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A VISION BASED ON NEEDS 
AND OUTCOMES 
Interserve Healthcare delivers bespoke healthcare services to clients in their 
own homes and healthcare establishments throughout the UK. We also recruit 
frontline staff to deliver services within a variety of healthcare settings. 

Our care services are delivered to adults, children and young people with 
varying conditions, including: spinal injuries, acquired brain injuries, learning 
disabilities and mental health requirements. 

Our service is based on working with our clients to provide quality staff who 
meet their needs, whether those needs be for one off cover or for innovative 
national projects. This report sets out our clinical quality and safety activities 
and achievements for 2017. 

Our business exists to support vulnerable people. Our vision is to provide quality 
care to our clients which adheres to rigorous safety and quality standards.

We can only do this by first understanding their priorities, their needs, and 
their ambitions. Only then can we be part of their life in an understanding, 
professional, caring way. 

By fully understanding the outcomes we want to achieve for our clients, we can 
continually reflect on how we do things and seek out better ways of doing them. 
This approach is central to any system of safe and robust quality. 
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CONFIDENCE IN REGULATION 
The role of regulators is important to us and we welcome the setting of 
standards and being held to account. We take time to understand these 
standards and we put systems in place to ensure we meet – and where possible 
exceed - these standards. Where areas for improvement are identified, we act 
quickly to remedy them and work with the regulators to ensure we do what is 
required. 

Our regulators continue to have confidence in our systems and we have 
achieved an overall rating of ‘Good’ for 13 of the 17 branches the Care Quality 
Commission (CQC) inspected in 2017 by the end of the year. The other four 
achieved a rating of ‘Requires Improvement’, and we have taken steps to close 
the gaps. Feedback from the regulators in Scotland and Wales was also very 
positive. 

We also know that regulation is a two-way process and we have a constructive 
approach towards this. For example, in 2017, we supported CQC with 
the development of their new approach to provider level assessment and 
registration.

PROVIDING QUALITY 
SERVICES 
None of our work would be possible without the care and commitment of our 
people – from care staff working in people’s homes to our head office teams. We 
really appreciate the commitment, effort and pride our staff take in delivering 
quality care. 

In 2017, we continued to work hard to promote a culture of compassionate care 
and to provide staff with the training they need. 

We know how challenging some home care environments can be and we never 
underestimate the dedication that people show in providing a great service. 

CONTINUAL FEEDBACK AND 
IMPROVEMENT 
What our clients tell us is really important to us. We plan to focus on gaining 
more feedback and listening even more carefully so that we can meet their 
needs. We believe passionately that this is only possible through a continual 
focus on quality and safety – this remains a promise to our clients, customers, 
staff and shareholders. 

Quality is not simply about the safety of care we provide. Although quality 
underpins every element of our services and every decision we make, it’s also 
about the experience and life enhancing opportunities we are able to bring to 
people who need care at home.
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He has received round the clock 
care managed by the company’s 
Greater Manchester branch for the 
past five years, who also feature in 
the pictures in this report.

Ben has a range of complex clinical 
conditions and he receives care 
including receiving food and 
water via a tube directly into his 
stomach, regular medicine and 

Ben Uttley is one of several 
hundred people with complex care 
needs currently being cared for by 
Interserve Healthcare’s dedicated 
team of nurses and care staff. We 
are very grateful to Ben and his 
family for agreeing to star in the 
supporting images for this report.

Ben is 27-years-old and lives with 
his family in Burnley.  

oxygen at night, as well as general 
requirements, such as showering 
and getting dressed.

A team of seven provide this care, 
overseen by client manager Hayley 
Connor. The team also take Ben 
out to social activities, such as 
watching his local football team, 
shopping, going to the park, music 
lessons and karaoke.

Denise, Ben’s mum, said: “We’ve 
always been happy with the care. 
I have no worries when I go off to 
work, even if Ben’s not 100 per 

cent we know he is in good hands 
– and that means so much to us as 
parents.”

“Ben needs stability, he will also 
let people know when he doesn’t 
like them, and it takes him a 
while to build up a rapport.

“However, his carers are 
absolutely fantastic. They have a 
really close relationship with him 
and he likes all of them.”

Deb Cahill and Patrick Walls, 
the senior healthcare assistants 
pictured, are two of Ben’s daytime 
carers.

Patrick, who has been involved 
in the care industry for 27-years, 
said: “I really love working with 
Ben. All the staff have different 
things they bring to the job, Ben 
is happiest getting out of the 
house and we do that whenever 
possible.

“Ben is a people watcher, and he 
loves going out to the football.”

Deb added: “I want joy out of 
what I do, and I get that working 
with Ben. He interacts more with 
people he is used to, he really 
likes getting out and nursery 
rhymes.”

Ben’s Story
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Our clinical governance framework

Interserve 
Healthcare Board

Senior 
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Development 
committee

Health & safety 
steering group

Assurance 
& Quality 
Committee 

(INputs Governance)

Health 
& Safety 

Committee

Series of 
workstream  
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sub-groups
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Clinical Effectiveness 
Committee
The Clinical Effectiveness Committee (CEC) is chaired by the Managing Director, 
and held on a quarterly basis in 2017. The CEC sits beneath the Executive 
Management Board (EMT) and is responsible for reviewing and assuring positive 
outcomes for people who use the service.

Their role is to review performance indicators, identify trends and make 
recommendations for corrective actions when failings or weaknesses are 
identified. They focus on the outcomes for people using services to ensure that 
changes, developments and improvements made to the policies and systems 
have a positive effect.

This committee also reviews individual serious incidents (SIs) and makes 
recommendations for corrective action in light of them. They ensure proper 
root-cause-analysis (RCA) is completed for all SIs. The CEC reports to the EMT on 
a quarterly basis.

Issues dealt with by the CEC in 2017 included:

CEC Agenda Items
 Ê Clinical risk dashboard
 Ê Care Quality Commission inspection ratings report
 Ê Corporate risk log
 Ê Quarterly assurance and quality reports
 Ê Mental Capacity Act/Deprivation of Liberty Audit summary report
 Ê Bedrails audit report
 Ê Hoist audit report
 Ê KLOE Discussions
 Ê Care records audit report
 Ê Community engagement improving health and wellbeing
 Ê Bedrails audit
 Ê Prescription audit
 Ê Medication transcribing audit
 Ê  Review and changes to client assessment document in response to a clinical 

assurance review 
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Assurance and  
Quality Committee 
The Assurance and Quality Committee (A and Q) chaired by the Chief Nurse in 2017, sits beneath the CEC and is responsible for the delivery of the clinical strategy and 
for actions to improve systems and processes that should ensure positive outcomes. They focus on the development of new systems and policies to improve existing 
arrangements or to establishing new ways of working. The drive is to ensure our framework of policies and systems enable our teams of staff to deliver a business with 
high standards of quality, care and safety.

Issues dealt by the Assurance and Quality Committee in 2017 included:
 Ê Referral and assessment document review 
 Ê End of life presentation
 Ê Gap analysis - long term ventilation review
 Ê Safeguarding policy update 
 Ê Competency policy update  
 Ê Transportation of controlled medication 
 Ê Medication survey report
 Ê Sign up to safety proposal
 Ê Care plan template gap analysis
 Ê Professional boundaries training
 Ê Safety alert update: Overhead hoists
 Ê Freedom to speak up guardians conditions awareness training
 Ê Professional boundaries training and quiz
 Ê Client feedback forms
 Ê Client documentation audits community programmes
 Ê Prescription transcribing audit 
 Ê Gap analysis – Care Inspectorate Wales - Welsh language  
 Ê Case management service level agreements 

 Ê Adrenalin and Anaphylactic resuscitation guidelines
 Ê NICE gap analysis end of life
 Ê NICE gap analysis falls in older people
 Ê  Safety alert update - resources to support the safety of girls and women who 

are being treated with valproate
 Ê Community programmes governance review
 Ê Proposal for quality monitoring 2017 
 Ê Baxter Renal assessment documentation 
 Ê Process for Baxter Renal client assessment documentation
 Ê Renal Technicians training compliance audit 
 Ê Homely remedies
 Ê Corporate Clinical Risk Record
 Ê Consent form update
 Ê Medication training
 Ê Client care staff orientation form 
 Ê Intravenous therapies – prescription audit
 Ê Intravenous therapies client documentation audit
 Ê NICE Gap Analysis - Managing Medicines
 Ê “How are you feeling today” UHS
 Ê Clinical key performance indicator review
 Ê Mental capacity /Deprivation of Liberty process audit
 Ê Bedrails audit
 Ê Hoist audit
 Ê Care records audit
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Our quality 
framework

Our valuesMonitoring 
quality
There are numerous systems and 
processes that we undertake in our 
business every day. Collectively they 
ensure we meet our stakeholders’ 
expectations. We have developed 
our Clinical Outcomes and Quality 
Framework to show how these 
activities ensure the delivery of the 
wider objectives for health & social 
care nationally. To do this we have 
reviewed and incorporated a number 
of important national frameworks into 
our own framework that underpin 
the way in which we deliver safe and 
effective care. These are: 

 Ê  The requirements of regulation 
enforced by the three National 
Care Regulators (CQC, CSSIW 
& Care Inspectorate) including 
the “Key Lines of Enquiry” and 
“National Minimum Standards” 

 Ê  The Dept. of Health’s “NHS 
Outcomes Framework” 

 Ê  The National Quality Board 
“Shared Commitment to Quality” 

 Ê   The Chief Nursing Officer’s 
agenda for Nursing “Leading 
Change, Adding Value” 

 Ê  NHS England’s “Five Year Forward 
View” 

We have also aligned the framework 
with our own corporate values and the 
agenda for sustainable services that 
underpin the way Interserve works and 
engages with communities.

