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Providing an excellent service to people
suffering from mental health difficulties.
I personally believe that this should be the
standard for all mental health services.
It was incredibly beneficial to me.
Person using Cypress Hospital
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1. Statement from Chief Executive
I am delighted to present our Quality Account for 2018-19 which I hope you will find
informative and an enjoyable read. Throughout this year we have completed a thorough
review of our strategy with a focused commitment to further drive our reputation for
high quality provision and investment in our staffing resource. We continue to plan for
growth from our core services and the development of projects and partnerships in
order to diversify our income sources.
We continue to invest in specialist training for staff and in the creation of additional skilled roles and promotion
opportunities. Providing individual services with additional training budgets allows each service to tailor
training further to their service need.
Step One activities during 2018-19 remain within Health and Social Care, with a specialism in Mental Health
support services. It continues to receive an annual block contract from Devon CCG and a large number of spot
contract purchasing for social support services.
Over the past year, Step One worked with over 800 people across our wide range of specialist provision in
Devon. During our annual survey, 91% of respondents stated that they would recommend Step One to friends
and family if they needed similar support.
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Our annual staff survey provided Step One with a wealth of feedback with 70% of employees contributing to
the feedback. Over 80% of the respondents would recommend Step One as a place to work. Staff stated they
would like a programme of specialist training tailored to their respective services and this is now planned for
in next year’s training budget.
Our new Hospital, which opened in March 2018 had its first CQC Inspection in November 2018 and was rated
as good in all areas. The newly refurbished building provides people receiving and delivering support with a
fabulous, spacious and homely recovery environment.
During this year we purchased a property to replace the existing Crisis House property. The new property is
on the same site as the new hospital and this improves efficiency and resource for both provisions.
Our commitment to further drive our reputation for quality has been supported by investing in an improved
quality framework for the organisation. The development of our Quality Committee, led by dedicated trustees,
has greatly enhanced knowledge, awareness and scrutiny of our provision and standards.
Our Clinical Governance team have further developed their audit cycle to ensure a higher presence at our
services for a more immediate, responsive and supportive approach to quality improvement. This approach is
highly valued by staff and the Governance team alike.
During the year we piloted a new strengths- based approach to individual support planning and this pilot led to
the development of our Five Principles, providing a clear statement of how we work with people.
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The community support services continue to experience consistently high referral rates and during this year
they provided people in Devon and Torbay with an average of 800 individual support hours each week. We
continue to invest in increased staffing resource in order to meet the demand for this service.
Utilising our specialist knowledge and experience in Mental Health we have begun to work with local businesses
to train employees in mental health awareness. To improve our offer to local businesses we have developed
a working relationship with Devon Mind which we intend to invest in over the next year. A joint approach to
this project provides Step One with another source of new income and greater capacity for new opportunities.
On page 45 we outline our priorities for Quality Improvement during 2019-20 where we seek to define and
embed the qualities and principles we have identified as key to excellent quality delivery. We also wish to
commit to an improved approach to better equipping people to manage their physical health. To achieve or
constant commitment to quality we will also seek to invest in specific training to provide our workforce with
an improved portfolio of tools.
Achieving such positive outcomes with the people we support is testimony to the
commitment, skill, dedication and compassion of an incredible group of colleagues to
whom I am very grateful to and constantly inspired by.
Eilis Rainsford

Chief Executive
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2.

Statement from the Board of Trustees
The Board of Trustees are pleased to endorse and support Step One’s Quality Account
for 2018-19. It reflects significant progress made over the past 12 months with
focus on the quality of services being delivered. The opening of the new hospital
represents a major and very visible achievement that provides the opportunity to
enhance the delivery of services. In addition, we highlight and commend the progress
made in refreshing and updating the strategic direction for Step One that builds on
achievements over the past 3 years, sets the high level direction for the next 3 years,
and puts quality and enhancement of services at the heart of everything that is done.
Also worthy of note is the implementation of a structured and robust quality and improvement process
that captures, measures and reports on key quality metrics. This process not only focuses the attention
of management at all levels of the organisation, but also provides the opportunity for open dialogue and
challenge on issues, areas for improvement and corrective actions, as well as recognising areas of good
practice and achievement.
The Board of Trustees have also made enhancements to its monitoring and governance of quality over the
past 12 months with the introduction of the Quality and Improvement Committee, chaired by, and with
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active Trustees’ involvement.

