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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 the 
frontline staff to deliver services within a 
variety of healthcare settings.

Our bespoke 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 
2016, a year in which we delivered over 
2.1 million hours of care to a little under 
4,000 individuals. 

Our business exists to support vulnerable 
people. We have a vision for care, quality 
and safety which places our clients - who 
need our care - at the centre of how 
we think. 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.

A DYNAMIC APPROACH TO QUALITY
 
During 2016, we took a fresh approach to 
our continual development by improving 
the frameworks we have in place in order  
to deliver a quality and safe service to all 
our clients. 

We are committed to the overarching 
principles of quality and safety that we 
set out in last year’s report however in 
2016, we adopted a more responsive 
approach – so rather than having a 
pre-defined programme, we continually 
reviewed and assessed what we did in a 
much more dynamic way. 

This approach allowed us to reflect the 
ongoing changes in regulatory standards, 
review best practice guidance as it was 
published and to respond to the outcomes 
of incident investigation and audit data.

CONFIDENCE IN REGULATION

The role of regulators is important to us 
and we welcome the setting of standards 
and holding us to account. We take time 
to understand these standards and we 
put systems in place that ensure that 
we meet these standards - or exceed 
them whenever we can. Where areas 
for improvement are identified, we act 
quickly to remedy them and work with the 
regulators to ensure that we do what is 
required. 

Our regulators continue to have 
confidence in our systems and we have 
achieved an overall rating of ‘Good’ for 
14 of the 17 branches the Care Quality 
Commission (CQC) inspected in 2016. The 
other three achieved a rating of ‘Requires 
Improvement’ and we took to close the 
gaps. One branch achieved a rating of 
‘Outstanding’ for the key question ‘Is the 
service Responsive?’. 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 
2016, we were invited onto the expert 
panel for the Care Quality Commission’s 
(CQC) neonatal review where we 
supported the CQC in this important area 
of work.

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 that they take in 
delivering quality care. 

In 2016, 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 simp ly 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.
 

Andy Cook
Chief Nurse

Rob Kellett
Managing Director

INTRODUCTION
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IN 2016 WE CONTINUED 
TO OPERATE THE 
CLINICAL GOVERNANCE 
FRAMEWORK THAT WAS 
ESTABLISHED IN 2015. 

CLINICAL EFFECTIVENESS COMMITTEE
The Clinical Effectiveness Committee 
(CEC) chaired by the Managing Director, sat 
quarterly in 2016. 

The CEC sits beneath the Executive 
Management Board (EMT) and is 
responsible for reviewing and assuring 
positive outcomes for people who use the 
service. The CEC reports to the EMT on a 
quarterly basis. The CEC’s role is to review 
performance indicators, identify trends 
and make recommendations for corrective 
actions when failings or weaknesses are 
identified.

It focuses on improved outcomes for 
people using our services. The committee 
ensures that all changes, developments 
and improvements are made to policies 
and systems.

This committee also reviews individual 
serious incidents (SIs) and makes 
recommendations for corrective action in 
light of them. It ensures proper Root Cause 
Analysis (RCA) is completed for all SIs. 

ISSUES DEALT WITH BY THE CEC:
• Clinical risk dashboard

• Quarterly governance figures

• Incident reporting figures

• Near miss reporting figures

• Safeguarding reporting

• Care regulator referrals

• Complaints reporting

• 2016 governance framework

• Work-stream progress reports

• Clinical service plan update

• PeoplePlanner - client performance  

   feedback skill requirement

• Clinical Performance Indicators

• Mental Capacity Act/Deprivation of     

   Liberties audit findings

• Safety culture survey

• 2016 audit planner

• Clinical risk record

• Bed-rails and hoist audit findings

• Community programmes audit findings

• Referral Assessment Document audit    

   findings

• Action plan/Audits

THE CLINICAL DELIVERY COMMITTEE
The Clinical Delivery Committee (CDC), 
chaired by the Clinical Assurance Manager, 
sits beneath the CEC and is responsible for 
the delivery of the clinical strategy and 
for actions to improve systems and process 
that should ensure positive outcomes 

It focuses on the development of new 
systems and policies to improve existing 
arrangements or to establish new ways of 
working. The drive is to ensure that our 
framework of policies and systems enable 
our teams to deliver a business with high 
standards of quality, care and safety.

ISSUES DEALT BY THE CDC: 
• Clinical risk register

• Work-stream progress and allocation

• Generic care plan review and sign off

• Governance review and sign off

• Medication awareness training

• Benchmarking for Long Term Ventilation   

   quality standards

• Clinical policy review and sign off

• Governance documentation review and       

   sign off

• Clinical document review and sign off

• NICE Guidance gap analysis

• Controlled drug competency document

• Medication Administration Record  Chart   

   transcribing process review

• Clinical competency documents –  

   transferable and not transferable

• Client care staff RN competencies

• Psychological wellbeing Booklet

MOVING FORWARD
Towards the end of 2016 we undertook 
a full review of the clinical governance 
framework to ensure that the 
arrangements and committee structure 
continued to meet the needs of the 
business. 

With a the appointment of a new 
Head of Operations in 2016 there were 
developments and improvements in the 
functionality of our operations team. This 
has led to new ways of working a change in 
accountability and responsibility for some 
areas of work that have traditionally sat 
within the team responsible for quality and 
governance. 

This new way of working has been positive 
as it has empowered our branch staff to 
take greater ownership of the delivery 
of processes and they have become more 
engaged in the development of those to 
ensure they work in practice.

As a result, some of the committees and 
structures have changed and we have 
revised the clinical governance framework 
as found in the next page. 

The Clinical Effectiveness Committee 
continues to work in the same way 
however the new Assurance & Quality 
Committee is now sleeker and is focused 
on the authorisation of new policies and 
tools to deliver clinical care and quality 
monitoring, rather than being a delivery 
group that drives the detail and controls 
activity. 

This change allows groups across the 
business to carry out development 
work unhindered, but ensures there is 
appropriate oversight, checks and sign-off 
prior to implementation. 

The clinical risk meetings provide an 
environment to carry out an outcomes 
review between the senior operations 
managers and the quality monitoring team. 
This ensures that we have between the 
senior 

Operations Managers and the quality 
monitoring team to ensure we have a 
shared and cohesive view of risk across the 
business and to give scrutiny to plans and 
activities to reduce risk.

OUR CLINICAL GOVERNANCE 
FRAMEWORK 
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Interserve Healthcare Board

Executive Management Team

Clinical Effectiveness Committee
(Outcomes monitoring)

Clinical Delivery Committee
(Inputs stewardship)

Series of work-stream sub-groups

Learning & Development  
Committee

Health & Safety  
Steering Group

Health & Safety Committee

Disclosure & Barring 
Service Group

Series of work-stream 
sub-groups

CLINICAL GOVERNANCE 
FRAMEWORK 2016

Interserve Healthcare Board

DBS Group

Assurance & Quality 
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Executive Management  
Team

Learning & Development 
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Health & Safety 
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Health & Safety 
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CLIENTS, THE PEOPLE 
WHO WE PROVIDE 
CARE TO, SIT AT THE 
HEART OF THE QUALITY 
FRAMEWORK.

Everything we do is about our clients, 
ensuring their care is safe, effective and 
meets the expectations of our direct 
stakeholders, who are:

• Clients themselves

• Family & friends of clients

• Our employees and our client care staff

• The three national care regulators (CQC,   

   Care Inspectorate & CSSIW)

• Commissioners and purchasers of care

• Interserve Group

• Interserve’s shareholders

There are numerous systems and processes 
that go on in our business every day. 
Collectively they ensure that we meet 
those stakeholder expectations. 