Our framework brings together 
everything that we do as a business to 
ensure the quality and safety of the 
services we provide. It also allows us 
to see how the business works together 
to deliver quality and safety and to 
ensure that all areas that we would 
be reasonably expected to address are 
being managed through our systems.

Clients, the people who we provide 
care to, sit at the heart of the quality 
framework. Everything we do is about 
those people, ensuring their care is safe, 
effective and meets the expectations of 
our direct stakeholders, who are:

 Ê  Clients themselves
 Ê  Family & friends of clients
 Ê  Our employees and our Client Care 

Staff
 Ê  The three national care regulators 

(CQC, Care Inspectorate & CSSIW)
 Ê  Commissioners and purchasers of 

care
 Ê Interserve Group
 Ê Interserve’s shareholders
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qualitY 
Framework
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How we did  
last yeaR 
How we managed  
quality in 2017
To ensure the Quality Framework makes a difference to the people we provide 
care to, in 2017 we carried out a series of proactive checks and audits.

During 2017, there were six main mechanisms for the planned monitoring of 
quality, each of which embodied a different approach. By looking at quality 
from a number of different angles,we could be sure we had looked at things 
in a detailed way. We also carried out supplementary checks and additional ad 
hoc responsive audits. 

We continued to drive development of systems and processes during 2017 to 
ensure on-going improvement and quality. 
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How we delivered on our priorities in 2017

Improvement 
priority

Expected Outcome What we said we would 
do

How we actually did 

Client consent To ensure our client consent 
form meets the best practice 
standards. 

To review and update the current 
client consent form so that it is in 
line with up to date Data Protection 
and information sharing best 
practice. 

 Ê Reviewed current best practice
 Ê Reviewed in line with Information Governance Toolkit 

requirements 
 Ê Updated in accordance with above
 Ê Implemented across the Company 

Safeguarding Policy To update Safeguarding policy 
in line with recommendations 
from Greater Manchester 
Clinical Commissioning Group 

To review and update current 
safeguarding policy

 Ê Reviewed current policy
 Ê Liaised with Clinical Commissioning Group from Greater 

Manchester 
 Ê Updated in accordance with recommendations 

Long term 
ventilation 
standards 

To ensure we met the 
standards for the Long Term 
Ventilation standards

To carry out a gap analysis on new 
Long Term Ventilation standards and 
identify and action any gaps 

 Ê Completed gap analysis
 Ê Identified any gaps and actions 
 Ê Implemented the changes in response to gaps identified 

End of life To ensure that all staff 
working with end of life 
clients have appropriate 
training and competency to 
deliver appropriate care and 
to meet the client's care needs

To design and implement a training 
package for all staff working with 
end of life clients 

 Ê Reviewed current best practice training modules for end 
of life 

 Ê Designed an end of life training module
 Ê Implemented the training module across the company 

Lessons learnt To share learning from an 
adverse incident and to 
update current processes 
to effect change and 
improvement 

To carry out a full review of the 
incident and identify any actions and 
changes to processes and systems 
to effect positive change and share 
learning across the Company 

 Ê Carried out a full review of the incident 
 Ê Identified any actions and changes to processes
 Ê Updated processes in response to investigation
 Ê Shared lessons learnt across the Company 
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Improvement 
priority

Expected Outcome What we said we would 
do

How we actually did 

Shadow Shift form To ensure that the process in 
place for client orientation 
meets the needs of both the 
clients and staff and the safe 
delivery of care 

To carry out a full review of the 
current staff shadow shift form and 
to identify where any improvements 
could be made and to implement 
such changes 

 Ê Reviewed the shadow shift form and it’s purpose
 Ê Updated the form 
 Ê The form is still in progress 

Mental Capacity 
Act/Deprivation of 
Liberty 

To ensure our policy is up to 
date and meets the current 
requirements 

Review and update Policy and 
processes in line with current 
regulations 

 Ê Reviewed and updated Policy and rolled out changes 
across the Company 

Child Information 
Governance Tool 

To have an information 
booklet that is relevant for 
children, around information 
management. 

To design and implement a child 
friendly booklet explaining how we 
handle their information

 Ê Gathered information
 Ê Used children’s nurses to develop the booklet so it 

would be relevant and understood by children 
 Ê Implemented and rolled out the booklet across the 

Company 

Inspection page 
share point 

To have one location for 
all information relating to 
inspections for all RMs/staff to 
access 

To design and implement a specific 
Inspection page on Share point 
dedicated to Inspection information

 Ê Designed and implemented a specific Inspections page 
on share point

Children’s end of 
life 

To ensure we met the NICE 
standards for Children’s end 
of life 

To carry out a gap analysis on NICE 
Standards for Children’s end of life 
and identify and action any gaps 

 Ê Completed gap analysis
 Ê Identified any gaps and actions 

Review of Incidents 
and complaints 
process training 

To ensure the training is up 
to date and meets current 
processes

To complete a full review of the 
training 

 Ê Reviewed the current training
 Ê Updated in accordance with current processes and 

systems
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Improvement 
priority

Expected Outcome What we said we would 
do

How we actually did 

Review of 
Registered 
Manager induction 
information and 
training 

To ensure the training and 
induction process is up to date 
and meets current regulatory 
requirements 

To complete a full review of the 
induction process and training 

 Ê Reviewed the current process and documentation
 Ê Referenced against Regulatory information and 

standards
 Ê Updated induction process and information according to 

Regulatory standards and information
 Ê Updated induction process and information 

Community 
Programmes Quality 
Monitoring 

To ensure Quality monitoring 
activity for Community 
programmes 

To review and implement quality 
monitoring activity programmes 
across Community Programmes 

 Ê Reviewed current QM processes 
 Ê Introduced new QM activity both ad hoc and routine
 Ê Implemented new reporting processes for QM 

Clinical 
Effectiveness 
Committee (CEC)

To ensure that the information 
delivered at the CEC is 
appropriate and meeting the 
needs of the business 

To review the current process and 
reporting of information and update 
accordingly 

 Ê Reviewed current processes and data gathering and 
delivery

 Ê Updated current processes to include more in depth 
trend analysis and data collection

Renal Client 
documentation

To ensure that renal client 
documentation is streamlined 
and in line with Complex care 
clients documentation

To review the current process and 
client documentation and to identify 
any gaps and update

 Ê Reviewed current processes
 Ê Reviewed client documentation
 Ê Updated in line with complex care processes and 

documentation so more consistent approach
 Ê Awaiting to roll out 

Quality framework To ensure our Quality 
framework links to national 
frameworks that underpin 
the way in which safe and 
effective care is delivered. 

To review and update the Quality 
Framework in line with National 
frameworks around safe and 
effective care

 Ê A full review of the Quality Framework
 Ê Research National frameworks that underpin safe and 

effective care 
 Ê Link these frameworks into our Quality framework 
 Ê Roll out across the Company 

Falls in older people To ensure we meet the NICE 
standards around falls in older 
people 

To carry out a gap analysis on NICE 
Standards for falls in older people 
and identify and action any gaps 

 Ê Completed gap analysis
 Ê Identified any gaps and actions 
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Improvement 
priority

Expected Outcome What we said we would 
do

How we actually did 

Accessible 
information 
standards 

To ensure we meet the current 
standards around accessible 
information standards 

To carry out a gap analysis of the 
standards 

 Ê Completed gap analysis 
 Ê Identified any gaps and actions 

Dealing with 
vexatious 
complaints 

To enable staff to deal 
with vexatious complaints 
appropriately and in line with 
regulation

To update complaints policy to 
include how to deal with and 
manage vexatious complaints 

 Ê Reviewed complaints policy and updated to include how 
to deal and manage vexatious complaints 

Managing medicines 
in the community 

To ensure we meet the NICE 
standards for managing 
medicines in the community 

To carry out a gap analysis of new 
NICE Guidance - managing medicines 
in the community

 Ê Completed gap analysis 
 Ê Identified any gaps and actions 

Break through 
series model for 
improvement 

To ensure all staff across 
the Company have an 
understanding of the BTS 
model for improvement 
and how to use for quality 
improvements 

To roll out and deliver BTS model for 
improvement across the company

 Ê Rolled out model for improvement across the Company 

The deteriorating 
patient 

To enable client care staff 
to identify the early signs of 
deterioration 

To implement a system to identify 
early signs of deterioration in 
clients whose condition may be 
deteriorating

 Ê Joined project with Wessex Academic Health Science 
Network 

 Ê Joint working with other providers – private and public 
sector and acute and community 

 Ê Sharing of best practice
 Ê Implemented a system to identify the early signs of 

deterioration
 Ê Rolled out across all clients across the company 
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Improvement 
priority

Expected Outcome What we said we would 
do

How we actually did 

Clinical risk policy To implement a clinical risk 
policy incorporating all the 
elements of IHC clinical risk 
framework 