We look forward to working with Eilis and her team over the next 12 months to continue to develop and
enhance the quality of services delivered by Step One, and the overall outcomes for the people it works with,
and their friends and families.

Susan Sutherland			

Robert Williams

Chair of Trustees			

Chair of Quality & Improvement Committee
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3. About our services
Step One supports people to manage their mental health, achieve employment goals
and live more independently.
People’s challenges and needs are often varied and linked. Difficulty finding employment can affect mental
health and vice versa. If a person reaches a mental health crisis, they may not be able to live independently.
Autism spectrum conditions are unique to individuals but can affect how people engage with the world
around them and can be isolating.

They are kind, caring, and will do their best to help out
whatever your issues or needs might be. They can help
you with all sorts of things. They understand, and I
know I can talk to them without feeling anxious. I’ve not
met a service like this before.
Person using the Enabling Service
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Step One services include:
CFO3 - Support for people in Devon who are in the criminal justice system to reintegrate
into the community.
Crisis House - 24-hour service in south Devon to support people who have reached a
crisis point with their mental health.
Cypress Hospital - Short-stay hospital in Devon for people who are in or recovering from
a mental health crisis.
Peer Support Project (Previously known as Daybreak) - activities and courses in south
Devon for people who have mental health issues and those that support them.
Enabling Service - one-to-one support for people in Devon who have autism spectrum
conditions, learning difficulties, mental health issues or a dual diagnosis.
Community-based support - one-to-one support for people with mental health issues
who are living in the community in south Devon.
Supported living - we offer supported living services in south Devon for people with
mental health issues to live more independently.
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Numbers & stats
Number of people who used our services in 2018-19:

SERVICE

NUMBER OF PEOPLE
SUPPORTED

CFO3

132

Crisis House (Granvue)

70

In 2018-19, we worked closely with:

Cypress Hospital

112

Devon Partnership NHS Trust

Peer Support Project (Daybreak)

355

Devon Clinical Commissioning Group

Enabling support

100

Devon County Council

Community-based support

41

Supported Living

18

TOTAL

828

Her Majesty’s Prison and Probation
Services
Shaw Trust
Torbay and South Devon NHS Trust

You helped me at a time of crisis, with problem solving, keeping me safe, talking to me and
helping me with my concerns. I feel ready for home, refreshed and with clearer thinking.
Person using Granvue crisis house
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91%

70%

People supported by Step One

91% of people would recommend Step
One to friends and family if they needed
similar support.

70% of staff responded to the Step One
staff experience survey

209

26

209 Mental health self help management
workshops run by Peer Support Project
(Daybreak)

26 professional development
workshops held for Step One staff
and volunteers

828 people

10 people

10 new service user/peer trainers
delivering courses

P15

2.

P16

Step One’s vision, mission and values
Our Mission
We support people with disabilities and mental health issues to take control of their future and fulfil their
potential.

Our vision
People and communities have the capacity and resilience to manage their health and wellbeing.
People have access to, and choice between, effective alternatives for support.
People are supported to live as independently as possible and are assets in their community.

Our values
We respect individual needs and aspirations.
We are proud of our differences.
We show courage and persistence.
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Our Five Principles
We recently developed our 5 principles, which we intend to thread through our way of working with people
that use our services, with people that support them, and with our staff. These principles enable staff teams
to work together, with our partners, to wrap support around the person.

We strive to be:

1.

Strengths-based
Working with people’s strengths - their

2.

