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Foreword by the Interim Care UK Group Medical Director

This Care UK Annual Clinical Governance Report reflects some of the challenges
and achievements over the past twelve months. Many of the achievements that
follow are as a result of Professor Hilary Thomas’s leadership and commitment to
delivering high quality care to all Care UK'’s service users. | intend to carry on that
work and champion clinical leadership across the Divisions so that we work together
to continuously improve the services we offer and that we learn from each other to
promote a culture of safety and service user centred care. I'd like to express my
appreciation for the excellent leadership provided by Hilary during her time as Group
Medical Director and wish her every success in her new post with KPMG.

In High Quality Care For All* Lord Darzi defined quality of care as clinically effective,
personal and safe. Whilst focusing on protecting patient safety by eradicating
healthcare acquired infections and avoidable accidents, these are aspirations that
are applicable to all our service users. It is also about the service user’s entire overall
experience of the Healthcare and Social Care services, ensuring that they are treated
with compassion, dignity and respect in a person-centred system that communicates
effectively and responds to individual need in a timely and appropriate manner.

Care UK believes that all our staff can help improve service users experience by
focusing on four key areas;

1. the provision of information and education so that service users can make the
most appropriate decisions and are fully involved in the planning and delivery
of their care

2. the provision of choice so that service users can exercise that right and get
the right care at the right time and in the right place

3. working in partnership with both service users themselves and with other
providers to ensure that the range of services we offer meet the needs of our
service users

4. continuously improving the quality of our services.

Our promise is to enable people to live Fulfilling Lives whatever their health and care
needs — we recognise each of our service users and patients as an individual and our
aim is to understand what matters to them and deliver care/treatment that enables
them to fulfil their life. Fulfilling Lives is the programme that will enable us to stand
out as the strongest, most trusted provider of health and social care in the
marketplace. It is about empathy for the individual and the desire that by pulling
together we will make a positive difference to people we care for as well as give
something back to our staff.

A Fulfilling Lives Conference in June was held to launch Care UK’s mission of
‘Fulfilling Lives’ and the values that underpin that initiative. This event brought
together 400 managers from every part of Care UK with almost all of our 240 sites
represented. The three values that we believe are integral to Care UK are;

We believe that every one of us can make a difference

We see the world from the point of view of our service users and customers
We continually strive for innovation and new ways to improve the service that
we offer

Each team in Care UK is being encouraged to spend time talking about Fulfilling
Lives and what it means in our working life. This report encapsulates those efforts.

! High quality care for all. Department of Health, 2009.



Section 1: Governance Contents

Care UK Clinical Governance structure
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Care Quality Commission

The Group Medical Director and the Group and Divisional Clinical Governance leads
have met with our new CQC National Relationship Lead. We had a helpful and
constructive meeting and have established regular meetings on a quarterly basis. We
were able to demonstrate the systems and processes which we had put in place and
have demonstrated our significant governance infrastructure and assurance of quality
and safety throughout our services.



Group Clinical Governance Committee visits

Visit to the Mid Kent NHS Treatment Centre

The Clinical Governance leads visited the Mid Kent Treatment Centre, with the main
aim of viewing the Chemotherapy Suite and to gain a better understanding of the
various treatments offered to patients. Facilities include a pre-assessment
department, reception, a chemotherapy treatment suite, two fully-equipped theatres
and twenty same-day surgery beds with a further two procedure suites.

Visit to Oak House

A new development, Oak House is a mile from Slough town. Set over three storeys
with lifts to each floor Oak House is divided into eight small units of 15 bedrooms.
Each wing has its own dining, lounge area and TV room, creating a homely
atmosphere.

Whilst these visits were greatly appreciated by the Group Clinical Governance
Committee, the concensus view was that no further visits would be scheduled but
instead ad hoc personal visits would be encouraged to promote partnership working
and enhance awareness across the divisions.

The Governance ‘KPI Dashboard’

Developing a ‘dashboard’ of routine key performance indicators (KPIs) is a critical
step towards true governance, where information would ideally be accessible
electronically to allow staff to ‘drill down’ to more detailed information®. We realise
that our divisional and service teams were operating in isolation creating ‘silos’ of
information and knowledge.

The challenges identified were:
- People in the organisation had lots of knowledge but accessing it was difficult

as none of it was in the same place.
The Clinical Governance programme required improved data and there was
an acknowledgement that we were duplicating effort around performance
reporting and managing the improvements.
Understanding what data and information would improve overall governance
arrangements at Group level and how this could be best shared.
Making sure our data and information was accurate.
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Annexes 2 - 6 include examples of KPI data collected from each division over the
past year.

Group Policy Management

In January 2009, the role of Group Policy Manager was introduced in order to
rationalize the growing number of policies in place across Care UK. Historically,
policy development had been driven at a divisional or local service level and this had
led to a profusion of policies being applied across the business of varying standards
and formats. There will be a clear hierarchy of policies with the Corporate Care UK
policies at the head, below which will be the Divisional specific policies and Divisional
variations of the Corporate policies and underneath these any unit or service specific
variations.

The first tasks were therefore to identify the policies that were in use at the time and
agree a new format which would incorporate the updated corporate branding and
meet the requirements of regulators and commissioners. Following on from this the
principle tasks of the Group Policy Manager include:

Manage and develop the Care UK document policy index and database on
Eureka, the company document management system.

Facilitate the process for policy owners/subject matter experts to review and
amend corporate policy documents at agreed intervals of time, ensure all
policies are in corporate house style and re issued via the company
document-management system.

Manage the process of editing policy documents to ensure consistency of
Care UK style and to maintain the proper relationship with other related
documents. Policies must at all times be current and in date.

Organise the retention and archiving of all obsolete policy documents.
Manage the submission and approval of policies by the relevant committee
for ratification. Keep an audit trail of the approval process.

Upload all policies, guidelines and forms to the document management
system ensuring all documents are accessible to the relevant parts of the
business once the appropriate approval process has been undertaken.

Since the policy management process started, a number of significant milestones
have been reached. These include:

A baseline assessment of the current policies and procedures in use across
Care UK via Eureka has been undertaken.

Work has been undertaken with our developers to expand Eureka as a
document management system.

Many of the current Corporate Policies have been transferred into the new
corporate format.

Work has been undertaken to start to bring Infection Prevention and Control
policies to a corporate level, spanning all divisions.

Work is continuing to educate all staff and policy authors in the new processes and
procedures for policy development and implementation. The new document
management system will be tested in December 2009, which will allow the new
processes to become embedded as staff and policy authors become accustomed to
the new system before the official launch in early 2010.



Information Governance — ISO 27001

The progress of ISO 27001 has been excellent, with implementation complete in our
Primary Care, Residential Care and Secondary Care Services and we are now
discussing roll-out in Mental Health.

We are also in the planning stages for
the simultaneous Group-wide
implementation of ISO 9001 and ISO
14001, aimed at improving our quality
and environmental impact
management.

ISO 9001 is the internationally recognised standard for an organisation® internal
Quality Management. The term Quality@efers to all those features of a product or
service which are required by the customer. An organisation® @uality
Management@efers to an organisation® actions to ensure that its products or
services satisfy its customers@uality requirements and complies with any
regulations applicable to those products or services.

ISO 14001 was first published as a standard in 1996 and it specifies the
requirements for an organisation® environmental management system. It applies
to those environmental aspects over which an organisation has control and where
it can be expected to have an influence.”

The British Accreditation Bureau 2009




Whistleblowing hotline

“The Board of Care UK Plc is committed to running the
organisation in the best way possible and to do so we
need your help. This policy is designed to reassure you
that it is safe and acceptable to speak up and to enable
you to raise any concern you may have about the issues
mentioned above at an early stage and in the right way.
Rather than wait for proof, we would prefer you to raise
the matter when it is still a concern.