To bring together all elements of our 
risk management framework into a 
single policy statement

 Ê Implemented a policy incorporating all the elements of 
the risk management framework 

CSSIW Phase 2 
implementation 

To ensure we are up to date 
with the Regulator’s proposals 

To respond to consultation CSSIW  Ê Responded to CSSIW consultation

CQC Phase 2 
consultation 

To ensure we are up to date 
with the regulator’s proposals 

To respond to CQC consultation  Ê Responded to CQC consultation 

Governance page/
documents review

To ensure that the governance 
page accurately reflects and 
holds current up to date 
documents for use

To carry out a review of the 
documents held on the governance 
page and to remove/update as 
required

 Ê Carried out a full review and update of all documents 
held on the governance page 

Policies review for 
Wales & Scotland

To ensure that all company 
policies include reference to 
Welsh and Scottish legislation, 
regulations and standards in 
order to meet requirements of 
the National Care Regulators

A review and update to be 
completed of all policies 

 Ê Carried out a full review and update of all policies 

Medication 
transcribing 

To establish any issues 
Branches have with regards to 
medication transcribing

To undertake a survey of all Branches 
to feedback on process of pharmacy 
transcribed medication charts

 Ê Carried out a survey of all branches around pharmacy 
transcribed medication charts 

Social Care Wales To complete consultation in 
response to Social Care Wales 

To contribute to Social Care Wales 
consultation about the future 
registration of care staff

 Ê Completed and submitted our response to their 
proposals, raising some questions about the general 
approach
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Improvement 
priority

Expected Outcome What we said we would 
do

How we actually did 

Client care plan 
documents

To ensure that client care 
plans are up to date and 
consistent in style and 
presentation 

To carry out a full review and update 
of all care plans 

 Ê Carried out a full review and update of all client care 
plans 

Clinical competency 
documents

To ensure that clinical 
competency documents and 
process is up to date, current 
and effective in delivering 
safe quality, effective care 

To carry out a full review and 
update of the clinical competency 
documents and process including 
document templates, frequency for 
completion and transferrable/non 
transferrable competencies

 Ê Carried out a full review and update of clinical 
competencies 

 Ê Carried out a full review and update of clinical 
competency process and policy

NICE Guidance 
- Controlled 
medication 

To ensure policies and 
processes reflect the 
NICE guidance around the 
management of controlled 
medication 

To carry out a gap analysis and to 
identify any gaps and actions to be 
taken. 

 Ê Carried out a review and update of the medication 
policy and medication training to reflect changes from 
NICE Guidance Controlled medication 

Health and Safety 
induction

To ensure that the H&S 
induction for staff and 
employees include all relevant 
information around pets, pests 
and infestations.

To review and update the H&S 
induction

 Ê Carried out a full review of the Health and Safety 
induction and updated accordingly to include current up 
to date information around pets, pests and infestations 

Risk assessment 
training

To ensure all staff are trained 
and competent to carry out 
risk assessments 

To design a risk assessment training 
programme for all staff

 Ê Designed and rolled out a risk assessment training 
programme 

Care Quality 
Commission - 
Hospital to Home 
Guidance 

To ensure the company is up 
to date with current standards 
and best practice

To carry out a gap analysis and 
identify any gaps and actions to be 
carried out 

 Ê Completed a gap analysis 
 Ê Identified gaps and actions to be carried out and 

completed the required actions 
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Improvement 
priority

Expected Outcome What we said we would 
do

How we actually did 

Review of Human 
Medicines 
Regulations 2012 

To ensure company 
policies reflect all relevant 
Regulations relating to 
medicines management in the 
Community 

To review Human Medicines 
Regulations 2012 and incorporate 
relevant sections into IHC 
medication policy

 Ê Reviewed Human Medicines Regulations 2012 and 
incorporated into company medication policy 

Care Quality 
Commission – phase 
1 and phase 2 
changes 

To ensure the company is up 
to date with any changes to 
CQC regulations 

To review all current processes and 
systems and update to ensure all 
current and in line with updated 
CQC regulations and inspection 
framework

 Ê Reviewed and updated all current processes and policies 
relating to CQC

 Ê Rolled out across the company to ensure all RMs and 
operational staff are up to date with the changes 

CQC KLOEs To identify new requirements 
and evidence required 

To carry out a gap analysis on the 
new CQC KLOEs and identify any 
gaps and actions 

 Ê Completed gap analysis 
 Ê Identified any actions and gaps

Care plan training To ensure the care plan 
training is up to date and 
reflects current processes 

To carry out a full review of the 
current care plan training and to 
update to reflect current processes 

 Ê Carried out a full review and update of the care plan 
training 

 Ê Delivered updated training to all branch nurses 

Emergency scenario 
care plan/document 

To ensure all staff are aware 
of how to deal with an 
emergency situation involving 
client equipment 

To implement a care plan document 
that instructs care staff on what 
actions to take, specific to the 
client, in the event that their care 
equipment fails 

 Ê Designed and implemented a care plan to instruct care 
staff on what actions to take in the event of equipment 
failure 

Data Protection 
Act and General 
Data Protection 
Regulation (DPA and 
GDPR)

To ensure we are compliant 
with the new regulations 

To carry out a gap analysis on GDPR 
and identify any gaps and actions 

 Ê Completed a gap analysis 
 Ê Identified any actions and gaps
 Ê Put a plan in place to ensure all actions are complete 

for introduction of the new regulations 
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Improvement 
priority

Expected Outcome What we said we would 
do

How we actually did 

Quality 
Improvement 

To ensure staff are aware of 
and understand the model for 
improvement 

To train all staff in the model for 
improvement methodology 

 Ê Implemented a training programme around the model 
for improvement and rolled out across the Company 

Client care staff 
compliance 

To ensure correct checks and 
processes are in place for 
recruitment of CCS 

To carry out a retrospective audit of 
a random sample of Client care staff 
who were implicated in incidents 
over the previous 12 months to audit 
compliance

 Ê Carried out a retrospective audit of a random sample of 
Client care staff who were implicated in incidents over 
the previous 12 months to audit compliance

 Ê Implemented on going processes for monitoring of client 
care staff compliance

Client feedback 
questionnaires 

To ensure client feedback 
questionnaires reflect the 
updated CQC KLOES

Revise client feedback 
questionnaires in line with new 
KLOEs

 Ê Reviewed and updated client feedback questionnaires in 
line with updated CQC KLOEs 

Mental Capacity 
Assessment 

To ensure we meet the 
required standards for the 
Mental Capacity Assessment 

To review Sept 2017 Mental Capacity 
Fact Sheet from UKHCA to ensure 
our systems are up to date and we 
are doing what we should.

 Ê Reviewed the UKHCA Mental Capacity fact sheet 
 Ê Carried out a gap analysis against the best practice 

guidance
 Ê Identified gaps and actions to be taken 

Welsh Language 
Active Offer

To ensure we meet the 
required standards for the 
Welsh Language Active Offer 

To create an active offer action plan 
in light of the new Care Inspectorate 
Wales new regulations and standards 
around language requirements .

 Ê Carried out a gap analysis
 Ê Identified gaps and actions to be taken 
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The safety 
culture survey 
2017 
In 2017 we conducted our fourth annual safety culture survey. We firmly believe 
that in order to build a positive safety culture, analysis of our safety culture 
is vitally important. The analysis is a component in the overall framework of 
Clinical Governance within Interserve Healthcare. 

Safety 
Culture 
Assessment
Understanding the safety culture 
tells us how likely it is that safety 
issues relating to client care will be 
identified, acted upon and reported. 
The culture of safety tells us how 
confident people feel to report 
incidents and to raise concerns, a 
positive safety culture is one that 
is open, receptive to bad news 
and focussed on improvement, 
learning and quality. Safety culture 
in healthcare is about having a 
collective responsibility for the 
safety of our clients. 

The safety culture survey we have 
used is taken from the Agency for 
Healthcare Research & Quality 
(AHRQ), the US regulator for 

healthcare safety and quality. The 
survey has been established for 
nursing homes and is not directly 
transferable to home based services. 
However a bespoke survey for such 
services could not be identified. 
Given the care services provided 
by Interserve Healthcare are not 
dissimilar to care home settings, 
we believe the questions are highly 
applicable. The AHRQ has published 
the aggregated results for all the 
surveys carried out in the US in 
2011, and these have been set out 
against the findings of the Interserve 
Healthcare survey to serve as a 
benchmark. These aggregated results 
came from 270 separate surveys 
involving 17,000 respondents.

The survey ran for four weeks in May 
/June 2017 with communications to 
all permanent staff and registered 
care and nursing staff. From the 
2,047 surveys sent out we received 
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377 responses making an 18 percent 
response rate. This is a seven point 
improvement on last year’s response 
rate of 11 per cent. 

This year we have seen significant 
improvements in the scores and 
ratings for the Safety Culture survey. 
The results have been communicated 
across the company to all staff. 