We have grouped these into what we are 
calling the 27 quality activities. To make 
more sense of these quality activities 
we have grouped them into five quality 
arenas: 

Systems, Reporting, Training, Regulation, 
and Communications. There are other 
frameworks in place that impact on how 
we embed quality in our business. 

The most significant of these have been 
built into our quality framework, these 
are:

• Our corporate values

• The five domains of care set out by CQC

• The 6Cs – the national nursing agenda for       

   Compassion in Practice

While we have shown these within our 
framework, the relationship is looser in 
practice given the drivers and objectives 
for each framework differ. 

So, for example, while we have shown 
our value of “Do the right thing”, the 
CQC domain “Safe” and our quality arena 
“Systems” to be in some way connected, 
the relationship is not absolute.

It is better to see the values and the 
domains as important underpinning 
influencers of our quality framework. 

We have shown the 6Cs as a wrapping for 
our quality framework, this is because 
everything we do should be about the 
delivery of compassionate care, an 
overriding principle that we wrap around 
the services we provide.

While the Chief Nursing Officer (England) 
agenda for nursing “Compassion in 
Practice” came to a conclusion in 2016, it 
was incorporated into the wider agenda 
of the new strategy for nursing “Leading 
Change, Adding Value”. 

We therefore remain committed to the 6Cs 
and continue to see them as central to our 
quality framework.

That said, we have also begun to review 
the ten commitments in “Leading Change, 
Adding Value”, and will do more in 2017 
to link those more firmly to the quality 
activities within the business.

OUR QUALITY FRAMEWORK

The framework sets out 88 priority areas where a focus on innovation and improvement must take place across the health and social care system. 
These include primary care, mental health and people with learning disabilities. - areas in which Interserve Healthcare provides services.6



LEADING CHANGE, ADDING VALUE 
COMMITMENTS:
1. We will promote a culture where 
improving the population’s health is a core 
component of the practice of all nursing, 
midwifery and care staff

2. We will increase the visibility of nursing 
and midwifery leadership and input in 
prevention

3. We will work with individuals, families 
and communities to equip them to make 
informed choices and manage their own 
health

4. We will be centred on individuals 
experiencing high value care

5. We will work in partnership with 
individuals, their families, carers and 
others important to them

6. We will actively respond to what 
matters most to our staff and colleagues

7. We will lead and drive research to 
evidence the impact of what we do

8. We will have the right education, 
training and development to enhance our 
skills, knowledge and understanding

9. We will have the right staff in the right 
places and at the right time

10. We will champion the use of 
technology and informatics to improve 
practice, address unwarranted variations 
and enhance outcomes.

We have also begun to consider the 
National Quality Board’s (NQB) recent 
publication “Shared Commitment to 
Quality” which has been developed as part 
of the NHS England framework “Five Year 
Forward View.”

The NQB has developed an overall quality 
model that is not dissimilar to the Quality 
Framework we have had in place over the 
past two years.

Positive experience
(ca

ring and responsive)

Well-led

Sa
fe

Effective

Sustainable use of resources

High-quality,
person-centred

care for all
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To ensure the quality framework made a 
difference to people we provide care to 
we carried out a series of proactive checks 
and audits.

For 2016, there were seven primary 
mechanisms for the planned monitoring of 
quality - each with a different approach. 
This means that we looked at quality from 
a number of different angles so that we 
could be sure we had looked at things in a 
detailed way. 

While these were the planned activities 
there were also additional ad hoc 
responsive audits that were carried out.
 
2016 was not about radical change. 2015 
had been important in continuing to drive 
the development work forward from 2014. 

2016 was to continue this while at the 
same time reviewing the changes to ensure 
on going improvement and quality. 

HOW WE DELIVERED ON OUR PRIORITIES IN 2016:

Improvement  
priority

Expected  
outcome 

What we said we 
would do What we did

Revalidation awareness All nurses in the 
company are 
aware of their 
responsibilities with 
Nursing Midwifery 
Council revalidation 
and are supported 
with this

To raise awareness 
across the company 
about revalidation and 
to support staff in this 
process

• Programme of increasing awareness of revalidation  
   across the company via webinars, national clinical    
   nurse forum 

• Implemented a variety of activities to support nurses  
   in this process including tools to use for revalidation

Branch nurse competency 
document

Framework 
implemented that 
guides, develops and 
supports individuals 
in their role 

To implement 
a branch nurse 
competency document 
for all branch 
registered nurses 
across our company

• Reviewed current documentation 

• Implemented a competency document across a pilot  
   site and included the Branch Nurses in its  
   development
 
• Linked competencies to Company’s visions and values 

• Engaged with the operations team to align  
   competency document across the Company and  
   teams 

• Implemented a competency framework for all roles  
   within the company

International 
Standardization for 
Organisation connectors 

Increased awareness 
of the updates and 
all staff are aware 
of the changes and 
their responsibilities 
and are supported 
with this 

To raise awareness 
across the company 
about the updates 
of connectors for 
medical devices

To ensure staff 
are ready for the 
transition

• Delivered a programme across the company alerting  
   everyone to the updates

• Gave presentations at the National Clinical Forum

• Provided access to documentation relating to the  
   updates

• Provided advice and support on how to manage the  
   transition

NICE home care guidance Standards for NICE 
home care guidance 
met

To carry out a gap 
analysis on new NICE 
guidance and identify 
and action any gaps

• Completed gap analysis

• Identified any gaps and actions

• Implemented the changes in response to gaps  
   identified

HOW WE DID IN 2016
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Improvement  
priority

Expected  
outcome 

What we said we 
would do What we did

Medication Reviewed the current 
process to identify 
if alternative ways 
could be more 
beneficial 

To carry out a 
full review of 
the medicines 
management process 
and to update and 
roll out across the 
company

• Carried out a review of the current transcribing  
   process
• Involved branch nurses and registered managers in  
   the review
• Researched other areas and practice 
• Identified that the current process safely met the  
   needs of the clients and also the staff involved in the  
   process
• Concluded that any changes would not have any  
   significant benefits at that time so the current  
   process remains

Infection control annual 
statement and risk 
assessment

The company is 
compliant with 
infection control 
requirements 

To produce an annual 
infection control 
statement and risk 
assessment

• Accessed the current infection control  
   guidance
• Developed and implemented an annual risk  
   assessment and guidance document 

Client complaints 
information 

Both adults and 
children clients have 
access to information 
supporting and 
guiding them through 
the complaints 
process

To produce a 
document for clients 
giving guidance 
on how to make a 
complaint

• Developed and implemented a leaflet for  adult  
   clients and adolescents on how to raise a concern
• Developed and implemented a story book for  
   paediatric clients on how to raise a concern 

NICE end of life guidance The company meets 
the standards for 
NICE end of life 
guidance

To carry out a gap 
analysis on New NICE 
guidance and identify 
and action any gaps

• Completed gap analysis
• Identified any gaps and actions 
• Listed actions forward into 2017 to implement

Infection control policy The company 
infection control is 
up to date and meets  
requirements 

Review and update 
Policy in line with 
current regulations

• Reviewed and updated infection control policy

Branch nurse dependency 
tool

Having delivered a 
consistent approach 
to clinical resource 
across the company 
to meet business 
needs

To devise and 
implement a branch 
nurse dependency 
tool to indicate level 
of clinical resource 
required

• Reviewed current process
• Identified factors to consider 
• Identified a number of ways to indicate resource  
   required
• Concluded the process and variants were too many  
   and too complex to implement a standardised tool

Governance page 
SharePoint

Established one 
location for 
all governance 
information for staff 
to access

To implement a 
specific governance 
page on SharePoint 
dedicated to 
governance 
information

• Designed and implemented a specific governance  
   page on SharePoint 

Peer group supervision 
toolkits

Provided material 
for staff to use in 
supervision meetings 

To develop resource 
toolkits for branches 
to use during staff 
peer group meetings 
(for example a toolkit 
around professional 
boundaries or 6Cs).