Committed to working together to move
towards what the person wants to change

and potential. Building on people’s successes.

and achieve.

Solution-focused
build their preferred future.

5.

Trauma-informed
Understanding that current ways of coping
may come from past trauma, and working
to build on skills and strategies which serve

Collaborative and co-produced
Always working alongside.
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Outcomes-focused

abilities, inner resourcefulness, resilience

Working with people to discover and help

3.

4.

Recognising that “I am the expert on me.”

people better.

My support worker has helped me set up a list of short, medium and long term goals,
which is helping to direct me on the right path for the next step in my life

Person using the Enabling Service
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Our commitment to quality
In 2022 we will:
Be known for high quality, innovative, creative and responsive services that work positively for people
and their communities.
Have innovative pilot schemes with evidence-based practice and rigorous data.
Be the ‘go to’ organisation for commissioners, people in our community, research and innovation, and
provider partners.
Have a proud, energised, skilled and confident workforce with the capabilities and capacity to innovate
in our chosen areas.

Staff are kind, open minded, sympathetic, non-judgemental, available to talk
(even when busy) and have significant knowledge and experience to help.

Person using the Peer Support Project (Daybreak)
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4. Our priorities for improvement in 18-19
and how we did

Learning when things go wrong
Step One endeavours to ensure that we are open, transparent, and that we learn when things go wrong. At
the start of the year, we looked at how our services report, investigate and learn from incidents.
As a result of this review, we improved our processes for recording and managing situations where things go
wrong. We did this to make sure that learning from these events leads to improved practice and that we are
keeping people safe. We provided extra training for staff to make sure that we have a consistent approach to
dealing with incidents.
We redesigned our incident reporting, to have clearer and consistent incident categories and sub-categories,
and an improved description of injuries caused (or potentially caused), to match standard definitions of harm.
We introduced a better flow, which guides people from the incident description to taking the right actions.
We improved our processes around managing incidents, including a mechanism for weekly review by the
governance team. We aligned this with service manager overview and sign off when identified actions are
complete. The Performance and Quality Group monitors changes that services make in response to incidents
through a centralised action plan.
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As a result of these changes, data quality has improved. Incident reporting now more accurately reflects
safety events that happen in services, and there is greater consistency of data, within services, over time,
and within incident categories. Services now have a more robust evidence base for the development of safe
solutions to adverse events.
CQC said “Staff knew how to raise incidents and there are processes in place to feedback learning. Debriefing

sessions were undertaken following incidents and information was shared across the team. Staff were aware
of and involved in changes and improvements in practice because of incidents.”

Assessment and planning records
We piloted a new strengths-based approach to safety and support assessment and planning at Cypress
Hospital and the Granvue Crisis House. This approach commits to involving people in setting out their
intended outcomes and related goals, identifying their strengths, and how staff will support people in keeping
themselves safe.
We learned from the pilot, and are continuing to look at and refine our paperwork to make sure that it is not
overly time-consuming for staff and people using our services, and that it still best reflects conversations that
are taking place throughout our services.
This work also led to us developing the Five Principles, a clear statement of how we work with people.
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CQC commented on record keeping at Cypress Hospital:
All care records were personalised, holistic and recovery orientated. Staff had documented a
‘strengths assessment’ in each care record which detailed what the person hoped to achieve
and what was important to the person. Care plans were written in the first person and clearly
stated what the person had said. Care plans detailed specific dietary, cultural,
physical health and communication support.
It’s made a lot of difference. It taught me skills that I didn’t know about, to help me manage
my emotions better.

Person using the Peer Support Project (Daybreak)
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Improving our understanding of people’s experiences
We improved how we understand the experiences of people who use our services. Involving staff and service
users, we co-produced, and rolled-out a new accessible survey that helps to capture more qualitative data
on a range of measures that people have told us are important. For example, we ask people about their
experiences of:
The qualities, skills and knowledge of our staff.
The responsiveness and person-centeredness of our support.
The effectiveness of our support and whether it helps people to achieve their goals.
The difference our services make to people’s learning, self-management, and recovery.
What we are doing well and what we can do better.