The most improved 
areas were: 

 Ê It is hard to keep clients safe 
here because so many staff quit 
their job – +15.1%

 Ê Staff are given all the 
information they need to care 
for their clients- +16.8%

 Ê Staff opinions are ignored +25.7%
 Ê Staff ideas and suggestions are 

valued + 34.9%
 Ê We talk about ways to keep 

incidents from happening again 
+ 43.6%

Individual comments 
made 
“The pressures of delivering a service 
which is effective by the falling 
numbers of suitable staff then results 
in the service suffering. Client 
managers & branches do then not 
have the time to innovate & deliver a 
truly exceptional service. The lack of 
staff in total throughout the network 
does concern me in our ability to 
support our most complex service 
users.”

“I find everything good, basically. 
I like this job, but I think the 
communication could be more 
straightforward, smarter, more 
consistent & more positive than 
negative.”

“I feel that lapses or mistakes are 
picked up & dealt with quickly & that 
Interserve try to cover all aspects of 
health & safety”

“I have been impressed with 
feedback from clients about the 
quality of care they receive & that 
carers remain in post for long periods 
(years). Carers are well trained & 
appear to be highly motivated to 
deliver high quality care. I have been 
supported in all aspects of my role 
& my experience & knowledge are 
recognised.”  

“I think that IHC take H&S seriously 
& are committed to improving it 
even more I also think they are 
looking more at Health & Wellbeing.”

“I feel the service Interserve gives 
is great, sometimes I think lack of 
understanding by some staff lets 
the system down regarding mistakes 
etc. I also find it frustrating that 
sometimes when I contact my local 
office it’s sometimes a long time (or 
never) before I get a response apart 
from when reporting an incident”

“When a concern has been raised, 
it has been followed up & sorted. I 
enjoy my work & feel valued I will 
be with Interserve until I retire at 

68. Longer if well enough. The staff I 
work with have always tried to help 
& support me I am proud to work 
in this industry. And value clients & 
staff alike. Health & Safety the staff 
no what I can do & know that they 
will place me in a job that poses no 
risk to me or my client. The nurse 
who signs me off to work with a 
client knows I can do the job.”

 Ê In 2015 we had eight indicators 
that were better than AHRQ 
benchmarks.

 Ê In 2016 we had 16 indicators 
that were better than AHRQ 
benchmarks. 

 Ê In 2017 we had 26 indicators 
that were better than AHRQ 
benchmarks.

Areas we could improve 
on:

 Ê Non punitive responses to 
mistakes down 2.6 per cent 
compared to 2016

 Ê Teamwork down 3 per cent 
compared to 2016

 Ê Organisational Learning down 
0.7 per cent compared to 2016

 Ê Management Support for Client 
Safety down 1.1 per cent 
compared to 2016

2015

2016

2017
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The main headlines in the 2017 report were as follows:
IHC Top 10 Rated Criteria 2017 AHRQ

AHRQ

IHC 2017

IHC 2017IHC Bottom 10 Rated Criteria 2017

Interserve Healthcare is a safe service for clients

Interserve Healthcare has safe working procedures for all activities in my area that have safety risks

Interserve Healthcare cares about its clients

Interserve Healthcare ensures that I have correct training to carry out my job safely

I am encouraged to do the right thing

Interserve Healthcare treats our clients with dignity and respect

Clients are well cared for in Interserve Healthcare

I know who to ask about what to do following an incident at work

New Staff get a company induction when they start at Interserve Healthcare

I feel confident to carry out tasks that are asked of me in my role

Staff feel safe reporting their mistakes

Management asks staff how Interserve Healthcare can...

Staff have to hurry because they have too much work...

I know who my Health & Safety committee member is

Staff opinions are ignored in Interserve Healthcare

I am always involved in reviewing safe working practices

Staff are treated fairly when they make mistakes

Staff have enough training on how to handle difficult...

Staff are blamed when a client is harmed

We have enough staff to handle the workload

100

100

80

80

60

60

40

40

20

20

0

0
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AHRQ

AHRQ

IHC 2017

IHC 2017IHC Top 5 Improved Criteria 2017 vs 2016

IHC Top 5 Least Improved Criteria 2017 vs. 2016

It is hard to keep clients safe here because so many staff quit their jobs

Staff are given all the information they need to care for clients

Staff opinions are ignored in Interserve Healthcare

Staff ideas and suggestions are valued in Interserve Healthcare

In Interserve Healthcare, we talk about ways to keep incidents from happening again

Staff feel safe reporting their mistakes

Management listen to staff ideas and suggestions to improve client safety

My opinions are listened to

Staff in Interserve Healthcare treat each other with respect

Staff follow standard procedures to care for clients

100

100

80

80

60

60

40

40

20

20

0

0
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Monitoring of 
Quality and 
Safety
Our KPI Dashboard
In 2014 we developed a clinical dashboard and this was used in 2014, 2015, 2016 
and 2017 to measure our performance in certain areas. The dashboard includes 
a range of indicators (KPI) that serve as robust proxies for quality and safety 
and allow us to drive improvement in safety performance. Included in the suite 
of indicators are criteria for training, recruitment compliance, complaints and 
incident management, the findings of our regulators and the outcome of audits. 
We also monitor the performance trends for each branch and each KPI. The 
dashboard has been developed and improved over the years and in 2016 and 
2017, it has a wider range of criteria measured which have been weighted to 
ensure those that have the greatest impact on safety and quality outcomes have 
the greatest prominence in the scores.

KPI DASHBOARD 
POSITIONS FOR 
QUARTER 4 2017
The dashboard will 
place each branch 
into one of three risk 
categories and these 
categories will be 
used to target clinical 
outcomes monitoring 
activity

Client very happy 
with RT’s they make 
him comfortable and 
relaxed

LoW (3)High (5)

MEDium (10)
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Hearing clients’ voices
Client engagement and feedback is an important part of what we do. Ensuring clients and their families know how they can discuss their experiences with us is crucial to 
how we manage our service and provide high quality safe care.

We gather feedback through a variety of mechanisms including surveys, informal visits, telephone interviews and via on-going day-to-day engagement from our teams. 
We continue to review how we engage and gain feedback from clients, thereby improving our communication with clients. It is also important to us that clients know 
how they can raise concerns, escalate them where necessary, and understand that we will listen to them and engage in meaningful dialogue and resolutions. 

Over 2017, our feedback systems allowed people to say very positive things about our service which included:

I am 
confident 

that we will 
continue to 
work with 
IHC in this 
and future 
packages

I have been 
very happy and 

still am

Very Happy 
with the 

support that I 
receive from 

the staff 
member, have 

no issues.

Staff are 
really 

brilliant, 
he is looked 
after very 
well. The 
service is 
Excellent

Really happy 
with the care 

team

This is the first 
time I have had 
help and I am 
very pleased 
with all the 
carers, they 
are all very 

nice and good

Happy with the 
team, no issues 

at present.

I’m very 
happy with 
the service 
provided.
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Clinical 
governance 
monthly 
Operational 
Updates
In 2014, we introduced on-line meetings – clinical governance webinars. These 
were held with our branch managers and branch nurses to ensure they are 
up to date on new policies and systems. They proved to be a very positive 
way of updating and disseminating information to an audience across a large 
geographical area and ensure all staff are kept up to date with Organisational 
Clinical Governance matters. 

This information continues to be delivered on a monthly basis to the Regional 
Operations Managers (ROM) by the Clinical Assurance Manager. This serves to 
facilitate a discussion around the topics. The information is then disseminated 
on a face-to-face basis by the ROMs to their individual branches. 

The topics covered in 2017 were:
 Ê Open incidents and complaints – An update on the regulatory requirements 

for the management of incidents. 
 Ê Registered manager quarterly Health and Safety walk-round checklist 

submission deadlines – A reminder on the dates for submission for these 
reports 

 Ê Lone working – An update on the lone working process in place and lone 
worker risk assessments 

 Ê Incident Reporting – A reminder on the correct process for the logging and 
classification of incidents 

 Ê Action Plans – A reminder on the correct process for completing action plans 
that have been raised in relation to audits carried out 

 Ê Central Equipment Resource Archive (CERA) – A reminder on the correct 
process for recording client equipment 
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 Ê Shadow Shift Form/Care Staff Package Orientation 
Form – An update on the updated shadow shift form 
to ensure the safe introduction of a new member of 
client care staff to a new client 

 Ê Consent Form – A reminder on the correct process 
for the completion and signing of client consent 
forms 

 Ê Assessment document updates – An update on recent 
changes to the assessment documentation

 Ê Branch Nurse Induction  - An update on the branch 
nurse induction programme 

 Ê Discharge and Transfer Policy – A reminder for all 
staff on the correct process for the discharge and 
transfer of clients

 Ê Client grab sheet  - A reminder around the correct 
process for the use of a transfer grab sheet when a 
client is being transferred between home – hospital 
etc to ensure a safe transfer 

 Ê Client Consent Forms  - An update on the updated 
client consent forms 

 Ê Signatures on Needs Assessment reviews – A 
reminder for the requirement for signatures on the 
needs assessment reviews 

 Ê MHRA Safety Alert – Valproate:  An update on the 
recent safety alert around Valproate to ensure we 
talk to SU’s Doctors and that they are aware of the 
alert.