• Gathered information already in use around the  
   company
• Shared information
• Implemented a variety of tools to support the branch  
   nurses with supervision meetings

Review of referral and 
assessment document

Ensured the 
document and 
process meets the 
needs of the client 
and business needs

To complete a 
full review of the 
document and policy 

• Engaged with members of the multidisciplinary team
• Reviewed the current assessment document and  
   policy
• Revised the current document and policy to ensure  
   the process remained safe and met the client’s needs  
   and also that of the business
• Implemented the new assessment document
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Improvement  
priority

Expected  
outcome 

What we said we 
would do What we did

Psychological wellbeing 
booklet 

Given additional 
support to families 
in the transition of 
care for their loved 
one from hospital to 
home  

To design and 
implement a booklet 
for families to refer to 
as a tool for informal 
support and advice 
on further support if 
required

• Engaged with an independent psychiatrist specialising  
   in this area of mental health
• Worked in a cross functional team to identify needs  
   and support required
• Designed a booklet for client’s families to refer to for  
   extra support if needed
• Implemented the booklet and gave to all clients and  
   their families

Nurse self assessment 
competency document

Provided a self 
assessment 
competency 
document for 
registered nurses to 
use to assess their 
own competencies 
in a variety of 
different areas in 
order to determine 
and give reassurance 
to the company and 
commissioners 

Devise a document for 
Registered nurses to 
complete

• Researched clinical competency documents
• Designed a self assessment booklet
• Piloted with a number of registered nurses in  
   the company
• Revised and amended and rolled out a self  
   assessment competency document

Grab sheet Ensured emergency 
services and hospital 
staff are fully 
appraised of the 
client’s presentation 
and relevant medical 
history on admission 
to hospital 

Design a document 
to hand over to 
emergency service

• Designed a document including pertinent  
   client information to be used in the event of transfer  
   to hospital

Daily record review sheet Developed an easily 
referenced audit 
trail of checks and 
monitoring of client 
daily records 

To provide a document 
to audit and monitor 
client daily records 
brought into branch 
at the end of each 
month

• Designed a document to evidence auditing of client  
   daily records 

Medication chart review 
sheet 

Developed an easily 
referenced audit 
trail of checks and 
monitoring of client 
medication charts

To provide a document 
to audit and monitor 
client medication 
charts brought into 
branch at the end of 
each month

• Designed a document to evidence auditing of client  
   medication charts 
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Improvement  
priority

Expected  
outcome 

What we said we 
would do What we did

Transfer and discharge 
policy 

Ensured that 
all clients are 
transferred safely 
between home and 
hospital and that 
the appropriate 
information is 
transferred

To implement a 
transfer and discharge 
policy 

• Implemented a transfer and discharge policy 

Raising concerns for adults Ensured that all 
clients understand 
and have the 
opportunity to raise 
concerns 

To design a form to 
give guidance and 
support to clients on 
raising a concern

• Designed a form appropriate for adolescents and  
   adults giving guidance on how to raise a concern

Raising concerns for 
children

Ensured that all 
children understand 
and have the 
opportunity to raise 
concerns 

To design a story book 
guiding children how 
to raise concerns 

• Designed a story book appropriate for children  
   guiding them through how to raise a concern

Client care staff supervision 
form 

Developed a  
document and  
process that is 
appropriate to meet 
the needs of the 
individual and the 
business

To review and update 
the current client 
care staff supervision 
form 

• Reviewed current CCS supervision form 
• Updated current form 
• Updated the policy in line with the new form and  
   combine roll out of both

Equipment failure care plan Ensured that all staff 
understand what to 
do in the event of 
equipment failure 

To design a client 
specific care plan that 
details what action to 
take in the event of 
equipment failure 

• Designed a client specific care plan that details what  
   action to be taken in the event of equipment failure 

Children’s little blue book Ensured the 
document is still 
relevant and meets 
the needs of the 
children

To review and update 
the children’s little 
blue story book

• Reviewed and updated the children’s little blue  
   story book

Competency based 
interview questions for 
registered nurses 

Ensured a consistent 
approach to 
interviewing using 
competency based 
approach

To review and update 
the current process, 
policy and questions 
for branch nurse 
interview

• Reviewed the current process, policy and questions
• Updated the current interview process and questions 
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IN 2016 WE CONDUCTED 
OUR THIRD ANNUAL 
SAFETY CULTURE 
SURVEY. THE ANALYSIS 
OF SAFETY CULTURE 
IS AN IMPORTANT 
COMPONENT IN THE 
OVERALL FRAMEWORK OF 
CLINICAL GOVERNANCE 
WITHIN INTERSERVE 
HEALTHCARE IN ORDER 
TO BUILD A POSITIVE 
SAFETY CULTURE. 

SAFETY CULTURE ASSESSMENT
Understanding the culture of safety 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 
focused on improvement, learning and 
quality. Safety culture in health care 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, the questions appear 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 three weeks in May/
June 2016 with communications to all 
permanent staff and registered care and 
nursing staff. 

From the 3,051 surveys sent out we 
received 345 responses making an 
11% response rate. This is a two point 
improvement on last year’s response rate 
of 9%. This year we also asked additional 
questions about the embedding of the 6Cs 
(the agenda for Compassion in Practice led 
by the Chief Nursing Officer for England) 
and Health & Safety.

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. 

“I feel there that I am unable to visit the clients 
and the healthcare assistants and work with 
them enough due to the workload. There 
are never enough hours to do it all. I would 
definitely like more time in the field...”

“Risk assessments and corresponding care 
plans within home care are now detailed and 
clear. This provides a solid framework for the 
safe effective delivery of good nursing care.”

THE SAFETY CULTURE SURVEY 2016
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STAFF COMMENTS FROM THE SAFETY CULTURE SURVEY 2016

“I have received excellent training to comply 
with health & safety procedures. Client care 
and safety are an important part of my work 
and again I have been fully trained to comply 
with this, and I take part in ongoing training 
needs.”



71% 
RATE SAFETY AS GOOD 

OR EXCELLENT
 
THE MOST IMPROVED AREAS OF THE 
SAFETY CULTURE SURVEY WERE:

Safe working procedures are reviewed and 
updated when there is an incident report.

+20%
Staff feel safe in reporting their mistakes.

+15%
When IHC makes changes to client safety, 
it checks to see if the changes worked.

+15%
I feel there is more money put into health 
and safety.

+14%

AREAS WE COULD IMPROVE ON WERE:

Staff tell someone if they see something 
that may harm a client.

-2%
Communication openness.

-17%

OUR TOP 10 RATED CRITERIA 2016

OUR BOTTOM 10 RATED CRITERIA 2016

OUR TOP 5 IMPROVED CRITERIA 2016 VS. 2015

OUR TOP 5 LEAST IMPROVED CRITERIA 2016 VS. 2015
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“Happy with the service and the carers I have.”