This policy applies to all those who work for us; whether
full-time or part-time, self-employed contractor, as an
agency worker or as a volunteer. If you have

a whistleblowing concern, please let us know.”

Public

.t@wm

Name of Designated

Division Ofear

Contact Details

Residential Care Tony Hosking
Residential Care Services

Managing Director

T: 01206 517304
M: 07887 822464
tony hosking@careuk.com

Geoff Benn
Community Care Services
Managing Director

Community Care

T:01206 517237
M: 07778 590970
geoff benn@careuk.com

Primary Care, Director of
Integrated Governance

Specialist Care: Richard Jackson T: 01206 517240

- Learning Disabilities Specialist Care Services M: 07918 724464

- Mental Health Managing Director richard jackson@careuk.com
- Children's Services

Primary Care Susan Marshall T:0118 952 1920

M: 07771 865219
susan.marshall@careuk.com

Katie Webber
Secondary Care, HR
Director

Secondary Care

T:0118 952 1908
M: 07966 555155
katie webber@careuk.com

The policy and supporting documentation have been designed with staff in mind and

with the help and support of Public Concern at Work, the whistleblowing charity

which was established in 1993. This organisation has four main areas of work:
Provision of free, confidential advice to people concerned about crime,

danger or wrongdoing at work.

Helping organisations to deliver and demonstrate good governance.

Informing public policy.

Promoting individual responsibility, organisational accountability and the

public interest.

Information for staff has been widely disseminated, with detailed information and a
‘frequently asked questions’ section on specially prepared mini-sites on both the
Care UK website and the Eureka intranet. A formal Whistleblowing policy has been
developed by the Group Risk Manager and signed off by the Group Finance Director

with Board-level commitment.




Group Whistleblowing contacts

Name

Contact Details

Denise Johnson
Group Human Resources Manager

T: 01206 517404
M: 07918 680320
denise johnson@careuk.com

Richard Laurence
Group Head of Clinical Performance/
Health and Safety lead

T: 01206 517279
M: 07795 156177
richard.laurence@careuk.com

Glyn Parry
Group Internal Audit and Risk Assurance
Manager

T: 01206 517285
M: 07501 683450
glyn.parry@careuk.com
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Section 2: Safety Contents

Risk Management and the Risk Register

Care UK has had defined and controlled risk management processes for a number of
years. Some of these have been formally established, such as detailed business unit
fire evacuation/disaster recovery plans and the corporate, clinical and care
governance risk assessment exercises — some have been more informal.

Over the past five to six years, the corporate governance risk management process
has developed as the organisation has grown and changed. After each risk
management annual cycle, stock was taken and policies, procedures and systems
were amended and developed to continually improve how and what was done.
This ongoing process of improvement will continue in the future.

A new Group Risk Management Policy has now been established, for the first time
drawing together corporate and clinical risks in a consistent and integrated
framework, facilitating the management of risk across the whole of Care UK.

The key objectives of this policy are to provide the framework for achieving:
Robust corporate governance.
The control and management of risk to achieve organisational objectives.

By |mplement|ng this policy, Care UK will also achieve:
Continued compliance with regulatory requirements governing the services
the group provides.
The integration of risk management with the group’s strategic objectives.
Integrated governance encompassing clinical, information, performance,
corporate and financial systems.

The nature of the risk management processes put in place reflect the size and
complexity of the group, together with management’s assessment of the relative cost
and benefits associated with mitigating the risk further. By undertaking successful
risk management, the group will not only ensure compliance with regulatory and
contractual requirements but Care UK will also provide better care to service users,
protect and enhance its reputation/brand and ensure that shareholder value is not
eroded.

A review of the use of antipsychotic medication and dementia in Residential
Care Services

The administration of anti-psychotic medications to service users suffering from
dementia is an emotive and important issue — it is going to remain a high-profile topic
of political and media interest. It is important therefore to find out in some detail what
our service users’ experiences are.

The RCS Clinical Quality Manager has completed a Medicines Audit in regards to
dementia care. The DH National Dementia Strategy (published in Feb 2009) sets out
a national plan for improving dementia care — this audit assessed the RCS dementia
strategy to determine whether or not anti-psychotic medication for dementia is
reviewed regularly by staff and if so, matched national best practice. A summary of
the findings indicate that:

26.6% of service users with dementia received one or more anti-psychotic

medication on a regular basis

2.7% of service users with dementia received on an as required basis
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Academic research carried out in 2007 found that in a cross-section study of
65 care homes in the north of England, 32% of service users with a diagnosis
of dementia were prescribed anti-psychotic drugs®.

Recommendations made for RCS service users:
When medications are reviewed, details of changes must be documented in
the Multi-Disciplinary Review notes to facilitate high quality and safe care.
Specific care plans should be created for all service users receiving anti-
psychotic medication.

Some Homes now plan to ask their GP to refer selected service users to a
psychiatrist for a formal medication review.

Health and Safety Management

This has been an extremely busy year on the Health & Safety front, with much
activity at Group level and in all our divisions, facilitated with great success by our
H&S consultants, Connaught Compliance.

H&S Policies

We now have a complete suite of H&S policies, procedural forms, risk assessments
and other guidance available of staff via the Eureka intranet. These have already
been subjected to an annual review, following extensive discussions with senior staff
and feedback from the divisions. The documentation has also greatly improved the
quality of our tender proposals. We are now working on expanding the number of
Safe Systems of Work documents — these are, in effect, guided risk assessments for
staff to use in everyday procedures and tasks.

Health & Safety in the Divisions

Residential Care Services - In RCS, a Health & Safety Committee has been
convened, chaired by the RCS H&S Manager. The first RCS H&S Annual Report
has also been published, which emphasis the low humber of serious accidents in the
reporting period and which all relate to residents. There have been no prosecutions;
improvement or prohibition notices served on the division by the Health and Safety
Executive (HSE), any local Environmental Health Officer (EHO) or the Fire Services
departments (FS). When taking into account that nearly twenty RCS premises were
inspected by these organisations during the year, only two resulted in a serious
accident investigation. Our consultant from Connaught has been undertaking joint
H&S audits with the RCS H&S Manager, aimed at identifying key issues and learning
opportunities for management. Connaught will also be producing a range of care
home risk assessment templates which will be put on Eureka for use across all social
care services.

Whilst the general trend for health and safety is a positive improvement, there are still
several areas to be improved upon. These are:
- Aggression and violence - incidents within a number of the homes directed
towards both the staff and residents
Absconding incidents
Employee driving risks
Slips, trips and fall risks.

3
Antipsychotic prescribing patterns in care homes and relationship with dementia. Alldred et al. 2007.
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Task-specific risk assessment has been identified as a key requirement - training is
currently provided to the homes on a ‘when requested’ basis by the RCS Health and
Safety Manager. However, the RCS training department is extra training staff and it is
planned that these trainers will be competent to deliver this training with some
additional support from the RCS Health and Safety Manager.

Moving and Handling training is provided in the main by in house trainers based in
each home. There have been some concerns raised over the quality of some of the
in house trainers. The Director of Nursing, Clinical and Care Governance and the
Director of Operations is currently in negotiations with ARJO to find out what
assistance they can deliver.

Community Care Services — The major initiative in CCS has been the completion of
Fire Risk Assessments for all branch offices. The assessments were carried out by
Connaught fire experts and a detailed report produced, allowing the development of
an action plan. Most of the issues identified related to management and there
fortunately no significant structural or building issues.