When I arrived at Granvue I felt isolated, overwhelmed and confused. After a short stay,
I feel a lot stronger and confident that I am in a better position, in mood and wellbeing.

Person using Granvue crisis house
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We increased the amount of feedback we get by ensuring that people can do this whenever and however
they choose and improved how we tell people about changes we made based on this feedback. We integrated
our survey data with other ways that we understand people’s experiences, such as people’s concerns and
complaints, interviews with people, and community meetings and forums (for example, the ‘Your Say’ group
at Cypress Hospital).

Surveys returned by quarter (18-19)
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Involving service users in improving quality
Step One is committed to collaborating with people in a way that respects them as equal partners and experts
of their own experience. During the year, we tried to extend this from involving people in their support to
engaging people with lived experience in assessing and improving the quality of our services.
We included people with experience of our services in our Performance and Quality Group, and Quality
Assurance and Improvement Committee. However, some service users told us that they found taking part in
these groups challenging, and we are thinking again about how we involve people in our quality meetings.
We were not able to involve people who use our services in carrying out our internal compliance visits. We are
re-looking at how we can involve people in quality work in a way that suits them, and better processes for
recruiting and keeping people engaged. Although people are often involved locally in services, we also need
to engage people in the formal assurance and service improvement structures of the organisation, in a way
that is both meaningful and supportive.
CQC said: “Patients were involved in decisions about the services they used. Patients and carers had been

included in discussions about the service developments.”
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5. Reviewing the quality of our services
5.1 Safety
Incident categories 18-19

AWOL

ACCIDENT

VIOLENCE & AGGRESSION

ENVIRONMENT
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MEDICATION MANAGMENT

SELF HARM

INFORMATION
GOVERNANCE

MEDICAL
EMERGENCY
ABUSE

ACCESS

The most significant changes in incident trends this year include:
There has been a rise in the number of incidents about how we manage people’s medicines; the largest
category of incidents within the organisation. While the majority of errors did not result in harm (95%),
three incidents caused low levels of harm, all due to missed doses of medication. We have made some
changes to our systems and processes in how we manage medication in our services. Some of our
medication processes, such as transcription and medication reconciliation, are not typically done by
nurses and support workers in health services, and we are looking at our medication competency
assessment to make sure that our workforce has the right skills and support in this area.
There was an increase in reported episodes of violence and aggression. It is challenging to explain the
cause of this rise in aggression. We are looking at our training needs, at the effectiveness of local risk
assessment, support planning, and interventions to prevent and manage aggression. We note that many
NHS trusts have implemented violence reduction programmes, and will take steps to integrate learning
from these.
There was an increase in reported information governance incidents, which may be a result of the
awareness and focus on information management and data security throughout the organisation
following the introduction of GDPR.
There was a significant reduction in Absence without Leave incidents. It is possible that the introduction
of pre-leave forms has resulted in more and better discussions about leave with service users and staff,
including inquiries about support while on leave, and how to access help and support when difficulties arise.
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Incident volume by month
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The majority of incidents resulted in no or low levels of harm. Two incidents met Duty of Candour requirements;
we investigated a death at Cypress in line with Step One’s Serious Incident Requiring Investigation process.
Both events raise issues of best managing the discharge of people with a diagnosis of Emotionally Unstable
Personality Disorder from services.
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Following the escalation process, the Quality Assurance team investigated thirteen incidents, including the
Serious Incident and two reviews into medication management at Cypress and Granvue. There was a broad
range of recommendations and actions that came from these investigations, which form part of the cycle of
continuous improvement.
Learning from incidents is shared within teams, during clinical supervision, in post-incident debriefs, and at
the Performance and Quality Group.