IN 2014 WE DEVELOPED 
A CLINICAL DASHBOARD 
AND THIS WAS USED 
IN 2014, 2015 AND 
2016 TO MEASURE 
OUR PERFORMANCE IN 
CERTAIN AREAS.

OUR KPI DASHBOARD
The dashboard includes a range of key 
performance indicators (KPIs) that serve as 
robust proxies for quality and safety and 
allow us to drive improvements 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. 

MANAGING RISK 
The existing dashboard was revised in the 
second part of 2015 in preparation for 
2016 when it became the ‘Clinical Risk 
Dashboard’. 

This focused more firmly on the profile of 
risk rather than indicators being seen as 
a measure of management performance 
across the network.

So where some areas may have a 
higher risk profile this is not necessarily 
problematic in terms of it reflecting 
problems or concerns. 

A higher risk profile may reflect the 
complexity of clients or challenges with 
staffing and recruitment. So this allows us 
to target supportive resources rather than 
focusing punitive actions.

By the end of 2016, our branches were 
distributed across the three risk profile 
levels as the chart table shows:

In addition we use the risk profile to target 
our quality monitoring activity so that for 
those areas with greater risk we are doing 
more to check and ensure compliance 
with systems and processes and that we 
understand the outcomes of the care we 
provide.

CLIENT FEEDBACK
Client engagement and feedback is an 
important part of what we do. This 
feedback is important as it helps us 
manage our service and provide high 
quality safe care for clients.

We gather feedback through a variety of 
mechanisms including surveys, informal 
visits, telephone interviews and the 
ongoing day-to-day engagement our teams 
have with them. 

We reviewed our complaints process in 
2016 and developed plans to widen the 
way in which we gain feedback from 
clients. 

Over 2016, our feedback systems allowed 
people to say very positive things about 
our services some of which are shown 
below.

Low risk 4

Medium risk 19

High risk 6

“They are all very good, very willing and will 
do anything to help.”

“Family extremely happy with the current 
care.”

“Everything is going very well.”

“Yes the staff take an active interest in the 
hobbies I enjoy which can often encourage 

me to continue them.”
“They assist me only when required, 
otherwise let me do things myself.”

ADDITIONAL ACHIEVEMENTS IN 2016

14
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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 were carried out each month by the 
central clinical team. The webinars proved 
to be a very positive way of updating and 
disseminating information to an audience 

across a large geographical area in the 
business and ensure all staff are kept 
up to date with organisational clinical  
governance matters. 

In 2016, the structure of these meetings 
was reviewed and changes made to ensure 
the delivery of the information continued 
to reach the right people and to deliver 
it’s objectives. Since October 2016, this 

information is now delivered on a monthly 
basis to the four regional managers for 
onward distribution. 

This serves to facilitate a discussion 
around the topics. The information is then 
disseminated on a face to face basis by 
the regional managers to their individual 
branch teams. 

CLINICAL GOVERNANCE MONTHLY  
OPERATIONAL UPDATES
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OPERATIONAL UPDATE TOPICS 
COVERED IN 2016:
• Updating incidents, completion of     
   RIDDOR reports and Serious incident    
   reporting – Updates on the correct  
   completion of incidents. 
 
• Client package reviews and people    
   planner – updates on the process for    
   reviewing client’s care records and  
   updates on the  electronic database     
   system that the company uses to hold    
   client records and information. 

• Care of the child under delegated      
   authority – updates on the new care plan  
   around responsibilities for children under 
   our care. 

• Lone working update.  

• Access to care records – updates on the  
   correct process for requesting client care  
   records. 

• Lone working update – updates on the    
   new lone worker system for all care  
   staff. 
 
• Access to care records – updates on the  
   process for requesting access to care  
   records. 
 
• Updating of client documentation  
   – updates on the process for reviewing    
   and updating client’s records. 

• Health and safety objectives – updates   
   on our Health & Safety objectives and  
   the role staff need to play. 
 
• New ratification system – updates on the  
   new system to update existing    
   documents or to how to implement new  
   documents. 

• New document alert system – updates on  
   the new system that alerts branch staff  
   to new documents and policies to read.  

• Bed-rails – updates on the documentation    
   required for client’s with bed rails. 
 
• Medicines and Healthcare products     
   Regulatory Agency alerts – updates on  
   the process to be followed for MHRA  
   safety alerts. 
 
• Infection control annual  statement –  
   update on the new infection control  
   annual statement and guidance on the  
   process to follow to complete it. 
 
• NICE guidance - home care.  

• International Organization for  
   Standardisation (ISO) connectors –     
   updates on the new safety guidelines and  
   process for connections for medical     
   device/tubing   etc. 
 
• Little Blue Book – updates on the review  
   of the Children’s little blue book.

 • Equipment failure care plan – reminder  
   for staff to ensure details are kept with  
   the client’s care plan on what action to  
   take in the event of equipment failure. 

• Eye tests – reminder for all staff on what  
   process to follow in order to access    
   complimentary eye tests.

• Death of a client - update on what   
   notifications are to be actioned on the 
   death of a client.
 
• New governance page – updates on the  
   new page on SharePoint where staff can  
   access governance information.

• New British National Formery access –  
   updates on the new process in place for  
   accessing information on medication  
   administration - this system is now  
   electronic and not hard copies.  

• Nursing and Midwifery Council referrals –  
   updates on the correct process for     
   referring a registered nurse to the NMC. 

• Health & Safety objectives and   
   OHSAS 18001 – updates staff on the  
   health and safety objectives and OHSAS  
   18001 accreditation. 

• Audit action plans - updates on the  
   process for action plans following audits  
   and the responsibilities of individuals    
   when actions are complete. 

• Quality Report 2015 – updates all  
   staff that the company’s Quality Report  
   for 2015 had been completed and is  
   accessible on SharePoint. Reminded to  
   be used with commissioners, clients and  
   well as internal use.

• Infection control policy - updates that  
   the infection control policy had been  
   reviewed and was ready to access. 
 
• Medication policy – update on  
   changes to the medication policy.

 
• Emergency scenario training – updates on  
   emergency scenario training for care  
   staff. 

• Health & safety operational plan –  
   updates on the new plan. 
 
• Health & Safety  policy and statement –  
   updates on the revised policy and  
   statement. 
 
• Filing of documentation – reminder for  
   all staff on where client and staff  
   information should be filed on the  
   electronic system. 

• Health & safety walk round quarterly  
   check – updates information on the  
   checks registered managers are required  
   to carry out. 
 
• Health & Safety audit action plans –  
   updates for staff on the  completion of  
   the actions post audits.  

• Notifications to CQC – reminder for  
   staff on the requirement for appropriate  
   notifications to be sent to CQC. 

• Changes to the webinars – updates  
   on the changes to the monthly  
   governance dissemination of  
   information.  

• Transfer grab sheets – implementation of  
   the new grab sheets to be used when  
   clients are admitted to hospital. 
 
• Monthly medication chart check sheet –  
   implementation of the new sheets for  
   monthly audits by branches. 
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• Monthly daily record check sheet  - 
   implementation of the new sheets for  
   monthly audits by branches. 

• Service user guides – updates on the  
   changes in the requirement for service  
   user guides by the CQC. 

• Raising concerns leaflets – updates  
   on the new raising concerns leaflets for 
   adult and paediatric clients.

