plymouth University, secured a permanent position in Jersey. She completed her
second-year student placement with the Radiology department as part of this new
partnership.
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Nursing Support Worker Day

On 23 November, colleagues were invited to celebrate Nursing Support Worker Day.
Nursing support workers, hold various titles such as HCA, assistant practitioners,
and healthcare support workers, play a crucial role in supporting Registered Nurses
and the wider multi-disciplinary team, regardless of their specific job titles.

Mental Health public open forum

The Mental Health Care Group leadership team hosted an open meeting in St. Helier
town hall on 12 November. The Team invited Islanders to review what service users
and carers told us about Mental Health services in 2022, and how we have
responded in the past two years.

Over 150 people attended to hear about and discuss the improvements to Mental
Health services.

Dementia award received

On 28 November, the Mike Wilkinson Award, which honours individuals or groups
who have significantly contributed to supporting people with dementia in Jersey, was
presented by Dr. Kyd, the Patron of Dementia Jersey, to the Dementia Strategy
Steering Group.

Rachel McBride, the Dementia Strategy Project Manager, and Sian Wareing-Jones,
the Lead Partner of Dementia Jersey, who co-authored the strategy, accepted the
award on behalf of the Group that included people with dementia, their care partners,
HCJ clinicians, Public Health, Primary Care, and partner agencies such as Dementia
Jersey, My Voice Jersey, and the Jersey Care Federation.

Consultant takes part in humanitarian project

Simon West, Orthopaedics Consultant took part in a humanitarian project to perform
hip and knee replacement surgery for people in Vietnam. He joined a charity mission
made up of 70 clinicians including surgeons, nurses, physiotherapists and sterile
services support who gave up their time to provide surgery and post-operative
recovery treatment for patients.

Basic Life Support pop-ups

During December, the Resuscitation team delivered pop-up training sessions on
Basic Life Support. All HCJ colleagues were encouraged to attend and upskill in
Basic Life Support. The pop-ups were held in Parade Entrance of the General
Hospital and The Enid Quenault Health and Wellbeing Centre.

Family History Assessment Service launched

Supporting early cancer detection for Islanders. This new service brings a
streamlined, accessible way for patients with a family history of breast or ovarian
cancer to assess their potential cancer risk closer to home.

This Service helps determine the patient’s risk of developing cancer, and whether
they are eligible for genetic testing particularly, for BRCA and other genetically
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inherited cancer genes. Patients assessed as being eligible for genetic testing will be
referred to Guys and St Thomas’ Hospital.

Health and Care Jersey

The Minister for Health and Social Services consulted with the formerly named
Health and Community Services and other health and care providers in Jersey to
propose new arrangements to enhance collaboration among these organisations.

With the support of the Council of Ministers, HCS was consolidated with health and
care services into a single department called Health and Care Jersey (HCJ) from 1
January 2025.

This integrated department includes Health and Community Services, Health Policy,
and Public Health. Additionally, there is an agreement in principle to incorporate the
Ambulance Service into Health and Care Jersey later in 2025, pending detailed
planning and approval from the Minister for Justice and Home Affairs.

Embrace our Difference event

On 3 December the Adult Learning Disability Service attended the Government’s
Embrace our Difference event at the Radisson Hotel.

Embrace Our Difference showcases inclusivity and diversity in the Island and hopes
to encourage others by supporting diversity and supporting people with disabilities.
The theme for this year’s event was Working Together to Make a Difference.

The goal is to:

e help build an environment that is inclusive and welcoming
e ensure everyone is recognised, respected, accepted, and understood
e give people with disabilities equal opportunities

Our Stars

Our annual Our Stars Award Ceremony was held in November. We shortlisted over
70 colleagues and teams from an incredible 426 nominations.