The course has been fantastic, but, more than that, the support offered outside of and
beyond the course is a light beacon that is missing in almost all other services.

Person using the Peer Support Project (Daybreak)
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5.2 Effectiveness
As a part of our quality cycle, we hold regular audits throughout the year. These audits include:
Support records audits
Medication audits (both internal and externally by the Devon Partnership Trust Lead Pharmacist)
Environmental ligature audits
Infection control audits
Health & Safety audits
Information security audits
Safe staffing audits
We highlight the status of audits on Step One’s quality dashboard, which flags overdue audits and any
outstanding actions that services need to take in response to findings.
We disseminate relevant new NICE guidelines at the Performance & Quality group, and this feeds into policy
and procedure development and action planning.
We also monitor the effectiveness of our services by asking people who use them the impact that the service
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has had on them.

In 2018/19, people described:
Being better able to manage symptoms; having

Improved confidence
Increased independence and a greater sense of

improved mental well-being
A sense of hope, increased positivity, and

autonomy
Increased knowledge and understanding
Improved skills in different areas (such as
managing nutritional needs, using public
transport, managing finances, managing in

developing new perspectives
Increased self-awareness, better managing of
thoughts and emotions, including dealing with
difficult situations

their accommodation, gaining and maintaining

Self-management

employment, being better able to access social

recovery

support, and being safe online)

moving

towards

Being able to keep safe

Help with homelessness

Managing to stay out of hospital

Reducing loneliness and isolation; being better
able to make social connections and participate
in activities in the community

skills,

Family and carers described increased peace of
mind and an improved ability to cope

What do I do differently? Go out on activities more. Accept my difficulties and know I’m not alone.
Use public transport and my strategies to cope with noise, crowds, and overload.

Person using the Enabling Service
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5.3 Experience
154 people who used our services returned a survey in 2018-19. This is a response rate of 18.6%

Friends and Family Test
SERVICE

LIKELY TO RECOMMEND

Step One

90.7%

NHS Mental Health Trusts*

89.9%

* NHS Mental Health Trusts data is from March 2019 n=22,766 surveys
https://www.england.nhs.uk/publication/friends-and-family-test-data-march-2019/
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Step One survey responses 2018-19
The support I have had has been responsive to my needs preferences and goals.
Step One staff treat me with sensitivity, care and compassion.
I am confident that Step One staff have the right skills and knowledge to support me.

AGREE

NEITHER/DON’T KNOW

DISAGREE

Because Step One introduced a new survey this year, we cannot compare our feedback data with previous years.
During the quarterly internal compliance visits this year, when we interviewed people who used our
services, they told us that:
They felt safe when using the service, that they received enough support to meet their needs, and that
staff were available when they needed them.
The team had a range of skills and experience, and generally, people felt that staff had the right skills
and abilities to help them.
People described the staff as approachable, caring, easy to talk to, efficient, friendly, helpful, kind,
supportive, and understanding. People told us that staff were good at listening and offered them time.
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Everyone we spoke to said that staff were mindful of their privacy and dignity, and always treated
them respectfully.
People told us that they felt involved in decisions (as much as they wanted to be) and that the service
took their wishes and preferences into account, and built support around what they wanted to do and
achieve.
People said that the staff team that supported them was consistent, that the service did not appear to
rely much on agency workers, and that they liked the familiarity of regular staff.
People said that they felt that services were well-run and that managers were visible and appeared to
help out when things were busy.
People using the service who had family and friends involved in their support said that staff were
good at engaging with people that mattered to them, and in providing them with information and
communicating what was happening with their support.
People described the impact that the service had on them, including with help to identify goals, WRAP
planning, regaining independence, better able to manage finances, more able to handle their medication,
going out and socialising more.
One person highlighted that cleanliness at Cypress hospital could be improved, and the service took actions
to ensure more frequent monitoring of cleanliness so that staff can identify and address any issues quickly.
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The organisation received 12 complaints and concerns in 2018-19 from people who had used or supported
people using Community Support, Cypress, Daybreak, Granvue, and Supported Living services. Within the
Concerns and Complaints policy, complaints are dealt with by frontline resolution where the service manager
can resolve the complaint within three working days. If this is not successful, or the complaint requires
independent investigation, the service or complainant escalate this to the Quality Assurance team.