• Implementation of clinical packages,  
   Management Review Meetings and sign   
   off – reminder for staff on the process  
   for clinical packages sign off. 
 
• Branch nurse competency based  
   interview questions – introduction of  
   the new competency based interview  
   questions for branch nurses. 

• Transfer and Discharge policy – updates  
   on the new transfer and discharge policy. 

• Psychological wellbeing booklet – update  
   on the new booklet designed to support  
   families.  

• Infection control annual statement -  
   a reminder for all branches to complete  
   the annual infection control statement. 

• Incident classification drop down box -  
   updates on the newly implemented drop  
   down box for classifications on share  
   point. 

• Client care staff registered nurse self  
   competency document – updates on the  
   new self assessment document for  
   registered nurses.

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 ongoing monitoring, review and implementation 
of policies within the organisation. All policies are reviewed routinely on three 
yearly review cycle. Policies are available to all staff via our on-line 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 2016 WERE:
 
• Medication Policy
• IT and Computer Policy
• Display Screen Assessment Policy
• Challenging Violence and Aggression Policy
• Food Hygiene Policy
• Death of a Client Policy
• Infection Control Policy
• First Aid Policy
• Smoking Policy
• Any Other Leave Policy
• Equal Opportunities Policy
• Notice Period Policy

NEW POLICIES IN 2016 WERE:

• Complaints Policy     
• Celebrity and VIP Access Policy
• Discharge and Transfer Policy
• Heatwave Policy
• Security of a Clients Home Policy
• Supervision of Client Care Staff Policy
• Operating Management Plan
• Information Governance Policy
• Information Sharing Policy
• Records Management Policy

OUR POLICIES
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IN 2016, THERE WAS 
AN INCREASE IN THE 
MONITORING ACTIVITY 
THAT TOOK PLACE. THERE 
WERE SEVEN MAIN 
MECHANISMS FOR THE 
PLANNED MONITORING 
OF QUALITY EACH WITH A 
DIFFERENT APPROACH. 

THIS MEANS THAT WE 
LOOKED AT QUALITY 
FROM A NUMBER OF 
DIFFERENT ANGLES SO 
THAT WE COULD BE 
SURE WE HAD LOOKED 
AT THINGS IN A DETAILED 
WAY. 

IN ADDITION TO PLANNED 
MONITORING, AD HOC 
AUDITING ALSO TOOK 
PLACE THROUGHOUT 
THE YEAR. 

Monitoring 
activity

Description What they tell us

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 from which we can 
extract data. These are set out 
for each branch in turn and RAG 
rated (Red, Amber, Green) against 
agreed thresholds.

These ratings are then aggregated 
to provide an overall quality & 
safety rating in three bands. 
These dashboards are produced 
every quarter and then used in 
the quality monitoring activity for 
the following quarter. The banding 
for each branch will determine 
the level of monitoring activity so 
that the resources available are 
targeted on those branches where 
the most support is required.

KLOE audits The Key Lines of Enquiry (KLOEs) 
set out the standards that need to 
be met by registered services in 
England, these are used by CQC in 
their regulatory activity. 

While 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 and 
useful framework for developing 
quality and safety.

The KLOEs were completed 
with the support of the clinical 
assurance assessors who facilitated 
a discussion to look at the 
evidence there was to support the 
assessment of compliance against 
each KLOE. These included all 
branch staff 

Themed 
reviews

The aim of these themed reviews 
was to implement the ‘story-
board’ approach developed in 
2014. These looked at specific 
topics rather than specific 
branches.

A themed review of medications 
management across all branches. 

Clinical 
Governance 
Reviews

Chief nurse led clinical 
governance review in every 
branch during 2015. This provided 
an opportunity for branch 
managers and branch nurses to 
discuss their clinical performance 
indicators and any areas of 
concern with the overall clinical 
framework of the branch. 

The reviews identify barriers to 
improvement, agree actions for 
development and identify areas of 
particularly good practice.

In 2016, reviews were carried 
out for those branches where 
significant areas for development 
were identified in the 2015 
reviews.

We completed seven reviews in 
2016.

AUDITS WE COMPLETED AND 
WHAT THEY TELL US
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Monitoring 
activity

Description What they tell us

Care records 
audit

This was a development of the 
previous Community Matron audits 
that were carried out in 2014 and 
2015. 

All branches had a minimum of 
one care records audit completed. 
Where concerns were raised 
around development, additional 
audits were carried out. 

The documentation for both 
clinical and social care packages 
was randomly selected with the 
number of packages audited (as a 
% of the total packages managed 
by the branch) differing for the 
three branch rating bands. 

Periodic 
auditing

These audits were completed 
throughout the year and were 
undertaken in isolation as they 
were responsive to particular 
issues or themes throughout the 
year. 

Periodic audits completed 
included:
• Safe use of bed rails.
• Safe use of hoists.
• Compliance with Mental Capacity  
   Act Deprivation of Liberty  
   Safeguards process.
• Management of Safety alerts.

Client visits The purpose of these visits was 
to provide a cross check to 
the feedback we receive from 
branches and surveys.

These visits were short and 
structured and aim to engage 
directly with clients to afford them 
a further mechanism to engage 
with us. The clinical assurance 
assessors also spoke with the client 
care staff to understand how they 
are supported and to look at the 
environments in which they work.

 

 
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 
communications sheets that set out on a 
single sheet the key messages we want to 
convey. These should only ‘Take 5’ minutes 
to read allowing staff to be made aware of 
important messages.

DURING 2016, THE FOLLOWING TAKE 
‘5s’ WERE ISSUED:
• Safe driving in winter - advice to  staff on 
   how to keep safe when driving in the  
   winter. 

• Staying awake on shift – advice for staff  
   on what actions they can take to stay  
   awake during night shifts.  

• Dealing with distractions - advice for  
   staff on how to carry out their role and  
   to deal with and avoid distractions. 

• Incident reporting process - a reminder  
   for all staff on the incident reporting  
   process.

 
• Near miss reporting – a reminder for all  
   staff on what constitutes a near miss and 
   how to report and deal with these.  

• Death of client – an update for staff on  
   how to appropriately respond to and  
   report the death of a client. 

• Safe use of bed rails – an update for staff  
   on the policy around the safe use of bed  
   rails.  

• Medication – advice for staff on safe  
   medication management and  
   administration. 

• Competency process – reminder for staff  
   on the competency policy and process. 

• Safe driving in bad weather – advice for  
   staff on how to drive safe in bad     
   weather. 

COMMUNICATION VIA “TAKE 5s”
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2016 SAW SIGNIFICANT 
WORK COMPLETED 
TO FURTHER DEVELOP 
OUR FRAMEWORK FOR 
HEALTH & SAFETY.  
 
INTERSERVE GROUP HAS 
A COMMITMENT FOR ALL 
PARTS OF ITS PORTFOLIO 
TO BE ACCREDITED TO 
THE HEALTH & SAFETY 
STANDARD KNOWN AS 
OHSAS 18001. 
Interserve Healthcare, along with a 
number of other frontline services 
operated by Interserve, successfully 
achieved OHSAS 18001 accreditation. 

This established a nationally recognised 
standard of systems and processes to 
ensure Interserve Healthcare has safe 
operational systems to keep staff, clients 
and the public safe when providing its 
services.

NEW HEALTH & SAFETY MANAGEMENT 
SYSTEM AND OHSAS 18001
In the work we completed to achieve 
OHSAS 18001 accreditation we established 
a range of new policies and procedures 
and reviewed and revised those that were 
already in place. 