The following winners were announced:

e Achievement in Education and Learning: Gill Martin, Senior Lecturer
Allied Health Professional or Social Worker of the Year: Laura Foster, Head of
Nutrition and Dietetics

Customer Service Excellence: Halil Metushev, Catering Assistant
Embodying Our Values: James Moulson, Risk Manager

Employee of the Year: Oliver Leeming, Medical Education Manager
Excellence in Leadership: Jenna Mackay, Lead Nurse Medical Service
Health Care Assistant of the Year: Michael Vieira

HCJ Superstar: Mung Du, Medical Registrar

Manager of the Year: Becky Brawley, Mental Health Team Manager
Medic of the Year: Jesse Brown, Clinical Fellow
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Multi-disciplinary Team Working: Janie du Feu, Rozel Ward Manager
Non-clinical Support Worker of the Year: V Morel, Information Governance
Manager

Nurse or Midwife of the Year: Ashley Melling, Midwife

Patient Experience: the Maternity department

Rising Star: Mara de Oliveira, Staff Nurse Rozel Ward

Team of the Year: the Intensive Care Unit

Team Superstar: Paul Rendell, Principle Social Worker and Adult Social Care
Team Superstars: Oncology
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| Performance against 2024 priorities

Priority 1. Develop a HCJ Learning from Deaths (LfDs)
Framework

Overall measure of success: partially achieved.

Objectives Measure
of
success

Publication of a Learning Organisation-wide consultation of framework and Partially

1 from Deaths (LfDs) approval achieved

Framework for HCJ

Implementation of Mortality ~ The Quality and Safety (Q&S) Mortality team to Complete
2 Learning Review (MLR) support implementation of MLR programme
programme through promoting, training, and supporting
reviewers to complete MLRs
Re-introduce Mortality and Re-introduce Care Group wide M&M meetings Complete
Morbidity (M&M) meetings
Complete and ratify Terms of Reference for M&M
3 meetings
Q&S Mortality team to support implementation and
co-ordination of M&M meetings.
Commence a Learning Explore if HCJ can join the National LeDeR Complete
Disability Mortality Review Mortality Review programme
4 (LeDeR) programme

Healthcare professionals to report deaths of
people with a learning disability into and support
reviews of these deaths.

Why this was a priority

Following concerns and scrutiny around increasing mortality rates dating back more
than a decade (Hogan et al, 2015, and Francis, 2013,) there has been an increased
drive within the NHS to be confident that deaths are reviewed and opportunities to
improve care for patients are not missed (National Quality Boards, 2017).

To ensure HCJ is learning from deaths, a Mortality Governance Framework is
required.

We aimed to achieve this by reviewing deaths of specific patients within our care to
identify areas of clinical excellence, and areas requiring improvement and safety
actions.

This supports shared learning throughout the Organisation and promotes a culture of
safe clinical care by engaging the entire workforce.
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What we have achieved

During 2024 the LfDs Framework was drafted and will be sent out to consultation for
approval at Senior Leadership Team (SLT) by Quarter 1 2025.

The MLR guideline was published in October 2024. This provides an overview for
HCJ colleagues of why MLRs are important to LfDs and supports MLR reviewers
with the correct methodology for completing MLRs.

In 2024 we completed 35 MLRs which informed the Serious Incident (Sl) process
and provided opportunity to share MLR learning and themes with colleagues at
departmental level and in different colleague forums.

We re-introduced M&M meetings within HCJ in 2024. We delivered four meetings
where cases were presented to the multi-disciplinary team to promote reflection and
to encourage critical analysis of the systems and processes contributing to the
outcome of care for our patients.

During the December meeting we invited our first relative of a deceased patient to
present and share their experience of hospital care which was extremely powerful.

The Terms of Reference (ToR) were shared with M&M attendees for feedback.
Following this consultation the ToR have been approved and will be included as an
appendix within the LfDs Framework.

As part of the MLR programme, deaths of people with a learning disability (LD) who
die in hospital are reviewed to highlight any concerns, and feedback to the LD
service.

All clients with a learning disability who died as hospital inpatients were reviewed in
2024. Due to amendments required to the electronic reporting system for LeDeR in
the UK, HCJ were unable to report directly to them. In 2025 the Mortality and LD
teams will finalise the process for reviewing LD deaths which aligns more closely to
the formal LeDeR review programme.

In 2024 the Mortality Team developed it’s relationships further with, the Viscount’s
department and Police Coroners Officers. The benefits of this have been the
Viscount’'s department having a point of contact for highlighting concerns and queries
from families prior to or following inquest. The Mortality team has been able to then
support Care Group Leads to meet with families to answer their questions and
concerns about care were possible.

