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What are we hoping to achieve? What is the problem we are trying to solve? . o ) s Cambridgeshire Commurity Sevces
Trust wide ongoing issues with inconsistent Record Keeping in certain areas that are EHWS Audit March 2023 Newsletter
Use a Ql approach to Peer reflected in EHWS: Recording of Groups and Relationships; lack of consistency across =
auditing to improve documentation entries; assigning telephone numbers; recording appointments correctly in
compliance against record the ledger. Deep dive needed to better understand barriers to good record keeping
keeping standards. [CeseAE A
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compliance under 60% aiming How will we measure Who is/was involved? : " 0 T
for 85% as minimum — 100% ARG/t Led by Ella Howard. : . S Ry
compliance is goal. * % improvementin Emotional Health : © e s e o g
Consistency across compliance against and WellBeing Service — initially 4 2 %"wmmm
documentation entries. standards Mental Health Support Teams, 1 [ oo, s ot s
Reliability of Quality * Stakeholder acceptability Psychology Team total = 40 T i e
Assurance including survey and Collaborating with CCS Quality team == =1 %‘%ﬁ%@ﬁw@%ﬁ
unsolicited feedback and Improvement and N I e e T e
* Learning and transfer of Transformation team Lead Coach for [=1—"="— ETRT L e S
knowledge Quality Improvement. ::Z::..‘.,{m,.m R
RESULTS EVOLVE: NEXT STEPS
What did we achieve? What further improvement can be made?
Overall 7% increase in compliance (up to 80% from 73%) Top 5 improvement areas will be identified after every cycle
33% improvement in entries stating who had attended the session Assigning telephone numbers; updating groups and relationships; CGAS scores being entered;
27% improvement Groups and Relationships formal letters being sent out within 10 days of contact; recording appointments correctly in the
26% improvements in acronyms being spelt out in full first time used ledger
22% improvement in correct language being used in documentation Ongoing review of standards to match service offer more closely
20% improvement on notes being entered on the system within 24 hours of Continue to develop Audit Champion network to give further opportunities for Coproduction
contact around record keeping and auditing
High level of stakeholder satisfaction with the audit, positive feedback from SystmOne Test Patients — Exemplary examples of outstanding record keeping will be added to
practitioners about the value of the audit, with a small number of exceptions — Test patients.
there will be ongoing discussion about audit standards. Creating a swim lane process map for clarity about the holistic recording of client information -

Sharing of approach and learning during audit week with CCS and through HQIP expanding from the roles and responsibilities.



	Slide Number 1