Specialist Care Services — A great deal of effort has gone into developing the SCS
Health & Safety resource, primarily in the creation of the SCS H&S Committee, which
has been chaired by the Managing Director. Such a strong executive commitment
has been extremely welcome and has allowed the division to rapidly improve H&S
awareness and the divisional focus on safety.

The SCS H&S Newsletter

has been developed and newsletter core g3
launched — aimed at all staff, Specialist Care Services -
the first issue covered many

topics relevant for ‘front line’ Health and Safety e

management and care staff.

Th ese in CI u d ed the ISsue Of ‘Welcome fo the first Specialist Care Services Health & Safety newsletter, this news letter is for
all SCS staff, residents and visitors. We hope this newsletter will keep you up to date in

the neW H S E H &S current Health and Safety matters and help you keep yourself and others safe in the work

information poster, IOSH Placs

Hello Everybody

We want this newsletter to be useful so, with that in mind there will be an “Ask the Expert”

tralnlng (See belOW) , useful section; this is where you can ask any Health & Safety question and if | don’t know the answer
I. k d t h t I will ensure | get one for you

In S an a SeC |0n On OW O ‘We will also have links where you can find Care UK’s current Policies and Procedures. Lastly
f| n d our H&S pol icies on th e we would welcome any thoughts or ideas for inclusion within the next newsletter.
|ntranet Bob Tranter

Institute of Occupational Safety & Health (IOSH) Training

IOSH is Europe® leading body for health and safety professionals. As an
independent and not-for-profit organisation, IOSH regulates and steer the H&S
profession, maintains standards and provides impartial, authoritative guidance on
health and safety issues. Since January 2009, various IOSH-approved courses have
been provided by Aviva, which provides both the four-day Managing Safely course
and the one-day Working Safely course. Aviva has also been able to provide a wide
range of venues at their country-wide offices, thus reducing staff time and inherent
costs.

The Managing Safely course gives staff at management and supervisor level
the knowledge to fulfil their legal responsibilities in handling resources and
risk. Final assessment is based on project work and a final written
assessment, with successful candidates receiving an IOSH accredited
certificate — important to staff who want to demonstrate career and
educational progression. To date, we have run four courses this year with a
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further two planned. The courses have been held in Colchester, Manchester,
London and Chelmsford and so far, a total of 44 staff have attended.

The Working Safely course is intended for employees who have no direct
supervisory or managerial responsibilities, but who need a basic
understanding of H&S to properly conduct their work. There is a final written
assessment with successful candidates also receiving an IOSH-accredited
certificate. We have only run one Working Safely course so far, again with
Aviva, at our Manchester office and all those who took part passed.

The IOSH courses are now run divisionally whereby once a division has identified a
sufficient number of employees requiring either course, dates and venues are
arranged through Aviva. This simplifies the logistics of trying to arrange courses
across all divisions in the company.
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Section 3: Infection Prevention & Control (IP&C) Contents

The Health and Social Care Act 2008

Standards of infection control have increasingly come to the fore in the mind of the
public. The Health Act came into force in April 2009, for the first time providing
regulators with legally-enforceable powers in respect of infection control standards.
The Care Quality Commission has already used these powers, greatly featuring in
the media when some NHS trusts were seen to have failed to meet standards
introduced to fight hospital infections such as MRSA and Clostridium difficile.

The Annual Infection Prevention & Control Report

The aim of the Infection Prevention & Control Team (IPCT) to provide proactive and
reactive fully comprehensive infection prevention and control service throughout all
the care divisions within Care UK.

Although infection prevention and control is a complex issue, Care UK continues to
be committed in driving down healthcare associated infections and we are justifiably
proud of our infection prevention and control standards and achievement. The IPCT
aims at supporting managers and clinical leaders to make infection control a visible
and unambiguous indicator of the quality and safety of patients and service users.
Minimising infection is a performance indicator included in Care UK strategic
direction, KPIs and objectives.

An annual Infection Prevention & Control Report has been produced which identifies
the achievements and activities of the IPCT, outlines the progress made so far and
details the ongoing infection prevention and control programme. Our aim is to
continuously review and build on existing activity, driven by local needs, while
incorporating and complying with the latest Department of Health (DH) strategy and
regulations.

The focus for the infection prevention and control team was led by:
- Health Act 2006: Code of practice for the prevention and control of
healthcare associated infection
Health and Social Care Act 2008
Addressing the requirements of the infection prevention and control,
decontamination elements of the National Health Service Litigation Authority’s
Clinical Negligence Scheme for Trusts

Developing Infection Prevention & Control (IP&C) expertise

We have now appointed our new IP&C Nurse in Residential Care, a Registered
General Nurse who has a background in Operating Theatre nursing, infection control
and risk management. She will be reporting to the RCS Director of Nursing & Clinical
Governance, but will also have a remit to provide a service to Specialist Care and
Primary Care.

The current IP&C lead in Secondary Care Division is leaving us shortly. She has
been with Care UK for five years and | would like to thank her for her continued
commitment and for the invaluable expertise and support that she has given across
the whole Group. We are now actively seeking a replacement.

The HIN1 virus — ‘Swine Flu’
Background
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At the end of April 2009, the World Health Organisation (WHO) confirmed that there
had been outbreaks of Swine Flu in the USA and Mexico. The Department of Health
(DH) had confirmed 8 cases in the UK by the start of May and had brought out a
Swine Flu leaflet to be delivered to all households.

A meeting of all CG pandemic flu leads was held in May, clarifying roles and
responsibilities and reviewing policy. The Eureka intranet had a dedicated pandemic
flu mini-site added, with links to all key internal and external pandemic resources.

We have also published several key documents:
Care UK Influenza Pandemic Contingency Plan
Pandemic Flu Action Plan
Pandemic Flu Local Contingency Plan

The Care UK plan has now been published on the Care UK external website, in
response to requests from various commissioners and trusts. The corporate IP&C
policies were also revised and ratified, and a new IP&C lead for Social and Primary
Care appointed.

By the July 2009, WHO had raised the Global Alert Level to 6 declaring a pandemic
(see diagram below). At this point, the total number of laboratory-confirmed UK cases
identified since April 2009 was 7,447. In August the Government launched its
National Pandemic Flu Service in order to ease the burden on local GP practices and
A&E departments.

PHASES 5-6 f
PANDEMIC

T POST PEAK
|

TIME
! | | |
PREDOMINANTLY SUSTAINED ~ WIDESPREAD POSSIBILITY
ANIMAL HUMAN T0 HUMAN OF RECURRENT
INFECTIONS: HUMAN INFECTION EVENTS

FEW HUMAR TRANSMISSION
INFECTIONS

Care UK was quick to respond to the emergence of the extremely infectious HIN1
virus. A ‘Swine Flu’ mini-site was established on our intranet site, Eureka, by the end
of April offering information on swine flu, links to DH and WHO web pages and
advice to staff. A meeting was held in order to spearhead Care UK’s response,
establishing the concepts of the Pandemic Influenza and Planning & Organisational
teams. The initial meeting comprised:

Group Medical Director (Chair)
Group Head of Clinical Performance
Group Occupational Health

Group Infection Control leads
Clinical Governance leads
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Group HR Manager
Group Head of Procurement

Since then, the Pandemic Flu Flow Chart has been developed and revised as
necessary.
Pandemic Planning Flow Diagram

CEO
EXEC team
&
kL 4
Executive Pandemic Flu Team
(SB. HT, 2 MDSs {MH, RJ)
Liaise with Exec and determine decisions :
and principles st groop level PLANNING & ORGANISATION TEAM
Iy (POT)
(Divisional Governance keads reps;
v “ DIPC, HR, Infection Control, OCC.
PANDEMIC INFLUENZ & TEAM (PIT) e Health, Procurement, Comms)
HT; DIPC (MVW), HR (D), Infection o Wieskly liaison —  or mare frequent
control {SZM, CP), Occ. Health (MF) o Update on events in Divisions
Lisise with ‘Crisis’ Team & POT i Agres communications’ consisiency
Decide on clinical issues‘policies (PPE, :
WaCCine etc) Divisions

({Senior Management Team)
Table-top exercises as required
Business continuity plans for Division
Procurement plans for Divisional suppliers
a

L3
Regional Operations Staff
Suppori of Managers as
appropriate
&

L 3
Local Service Leaders
Informdsupporn local staff

Since then, all of our divisions have held table top exercises (separately and/or
jointly) facilitated by Group Occupational Health Manager and feedback has been
shared during the weekly pandemic flu teleconferences. As the first peak of the virus
has passed, these conference calls are now been held every 2-3 weeks.