Key ideas for further improvement

In 2025 a key priority will be approval of the LfDs Framework which is currently in
draft and due for approval in Quarter 1 2025. Once approved by the SLT it will
provide HCJ with a high-level summary of the processes in place for LfDs within the
Organisation.

Another key priority in 2025 will be to embed the MLR programme, including a
thorough screening process, to ensure HCJ capture the appropriate deaths for
review in line with national criteria. The Mortality team would like to raise their profile,
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in addition to the profile of the MLR programme. This would include training more
colleagues to complete MLRs which will increase the likelihood of meeting our 20%
target for inpatient deaths reviewed.

The Mortality team is also in discussions with Guernsey to see how we can support
inter-Island reviews of people that die with a LD in the future. This will support more
thorough reviews of people that die with a learning disability to improve the quality of
health and social care for people with a LD in Jersey.

Monitoring and measuring ongoing improvements

The LfDs Framework will be a dynamic document and once approved will have a
review date of three years at minimum. If there are significant changes to process,
the LfDs Framework will be reviewed prior to the three-year review date.

In 2025, two of the Key Performance Indicators (KPIs) for MLRs will be to complete
the review within one month of the death and complete a review for 20% of in-
hospital deaths in a year.

Barriers to achieving these KPlIs in 2024 were:

e high workload of clinicians and senior nurses

¢ no administrative support to help with screening in-patient hospital deaths to
identify deaths requiring review

e high-profile inquests requiring a lot of preparation and time

An increase in attendance at the M&M meetings and identifying appropriate actions
from the cases presented will be key to measuring improvement and effectiveness of
these meetings in 2025.
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Priority 2: Transform Maternity Services for a brighter future in
Jersey

Overall measure of success: achieved

Objectives Actions Measure
of
success

Publication of the Maternity Maternity-wide and Maternity Voices

Improvement Plan: Our Plan for Partnership (MVP) consultation of the

1 the Way Forward with Maternity Maternity Improvement Plan approval by 30 Complete

Services in Jersey. June 2024, for publication. P

Maternity refurbishment.

Ensure processes are in place to Undertake a birth rate plus colleague

ensure safe staffing across review.

Maternity services.

2 Develop new ways of wor_kmg across Complete
maternity to improve continuity of carer.
Grow, retain and develop our workforce in
line with the needs of the Service.

Create a collaborative culture of Continue to review safety incidents and

safety, learning and support action appropriately.

through effective leadership.

3 Learning from incidents embedded. Complete
To have a service that is well-led and
continuous improvement culture.
Work with service users, Work with our MVP to listen to our families. = Complete
4 colleagues and community voices and
to shape our services. continuous

Why this was a priority

The publication of the Maternity Improvement Plan became a priority to ensure
high-quality, safe, and equitable maternity care for all families in the Island.

The Plan aims to meet the needs of the community and improve outcomes for
mothers, babies, and families.

Reasons for prioritising this include:

e addressing identified issues: there had been specific concerns or gaps in
maternity care, such as service accessibility, safety, and the need for
modernisation in response to emerging health trends and patient feedback

e improving safety and quality: enhancing clinical standards, reducing risks
during childbirth, and ensuring evidence-based practices are crucial for
maternal and neonatal health
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e responding to community needs: the Plan helps align services with the
expectations and preferences of the local population, such as personalised
care or support for diverse cultural needs

e workforce development: ensuring a well-trained and sufficient workforce to
provide maternity care is a vital aspect of improving services

e strategic vision: providing a clear direction for long-term planning, investment,
and resource allocation is essential to sustain and improve services over time

e alignment with broader health policies: the Plan is part of a broader initiative
to improve overall healthcare in Jersey, contributing to better health outcomes
across the lifespan.

Publishing the Plan demonstrates transparency, commitment to improvement, and
accountability to stakeholders, including patients, healthcare providers, and the wider
community.