We created a dedicated online resource 
centre for Health & Safety that brings all 
elements of the framework into one place 
making it easier for our staff to access the 
guidance they need.

Our services were audited against 
the OHSAS 18001 standards between 
September and December 2016.
 
The audits demonstrated high levels of 
compliance with the standards with only 
four gaps issues identified which we are 
now addressing, these did not prevent us 
from becoming accredited under OHSAS 
18001.

HEALTH AND SAFETY AUDITS – WHAT 
THE AUDITS SHOWED US
We completed a full programme of branch 
level health & safety audits over 2016.

There was a general improvement in the 
level of health & safety in all the branches 
and at our head office from the previous 
year.

There was also a much greater  
understanding of health & safety 
principles and this was reflected in 
greater enthusiasm, knowledge and 
commitment from our employees.

These audits have shown areas where 
we can continue to improve our systems 
and processes in 2017, and a number of 
processes have been reviewed in readiness 
for this.

CLIENT CARE STAFF HEALTH & SAFETY 
REVIEW
We completed a review of the health 
& safety provisions we have in place 
to look after the staff we place into 
client’s homes. These people often work 
in isolation and in environments that we 
cannot control.

It is important for us to understand how 
we can help improve our staff’s working 
conditions given their vulnerability. 
Therefore the review focused on 
improving their working conditions.

The findings will form part of our 
development objectives for health & 
safety over 2017.

OUR COMMITMENT TO 
HEALTH & SAFETY 
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New staff get a company induction when they start at 
Interserve Healthcare

93.1 90.5 96.6 93.4 87.8 +5.6

My manager makes sure I can do my work safely 84.4 78.6 89.7 84.2 74.4 +9.8

I am always made aware of the safety issues relevant 
to my role

85.8 78.6 87.9 84.1 76.2 +7.9

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

85.8 85.7 89.7 87.1 77.0 +10.1

I am always involved in reviewing safe working 
practices

59.2 52.4 44.8 52.1 45.7 +6.4

Interserve Healthcare always follows safe working 
procedures

84.0 76.2 77.6 79.3 76.2 +3.1

Interserve Healthcare always does a risk assessment 
when it starts a new process/package or when a 
process/package changes

83.9 83.3 79.3 82.2 75.6 +6.6

Managers communicate with me and listen to me 
about health & safety

68.3 54.8 63.8 62.3 57.2 +5.1

I know who my H&S committee member is 36.7 21.4 74.1 44.0 38.4 +5.6

Interserve Healthcare always reports safety incidents 68.8 59.5 75.9 68.1 61.3 +6.8

Safety incident reports always get followed up 67.9 54.8 69.0 63.9 53.5 +10.4

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

76.6 61.9 74.1 70.9 50.7 +20.2

There is enough time put into health & safety 75.2 64.3 60.4 66.3 56.1 +10.2

I feel there are enough resources/money put into 
health & safety

61.0 50.0 56.9 56.0 41.5 +14.5

I feel like my health & safety matters at Interserve 
Healthcare

70.2 64.3 72.4 69.0 65.7 +3.3

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

87.6 85.7 81.0 84.8 77.6 +7.2
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OBJECTIVE PROGRESS RAG

Deliver OHSAS 18001 accreditation Complete

Continue to implement the introduction of lone worker devices across our 
operational teams

This progressed more slowly than we hoped due 
to unforeseen challenges, and we did not deliver 
against the plan. However, this will carry over in to 
our 2017 plan.

Review the overall approach to the health & safety management of care staff 
who work in people’s homes to ensure our systems are robust and to make 
improvements where development requirements are identified

Completed

Complete the programme of branch health & safety audits (one at every 
branch), identify and agree action plans where corrective or improvement 
actions are identified

Completed

Complete the programme of senior manager branch spot-checks identifying 
areas for development or improvement

Completed

To see an overall increase in near miss reporting of 25% per quarter Completed

Ensure all staff undertake the health & safety training they require, 
appropriate to their role, within four months of commencing the post

Some shortfalls during the year but we achieved the 
targets for this by December 2016

To undertake at least 600 safety observations through the programmes of 
branch audits and senior manager branch visits

Exceeded target

Undertake a review of the Telford head office environmental risk assessments 
and ensure these are up to date

Completed

Review the branch audit programme audit tool to ensure it is current and 
comprehensive

Completed

OUR HEALTH & SAFETY  
OBJECTIVES

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 
registered manager is responsible for 
generating an infection control annual 
statement. It will summarise:
 
• Any infection transmission incidents and     
   any lessons learnt and action taken. 

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

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

• Details of staff IPC training 

• Details of review and update of IPC   
   policies, procedures and guidance.

In 2016, there were no infection control 
issues reported and no infection outbreaks 
across the network. 

Staff continue to receive training 
necessary to properly protect clients from 
the risk of infection and we provide the 
necessary protective equipment to keep 
both clients and our staff safe from the 
risk of infection. 
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REASON FOR COMPLAINT REFERRALS NUMBER

Privacy and Dignity 3

Care 4

Abuse 16

Response 1

Communication Issues 1

Medication Issues 4

Staffing Issues 1

Attitude of Staff 1

INCIDENTS & COMPLAINTS
Interserve Healthcare has specific 
processes and systems in place to ensure 
consistent and appropriate management 
of incidents, complaints and feedback 
in order to help us to 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. 

INCIDENT TYPE NUMBER

Alleged Abuse 122

Accidents 59

Environmental Issues 73

Fire issue 5

Harassment/bullying 38

Care/treatment 251

Presentation 1

Infection control issues 45

Client’s home/property 11

IT security 2

Lone working 8

Medication 278

Security Issues 17

Slip/trip/fall 56

Staffing issues 86

Privacy and dignity 4

Attitude 12

Communication 8

Response 4

INCIDENTS REFERRED TO SAFEGUARDING TEAMS
The total number of incidents reported in 2016 was 1,840. Out 
of this number, 117 (6.4%) were reported were reported to 
local safeguarding teams.

REASON FOR REFERRALS
INCIDENTS NUMBER

Issues relating to the alleged abuse of clients 
or staff

61

Accidents to clients or staff 2

Environmental Issues 4

Equipment Issues 1

Harassment/bullying 2

Care/treatment 11

Issues relating to security of information 4

Issue relating to clients home/ property 1

Issues relating to medication 20

Security Issue 2

Staffing Issue 9

WE TAKE OUR 
RESPONSIBILITIES 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.In 2015, we updated 
our safeguarding training programme for 
all staff in relation to child and adult 
safeguarding and this was rolled out in 2015 
and delivery continued in 2016.  

We have strong links with the child and 
adult safeguarding teams in all the areas 
where we provide care to clients. 

In 2016 we delivered 2,160,616 hours of 
care to 3,828 clients. The total number of 
incidents reported in 2016 was 1,840. Out 
of this number, 117 (6.4%) were reported to 
local safeguarding teams.
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INCIDENTS WE RECORDED IN 2016:

COMPLAINTS REFERRED TO SAFEGUARDING TEAMS 
In 2016, the total number of complaints received by 
Interserve Healthcare was 130. Out of this number, 31 
complaints (24%) were referred to local safeguarding teams. 

For a glossary of terms used on this page and 
their definitions see Appendix 1 - Page 33   



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 or planned, we always investigate 
to see if we can make things better for the 
future. 