 Ê Client Feedback Questionnaires – An update around 
the new client feedback questionnaires 

 Ê Hospital Discharge of Patients Out of Hours – A 
reminder on the correct process to be followed 
when a patient is discharged from hospital out of 
hours 

 Ê Medication Chart audit – An update to inform on the 
findings from the recent medication chart audit 

 Ê Governance Documentation Review – An update 
outlining the review of the Governance page 
documentation and how the documents are now 
listed 

 Ê Competency Sign-off Policy Change – An update 
on the changes to the clinical competency sign off 
process. 

 Ê Document Acceptance – A reminder on the correct 
process to be followed around new and updated 
documents 

 Ê Mental Capacity/Deprivation of Liberty – An update 
on the Awareness month around Mental Capacity and 
Deprivation of Liberty 

 Ê CCS Implicated in Incidents – An update on the 
introduction of the new process around the 
monitoring of client care staff compliance when 
implicated in incidents 

 Ê CQC Phase 1 Regulatory Changes – An update on 
the CQC Regulatory changes to the standards that 
Companies are inspected against 

 Ê CQC Phase 2 Regulatory changes – An update on the 
CQC Regulatory changes to the way CQC regulates, 
monitors and inspects

 Ê Regulatory breaches – An reminder for all Branches 
on the process to be followed in the event of 
receiving a regulatory breach from CQC

 Ê Recording of incidents for Community Programmes 
– A reminder on the correct process to be followed 
for the recording of incidents for Community 
programmes 

 Ê Inspection resource page – An update on the 
introduction of the new resource page for all 
Registered Managers around the process of 
Inspection 

 Ê Archiving – An update for all Branches on the correct 
process to be followed for archiving documents 

 Ê Annual Infection Control Statement – An reminder 
for all Branches to submit their annual infection 
control statements 

 Ê Renal Client Feedback – Update around the 
introduction of client feedback for renal clients
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Our policies
Company policies and procedures govern the way in which staff work within 
an organisation. They outline the responsibilities of both employees and 
employers. We have an internal system for the on going monitoring, review and 
implementation of policies within the organisation. All policies are reviewed 
routinely on a three yearly review cycle.  Policies are available to all staff via 
our SharePoint system to ensure only the most current and valid version of the 
policy can be accessed. We undertake audits of policy implementation where 
this is sensible to ensure policies are embedded properly.

Policies that were 
reviewed and updated 
in 2017 were:

 Ê Maternity, Paternity and 
Adoption Policy

 Ê Dress Code Policy
 Ê Minimum requirements for 

home care policy
 Ê COSHH Policy
 Ê Microsoft Dynamics 365 CRM 

Policy
 Ê Competency Assessment 

Policy
 Ê Autonomy Policy
 Ê End of Life Policy
 Ê Nutrition Policy
 Ê Resuscitation Policy
 Ê Dementia Care Policy
 Ê Personal Emergency 

Evacuation PEEP Policy
 Ê Sexuality Policy
 Ê Challenging Violence and 

Aggression Policy
 Ê Secondary Agency Booking 

and Invoicing Policy

 Ê Policy for Policies
 Ê Interserve Social Media Policy
 Ê Use of Wheelchairs Policy
 Ê Sharp Objects splash injuries 

and Needlestick Policy
 Ê Safe use of Bedrails and Hoist 

Policy
 Ê Manual Handling Policy
 Ê LOLER Policy
 Ê Homeworking Policy
 Ê Accidents and Emergencies 

Including RIDDOR Reporting 
Policy

New policies in 2017 
were:

 Ê Adverse Weather Policy
 Ê Disclosure and Barring  

Service DBS & PVG Policy
 Ê Raising Concerns and 

Whistleblowing Policy
 Ê Accessible Information Policy
 Ê Adults with Incapacity Policy
 Ê Risk Management Policy
 Ê Microsoft Dynamics 365 Policy
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Audits we completed in 2017 and what they told us
We saw an increase and a change in the monitoring activity that took place during 2017. As stated above, we adopted six main mechanisms for monitoring of quality.

Monitoring 
activity

Description What we did

Clinical risk 
dashboard

This is a revised version of the clinical dashboard that has been in place 
since 2014. The dashboard has a series of quality indicators that we can 
produce data for from our systems. These are set out for each branch 
in turn and RAG rated against agreed thresholds. These ratings are then 
aggregated to provide an overall quality & safety rating in three bands.

We produced the quarterly dashboards and then used them in 
the quality monitoring activity for the following quarter. The 
banding for each branch determined the level of monitoring 
activity so that the resources available were targeted on 
those branches where the most support was required.

KLOE audits The KLOEs set out the standards that need to be met by registered services 
in England. These are used by CQC in their regulatory activity. Whilst these 
have less relevance for Scotland and Wales, the general expectations of 
the quality of care required do not differ across the United Kingdom and so 
the KLOEs remain a useful framework for developing quality and safety.

The KLOEs were used as part of the Clinical Assurance 
Reviews completed by the Clinical Assurance Assessors. They 
used evidence from the reviews to support the assessment 
of compliance against each KLOE. The CAAs have also had 
discussions around the KLOEs with new branch staff etc. 

Clinical Assurance 
Reviews 

Each Branch will receive two Clinical Assurance Reviews in 2017. The 
Clinical Assurance Review is a review around the quality and safety of the 
care provided by the branch. Sample audits of client documentation are 
done as part of the Review. 

Each branch received two Clinical Assurance Reviews in 2017, 
including a review of recommendations from the previous 
review and completion of actions set. 

Care records 
audit

This will be part of the Clinical Assurance review and each branch will 
have a random sample of eight clients audited – four Dom Care and four 
Baxter Renal.

Each clinical assurance review – above – included a random 
sample audit of client documentation 

Periodic auditing These audits may be undertaken in isolation and are likely to be reactive 
or respond to particular issues or themes across the year. The methodology 
for these will be developed on a case-by-case basis depending on the 
need.

Periodic auditing in 2017 included, safety alerts, bed rails, 
hoists, Community programmes processes, mental capacity, 
client feedbacks. 

Client 
engagement

This will be carried out by our Clinical Assurance Assessors, Registered 
Nurses who audit our services, as part of the Clinical Assurance review as 
part of the Clinical Assurance review 

The Clinical Assurance Reviews have included client 
engagement in the form of telephone discussions carried out 
by the CAAs. 
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Communication 
via “Take 5s”
Since 2014, we have had a process in place for communicating important 
messages about quality and safety to our Client Care Staff and the branch 
network. These may be issues about barriers to the practical application of the 
company’s procedures or to provide helpful tips and guidance to employees and 
staff on individual topics. We have developed eye-catching communication sheets 
that set out on a single sheet the key messages we want to convey. These should 
only ‘Take 5’ minutes to read allowing a simple key mechanism for our staff to be 
made aware of important messages.

During 2017, the following take ‘5s’ were issued:
 Ê Medication awareness – A reminder for all staff on how to manage risks 

during medicines management 
 Ê Equipment Checks – A reminder for all staff on the correct processes to be 

followed around equipment checks 
 Ê Record Keeping – A reminder for all staff on the main areas of record keeping 

standards 
 Ê Heat Wave- Advice for staff on how to deal with the heat wave 
 Ê Harassment, Bullying and Assaults.- An update for all staff on how to 

correctly log incidents relating to these areas. 
 Ê Lone Working and Man Down False Alerts – A reminder for all staff on the 

correct recording and reporting of incidents relating to Man Down false alerts
 Ê Transcribing of Medication charts - Advice for staff on the correct process for 

the transcription of Medication Charts 
 Ê Health and Safety- RIDDOR Reporting -  An update for all staff on the correct 

process to be followed when reporting a RIDDOR 
 Ê Clinical MAR Charts – An update for all staff on the correct management of 

medication charts 
 Ê Incident Reporting  - A reminder for all staff on how to correctly report and 

classify an incident 
 Ê Safe use of Christmas Lighting – Advice to staff on how to safely manage the 

risks associated with Christmas lights 
 Ê Mental Capacity and Deprivation of Liberty  - An update for all staff on the 

Mental Capacity Act and Deprivation of Liberty
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Information Governance
Information Governance is about the way 
organisations process or handle information about 
people. It covers personal information, i.e. that 
relating to patients/service users and employees, and 
corporate information, e.g. financial and accounting 
records.

Therefore good governance is important when 
dealing with health care information. 

INFORMATION GOVERNANCE TOOLKIT
The Information Governance Tool Kit (IGTK) is a 
performance tool produced by the Department of 
Health (DH) and is managed by NHS Digital. It is the 
standard applied across the NHS and as a provider of 
NHS funded care, we are committed to achieving the 
same standards that our clients would expect if their 
care were delivered directly by the NHS.

The toolkit draws together the legal rules and 
central guidance set out and presents them in 
one place as a set of information governance 
requirements. Organisations are required to carry 
out self-assessments of their compliance against the 
IG requirements. The toolkit consists of a number 
of standards against which assurance of compliance 
needs to be given.

The IGTK provides assurance to the public and other 
organisations, that information governance is taken 
seriously – that there is good practice, appropriate 
processes, structures, systems, trained staff – and 
information is handled appropriately.

In 2017, Interserve Healthcare completed its first 
submission for the Information Governance Tool Kit 
(IGTK) level 2 and were awarded this quality standard 
without the need for any improvement action plans. 
This is a great achievement and allows all our clients 
to be sure we are doing what we need to, to look 
after their information properly.