What we have achieved

The Maternity Improvement Programme was established on 28 June 2023. The
purpose of the Programme is to deliver co-ordinated and sustained improvements
within the Maternity service, addressing the recommendations from internal and
external reports received by the Organisation since 2018, with clear assurance and
accountability.

There were a total of 127 reported recommendations. The Service has been
dedicated to progressing these recommendations, ensuring that the responses
become part of the embedded business-as-usual governance process of the
Organisation.

During Phase one of the Programme, the Service co-designed their Maternity
Services Strategy 2024 to 2026 with involvement from:

the Jersey MVP

widespread public engagement, including hard-to-reach groups
Family Nursing and Homecare (FNHC)

midwives

nurses

healthcare assistants
consultants
community providers

It is envisioned that the Strategy will ensure the sustainability of the completed
recommendations within the Maternity Improvement Plan and see the completion of
the outstanding recommendations.

Upon completion of Phase 1, the Service achieved 102 out of the 127
recommendations.

Phase 2 is business-as-usual and commenced on 16 July 2024. The aim of this
phase is to:
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ensure the sustainability of the completed recommendations from Phase one
see the completion of the outstanding recommendations from Phase one
implement the Maternity Services Strategy 2024 to 2026

enable the framework of continuous improvements for the Maternity Service
from future internal and external reports of relevance

Key ideas for further improvement

Include:

continue with the cultural improvement programme, working alongside the
Wellbeing team

make information for parents easily accessible and up-to-date ensuring
equality and diversity is included

develop our workforce; particularly focusing on the role of the Maternity
Support Worker

identify key roles to ensure improvement in family care and experience and
developing colleagues accordingly to undertake these roles such as
bereavement and Safeguarding training

develop the continuity of carer model by reviewing caseloads and ensuring an
MDT approach is adopted

Monitoring and measuring ongoing improvements

We will assess ongoing improvements through a comprehensive audit programme
which will be regularly reviewed during our monthly Women Children and Family
(WAC) Care Group Governance meetings.
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Priority 3: Develop a HCJ Nutrition and Hydration Strategy

Overall measure of success: partially achieved

Objectives

1 Improve the visibility and governance of
nutrition and hydration across HCJ.

2 Improve compliance and documentation
of nutritional screening.

NICE CG32: all adult inpatients should be
screened for nutrition within 24 hours of
admission, and all outpatients on first
appointment.

3 Provide all inpatients with nutrition and
hydration which meets their nutritional
needs and dietary / cultural preferences in
line with national standards for healthcare
food and drink

British Dietetic Association Digest: all
healthcare menus must meet the nutrition
standards for both nutritionally well and
nutritionally vulnerable.

4 Ensure appropriate and safe prescribing

of oral nutrition support, enteral and
parenteral nutrition.

Why this was a priority

Measure
of
success
Implement a Nutrition and Hydration =~ Complete
Steering Committee for HCJ.
Improve systems to collate and
monitor data on incidents relating to
nutrition and hydration across HCJ.
Collaboration with EPR team to Partially
ensure nutrition and hydration achieved

assessments / pathways and care
plans are incorporated into the new
system.

Audit documentation compliance of
nutritional screening and hydration
and associated care bundles.

Implementation of nutritional
screening in HCJ outpatient clinics,
where appropriate.

[\[o)
achieved

Development of standard adult
hospital menus in line with British
Dietetic Association digest
standards for calorie and protein
provision.

Development of & la carte menus for
patients with special nutritional
needs such as finger foods for
dementia patients.

Thorough review of current
nutritional prescribing practice
across HCJ; including

Partially
achieved
inpatient and outpatient prescribing

EMPA use and documentation

Dispensing of nutritional products.

The impact of our diet on our health is substantial, encompassing overnutrition which
can contribute to the development of obesity, and undernutrition.
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Healthcare providers have a responsibility to their patients to provide high quality
food and drinks, to sustain and promote good health. Alongside the nutritional value
of food, the environment in which it is delivered needs to promote a positive
experience.

The nutritional value of the food provided should meet the assessed nutritional
needs of an individual, alongside this, respect for an individual’s religious and
cultural backgrounds must incorporated.