We carry out a root cause analysis (RCA). 
As a way of investigating incidents. This 
approach avoids blaming individuals and 
tries to identify how weaknesses in our 
systems may have led to the incident. 

By identifying weaknesses improvements 
can be made. 

Once we have completed this process 
we always share the key learning with 
our staff so that they are aware of the 
outcomes of these investigations. In 2016 
this included a variety of measures as seen 
below.

ROOT CAUSE ANALYSIS (RCA)

JANUARY
 
ISSUE:
A package of care nearly commenced 
before all staff were fully trained and 
competent. 

WHAT WE DID: 
 9 Start date was stopped.  

 9 All staff were trained and signed 
off as competent. 

 9 New start date agreed.  

 9 Training policy was reviewed.  

 9 Assessment document reviewed 
and section added for training and 
competency to be signed off on  
form before sign off.

FEBRUARY
ISSUE:
A client did not receive their 
prescribed treatment.

WHAT WE DID: 
 9 Staff supervision carried out.  

 9 Reviewed and reminded staff of 
the supervision process.  

 9 Communicated a reminder to all 
staff the importance of not being 
distracted when carrying out care. 

JULY 
ISSUE:
Two members of staff had worked 
excessive hours.  

WHAT WE DID: 
 9 Reviewed the process for 

communicating information 
between in and out of hours 
teams.  

 9 Implemented contingency plans 
for individual clients.  

 9 Reminded staff of the correct 
process to be followed.  

SEPTEMBER 
ISSUE:
A client’s care plan did not contain 
adequate information for the staff to 
provide care for out of normal working 
hours. 

WHAT WE DID: 
 9 Reviewed the policy for 

contingency planning for all 
clients.  

 9 Introduced contingency plans for 
all clients.  

 9 Reviewed the process for cover for 
branch nurses during periods of 
absence.  

 9 Reminded staff of the escalation 
process when out of working 
hours. 

OCTOBER 
ISSUE:
A client was unexpectedly admitted to 
hospital with an infection that had not 
been identified at an early stage. 

WHAT WE DID: 
 9 Reviewed the policy for escalating 

infections and defined the 
parameters for referring.  

 9 Reviewed and reminded all 
staff of the responsibilities and 
appropriate escalation process.  

NOVEMBER
 
ISSUE:
A client received expired medication.

WHAT WE DID: 
 9 Process for delivery of medication 

and removal of expired medication 
was reviewed. 
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We are committed to the value and 
purpose of regulation within the health 
and 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 the CQC. 

The relationships with the regulators for 
Wales and Scotland is primarily managed 
by the local registered managers on those 
areas.

Branch Safe Effective Caring Responsive Well led Overall

Birmingham Good Good Good Good Good Good

Brighton Good Good Good Good Good Good

Colchester Good Good Good Good Good Good

Croydon Good Good Good Good Good Good

Fylde Coast Good Good Good Good Good Good

Halifax Good Good Good Good Requires 
improvement

Good

Leeds Requires 
improvement

Requires 
improvement

Good Requires 
improvement

Requires 
improvement

Requires 
improvement

Leicester Good Good Good Good Requires 
improvement

Good

Liverpool Requires 
improvement

Good Good Requires 
improvement

Requires 
improvement

Requires 
improvement

Norwich Good Good Good Good Good Good

Nottingham Good Good Good Outstanding Good Good

Peterborough Good Good Good Good Good Good

Portsmouth Requires 
improvement

Good Good Good Requires 
improvement

Requires 
improvement

Greater Manchester Good Good Good Good Good Good

Sheffield Good Good Good Good Requires 
improvement

Good

Tees Valley Good Good Good Good Good Good

Telford Good Good Good Good Good Good

WORKING WITH THE THREE NATIONAL   
CARE REGULATORS
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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.

IN 2016, THE FOLLOWING 
REGISTRATION ACTIVITIES TOOK 
PLACE IN INTERSERVE HEALTHCARE:
• Branch applications closed- Milton 

Keynes 

• New registered managers - six new 
registered managers completed their 
registration and were registered with 
CQC 

• Eight Managers were de-registered

WORKING WITH THE THREE NATIONAL   
CARE REGULATORS

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 are:

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

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

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

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

In 2016, our Branch in Cardiff received 
an inspection from CSSIW and the report 
raised no issues relating to compliance 
with the regulations. 

CSSIW does not award any ratings following 
inspection.

CQC INSPECTIONS

In 2016 17 branches received an inspection 
from the CQC. 

CQC base inspections on their ‘5 domains 
of care’: 

• Is the service safe? 

• Is the service effective? 

• Is the service caring? 

• Is the service responsive? 

• Is the service well-led?

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.

The standards are:

• Quality of care and support. 

• Quality of staffing. 

• Quality of management and leadership.

The Care Inspectorate inspects against 
all four standards and awards a grade for 
each standard against a six point scale 
Unsatisfactory to Excellent.

In 2016, our Glasgow branch received the 
following ratings: 

Care Inspectorate Glasgow Nurse Agency:    
 Care and support: 5 -Very good 
 Staffing: 5 - Very good 
 Management: 4 - good 

Support Services:
 Care and support: 5 -Very good 
 Staffing: 5 - Very good 
 Management: 5- Very good      
                                                  
Housing Support Services: 
 Care and support: 5 -Very good 
 Staffing: 5 - Very good 
 Management: 4- Good  

UKHCA MEMBERSHIP



 “They are a life saver, you can’t fault them. I have 
such a complex condition and I know that I am at risk 
if I am without care. I feel safe with them and have a 

fantastic rapport I have built up over the years.”
“My relative has so many needs and I am confident 

they receive enough training on her condition, there’s 
a lot to it, including diabetes and every one I have had 

has been up to speed on her needs.”

“It is best when (carer’s name) is here. He 
understands what I am about.”

“She [member of staff] is absolutely safe with my 
relative, she has been coming to my relative for 

three years and we trust her with our life. Well we 
trust her with our relative, you can’t say fairer than 

that.” 

“Communication was a big issue but it has 
been better since the new manager started.”

WHAT PEOPLE TOLD THE 
REGULATORS ABOUT THE CARE WE 
PROVIDE

ENFORCEMENT ACTIONS TAKEN BY 
THE REGULATORS
There were no enforcement actions taken 
by the three national care regulators 
against Interserve Healthcare in 2016.

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 2016 NICE published two guidelines of  
particular relevance to our business. These 
were:

• Controlled medication 
• End of life care – paediatrics 

We looked at the guidelines in detail and 
understand how well our services already 
meet those standards. 

While this work will continue during 2017, 
we already believe that we are meeting 
many of the standards set out in these 
important documents. 

We will establish plans to ensure that we 
fully meet these new requirements during 
2017. 

We will also carry out internal audits to 
further measure compliance with NICE 
guidelines.
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INFORMATION 
GOVERNANCE IS 
ABOUT WITH THE 
WAY ORGANISATIONS 
‘PROCESS’ OR HANDLE 
INFORMATION. 
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
In 2016, Interserve Healthcare worked 
towards achieving IG level 2 with an aim of 
being compliant by end March 2017.  

The IG toolkit is a performance tool 
produced by the Department of Health 
(DH)/Health & Social Care Information 
Centre (HSCIC). 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 toolkit 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.

AS PART OF THIS WORK WE HAVE:
• Established new policies and process to  
   protect information. 

• Written and distributed updated   
   information for our clients to explain    
   how we look after their information. 

• Reviewed our information flows. 
 
• Identified those things that are central to  
   keeping information safe (known as  
   information assets).