The swine flu page on Eureka is updated as necessary and now contains not only
links to DH and WHO, but also a comprehensive ‘FAQ’ (Frequently Asked Questions)
section, develop by the Group Communication Manager, and links to the Care UK
Pandemic Flu Policies and Plans. A database has also been set up to monitor the
number of staff and service user/patient cases across Care UK.

We have also created a database of all PCTs, SHAs and local authorities which we
have cross-referenced with all our service locations. This will allow us to quickly
identify which local authorities and organisations will be interacting with our services
across the whole of the UK.

We have significantly increased our group and divisional planning for the threat
posed by the second wave of the virus. This has included the development of the
Executive Pandemic Flu Team, comprising the Group Medical Director, the Group
HR Director and a Managing Director from both social care and health care. This
executive focus will provide direction and guidance to the standing Pandemic Flu
planning team. Going forward, Care UK will continue to monitor the spread of the
virus, with the possibility of a Group table top exercise should the need arise. At the
time of writing, the WHO Alert remains at Level 6.

MRSA Screening in Secondary Care

Infection control, including screening for MRSA, is vitally important to the operation of
our services and Care UK has ensured that it has mechanisms in place and has
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allocated resources to ensure that compliance and monitoring processes are in
place. These include:
- Publication of the Statement of Declaration (text below), a new MRSA
Screening Policy, and the MRSA policy on the Care UK website.
Compliance with the DH MRSA Screening Policy and MRSA policy, which will
be monitored on a monthly basis via the:
0 DH’'s MRSA Screening Return Form sent to the appropriate SHA,
0 Monthly Care UK Executive Team Meeting; and
0 Care UK Secondary Care IP&C Committee.
Care UK will ensure that ‘compliance rates’ with the MRSA Screening Policy
and MRSA Policy are made publicly available via the Group Medical
Director’'s Annual Clinical Governance Report, which will also be published on
the Care UK website.

Care UK statement of declaration on MRSA screening for all elective admission
patients

The Care UK Board has reviewed and extended its present Orthopaedic MRSA
Screening arrangements to include all elective admission patients.

The Care UK Board has been assured that it is fully compliant with the Department of
Health’s (DH) MRSA Screening Policy for elective admission patients.

This Policy is firmly embedded within Care UK'’s Infection Prevention & Control
(IP&C) MRSA Policy, including those used in its Elective Surgical Pre-Op Clinics.
Care UK has suitable systems and arrangements in place to ensure that there is full
compliance with the DH Guidance.

Care UK has ensured that it has mechanisms in place and has allocated resources to
ensure that compliance and monitoring processes are in place. These include:
- Publication of the Statement of Declaration, MRSA Screening Policy and
MRSA policy on the Care UK public website.
Compliance with the MRSA Screening Policy and MRSA policy, which will be
monitored on a monthly basis via the
o0 DH’s MRSA Screening Return Form sent to the appropriate SHA;
0 Monthly Care UK Executive Team Meeting; and
0 Care UK Secondary Care IP&C Committee.

Care UK will ensure that ‘compliance rates’ with the MRSA Screening Policy and
MRSA Policy are made publicly available via the Group Medical Director's Annual
Clinical Governance Report, which will also be published on the Care UK public
website.

Patient Environment Action Teams (PEAT)
PEAT is an annual assessment of inpatient healthcare sites in England that have
more than 10 beds. It is a benchmarking tool managed by the National Patient safety
Agency (NPSA), aimed at ensuring improvements are made in the non-clinical
aspects of patient care. The assessment results help to highlight areas for
improvement and share best practice across healthcare organisations in England.
PEAT is self assessed and provides a framework for inspecting standards to
demonstrate how well individual healthcare organisations believe they are performing
in key areas including:

food

cleanliness
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infection control

patient environment (including bathroom areas, lighting, floors and patient

areas)

This is the first year that Care UK ISTCs have participated in the PEAT programme,

Site Name Environment Food Score Privacy &
Score Dignity

Peninsula NHS Treatment Centre 4 (Good) 4 (Good) 4 (Good)
Mid Kent NHS Treatment Centre 4 (Good) 4 (Good) 4 (Good)
Barlborough NHS Treatment Centre 4 (Good) 3 (Acceptable) 5 (Excellent)
North East London NHS Treatment Centre 4 (Good) 4 (Good) 4 (Good)
Southampton NHS Treatment Centre 4 (Good) 5 (Excellent) 5 (Excellent)
Will Adams NHS Treatment Centre 3 (Acceptable) 4 (Good) 3 (Acceptable)
St. Mary® NHS Treatment Centre 4 (Good) 5 (Excellent) 5 (Excellent)
Sussex Orthopaedic Treatment Centre 4 (Good) 5 (Excellent) 4 (Good)
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Section 4: Training, Learning & Development Contents

In-House Chemotherapy Training Programme in the Mid Kent IS NHS
Treatment Centre

The Chemotherapy Unit at the Mid Kent Treatment Centre at Maidstone Hospital is
unique within the NHS. The centre is run for the NHS by Care UK, a leading provider
of health and social care. It is the only independent sector treatment centre in
England to offer chemotherapy treatment.
The centre opened in November 2006,
among the first wave of government-
contracted, privately-run units to help reduce
NHS waiting lists, provide faster access to
treatment and create partnerships in delivery
and choice for patients.

Since then more than two thousand patients have had their chemotherapy treatment
at the centre. Much depends on the type of cancer, but on average, patients require
up to six cycles of treatment. The centre has delivered over twenty thousand
episodes of care.

The Mid Kent Treatment Centre works in partnership with the Kent Oncology Centre
to deliver a seamless service for patients. This is a wonderful example of how the
private sector and NHS can work together.

By continuing to work in partnership with the Kent Oncology Centre, the Mid Kent
Treatment Centre will be able to
develop this service further and
continue to provide the highest
quality care to patients. While it
has already been successful, the
chemotherapy suite can still do
more and will undoubtedly help
even more patients in the future.

Mid Kent NHS Treatment Centre

e i you e ea v eamen | 1N time, patients will have the
Individual Care = regarding the Chemotherapy Suite and its .
et opportunity to choose where
P - they receive treatment, and can
Appointment Information EXpeCt a SmOOth, efflCIent and
F ve Tects caring service — enabling them
to spend more time with their
el families and less time waiting.

Treatment area

First Treatment

Chemaothera;

It is a national requirement to
have an agreed training programme for nurses practising in the administration of
chemotherapy®. The programme set up between the Kent Oncology Centre and
MKTC, offers a local opportunity to integrate the existing training pathways, ideas
and methods within the Kent and Medway Cancer Network in order to standardise
the provision of training and assessment. This in-house programme is not a
substitute for the formal accredited Chemotherapy Module but compliments the
formal training by providing the nurse with a theoretical and clinical introduction to the

* Chemotherapy Services in England: Ensuring quality and safety. NHS National Cancer
Action Team. 2008.
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administration of chemotherapy. All nurses who declare their competence prior to
commencing the course will be expected to consolidate this training with the formal
training course.