Concerns and complaint themes*
COMMICATION
COURSE DELIVERY
DISCHARGE ARRANGEMENTS
ENVIRONMENT
QUALITY OR ORGANISATION OF SUPPORT
STAFF CONDUCT
*Please note that some complaints fall into more than one category

Eight complaints were dealt with by frontline resolution; four were escalated to the QA team for investigation.
Individual services and teams discuss complaints and their learning; the Performance and Quality Group also
reviews these, so that we can share learning across the organisation.

P39

5.4 CQC registration
In November 2018, CQC inspected Cypress Hospital, giving it a rating of GOOD.
OVERALL RATING FOR THE SERVICE

GOOD

Are services safe?

GOOD

Patients said that staff responded

Are services effective?

GOOD

compassionately to their needs and were

Are services caring?

GOOD

skilled in dealing with vulnerable individuals

Are services responsive?

GOOD

with complex physical and mental health

Are services well-led?

GOOD

The CQC said:

needs.
Staff were hard working, caring and committed to delivering a good quality service. They spoke with
passion about their work and were proud of what they did.
Patients were included in decision-making and staff listened to their wishes. We saw staff discussing
care options and treatments, and provided choice to patients.
There was a commitment to services continual improvement and innovation. The service was responsive
to feedback from patients, staff and external agencies. There was clear learning from incidents. The
service had been proactive in capturing and responding to patients concerns and complaints. There
were attempts to involve patients in all aspects of the service.
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5.5 Commissioning for Quality and Innovation (CQUIN)
The 2018-19 CQUIN aimed at ensuring appropriate and safe crisis provision within South Devon and Torbay.
As part of this work, Step One sourced and purchased new premises, undertook building renovations in line
with all necessary building regulations and planning consent, and carried out a transition plan that involved
staff and community stakeholders.
We bought a building next to Cypress Hospital for the new crisis service to replace Granvue – having both
the crisis house and the hospital on the same site helps with resources and means there will be additional
support available for people, and staff. The new service opened on the 8th April 2019.

Because it’s been a valuable stepping stone from a very dark time in my life to feeling
hope for the future.

Person using Granvue crisis house
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5.6 Staff experience
The response rate for the 2018 Staff survey was 70% (this compares with 46% for the NHS 2018 Staff
Survey).

HOW LIKELY ARE YOU TO RECOMMEND

RECOMMEND

NOT RECOMMEND

Step One – as a place to work

81%

8%

NHS* – as a place to work

64%

17%

Step One – as a place to receive support

83%

5%

NHS* - as a place to receive care

75%

8%

*18-19 Q1 and Q2 data for NHS Mental Health/Learning Disability Trusts
Most staff told us that they enjoyed working for the organisation. People said that they worked in strong
teams and found their colleagues supportive and caring. Colleagues help with finding solutions when there are
problems or challenges to deal with, and people characterised their team members as approachable, friendly,
skilled and supportive. Research shows that effective team working is likely to result in less witnessed errors
and incidents, with team members less likely to experience illness, injury or aggression, less likely to want to
leave their jobs, and reduced absenteeism.
Staff said that they enjoyed working alongside people who use our services, and valued being able to be
responsive and flexible. People liked that Step One staff are caring and kind and that they were able to create
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the right environments for people to support their recovery.

The lowest scoring measure was learning and development. Some staff told us that training had improved in
2018. However, others said to us that training was not relevant enough to their role. Teams said that they
wanted more training in practical skills that they could use when supporting people, such as self-management
skills, or skills for working with people in crisis. Some staff who had been with the organisation for a long
time said that they found the mandatory annual refreshers repetitive and not a good use of their time.