• Have identified three key roles that all  
   healthcare organisations are expected to  
   have in place:
 
 o Data Protection Officer
 o Senior Information Risk   
    Owner (SIRO)
 o Caldicott Guardian 

• Put in place new committees to oversee  
   our information governance, manage  
   policies and review incidents.

All incidents involving people’s information 
are checked against the assessment 
criteria set out by the Information 
Commissioner’s Office to decide whether 
the incident is serious enough to be 
reported to them. 

While this is not a legal requirement it 
is good practice to submit reports where 
those criteria are met. 

In 2016, we did not have any incidents 
that were of such significance that they 
required reporting. 

There were a number of minor issues and 
these were managed through our internal 
investigation processes with improvements 
to systems identified and implemented.

INFORMATION GOVERNANCE
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IN 2016, INTERSERVE 
HEALTHCARE WAS 
INVITED TO WORK ON 
A PROJECT FOCUSING 
ON THE PHYSICALLY 
DETERIORATING PATIENT 
AS PART OF THE PATIENT 
SAFETY COLLABORATIVE 
WITHIN THE WESSEX 
ACADEMIC HEALTH 
SCIENCE NETWORK 
(AHSN). 

The Wessex AHSN is one of 15 local 
collaboratives borne out of Professor Don 
Berwick’s report into the safety of patients 
in England, published in August 2014. 

The report, “A promise to learn - a 
commitment to act”, made a series of 
recommendations to improve patient 
safety. It called for the NHS to “become, 
more than ever before, a system devoted 
to continual learning and improvement of 
patient care, top to bottom, end to end.”
The collaboratives were established to 
identify and spread safety improvement 
approaches across the system that would:

• Place the quality of the patient care,  
   especially patient safety.

• Engage, empower and hear patients and  
   carers  at all times.

• Foster the growth and development of  
   all staff.
 
• Embrace transparency in the service of  
   accountability,  trust and the growth of 
   knowledge.

Patient deterioration was selected by 
Wessex AHSN as a priority work stream for 
2015/2016. 

The project took place over 12 months and 
focused identification and management of 
the physically deteriorating patient. 

Interserve Healthcare is the first national 
homecare provider to take part in such a 
project. We are the only representative 
from the independent sector on the 
Wessex collaborative, with the other 
organisations being predominantly from 
the NHS and the acute care sector. 

This is a very exciting project for us and 
involves working in partnership with other 
organisations focusing on improving patient 
outcomes. 

The project forms a significant part of our 
quality improvement for 2016/2017. 

Work to date has progressed significantly 
and has received positive feedback from 
the Director of Patient Safety NHS England, 
the collaborative and other organisations 
involved in the project. 

We have also been asked to share the work 
we’ve published.

MAKING CARE SAFER FOR ALL

MOVING FORWARD
In 2016, our priorities were to build on the 
robust foundations of governance that had 
been established in 2014 and 2015. 

The developmental activity that took place 
was much more responsive over 2016, 
seeking to meet the requirements of the 
business that emerge, over time from:

• Internal business plans and emerging  
   business opportunities. 

• The findings of investigations and root  
   cause analysis. 

• Feedback from clients. 

• The publication of best practice guidance  
   by bodies such as NICE.

 

• The changing expectations of regulators  
   and the requirements of legislation.
 
• The expectations of our commissioners  
   and others who purchase care from us. 

• A continuous review of industry             
developments in both health & social care.

As we look forward to 2017, and the 
new challenges and opportunities this 
brings, we have established the following 

objectives to take forward:

OBJECTIVES

a) To use an outcome based approach for      
    monitoring
 
b) To improve ways we use Governance 
    systems to improve the business
 
c) To improve how well we listen to the  
    views of our clients

THE MAIN DRIVERS BEHIND THESE 
ARE: 

a) Regulators are outcome focused 

b) Persuaded by safety 2 thinking 
 
c) Safety and quality is driven by resilience  
    and process adaptation 

d) Driving accountability at the sharp end
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TO ENSURE THE QUALITY 
FRAMEWORK MAKES A 
DIFFERENCE TO PEOPLE 
WE PROVIDE CARE TO WE 
UNDERTAKE A SERIES OF 
PROACTIVE CHECKS AND 
AUDITS.

Monitoring 
activity Description What we will do

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 (Red, 
Amber, Green) against agreed thresholds.

• Continue face to face engagement with branches 

• Carry out a review of the dashboard as a discussion 

• Identify areas of risk and actions to address them 

• Gather data monthly so that staff have a smaller focus and               
   achievable aims

ASSURANCE 
REVIEW

This is an outcome based assurance 
activity focusing on the areas of quality, 
risk and compliance. 

• Become outcome based rather than process driven 

• Engage with branch staff 

• Carry out face to face meetings with branch staff

• Include pre-activity preparation work identifying areas to focus on in  
   the review 

• Engage with the wider business 
 
• Carry out twice yearly reviews but if concerns or areas of  
  development are raised then this may prompt additional reviews 

• Use a KLOE identified as appropriate to the needs 

• Use triangulation of audit evidence to reach outcome

PERIODIC 
AUDITS 

These audits are not planned but are 
undertaken in isolation as they were 
responsive to particular issues or themes 
throughout the year.

• Carry out an audit in response to particular issues or themes 

• Focus on a particular area  

• Ensure that actions and recommendations that fall outside of the  
   audit timeframes are dealt with.

QUALITY MONITORING ACTIVITIES 
2017
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Monitoring 
activity Description What we will do

KLOE 
DISCUSSIONS 

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. 

While 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

• Use KLOE as the focus for the assurance review  

• Use KLOE in addition to the Assurance review on an ad hoc basis to  
   engage with branch staff to raise awareness and knowledge of the  
   CQC regulatory activity. 

• Carry out KLOE discussions response to requests for new staff and as a   
   refresher for existing staff 

• Carry out KLOE discussions as part of wider branch discussions 

CLIENT 
ENGAGEMENT 

To continue to engage with clients • Client engagement will form part of the Assurance review 
 
• This will be carried out by telephone and will focus on patient   
   experience  

• Review of client feedback and any actions will be used as part of the  
   discussion to identify patient outcomes  

INCIDENT AND 
COMPLAINTS 
MANAGEMENT

Focus on the management of incident and 
complaints, focusing on trends and actions 
and recommendations 

• Focus on management of incidents and complaints 

• Identify trends 
 
• Identify outcomes and recommendations to improve patient outcomes  
   and experience  

• Focus on safety and quality 
 
• Identify risks and management of those 

• Identify lessons learnt
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Term Definition

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.

Accidents An accidental event that did, or had the potential to, cause harm or damage to a 
client or their property.

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.

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

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.

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.

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.

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

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.

GLOSSARY OF TERMS
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Term Definition

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

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 .

Privacy & dignity Issues where the privacy &/or dignity of a client was compromised.

Attitude Issues where the attitude, tone, manner or approach of one of our staff was a cause for 
concern.

Communication Issues where there was a break down in communication between ourselves and a client, 
with people who commission care or people more widely involved in a client’s care.

Response Issues where we failed to respond to a client in a timely way.

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

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

Call us on > 01952 278300
Email us at > enquiries@interservehealthcare.com 
Look at our website > www.interservehealthcare.com
Write to us at >
Interserve Healthcare
Grovesnor House
Central Park
Telford
TF2 9TW

 Follow us on twitter > @InterserveHC

Please contact us if you would like this document in another 
language or format. 
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