This training programme has enabled the Chemotherapy Unit to recruit qualified
nurses new to the area of practice, and offer them intensive training which allows
them the opportunity to become competent chemotherapy practitioners. The formal
course then provides the nurse with the consolidation required to achieve
accreditation. This ensures there is standardised practice occurring throughout the
Kent Oncology Centre and MKTC Chemotherapy Unit providing patients with
seamless, high quality, chemotherapy care.

Process for nureing staff undsrtaking In-house chemotherapy training

Neaty Appaimed Fiegistered Nurse has at ewly Aopoinbed
Riegisiered Murse least & months experience Fegistered MUrse has
new to e area of working In an Oncology relevant quaiifications
Praciice and'or Hasmabniogy In chemomerapy

Batiing aaministration

Ungerakes a 1-2

mmeeth peniod of

oinacs BUpEniEion

Compietes
umE:-ut 1 during

this time

malmlng Identifies leaming

o g

ciose sUpendsion |asting no longer than
Wiorkbook 2 Is commenced. The The nurse will acminister
nurse will continue to administer chamotherapy under cdoesindiedt
under cioseindrac supendsion (3t the dscretion of thalr
supenision il they nave complated mentor] url they have and signed the
ihair practice compalency winin the declaration of competancy.
COCU course.

Murse undartakes the ieviel 3 Care of the Patiant Recelving Cylotoic
Chematherapy Moduie at COCU bo compiets education package
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NVQ

Care UK is committed to working towards meeting the targets set by Skills for Care.
Skills for Care is the employer-led authority on the training standards and
development needs of nearly one million social care managers and staff in England.
Qualification in NVQs if facilitated through managers and staff working together.

NVQs are work-related, competence-based qualifications that reflect the skills and
knowledge of the individual that are needed to do a job effectively. NVQs represent
National Occupational Standards, which are recognised by employers on a national
basis. The National Occupational Standards (NOS) are statements of performance
standards that describe what competent people in a particular job are expected to be
able to do.

The Learning and Development Council is committed to meeting needs throughout
stages of learner development. National Vocational Qualifications (NVQs) are a vital
step for learners who have completed the Skills for Care Induction programme and
are moving on to the next step of career development, whether learners are working
towards an NVQ Level 2 or RMA. Residential Care Services are actively working in
partnership with the Learning and Skills Council and National Providers to help
learners towards the path of life long learning and continuous development.

Benefits for Individuals
NVQs are work-based
NVQs form a sound basis for
career development and life
long learning
NVQs demonstrate a job can
be done to National
Occupational Standards and
skills are up-to-date
No exams are required —
continual assessment
NVQs are flexible

Benefits for Care UK

The National Occupational Standards are designed to meet employer’s
needs.

Valuable tools for both business and employee development.

Assist in meeting compliance of national legislation and local policy.
Ensure that we employ a skilled and knowledgeable workforce.
Improved employee performance and motivation.

Provide a benchmark for the standards of training required.
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Section 5: Working in Partnership Contents

Appointment of the Interim Group Medical Director

Dr David Tomlinson, the current Medical Director of Care UK’s Secondary Care
division has agreed to act as Interim Group Medical Director for the next six months,
following the departure of Professor Hilary Thomas.

Dr Tomlinson’s primary focus during his interim assignment will be to support the
divisional medical and clinical governance teams and Managing Directors and to
represent the function both internally and externally. He will also retain his
responsibilities for Secondary Care, reporting to the Managing Director of that
Division.

Patient Outcomes in Surgery (POIS)

The Department of Health commissioned The Royal College of Surgeons of England
to undertake an audit assessing the outcome of elective surgery undertaken in all
Independent Sector Treatment Centres (ISTCs) and selected NHS and private
hospitals. The POIS Audit was established in November 2007 and a final report will
be published in October 2010. Data collection will run from April 2008 to March 2010.

measures (PROMSs), procedure information and

ﬁ “ The Audit will also collect data on patient-reported outcome
‘ \ complication rates.
2

The procedures covered by the POIS Audit are:
total hip and knee replacements
inguinal hernia repair

- - removal of varicose veins (VV)
MI -

The Audit will help to: l
- Create a high quality
database of PROMs RO ¥ on ot <—‘
linked to process and
1. AT ADMISSION CLINIC Clinical governance
procedure data . Faﬁer']l wmpletes apre-operative anjaudit
Provide up-to-date web- il 5
based reports of SIECERPROEEINAE.
A urgeon completes a questionnaire
process Aud|t data about the operation. For example, a
. . Nationzl Joint Registry formis Online access
allowing units to completed for hip and knee ; to results
their il cerito Roe F
compare
i : Irfarmati
|tohertforfm?rr]1ce against & e sopiehe i sl SIS
bout licati atient t
atot others. have experienced duing admission |
The new Standard NHS ;13. »:TF'EILLDIV\:-UP e . PdDItSa;;Audil
ContraCt for ACUte operative qupestionnaile RE g (CELD
Services, that will be

introduced soon,
of Health

indicates that from April

2009 onwards PROMs should be collected for all NHS patients undergoing
primary hip or knee replacements, inguinal hernia repair and varicose vein
surgery. NHS hospitals taking part in the POIS Audit will have the opportunity to
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develop a robust structure for the on-going collection of PROMs data before this
date supported by the POIS Audit Team.

In the long-term, the results of the Audit will help inform the Department of Health
and other regulatory bodies.

ISTC Hip | Knee | Hernia | VW Care UK's ISTCs are fully engaged with the

Ea”.borolugh i i PROMS initiative (blank squares indicate that
eninsula

Mid Kent v we do not carry out these types of procedure)

NE London Y Y Y Y

S’ton Y Y Y Y

Sussex Y Y

Will Adams Y
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Patient-Reported Outcome Measures (PROMS) in Secondary Care

PROMs are measures of a patient’s health status or health-related quality of life.
They are typically short, self-completed questionnaires, which measure the patients’
health status or health related quality of life at a single point in time. In the context of
Care UK’s ISTCs, they form a range of quality measures covering safety (including
cleanliness and infection rates), clinical outcomes, patient experience and patient’s
views about the success of their treatment (known as patient-reported outcome
measures or PROMS).

The procedures covered by the PROMS Audit are:
total hip and knee replacements
inguinal hernia repair
removal of varicose veins
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Learning Disabilities Communications Centres with Widget
Widgit is an organisation that produces a wide range of

software tools for people with learning disabilities, IF‘? ) Wldg It

pioneering the use of symbols in learning and

. . - . Software Solutions for Inclusion
communication and facilitating access.
Teaching & Language & Symbol Books
Learning ; Communication &‘? & eLive
Subject-based ] Language, BSL and Jokes and stories
education materials assessment packs == | forall ages
Older Learners Parents Area Symbol Websites
Books and materials Supporiing young people with Links to websites that use
for the cbder leamer special needs symbols.
AT

Symbols at Home Famous People Churchill Personal Hygiene
A set of 20 flash card files & A set of 3 simple books about Books and activities from
for parents and childminders Winston Churchill Moonstone Communications

Widgit software allows the creation of symbol-
supported materials in print, on screen and online.