3.8%
The sickness absence
rate for Step One in
18-19 was 3.8%

4.2%
Sickness absence rate for
NHS South West region
was 4.2%

The staff turnover rate for
Step One in 18-19 was 3.0%.

(data is from last 12 months
available published by NHS
Digital - Oct 17 – Sept 18)

Staff turnover in mental
health trusts is 13.9%
(cohort of trusts identified by
NHS improvement)
(https://improvement.nhs.uk/resources/staff
-retention-support-programme-one-year/)

The staff are very kind and committed to my recovery.

Person using Cypress Hospital
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5.7 Data quality and security
In 2018-19 we achieved ‘Standards Met’ for the NHS Digital Data Security and Protection Toolkit. This year
the organisation took steps to ensure GDPR compliance, including updating all its policies, and we have
recently achieved Cyber Essentials Plus accreditation.
We improved the data quality of our incidents, re-categorised our incident classifications, and improved staff
training so that there are reliable thresholds for incident reporting throughout Step One services. We refined
our monthly Quality Dashboard and quarterly Health Check Scorecard, which gives the Quality Assurance and
Improvement Committee essential data so it can monitor the quality of our services.
Only 14.8% of people who used our services completed and returned an Equality and Diversity monitoring
form in 2018-19. While completion of E&D forms is entirely voluntary, we are doing more to promote the
collection of this data from people. More data helps us to evidence that the organisation is diverse and
inclusive, that our staff reflect the populations that we support, and that the organisation meets its Public
Sector Equality Duty.

Being on the project has helped to focus my mind away from thinking about my
convictions; instead, I have been able to positively look forward to finding work
with the great advice I have been given.
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Person receiving CFO3 (HM Prison and Probation Service) support

Our priorities for quality improvement in 19-20

6.

Brief interventions for tobacco and alcohol use
Smoking and harmful alcohol use together are estimated to lead to over 100,000 premature deaths each year.
Preventing ill health by quitting smoking and drinking less alcohol can reduce:
the burden on the NHS
premature mortality and morbidity
health inequalities
As part of tackling this, we will train and support staff throughout Step One to offer brief interventions,
including asking short screening questions, brief advice on the benefits of drinking less or how best to stop
smoking, and where appropriate referral to specialist services.
We will tie this in with our work on becoming a smoke-free organisation by April 2020.
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Embedding the culture of our ‘5 principles’
Following on from our pilot of improving our assessment and planning at Cypress and Granvue, we will
integrate our newly-developed five principles across the organisation and in everything that we do. This is in
line with what people have told us is important to them.
We will make sure that we can see the 5 principles in all key stages of the journeys that people who use our
services make, so that this is not just part of our assessment and planning work, but also the basis of our
interventions with people, and how we audit and evaluate the support that we provide.
We will embed the principles in how we recruit and work with staff, making sure that people that we invite
people to work with us that exhibit the values and behaviours that we expect. We will make sure that our
regular communication, team collaboration, training, supervision and appraisal processes are in line with
these core ways of working.
As part of leadership modelling of the principles, we will celebrate our staff who consistently demonstrate
the principles, and share stories of the principles in action.
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Supporting and developing staff in skills-based interventions
Following on from our staff survey, feedback from
the training we provided in 18-19, surveys that
tell us what people most value from staff, and at
learning from incidents, we will introduce new
training that develops staff to offer a range of
practical and psychological interventions that best
support people in their recovery. This work will build
on what we have learned from our peer support and
self-management approaches.

My daughter can now get on buses by herself, has gained enough self-confidence to
go to her clinic appointment unaccompanied every month, and has more confidence.
It has allowed Mum and Dad to be able to work full time again,
knowing she is not at home alone for long periods.