Providers have to re-submit their application for IGTK 
every year and Interserve Healthcare have already 
done this for the 2018-2019 year. We are confident 
that we continue to meet the standards required.

In May 2018 new laws come into force that further 
increase the expectations of organisation who 
hold confidential information. This is known as the 
General Data Protection Regulations (GDPR) and we 
are working hard to ensure we meet these increased 
standards. NHS Digital will update the IGTK to ensure 
providers are tested against the GDPR, but in the 
meantime Interserve Healthcare has established an 
action plan and completed an analysis of its current 
systems to identify any gaps that the new law 
creates. We believe we are very close to being fully 
compliant with the GDPR and will carry that work 
on over 2018 once the new law comes into force. In 
March 2019 we will complete our submission for the 
updated IGTK to NHS Digital.
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OUR COMMITMENT TO 
HEALTH AND SAFETY
Our Commitment to Health & 
Safety
During 2017 we made significant changes to 
the way Health & Safety is managed. We are 
now joined up with other business units within 
our company’s division, and now have a team 
of Health & Safety professionals available 
across the UK, but still benefit from a 
dedicated Health & Safety Business Partner for 
Healthcare. We also have a new Group Head 
of Health & Safety who has come to Interserve 
with new ideas and a plan for 2018/2019 to 
continue to improve Health & Safety across 
the company.

Health & Safety Management 
system & OHSAS 18001
Having achieved the OHSAS 18001 
accreditation in 2016, we have continued 
monitoring our visits throughout the year. 
This forms part of our accreditation over a 
three year period. The audits demonstrated 
continued high levels of compliance with the 
standards - with only five gaps identified. 
These gaps have all been addressed and we 
are looking towards the 2018 audit schedule 
to reflect this improvement.

We have also continued to improve our Health 
& Safety Management System updating where 
necessary, and continue to build it into a 
useful source of information and guidance.

Internal Audits – What the 
audits have shown
We have completed the full programme of 
Health & Safety audits during 2017. Overall, 
there has been a continued improvement in 
all of our branches and at our Head Office.

These targeted Health & Safety audits have 
also highlighted areas where we can continue 
to improve our systems and processes in 
2018, and we have already started reviewing 
processes in readiness for these changes.

There is also a greater understanding of 
Health & Safety principles and this was 
reflected in the continued enthusiasm, 
knowledge and commitment from our 
employees.

Risk Assessment templates 
and training
During June and July last year we rolled out 
two new suites of Risk Assessments for use 
in packages and branches. We also held a 
number of ‘Train the Trainer’ sessions to teach 
employees how to use the new templates as 
well as teach others within their teams.

These new improved Risk Assessments are 
now in full use across all branches and the 
feedback received is very positive, with 
employees commenting that they are simpler 
to complete and better manage risk. All areas 
are using the same template, and produce 
Risks Assessments of a much higher standard.
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Health & Safety Objectives for 2017

Objective Progress RAG 

Embed the Health & Safety Management System (HSMS) Complete 

Prepare and manage all auditing processes for OHSAS 18001 compliance to ensure we receive no Major 
Non-Conformances

Complete

Complete the roll out of the Lone worker devices to all staff assessed as requiring one and establish a 
system to robustly maintain the management of the devices.

This did not progress as anticipated, however there was 
improvement and we will carry over into the 2018 plan

Consider the output from the CCS H&S review in 2016 to decide & carry forward any necessary 
development actions

Complete

Complete the programme of Branch H&S Manager audits (one at every branch), focusing on CCS and 
clients packages

Complete

Submission of the Registered Manager Quarterly H&S Walk Around Checklist to be  >95% across the year Some shortfalls in branches submitting their checks 
leading to not hitting our target for 2017

Group Objective - Record >55 near misses across the year. Complete

Group Objective - Complete the programme of Senior Manager Branch visits identifying areas for 
development or improvement. To achieve one visit per branch plus head office.

Complete

Group Objective:

 Ê To undertake at least 370 Safety Observations through the programme of Senior Manager Branch 
Visits.

 Ê To undertake at least 750 other observations through Branch Audits, Registered Manager Quarterly 
H&S Checks and Incidents Reporting etc. 

Complete
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H&S Survey Results from Safety Culture Survey 2017

Question

(R) = Positive result is sum of total who disagree with the statement H
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New staff get a company induction when they start at Interserve 
Healthcare 93.6 85.7 93.1 90.8 93.4 -2.6

My Manager makes sure I can do my work safely 90.2 78.6 86.2 85.0 84.2 +0.8

I am always made aware of the safety issues relevant to my role 87.2 80.4 82.8 83.5 84.1 -0.6

Interserve Healthcare has safe working procedures for all activities in 
my area that have safety risks 88.0 83.9 87.4 86.4 87.1 -0.7

I am always involved in reviewing safe working practices 60.7 48.2 49.4 52.8 52.1 +0.7

Interserve Healthcare always follows safe working procedures 86.8 69.6 74.7 77.0 79.3 -2.3

Interserve Healthcare always do a risk assessment when it starts a 
new process/package or when a process/package changes 85.5 85.7 74.7 82.0 82.2 -0.2

Managers communicate with me and listen to me about Health & 
safety 71.8 62.5 67.8 67.4 62.3 +5.1

I know who my H&S committee member is 45.3 33.9 85.1 54.8 44.0 +10.8

Interserve Healthcare always reports safety incidents 70.5 73.2 78.2 74.0 68.1 +5.9

Safety incident reports always get followed up 66.7 62.5 71.3 66.8 63.9 +2.9

Safe working procedures are reviewed and updated if there is an 
incident report. Interserve Healthcare try to find out why an incident 
happened and how to fix it

73.5 67.8 75.9 72.4 70.9 +1.5

There is enough time put into health & safety 71.4 62.5 74.7 69.5 66.3 +3.2

I feel there are enough resources/money put into health & safety 56.0 57.1 66.8 60.0 56.0 +4.0

I feel like my health & safety matters at Interserve Healthcare 78.6 73.2 78.2 76.7 69.0 +7.7

I know who to ask about what to do following an incident at work 90.6 87.5 93.1 90.4 84.8 +5.6
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Infection 
control 
In line with the Health and Social Care Act 2008: 
Code of practice on prevention and control of 
infection and its related guidance, every Interserve 
Healthcare branch manager is responsible for 
generating an Infection Control Annual Statement. It 
will summarise:

 Ê Any infection transmission incidents and any 
lessons learnt and action taken

 Ê Details of any infection prevention and control 
(IPC) audits undertaken and any subsequent 
actions taken arising from these audits

 Ê Details of any issues that may challenge 
infection prevention and control including risk 
assessment undertaken and subsequent actions 
implemented as a result

 Ê Details of staff IPC training
 Ê Details of review and update of IPC policies, 

procedures and guidance

In 2017, there were no infection control issues 
reported and no infection outbreaks across the 
network.

Incidents and 
complaints
Interserve Healthcare has specific processes 
and systems in place ensuring a consistent and 
appropriate management of incidents, complaints 
and feedback in order that we respond to them 
effectively and appropriately when they occur. 
The management of all incidents, complaints 
and feedback places an emphasis on minimising 
harm, improving quality outcomes for clients, 

identifying contributing factors, improving 
performance, preventing recurrence, reducing 
risk and disseminating learning to members of the 
organisation. 

Incidents we 
recorded in 2017
All allegations of abuse towards our clients 109

Accidents 69

Death of a client – expected 53

Environmental Issues 17

Fire issue 19

Harassment/bullying 19

Care/treatment 181

Infection control issues 14

Client’s home/property 11

Death of a client – unexpected 5

IT security 6

Lone working 38

Medication 232

Security Issues 28

Information issues 71

Slip/trip/fall 49

Staffing issues 190

Equipment issues 87

Safeguarding 
people from 
abuse 
We take our responsibility to safeguard people we 
care for from abuse very seriously. Safeguarding 
means protecting people’s health, wellbeing and 
human rights, and enabling them to live free from 
harm, abuse and neglect. It’s fundamental to high-
quality health and social care.

Interserve Healthcare delivers a safeguarding 
training programme for all staff in relation to child 
and adult safeguarding. Every member of staff 
undergoes refresher training on an annual basis. 
We have strong links with the child and adult 
safeguarding teams in all the areas where we provide 
care to clients. 

The total number of incidents reported in 2017 was 
1198. Out of this number, 80 (6.7%) were reported 
were reported to local safeguarding teams.

Reasons for referrals:
 Ê Abuse= 36
 Ê Accidents= 2
 Ê Environmental Issue= 3
 Ê Harassment/ Bullying= 1
 Ê Incidents regarding Care/ Treatment= 17
 Ê Infection Control = 1
 Ê Information Issue= 1
 Ê Medication= 9
 Ê Security Issue= 3
 Ê Slip, Trip or Fall= 2
 Ê Staffing Issue= 5
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In 2017, the total number of complaints received 
by Interserve Healthcare was 131. Out of this 
number, 17 complaints (12.9%) were referred to local 
safeguarding teams. 