In secondary care, the presence of disease-related malnutrition gives rise to multiple
complications, such as:

e wound infections
e chest infections
e pressure ulcers

These complications culminate in prolonged hospital stays, increased readmission
rates and higher fatality rates (British Association for Parenteral Nutrition, 2018).

With the implementation of processes to identify patients at risk and those with
existing needs, systems can be instigated to improve, manage, and prevent the
development of nutritional and hydration problems.

A series of audits and surveys completed in 2023 throughout the General Hospital
identified:

e gaps in nutritional provision to patients across the standard adult menu
e unfavourable environments at mealtimes
e a lack of consistent nutritional screening and appropriate nutritional care plans

This was also reflected across incident reports and through Serious Incidents (SI).

What we have achieved
We have achieved:

e the introduction of protected mealtimes across the General Hospital acute
wards

e implementation of two daily snack rounds across the General Hospital acute

wards

nutrition and hydration focus on weekly care rounding and peer reviews

review of all Pippa board signage relating to nutrition and hydration

accurate allergen content data cards

embedded nutritional screening across the General Hospital acute hospital

wards with monthly audits of compliance completed

e monthly training on malnutrition, nutritional screening and nutritional
interventions, 94 colleagues were trained during 2024

e development and ratification of Parenteral Nutrition Policy, following a Datix
review of inappropriate parenteral nutrition use across the General Hospital
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e set up complex nutrition weekly MDT with key stakeholders to include timely
discussion of complex inpatients and outpatients requiring specialist
nutritional intervention or therapy

e review of processes for commencement of Oral Nutritional Supplements
(ONS) across the Dietetic service, including provision of ONS to nursing
homes via the stores in Five Oaks to include the development of:

o an appropriate use guideline which is currently in draft and awaiting
approval

o a guideline for ordering, administration, and recording of ONS for care
homes also in draft, awaiting approval

Throughout 2024, risks were identified via Datix which related to the competency
and training of nurses across HCJ, particularly in the acute wards of the General
Hospital. These risks were specifically associated with enteral feeding. As a result,
competency training programmes were developed for the insertion and management
of nasogastric tubes. Towards the latter part of 2024, training programmes for
gastrostomy tubes were also introduced.

Key ideas for further improvement
Include:

e integration of all nutritional products onto EPMA
e implementation of outpatient screening across outpatient clinics (NICE 2016)
e ongoing monthly training programme, revised to include learning and case
studies from recent Sls
e development of specialist a la carte menus including
o finger foods
o low fibre menu
o renal menu

Current Nutrition and Hydration Strategy Group to be reviewed with the aim of
creating a Nutrition and Hydration Steering Committee for HCJ alongside working
groups for specific strategies to be completed.

Monitoring and measuring ongoing improvements

We will monitor and measure progress by:

e successful integration of products on EPMA and removal of multiple
prescription systems

e monthly audits of compliance to nutritional screening across inpatients
completed and reported into the Steering Committee

e reviewing and monitoring Datix and S| themes relating to nutrition and
hydration and incorporating them into the training scheduled for 2025

The creation and implementation of specialist a la carte menus.
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Priority 4: Improved service quality and patient experience
within Inpatient Mental Health

Overall measure of success: achieved and plan ongoing

Objectives Measure
of

success

1 Develop a Quality Improvement Initial colleague and service user engagement. Complete
(Ql) plan.
Ql plan developed with clear workstreams,
desired outcomes and monitoring.

Steering Group in place to review progress.

2 Improved service user Agreed systems for monitoring service user Complete
experience measures. experience in place.

3 Improved colleague experience. Colleague experience survey and focus group Complete
undertaken.

Agreed system for monitoring experience in
place.

Why this was a priority

A report into Adult Mental Health inpatient services in Jersey and responses from an
open public forum identified that the model of care in the Adult Mental Health
inpatient wards should be reviewed to ensure:

o effective multi-disciplinary working
e continuity of care between inpatient and community services
e that there is clear emphasis on safety and therapeutic interventions

The Royal College of Psychiatrists introduced a set of core standards for inpatient
mental health services. These standards have been closely aligned to the patient
experience and designed to be used across all mental health services to improve the
quality of care provided.