Specialist Care Services has installed a suite of 8 - Al
Widgit software-enabled PCs in the LD ’?"} ”i -:-’:-;’-,‘?_':'-,
Independent Supported Living (ISL) offices, where ' A
service users and staff can produce their own ball doll bricks
materials. i
e - T

There are nine communication centres - three in _}-,.;,;-"“ i, Zg
Scotland and six in England and they are (N = i\
instrumental in the delivery of the LD National e £ 4 N
Service User Involvement Strategy. Each centre story bigcuit paint

will be registered as a communication centre with
@/idget@nd will be equipped with a desk-top —-—-—--—r-——m
computer with e-mail access, laptops, colour
printers and digital cameras. All computers will be
loaded with @y Life Plan@nteractive person-
centred planning software to enable service users
to build a virtual interactive person-centred plan.

- 5. ‘Q‘*.I i
| b Al =5

drink picture teddy

—_— e e

Widagit

Cimbme

Ihbuk Toas b
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Learning Disabilities — Listen to me!

Listen to me! groups — aimed at encouraging and developing self advocacy in our
learning disability service users — have
been established in al our LD regions.

The Listen to me! workbook is available
from the Valuing People website — a
resource for people with learning
disabilities, family carers, self-advocacy
groups, front line professionals and
managers.

Listen to me! helps service users focus
on the people close to them, their own
particular strengths and talents, what
activities and types of day they do and don’t enjoy, and how their carers can best
provide appropriate support.

In our services, services users have:
Shaped policy development
Written job descriptions for carers
Assisted with guideline development for
staff recruitment
Set up regional and national Listen to me! ¥
groups and workshops
Got involved in how we monitor and
manage Health & Safety

-

Health Action Plans Learning for Disability Service Users

The full Health Action Plan review has been completed, with provision of a printed
picture-bank to support the process with individual service users. The bank provides
pictures covering all areas relating health and wellbeing and facilitates the promotion
of inclusion, discussion and understanding. Each LD service will receive this tool over
coming months.

Whatis a
Health Action Plan?

Having your own Health Action Plan can help you to

be healthy.

A Health Action Plan tells you abour:
¢  Things you can do to be healthy
¢ Help you can get.

If you are a young person or adult with learning disabilities,
the Department of Health says you should have a Health
Action Plan.

This booklet tells you more about Health Action Plans and
how to get one.




Residential Care Services - Relatives Satisfaction Surveys

We have been conducting regular surveys of our service users’ relatives and have
recently re-analysed the existing data to bring criteria and ranking in line with all other
divisions. This exercise has improved the overall results and provided the RCS
complaints lead with a greatly improved resource. A new question has also been
added regarding the overall satisfaction (combined ‘Good’ ad ‘Excellent’), which will
allow benchmarking across all homes and against other divisions.

% Total answers

4%

@ Good/Excellent
0O Adequate
| Poor

13%

Net Promoter’ scores in Primary Care Services
Primary Care has now started using an innovative patient loyalty metric called the
Net Promoter Score. The score is calculated by asking a single question on a 0-10
rating scale: "How likely is it that you would recommend our [service unit] to a friend
or colleague?" Based on their responses, patients can be categorized into one of
three groups:

Promoters (9-10 rating)

Passives (7-8 rating)

Detractors (0-6 rating)

The percentage of Detractors is then subtracted from the percentage of Promoters to
obtain a Net Promoter score. For such a diverse division as Primary Care, with
services ranging from Offender Health to out-of-hours GP services, this methodology
allows benchmarking across the whole group.

Community Care Services — Annual Service User Satisfaction Survey
The annual survey took place during the final part of 2008, with questionnaires
mailed to all service users by Consumerdata.
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Comparison of Care UK ISTC patient surveys with other ISTC patient surveys

When comparing the results of the different Care UK ISTCs’ patient surveys against the mean
result for all ISTCs, there are some that perform above average and others that perform
below. In the analysis of survey questions, the Independent Sector consistently outperforms
the NHS and in our own centres the lower performers (still better than the NHS) are those
with seconded staff.

Out of the questions asked, St Mary’s and Will Adams performed best scoring better than
the mean in almost all questions (both worse in response times to call bells and Will Adams
worse in being given enough privacy when being examined/treated). However Sussex only
managed to score better than the mean in the question relating to hospital food and NE
London only managed to score better than the mean in the questions relating to being
bothered by noise at night made by staff and nurses answering the call bells within 1-2 mins.
Peninsula scored better in 16 questions out of 23 while Barlborough only did better in 10
out of 23.

The surveys showed that overall patients felt the care they received was very good or
excellent. The top performing ISTC scored 98.99% in this question.

Percentage felt Overall care was Excellent or Very Good Were involved as much as they wanted to be
99.00 [ Care UK ISTCs 90.00 1 Care UK ISTCs |,
— | —e—All ISTCs mean
98,00 ——All ISTCs mean
| 85.00 —
97.00 +— —
96.00 T— ] 80.00
95.001+— —— —
75.00 — —
94.00
93.00 70.00 —— —
9200 +— |—— —
65.00
9100 +— [——1 —
90.00 60.00
Peninsula Barlborough Mid Kent  NE London Will Adams St Mary®  Sussex Peninsula Barlborough ~Mid Kent ~ NE London Will Adams St Mary®  Sussex
Were always treated with respect & dignity Always had confidence & trust in doctors/nurses
0800 1 Care UK ISTCs O Doctors
—e—All ISTCs mean ‘ O Nurses
97.00 — m
96.00 O e
95.00 T T = -
94.00
93.00
92.00 .
91.00
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Felt that doctors/nurses always cleaned hands between touching Were talked in front of by doctors/nurses as if they weren®there
patients
99 0 Doctors| 14.00 0 Doctors|—|
100.00 O Nurses |7 — O Nurses
% I 12.00 —
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10.00
® oo [ TTTTT """~ 7 -
8.00
95 -
85.00
o 6.00
og 8000 4.00
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91
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Section 6: Effectiveness Contents

The National Falls and Bone Health Audit in Residential Care Services

RCS took part in the annual national clinical audit, aimed at investigating the care
received by people who have fallen and sustained a fragility fracture of the hip, wrist,
humerus, pelvis or vertebra.

Healthcare costs associated with fragility fractures in the UK is over £2 billion a year
and falls are the commonest reason for an older person to attend A&E and for being
admitted to hospital. Hip fractures are the most frequent fragility fracture caused by
falls and the commonest cause of accident-related death.

The Lifesys assistive technology project in Residential Care Services

Lifesys is a company which has developed a product to market that will enhance the
guality of care we are able to provide for our service users and also has the potential
to improve the productivity of our night team.

The proposed Care Monitor System has monitoring capability in the following areas
falls, unsupervised wandering, enuresis and death. The system provides a complete
set of integrated, sophisticated sensors that constantly monitor for the issues listed
above and allow automatic alarms to be generated and sent direct to carers.

The Care Monitor is easily
“personalised” to meet the
individual needs of service
users by tailoring the
system'’s alarm settings. One
example is to delay the bed
exit alarm, thereby allowing
service users independence
and privacy during their
night-time routines.

Should service users fail to
return to their bed within a
pre-set time (for example 15
minutes) Care Monitor would

draw attention to a potential issue. Carers will be alerted to issues by the use of
pagers. Pagers allow full details of the alarm to be received quickly, allowing staff to
make informed decisions as to the importance/urgency of each alarm. The pagers
are also silent in operation, with peace and quiet helping to improve residents’ sleep
patterns, whilst ensuring carers never miss an alarm.

All events and alarms detected by Care Monitor’s sensors are automatically recorded
on the system’s database. This database can be used to generate standard reports
such as staff response times, shift change-over and night-time alarms or interrogated
to produce reports for individual residents.

The Lifesys product is to be trialed in a Care UK home (Hinton Grange) that provides
a variety of resident types for 3 to 6 months, such that the outcomes and success
factors of the trial will enable an informed decision to be made on the wider roll out
across RCS.