Reasons for referrals: 
 Ê Abuse= 9
 Ê Medication= 5
 Ê Personal Hygiene = 1
 Ê Training Issue = 1
 Ê Phone=1

Root Cause 
Analysis (RCA)
We believe that the key to providing a positive 
client experience is to identify good practice across 
the business and to share this with staff. We also 
understand the importance of identifying where 
we need to improve and to ensure that lessons to 
be learnt are identified. When things do not go as 
well as we had hoped, we always investigate to 
see if we can make things better in the future. Our 
approach is known as Root Cause Analysis (RCA), a 
way of investigating that avoids blaming individuals 
but tries to identify how weaknesses in our systems 
could have led to the incident. By identifying 
weaknesses, improvements can be made. Once 
we have completed this process, we always share 
the key things we learnt with our staff so they are 
aware of the outcomes of these most important of 
investigations. 

In 2017 we carried out five RCAs across the Company:

ISSUE:
Client’s condition had improved but their change in needs had not been identified by all 
care agencies responsible for their care. 

WHAT WE DID:
Client’s needs were re-assessed and a new plan of care was put in place. All agencies 
involved in the client’s care were involved and the change in care was communicated to 
all. An exercise was carried out across the company to learn from the experience and to 
take lessons learnt forward to prevent this happening again.

ISSUE:
Prescription was not clear resulting in incorrect medication given to a client.

WHAT WE DID:
A Multi-disciplinary team meeting was held to review and update current processes 
regarding prescription layout and changes and staff were updated on the correct process. 

ISSUE:
Expired medication was given. 

WHAT WE DID: 
This incident occurred at the same time as the incident above. The same actions were 
relevant to both incidents. 

ISSUE:
Medication was administered at different rate to that prescribed. 

WHAT WE DID:
The process around prescriptions was reviewed and updated and all staff updated on the 
correct procedure.

ISSUE:
Incorrect prescription administered. 

WHAT WE DID:
A Multi-disciplinary team meeting was held to review and update current processes 
regarding prescription layout and changes and staff were updated on the correct process.
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Location Safe Effective Responsive Caring Well-Led Overall 
Rating

Interserve Healthcare Birmingham      

Interserve Healthcare Croydon      
Interserve Healthcare Greater 
Manchester      

Interserve Healthcare Halifax      

Interserve Healthcare Harrogate      

Interserve Healthcare Leeds      

Interserve Healthcare Liverpool      

Interserve Healthcare Norwich      

Interserve Healthcare Nottingham      

Interserve Healthcare Peterborough      

Interserve Healthcare Sheffield      
Interserve Healthcare Shropshire & 
North Wales      

Interserve Healthcare South Coast      

Strand Nurses Bureau      
Interserve Healthcare Suffolk & 
Essex      

Interserve Healthcare Tees Valley      

Interserve Healthcare Torquay      

Working 
with the 
three 
national 
care 
regulators
We are committed to the value and 
purpose of regulation within the health 
& social care sector. Setting and assuring 
standards is an important mechanism 
to protecting people who use our 
services. We take our responsibilities 
to comply with regulations and the law 
very seriously and work hard to monitor 
compliance at this level. We monitor 
our registration with the regulators to 
ensure it remains accurate and up to 
date.

Interserve Healthcare has branches 
registered with the Care Quality 
Commission (CQC) in England (23 
branches), Care Inspectorate in Scotland 
(one branch) and the Care & Social 
Services Inspectorate Wales (CSSIW) in 
Wales (two branches).

Interserve Healthcare maintains positive 
relationships with all three regulators, 
in particular with CQC with whom the 
majority of our care is regulated. Our 
relationships with the regulators for 
Wales and Scotland is primarily managed 
by the local Registered Managers 
responsible for those areas. = Good = Requires improvement
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Care Inspectorate 
inspections
The Care Inspectorate regulates 
all care services in Scotland using 
the National Care Standards, set 
out by the Scottish Government. 
These standards act as a 
benchmark for how each type 
of service should perform. The 
standards are the minimum that 
an individual should expect when 
using care services.

In 2017, the standards were:

 Ê Quality of care and support
 Ê Quality of the environment
 Ê Quality of staffing
 Ê Quality of management and 

leadership
The Care Inspectorate inspects 
against all four standards and 
award a grade for each standard 
against a six point scale 

 Ê CI Glasgow  Nurse Agency  5 
Very Good, 5 Very Good, 5 
Very Good,

 Ê Support Services 5 Very Good, 
5 Very Good, 3 Adequate                                                         

 Ê Housing Support Services  5 
Very Good, 5 Very Good, 3 
Adequate

UKHCA Membership
In addition to the standards 
set by the law and enforced 
by the regulators, Interserve 
Healthcare is a member of 
the United Kingdom Homecare 
Association (the UKHCA). 

Membership requires 
Interserve Healthcare to 
adhere to the UKHCA’s code of 
conduct and we are committed 
to doing so.

The code of conduct supports 
compliance with regulation 
and standards and sets out 
expectations of the way in 
which we engage with our 
clients, our commissioners 
and other care organisations 
to ensure people receive 
seamless, high quality and cost 
effective care.

CSSIW inspections
Care and Social Services Inspectorate 
Wales (CSSIW) is the regulator for social 
care and social services in Wales. They 
regulate and inspect to improve adult 
care, child and social services. They:

 Ê Provide independent assurance 
about the quality and availability 
of social care in Wales

 Ê Safeguard adults and children, 
making sure that their rights are 
protected

 Ê Improve care by encouraging and 
promoting improvements in the 
safety, quality and availability of 
social care services

 Ê Inform policy, standards and 
provide independent professional 
advice to the people developing 
policy, the public and social care 
sector.

In 2017, our Branch in Cardiff received 
an inspection from CSSIW and the 
report raised no issues relating to 
compliance with the Regulations. CSSIW 
do not award any ratings following 
inspection. CSSIW Cardiff Good Care 
Inspectors Report

In January 2018 CSSIW became Care 
Inspectorate Wales

CQC inspections
In 2017 16 Branches received an 
inspection from the CQC. CQC 
base their inspections on their 
‘five domains of care’:

 Ê Is the service safe?
 Ê Is the service effective?
 Ê Is the service caring?
 Ê Is the service responsive?
 Ê Is the service well-led?
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What people told the regulators 
about the care we provide

These are all extracts from the publicly published reports of the regulators:

“I feel very safe with them, they’re really good and very supportive”

“I really feel that [my family member] is completely safe with them”

“There’s no problems with medication, they always make sure [my family member] gets it on time. 
It’s been perfect and they always log it down”

“The clients and the carers are suited to each other and staffing levels are usually okay. People are 
always asked if different staff have to attend in place of their regular staff.”

“I would say they know me very well. The carers and people in the office all listen to me.”

“My family member likes music. Their carer plays the guitar for them. The carer brings books of 
special interest and CDs to listen to. If my family member needs anything the carer is on the case.”

“My wife receives excellent care”

“Oh yes very safe. [Relation] has a lot of medical needs and Interserve are excellent.”

“I certainly do (think staff are trained). [Relation] has a hoist, ventilators, feed pump and the staff 
are regularly trained to use and updated. They always check the equipment monthly.”

“In my opinion the staff are fantastic. They are careful when handling and nothing is too much 
trouble for them”

“There was an incident that was dealt with. I’ve no concerns whatsoever”

“Most staff have the right skills. Sometimes I feel they’re not quite there yet, but new staff are 
usually shadowed. I’ve no real concerns.”

“They treat my [family member] with dignity and respect. I’ve turned-up unannounced and they 
always follow the care plan”

Registration 
Activity in 
2017 
Branch Applications 
Closed
5

New Registered Managers
12 new Registered Managers 
completed their registration and were 
registered with the care regulators

Managers that were de-
registered
12
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Enforcement actions taken 
by the regulators
There were no enforcement actions taken by the three national care regulators against 
Interserve Healthcare in 2017.

Response to NICE guidance
The National Institute for Health & Social Care Excellence (NICE) is responsible for 
producing guidelines for providers and healthcare professionals to help them deliver high 
quality and safe care to patients and clients in all health & social care settings. In 2017 
NICE published three guidelines of particular relevance to our business. These were:

 Ê Managing medicines for adults receiving social care in the Community 
 Ê End of life – children
 Ê Falls in older people 

We completed work to look at these new guidelines in detail and understand how well 
our services already meet those standards. We identified that we are already meeting 
many of the standards. Where gaps were identified, we established plans to further 
ensure we continue to meet those standards. Our internal auditing systems and processes 
will also continue to ensure further compliance with NICE guidelines. 

Response to other best 
practice guidance 
We also responded to best practice Quality Standards published by West Midlands Quality 
Review Service – Standards for long term ventilation for children and young people. We 
carried out a review of our own practice against the standards and was able to identify 
that we met the majority of the standards. Where gaps for improvement were identified, 
we implemented plans to ensure we continued to meet those standards. 
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THE DETERIORATING PATIENT 
Between August 2016 and May 2017 Interserve Healthcare (IHC) worked on a 
project with the Wessex Academic Health Science Network (AHSN) to explore 
how homecare services could improve their ability to spot early signs of patient 
deterioration. Deterioration often leads to hospital admission, secondary 
complications and an increase in long term care needs. This project has been a 
significant part of our quality improvement for 2016 and 2017. 