The standards cover important areas such as:

providing timely evidence-based care

treatment, supporting and involving patients and carers
treating them with dignity

looking after colleagues

evaluating and improving services
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What we have achieved
We have achieved:

e establishment of an overarching Programme Board to provide support and
oversight to the Quality Improvement plan

¢ identification of key areas of improvement and plan agreed

e engagement with key stakeholders in a series of workshops which is
continuing

e planning for introduction and training for safe wards model

e introduction of standardised admission checklist

Key ideas for further improvement
Include:

¢ roll out of safe wards programme across all ward areas
e continuation of Improvement Plan agreed
e introduction of Triangle of Care programme

Monitoring and measuring ongoing improvements
We will monitor and measure progress by:

colleagues and patient surveys

carers assessment output

Clinical Governance forum
Programme board
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Priority 5: Improve standards of care for dementia and delirium
within the General Hospital

Overall measure of success: Achieved

Objectives

Actions

Measure
of
success

Reduce

Baseline audit and monthly reporting.

Continuous

inappropriate monitoring
use of sedation  Review of all Datix reported incidents related to people with underway
to manage dementia,

distress and

challenging MDT training and awareness raising — medication use and

behaviour. management of complex needs. Complete
Review clinical  Procedures and protocols reviewed and updated

protocols /

procedures in Guidelines for the Prevention and Care of Delirium in Adults Complete
use. published September 2024

Dementia care  Audit undertaken in Quarter 2 of 2024. Review and Complete
audit development of action plans in Q3.

completed.

Completion of Carer survey to be undertaken to understand experience of Complete

carer survey.

care and future learning.

Why this was a priority

It is estimated that at any one time up to one in four acute hospital beds are
occupied by people living with dementia. In Jersey, people with dementia remain in
hospital for twice as long as those people without dementia. Furthermore, up to two-
thirds of delayed discharges from acute wards relate to people with dementia.

Feedback from relatives, evidenced from complaints relating to care, and confirmed
in the 2024 carer survey, indicates the experience and care people with dementia or
their carers receive is not consistently optimal.

Medications like Lorazepam and Haloperidol are often used to manage challenging
behaviours in people with dementia or delirium. This practice is a common clinical
response to help healthcare colleagues.

Guidelines on the prevention, assessment, and management of delirium in the acute
care of adults has been absent, resulting in inconsistency of approaches, and limited
awareness of who may be at risk of developing delirium, and how to prevent it.
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Historically, data on the range of health systems is collected in a way that is not
joined up or consistent, resulting in time-consuming manual methods to link patient
cohorts with quality assurance measures such as incident reporting.

The quality of care, experience, and safety of people with dementia receiving care at
the General Hospital has come into focus as an area of priority, particularly as the
Island population is projected to live longer, and the proportion of the population that
is older is projected to increase in coming years.

What we have achieved

A Hospital Dementia Steering Group has been formed to provide oversight and a
decision-making forum on all initiatives relating to dementia in the General Hospital.

Datix incident reporting relating to people with dementia or delirium within the
General Hospital is now being monitored on an ongoing basis. A monthly report will
be shared with the Hospital Dementia Steering Group from January 2025, identifying
and monitoring themes and agreeing actions.

A dementia training survey was completed in February 2024 in to understand our
colleagues’ thoughts about the dementia training and support available to them. The
survey was accessible across all locations and levels throughout the Organisation, to
all colleagues working in clinical and non-clinical roles including:

e inpatient areas
e community
e support roles such as housekeeping and porters’ services

The outcome of the survey was fed back to the Hospital Dementia Steering Group
and used to inform the 2024 Dementia Training Programme.

A programme of dementia and delirium training was undertaken in 2024, with 127
HCJ colleagues attending. A further 176 training places are planned for 2025.

A full day training event was held in June 2024 in which 50 HCJ colleagues attended
Communication and Interaction Training (CAIT), aimed at promoting understanding
of the micro-skills of providing good dementia care, and supporting people with
distressed reactions Training on dementia and delirium was also delivered to medical
colleagues, with 75 attending across the year.

Guidelines for the Prevention and Care of Delirium in Adults was published in
September 2025. The guidelines include:

e a poster for use