It is hoped that the installation of the Care Monitor System will lead to service users
having a better night's sleep as they won't be bothered by intrusive night checks
which could also lead to a reduction in challenging behaviour. The reduction in night
checks would also free up staff time for additional tasks or lead to a reduction in night
hours.

Audit in Mental Health

A new two-year audit programme has been developed for our Mental Health
Services, which will allow the four newly-appointed Quality Leads to assess a wide
range of topics (see below).

A new regular monitoring tool has also
been introduced, which will replace the
old ‘Regulation 26’ tool. The
replacement is more service user




focussed and will include a monthly ‘hot topic’, such as H&S water/Legionella safety.
A new ‘overview audit’ tool is also now in use, providing detailed information about
standards of care — this will be invaluable with the expected CQC focus on Mental
Health services and Independent Hospitals in particular.

Audit areas:
Finance and Administration - Infection Control
Staffing and Staff Management - Cleanliness
Service User Involvement - Maintenance
Comments and Complaints - Medication Management
Health and Safety - Respect and Dignity
Nutrition and meal service - Core Values
Activities - Person Centred Planning
Training

Audit in Residential Care Services
RCS has developed a new, simplified, audit tool for use across all homes as well as
a new rolling audit programme.

Audit areas: - Admissions
Care Records - Parkinson®
Medicines Management - End
Infection Prevention & Control - Security
Food and Nutrition - Servery
Communication & Leadership - First

Medication

Rolling audit topics:

Care
Pressure
Housekeeping
Staff

Laundry
Hoists

Bedralil
Personal

The rolling audit programme was designed to allow a flexible and speedy response to
problems and national issues. For example, good staff HR, training and competency
records are extremely important in care. Some incidents of poor staff records were
found to have caused significant problems in some homes and therefore an audit
was designed and implemented. The aim of this audit was to ensure that:
- Recruitment and selection procedures were effectively implemented

Appropriate safety checks were being conducted

Staff received the appropriate training and supervision

Excellence in record keeping was consistently seen as a high priority for

managers.

Fifty homes and three day centres submitted evidence. While results did show

some improvement in compliance, the audit revealed significant shortfall in a number
of areas, notably mandatory training and staff supervision. Follow-up information has
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been provided to managers, emphasising their responsibilities regarding mandatory
training

Care Home National Rating Comparisons
This rating table ranked care home providers by CQC star ratings as at July 2009.

E o
21 3| € | %GOODor
Care Home Group gk | o | 1% | o | 5 © | 2 | EXCELLENT
July 2009 o = (excl. Not

= ) Rated)

n [
The Regard Partnership Ltd 7 | 34 3 1 0 2 47 91%
Allied Care Ltd 7|21 2 1 0 1 32 90%
Care Management Group Ltd 9 | 52 7 0 0 4 72 90%
Care UK plc* 20 | 44 9 1 0 4 78 86%
Independent Living Group 3| 28 5 0 0 5 41 86%
Bupa Care Homes 51| 170 | 33 4 0 1 | 259 86%
Orchard Care Homes 3| 19 4 0 0 12 | 38 85%
Voyage Group Ltd 24 | 125 | 28 1 0 | 24 | 202 84%
Runwood Homes plc 3| 22 4 1 0 2 32 83%
Barchester Healthcare Ltd 37192 | 27| 0 0 7 | 163 83%
Shaw healthcare (Group) Ltd 10 | 27 8 1 0 8 54 80%
Robinia Support Services Ltd 3146 |12 | 0 0 4 65 80%
Prime Life Ltd 3 | 36 8 2 0 3 52 80%
Excelcare Holdings plc 1| 22 5 1 0 1 30 79%
CareTech 13179 | 24 | 1 0 8 | 125 79%
Craegmoor Ltd 18 | 114 | 37 | 2 0 3 | 174 7%
Caring Homes Group 8 | 61| 18 | 4 0 11 | 102 76%
Sunrise Senior Living 11| 20 4 3 0 15 | 43 75%
Southern Cross Healthcare Group 711348 1130 |14 | 1 17 | 581 74%
Four Seasons Health Care Ltd 211129 | 51 | 3 0 2 | 206 74%
Mimosa Healthcare 3| 19 6 3 0 0 31 71%
Potens 3 | 18 8 2 0 5 36 68%
European Care Group 4 31 21 2 0 5 63 60%
Minster Care Group 4 129 | 21 | 2 0 8 64 59%

*At the time of preparing this report Care UK home have an overall an 89% combined
Good/Excellent CQC rating
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Point-of-Care Testing in Secondary Care

Point-of-care testing (POCT) is defined as diagnostic testing at or near the site of
patient care. Patients can have more convenient testing, with many additional
benefits for patients and an enhanced range of services.

Immediate decisions on clinical
issues are made possible.
Blood results available within a
few minutes for anaesthetists
and surgeons in the Out Patient
Department.

Beneficial for needle-phobic
patients.

Patient can be issued with to-
come-in date immediately with
confirmation when MRSA status
known.

Reduced biohazard risks.

Only small volume of blood required.

After-hours services available at minimal additional cost.
Reduced risk of labelling error or specimen loss.

The Secondary Care POCT project plan has now been completed and when POCT
goes ‘live’ early in 2010, it will be unigue in the UK elective surgery domain. POCT
should give significant savings by reducing our dependence on external pathology
services.

The Abbott i-STAT system is
widely used in many NHS
hospitals, for Great Ormond
Street Children’s Hospital, where
it is used primarily as an urgent
screening tool for emergency or
high dependency patients. With
this Secondary Care initiative, it
will be the first time that it will be
used as the primary screening
system for elective surgery
(waiting list) patients.

In addition to providing routine screening
tests, the Abbott i-STAT system will
support a range of out-of-hours
emergency tests in-house with results
available immediately allowing improved
patient management in the emergency
situation.

These tests are blood gases, coagulation
and cardiac markers.
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Section 7: Corporate & Social Responsibility (CSR) Contents

Corporate and Social Responsibility planning

The nature of Care UK’s services mean that the group is driven by a commitment to
provide high quality care to patients and service users. Underpinning this is a belief
that to be a socially responsible organisation also requires engagement with staff and
the wider community of stakeholders in defining how the group behaves and
operates.

Our CSR Strategy

We are currently establishing a CSR Leadership Team in order to identify priorities
and best practice from across the Public and Private sectors. This Leadership Team
will consist of representatives from our health and social care divisions, property
services and Human Resources who will work together to evaluate and design the
most suitable approach for our business. We view CSR in its widest possible context
of sustainability not only in terms of environmental sustainability but also in terms of
the sustainability of the wider economy and society.

In regards to our ‘carbon footprint’, Care UK is assessing the current NHS carbon
reduction strategy as a benchmarking tool. This strategy, detailed in the Saving
Carbon, Improving Health paper, requires the NHS to reduce its carbon emissions by
10% (from 2007 levels) by 2015. The exact targets for carbon reduction and
timescales for any similar Care UK strategy for will be developed by the CSR
Leadership Team and will be agreed at both Executive and Board levels.

Our Key CSR Components
- Human Resources - At a corporate level, Project Rainbow has now been
completed and its outcomes have informed the Fulfilling Lives project. This is
detailed further elsewhere in this report.

At a local level, a partnership has been established between our LD Scotland
services, the local Jobcentre Plus and Celtic and Rangers Football clubs. The
‘Support Employment’ programme is designed to get the long-term
unemployed back into work. Skills such as team work, communication and
organisational skills are developed over a 10-week training course. LD
Scotland has recently employed one individual that has come through this
programme and he is now a valued and highly motivated employee who is
undertaking his S/INVQ III.