The Wessex AHSN, part of NHS England, is one of 15 collaborative partnerships 
that aim to develop and implement patient safety improvements. AHSNs were 
developed in response to recommendations by Sir David Nicholson (former Chief 
Executive of NHS England) to improve patient and population health outcomes; 
translate research into practice and build stronger scientific and academic 
relationships with health care. Interserve Healthcare have been working with 
the Wessex AHSN since August 2016 and was the first national Independent 
Healthcare organisation to do so.

The project used a validated quality improvement model called the Break 
Through Series (BTS) which can be applied to any quality improvement project, 
in this case develop IHC approach to better managing deteriorating patients. 
The objective was to increase the knowledge and awareness of our field based 
care staff to identify early, subtle, indicators of deterioration; so called “the 
soft signs”.

Working in 
partnership  
Making care 
safer for all 
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Whilst there are well-developed systems for identifying deterioration in 
hospital settings, these rely on physiological measurement which are often not 
available in a homecare environment (for example blood pressure monitoring). 
Innovatively the ‘soft signs’ work as proxy measures for deterioration and 
include observed changes in patients’ normal behaviour, such as sleep, 
eating, drinking and mood. These observations avoid the need for complex 
measurement equipment, whilst proving to be good indicators of early negative 
changes in the patient’s well-being.

The team worked with two of Interserve Healthcare’s branches to develop the 
new model of care. Each branch identified a maximum of 10 patients to work 
with, and together agreed a common list of over 100 ‘soft signs’. From this list 
a small number of soft signs are selected for each patient, relevant to their 
condition and normal patterns of behaviour, allowing care staff to spot sudden 
and unusual changes and escalate them to one of IHC’s Registered Nurses. 

These are chosen through assessment and discussion with IHC Registered Nurses, 
the care staff, the family and, most importantly, the patient. Care plans and 
escalation flow charts were also designed to enable all staff to understand the 
process for identifying, managing and escalating the soft signs.

The care plans also set out interventions in response to each selected soft sign, 
whether that to be to monitor the patient carefully, consult with the patient’s 
GP, or to call the emergency  refined as part of the BTS methodology ensuring all 
care staff were familiar and confident to use them in practice.

For the project the team measured the number of calls between care staff and 
branch staff in  relation to the soft signs, to measure whether there was an 
impact on improving identification of the soft signs and subsequent escalation to 
the Registered Nurses to ensure a review of the patient took place. 

The teams found the quality improvement model to be a useful tool that 
improved client outcomes with a significant increase in the communication 
between the care staff in the patients’ homes and IHC branch staff. In addition 
identifying soft signs early, ensuring review and intervention took place 
sooner, IHC were able to either avoid patients’ hospital admission altogether 
or significantly reduce the length of stay and complexity of treatment. The 
projected hoped it would see a positive impact like this but the team were 
surprised at how well this worked and how quickly it began to happen.

Following the pilot, the soft signs system has been rolled out and embedded 
across Interserve Healthcare’s full network. The teams have had positive 
feedback and engagement from a number of sources including the Wessex AHSN; 
the Director of Patient Safety for NHS England; a number of other care providers 
who have asked for the work to be shared; and they recently presented the 
project at the national Patient First Congress in London providing a platform to 
share this innovative work with health and social care professionals across the 
UK. 

So far, we are able to evidence that by identifying the early signs of 
deterioration, we have prevented hospital admissions in 15 of our clients. 
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Moving forward 
into 2018 – our 
priorities
As we now look forward to 2018 we have already begun to look at how we can 
develop and improve our systems to keep people safe and ensure high quality 
care. We have set another ambitious programme of improvement and review 
and these are all influenced and driven by the following sources of guidance:

 Ê Internal business plans and emerging business opportunities
 Ê The findings of investigations and root-cause-analysis
 Ê Feedback from clients
 Ê The publication of best practice guidance by bodies such as NICE
 Ê The changing expectations of regulators and the requirements of legislation
 Ê The expectations of our commissioners and others who purchase care from 

us
 Ê A continuous review of industry developments in both health & social care

As we look forward into 2018, and the new challenges and opportunities this 
brings, the focus is on how we measure and monitor safety and to review and 
challenge some of the ‘standards’ and current practice we have in place in order 
to continually improve. 
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Our priorities for 2018 include:

Develop new models of care to meet new opportunities:
 Ê Broaden our clinical capability to deliver more services and new services
 Ê Improve, and make more efficient, our clinical processes
 Ê Increase the use of technology to improve outcomes for clients and make our services 

more efficient

Improve Branch Nurse retention:
 Ê Review the role of the registered nurses who work in our branch network to make sure it 

is a diverse and fulfilling role
 Ê Strengthen induction to ensure new nurses feel completely prepared to take up their new 

role
 Ê Focus on the ‘nursing’ contribution to client care and reduce the burden of 

administration
 Ê Review how potential new roles within the nursing structure could improve the 

organisation and how we work
 Ê Improve ‘network communication’ to the nursing community to make sure people feel 

involved and engaged

Focus on the clients:
 Ê Increased the contact clients have with our Branch staff, particularly our registered 

nurses
 Ê Develop our engagement capability to find new ways of talking to clients and hearing 

what they think about their care
 Ê Understand how we achieve ‘Outstanding’ for the “caring” domain within the CQC 

framework of regulation to ensure that caring for our clients is at the heart of everything 
we do
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Glossary
Accidents
An accidental event that did, or 
had the potential to, cause harm or 
damage to a client or their property.

Alleged Abuse
Definitions of abuse are widely 
understood. These differ between 
adults and children, but include 
psychological, physical, emotional, 
financial, sexual, neglect, domestic, 
discrimination and organisational 
abuse. The threshold for categorising 
something as abuse can be very 
low and includes all allegations of 
abuse even where the evidence later 
shows that no abuse took place. For 
example, if a member of staff falls 
asleep on duty this can be classed as 
abuse as it may constitute neglect.

Care Inspectorate
The regulator of care in Scotland – 
Interserve Healthcare is registered 
and regulated by this organisation in 
Scotland

Care Quality 
Commission (CQC)
The regulator of care in England – 
Interserve Healthcare is registered 
and regulated by this organisation in 
England

Care & Social Services 
Inspectorate Wales 
(CSSIW)
The regulator of care in Wales – 
Interserve Healthcare is registered 
and regulated by this organisation in 
Wales.

In 2018 CSSIW became known as Care 
Inspectorate Wales (CIW)

Care/treatment
Issues related to the giving of care or 
the undertaking of a treatment that 
had been agreed as part of the care 
plan. For example this may include 
providing care not in the care plan or 
providing care badly.

Client Care Staff (CCS)
The term we use for the people we 
send to clients to provide care.

Client’s home/property
Events that causes damage to the 
clients home or property or where 
that property caused a problem in the 
giving of care.

Clinical Assurance 
Review
Our own internal audit process to 
ensure our branches are complying 
with the policies and standards we 
set.
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Community programmes 

This is a collection of services 
Interserve Healthcare provides to 
clients who require specific therapies. 
At present we provide renal 
peritoneal dialysis, home parenteral 
feeding and home antibiotic 
therapies.

Environmental issues
Things such as a break down of 
an essential service (such as gas 
supply), or an issue in the client’s 
home relating to things such as 
poor flooring, a pet, an infestation, 
heating etc.

Equipment issues
Issues relating to the safe use, 
availability or function of an item of 
equipment we use to provide care.

Fire issues
Things that either caused a fire or had 
the strong potential to cause a fire.

Harassment/bullying
Events where a person believed that 
the behaviour of another person felt 
to them to be bullying or harassing

NICE
National Institute of Clinical and Care 
Excellence – this is the government 
body that sets guidelines about the 
delivery of health and social care

RAG
The use of a Red, Amber and Green 
scale with Red indicating where 
things need to improve through to 
Green for those things done well.

RIDDOR 
Reporting of Incidents, Diseases and 
Dangerous Occurrences Regulations. 
These regulations are enforced by 
the Health and Safety Executive and 
require employers to report accidents 
and illnesses that cause the greatest 
harm to staff.

Security issues
Events where the security of a clients 
home, or one of our offices, was 
compromised.

Security of information
Issues relating to the secure storage, 
handling or sharing of client’s 
confidential information.

Infection control 
issues
Issues that either caused infection 
or had the potential to cause an 
infection. This may include issues 
relating to proper hand washing 
during the giving of care.

Information issues
Issues relating to the management 
of confidential information we hold 
about our clients or staff.

IT security
Events relating to the safe keeping 
of information and the safe and 
secure operating of our Information 
technology (IT) systems.

KLOE
Key Lines of Enquiry – These are 
the framework of standards used by 
the Care Quality Commission in its 
inspections of provider services.

Lone working
Events that were a result of our 
staff working alone, or where them 
working alone contributed to the 
event.

Medication
Events relating to the safe handling of 
medicines.

Slip / trip / fall
Any incident where one of our clients 
or staff fall over, slip up or trip over 
something.

Staffing issues
Any event where the adequate level 
of staff are not available.

United Kingdom 
Homecare Association 
(UKHCA)
The industry body representing the 
role of homecare providers such as 
Interserve Healthcare. Interserve 
Healthcare is a full member of the 
UKHCA
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Get in touch
 01952 278300

 information@interservehealthcare.com

 www.interservehealthcare.com

   Interserve Healthcare 
Grosvenor House 
Central Park 
Telford 
TF2 9TW

  @InterserveHC