Carer of person using the Enabling Service
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7. External statement from partner provider
Shaw Trust has been working closely with Step One Charity since 2015 as part of our supply chain
delivering the HMPPS CFO3 contract. Step One, during this time, have positioned themselves to be a valued
member of the Devon supply chain. They are receptive to support and innovative in ideas to enhance
performance.
Step One have proved themselves to be team players and work collaboratively with other supply chain
partners and Shaw Trust to the benefit of CFO3. They have been consistent performers across all measures,
reacting with improvements where necessary.
It has been a pleasure to see Step One cement their foot print in criminal justice and we very much look
forward to supporting them in their growth in this sector.
Jayne Cox
Regional Manager
HMPPS CFO3 South West of England
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External statement from the CCG

8.

NHS Northern Eastern and Western Devon Clinical Commissioning Group (NEW Devon CCG) & South Devon
and Torbay Clinical Commissioning Group, (SDT CCG) (as of 1st April 2018 known as ‘NHS Devon CCG’) would
like to thank Step One for the opportunity to comment on its quality account for 2018/19. Step One is
commissioned by NHS Devon CCG to provide a range of services across Devon. We therefore seek assurance
that care provided is safe and of high quality, that care is effective and that the experience of that care is a
positive one.
As Commissioners we have taken steps to review the accuracy of data provided within this Quality Account
and consider it contains accurate information in relation to the services provided and reflects the information
shared with the Commissioner over the 2018/19 period.
During 2018/19 we recognise that there have been a number of moves made by Step One to drive their
reputation for quality with investment in developing their own quality framework. This includes the
development of their Quality Committee and the further development of the current audit cycle within the
organisation.
We recognise the work undertaken by the organisation to work with other local providers such as Devon
Partnership Trust, Torbay and South Devon NHS Foundation Trust and Devon County Council in addition to
developing links with local businesses to give service users a more holistic approach to their care.
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The development of the 5 Core Principles of the organisation show that the service user is at the centre of
their decision making and support planning and this is positively reflected in the feedback received from
Friends and Family Survey responses.
The Quality Account highlights a number of positive results against key objectives for 2018/19. These include:
Incident Reporting: 2018/19 saw the redesign of the organisation’s incident reporting and investigation
procedure. It now enables improved categorisation of incidents so allowing trends to be understood and
addressed by the Quality Team. There are also mechanisms in place for debriefs and feedback of learning.
This was highlighted in Step One’s recent CQC inspection. The Quality Account demonstrates how analysis
of incidents has improved and actions taken such as with medication management.
The use of patient, family, and carer feedback: it is encouraging to see that the organisation
continues to engage with and learn from service users and carers through feedback from different
sources including complaints, concerns, comments, national and local surveys. The Friends and
Family results of 91% who would recommend their service is very positive. The inclusion of service
users in service development is also a very positive step. We again recognise the provider’s ongoing
commitment to supporting further development of patient feedback as a priority for the coming year.
Staff Health and Well-being: Step One has received positive feedback from its staff with regard how it
is a positive and enjoyable place to work. It is also evident it listens to its staff, the example given being
around developing more relevant training such as in more practical skills. The low turnover rate of staff is
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also encouraging as this not only improves staff satisfaction but better continuity in care for service users.

Step One aspire to continuous improvement with quality and safety and this is evident with their plans for
the coming year around short interventions in reducing alcohol and tobacco use in service users, embedding
the 5 core principles and developing staff skilled interventions.
The CCG would like to congratulate Step One on their CQC inspection outcome of Cypress Hospital undertaken
in November 2018. The attainment of “Good” overall and across all 5 domains is to be congratulated.
We can confirm the Quality Account reflects our experience as commissioner.
The CCG looks forward to working with Step One in the coming year, in continuing to make improvements to
the quality of the services provided to the people of Devon.
Lorraine Webber
Interim Director of Nursing & Caldicott Guardian
NHS Devon Clinical Commissioning Group

They helped me see a future in my life.

Person using the Peer Support Project
(Daybreak)
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