Working with charities - We continued to support a range of charities including
palliative care and cancer, Children’s, the Armed Forces, specific conditions
such as diabetes and Alzheimer’s and many local institutions.

Energy Use - Work continues to develop our understanding of our Carbon
Footprint in terms of business travel and energy use. The CSR Leadership
Team will investigate innovative ways in which we can reduce unnecessary
travel and monitor and reduce our energy use and waste. New resources are
available to limit business mileage with the four main Care UK offices now
equipped with video conferencing equipment.

Supply chain and contractors - We are actively investigating the
environmental impact of our key partners and suppliers, using questionnaires
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to collate information regarding supplier CSR arrangements, with a particular
focus on environmental impacts.

CSR in the supply chain

Supply and procurement have been identified by the NHS as a major issue in terms
of CSR and the overall carbon footprint impact®. We believe, albeit on a smaller
scale, that procurement is a major issue for Care UK - In a detailed survey across all
our divisions, we identified many thousand of suppliers who provide us with a wide
range of consumables and services. We are planning a strategy to optimise our
supply chain, reduce the overall number of suppliers and to reward those suppliers
with outstanding CSR credential with more of our business.

NHS CO? emissions in —
primary sector breakdown

We have now identified our
top 50 suppliers (in terms of
£ spent) and devised a
ranking system to help us
judge which organisations
are high achievers in the
context of CSR.

Principles of sustainable development in health and social care services?

® Saving Carbon, Improving Health. NHS. 2008.
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Project Rainbow
Project Rainbow was a company-wide initiative, sponsored by Mike Parish, Chief
Executive, to help us look at Diversity, Talent and Innovation. The feedback from
over 1,000 Care UK employees suggested that Care UK should:
Concentrate on new ways of fulfilling the lives of the staff across the whole
organisation.
Allocate more time towards encouraging creativity and reflection amongst
staff and spend less time solely focusing on the tasks.
Ensure support functions provide a supportive roles to the care business and
create connections across the organisation to encourage the whole
organisation to work together.
Introduce diversity workshops for the Executive Team and Senior Managers
to promote higher understanding and awareness.
Run team building workshops for the Executives and Senior Managers to
create a balance where all members contribute efficiently to the strategic
direction of the organisation
Allocate more time into improving the organisations processes which are
involved with attracting, nurturing and retaining staff.

Care UK recognises the importance of improving its standards and is now in the
process of taking the Project Rainbow findings to the next level. We are currently
working alongside an external consultancy company, T-Three, who will be helping us
achieve the recommendations set out in the Project Rainbow Report.

The Project Rainbow Core Team continues to meet regularly to ensure that we
continue to meet our aims and objectives.
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Annexe 1 — KPIl overview
Social Care ‘KPI Dashboard’

Contents

CCS

RCS

SCS

Rea 37 reports

Acauired Pressure Ulcers

Children® HONOSCA

© SUls Healed Pressure Ulcers Monitorina SUIs
= Rea 37 reports Rea 37 reports
O SU abscondina
SU falls
SU deaths
Staff Turnover Staff Turnover Staff Turnover
Aaency Utilisation % of Aaency Utilisation % of Aaency Utilisation % of
Sickness/Absence Sickness/Absence Sickness/Absence
Disciplinary actions Disciplinarv actions Disciplinary actions
% Staff recruitment
Evidence of a proaramme Evidence of a proagramme Evidence of a proaramme
Achievement aaainst plan Achievement aaainst plan Achievement aaainst plan
Evidence of closina audit Evidence of closina audit Evidence of closina audit
Utilisation of a self audit Utilisation of a self audit Utilisation of a self audit
Provider visits Provider visits Provider visits
CSCl ratinas >70% CSCl ratinas >70% CSCl ratinas >70%
Internal traffic liaht svstem Internal traffic liaht svstem
= Ouality visits (OV)
g Full quality team
Satisfaction survevs in use Satisfaction survevs in use Satisfaction survevs in use
% response % response % response
= % satisfaction % satisfaction % satisfaction
IS Evidence of enaagement Evidence of enagagement Evidence of enaagement
e Compliments/Complaints Compliments/Complaints Compliments/Complaints
i Complaints - % closed 1st Complaints - % closed 1st Complaints - % closed 1st
H&S Lead identified H&S Lead identified H&S Lead identified
Onaoina H&S meetinas Onaoina H&S meetinas Onaoina H&S meetinas
Risk assessments (RA) Risk assessments (RA) Risk assessments (RA)
RIDDORs & incident RIDDORs & incident RIDDORs & incident
) Enforcement/Improvement Enforcement/Improvement Enforcement/Improvement
% Fire Risk Assessments Fire Risk Assessments Fire Risk Assessments
Notifiable Diseases IP&C monitorina IP&C monitorina
MRSA rate Notifiable Diseases
O C Diff rate
§ Notifiable Diseases
($)
g S Medication errors Medication errors Medication errors
S
* IOSH Manaaina Safelv IOSH Manaaina Safelv IOSH Manaaina Safelv
o”; I0SH Workina Safelv IOSH Workina Safelv I0SH Workina Safelv
— NVO attainment NVO attainment Staff supervision

Mandatory trainina

Mandatoryv trainina

Mandatory trainina

*Training & Education
HoNOSCA - http://www.liv.ac.uk/honosca/
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Healthcare ‘KPI Dashboard’ Contents
Primary Secondary
DNA rate Cancellations on dav of suraery
SF-12 Quality of Life Cancellations on dav of suraerv (non
O0F/OR score Readmission rate
Access- UCC 95%/4hrs Unplanned return to theatre
o Access- GP appt %>48hrs Corrective suraery within 5 vears
8 Access- OOH > 1hr consult Unexpected admission to ITU
Access- WIiC > 30 mins Transfer to NHS
Rea 28 reports Patient deaths
VTE
Conversion rate
Rea 28 reports
Staff Turnover Staff Turnover
e Aaency Utilisation % of hours Aaency Utilisation % of hours
T Sickness/Absence Sickness/Absence
Disciplinarv actions Disciplinarv actions
Competency assessments Competency assessments
Evidence of a proaramme Evidence of a proaramme
% Achievement against plan Achievement against plan
S Evidence of closing audit loop Evidence of closing audit loop
< Utilisation of a self audit tool Utilisation of a self audit tool
Provider visits Provider visits
o Satisfaction survevs in use Satisfaction survevs in use
9 % response % response
o % satisfaction % satisfaction
3 Evidence of enaacement Evidence of enagacement
g Compliments/Complaints monitorina Compliments/Complaints monitorina
Complaints - % closed 1st stage Complaints - % closed 1st stage
H&S Lead identified H&S Lead identified
Onagoina H&S meetinas Onaoina H&S meetinas
Q Risk assessments (RA) Risk assessments (RA)
T RIDDORSs & incident reportina RIDDORSs & incident reportina
Enforcement/Improvement notices Enforcement/Improvement notices
Fire Risk Assessments Fire Risk Assessments
IP&C audits & monitorina MRSA bacteraemia rate
Notifiable Diseases C Diff rate
(@) IP&C Link Meetinas Hand Hvaiene Audit
- Hand Hvaiene Audit IP&C audits
- MRSA Screenina SSl infections(TKR & THR)
POIS audit
IP&C Link meetinas
Notifiable Diseases
($)
S 5 Prescribina errors Medication errors
237 Generic prescribina
x
0"'; IOSH Manaaina Safelv IOSH Manaaina Safelv
— I0OSH Workina Safely IOSH Workina Safelv
Mandatory trainina Mandatory trainina

*Training & Education
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