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Every year all providers of NHS healthcare are required to produce a Quality Account to inform the public 
about the quality of the services they provide.  It follows a set structure to enable direct comparison with 
other organisations. 
 
It enables us to share with the public and other stakeholders: 
 

 What we are doing well 

 Where we can make improvements in the quality of the services we provide 

 How we have involved our stakeholders in evaluating the quality of our services and determining 
priorities for improvement over the next 12 months 

 How we have performed against our priorities for improvement as set out in our last Quality Account. 

 
 

 
Jane Miller Chief Executive  
 
The year 2018-19 has been a time of consolidation for Care Plus Group following our 
previous acquisitions. Alongside this the key feature has concerned system working with 
the development of the NEL Alliance to take forward system working concerning 
integrated urgent care across the patch linked to developments at STP level.  
 
We have continued to secure our place as a key organisation across North East 
Lincolnshire on a wider basis, influencing developments across a range of areas outside 

of health and care. We are members of the local Development and Growth Board linking to the Economic 
strategy for the area; our Employability service continues to be part of the Humber LEP and we also continue 
to work with Grimsby Institute and local schools to support local young people and help maximise their 
aspirations and opportunities. We are also a member of the STP Executive group and NEL Place Board on 
behalf of the local health and care sector and have been part of the new developments over the past year 
concerning the Humber, Coast and Vale STP.  
 
We have achieved some excellent CQC inspection results over the past year i.e. Intermediate Care at Home 
rated as Outstanding for the second consecutive time and The Beacon; Fairways; Linwood and Quayside all 
rated Good in all domains and Good overall. We have also yet again had successful validations during the 
year for ISO standard ISO 9001:2015.   
   
We are very proud of our responsive and high quality services which continue to be in place because of the 
commitment and enthusiasm of our staff, managers and volunteers who do a fantastic job, sometimes in 
extremely challenging circumstances.   We try to be flexible and always keep our focus on what’s important 
– the people who need and use our services.  
  
In terms of how we compare to other organisations we continue to perform very well. Customer 
satisfaction continues to be extremely high 98.49%. Our Friends and Family Test results, for staff 
recommending the organisation as an employer, continues to be higher than the NHS average  with a value 
of 77.34% against the national of 62.00%. The results of the Friends and Family Test, for staff 
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recommending Care Plus Group as a place to receive care or treatment, ended the year at 95.77%, again 
higher than the NHS average of 71.00%. 
  
  

 
Colin Childs Chairman & The Board 
 
The directors are required under the Health Act 2009 and the 
National Health Service (Quality Accounts) Regulations to prepare 
Quality Accounts for each financial year. 
 
In preparing the quality report, directors are required to take steps 
to satisfy themselves that: 
 

 The content of the quality report meets the requirements set out in the NHS supporting guidance for 
quality reports 2018/19. 

 The content of the quality report is not inconsistent with internal and external sources of information 
including: 
- Board minutes and papers for the period April 2018 to March 2019. 
- Papers relating to quality reported to the Board over the period April 2018 to March 2019 
- Feedback from commissioners  
- Feedback from governors 
- Patient Feedback for April 2018 to March 2019 
- Staff feedback for April 2018 to March 219 
- CQC reports across the organisation 

 

 The quality report presents a balanced picture of the performance over the period covered. 

 The performance information reported in the quality report is reliable and accurate 

 There are proper internal controls over the collection and reporting of the measures of performance 
included in the quality report, and these controls are subject to review to confirm that they are 
working effectively in practice. 

 The data underpinning the measures of performance reported in the quality report is robust and 
reliable, conforms to specified data quality standards and prescribed definitions, is subject to 
appropriate scrutiny and review 

 The quality report has been presented in accordance with NHS Improvement’s annual reporting 
manual and support guidance. 

 
The directors confirm to the best of their knowledge and belief they have complied with the above 
requirements in preparing the quality report. 
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Care Plus Group is an organisation working in communities across North East Lincolnshire.  We are a social 
business that provides health and social care services to people across North East Lincolnshire to help 
improve the health and wellbeing of individuals and enrich their lives. 
 
Care Plus Group is a Community Benefit Society – any profit we make is reinvested back into the development 
and delivery of health and social care services ensuring we can constantly evolve and develop the services 
we offer to our communities. 
 
Care Plus Group provides services right across the communities of North East Lincolnshire, covering Grimsby, 
Cleethorpes, Immingham and the surrounding villages.  Our services are diverse and are entirely about care 
and supporting those in need in our community.  Care Plus Group Services include the following:- 
 

 Community Nursing   

 Community Urgent Care Team 

 GP Out of Hours  

 24 hour Triage Service  

 Hospital Discharge Team  

 Specialist Nursing  

 Finance  

 Human Resources 

 Rehabilitation and Re-enablement/Nursing and Residential Care 

 Palliative, End of Life and Bereavement Care Services  

 Intermediate Care at Home and Crisis Response 

 Community Learning Disability Services   

 Intensive Support Team  

 Community Occupational Therapists  

 Falls and Chronic Obstructive Pulmonary Disease (COPD)  

 Health and Wellbeing Collaboratives  

 Employability Services  

 Living with and beyond cancer services 

 Training Department  

 IT services  

 Transport 

 Open Door 

 Linwood House 

 Quayside Medical Centre 

 Vulnerable Adults Day Services 

 Fairways Care Home 

 Community Cardiology Service 
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Care Plus Group continues to play a key role in the delivery of health and social care in North East Lincolnshire, 
working with our partners to ensure that services are personalised for all individuals, meeting their specific 
requirements. 
 
As in last year’s Quality Account, Care Plus Group’s priorities for the coming year have been grouped under 
the five quality dimensions reflected in the NHS outcomes Framework 2018/19.  This allows us to 
demonstrate our goals, and what we need to do to achieve these targets.   
 
Quality Dimensions 
 

1. Preventing people from dying prematurely 
2. Enhancing quality of life for people with long-term conditions 
3. Helping people to recover from episodes of ill health or following injury 
4. Ensuring that people have a positive experience of care 
5. Treating and caring for people in a safe environment and protecting them from avoidable harm 

 
This year the Quality Account also splits our priorities between those agreed with our Commissioner and 
those identified as part of our own Strategic Objective Framework. 
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As last year our identified priority areas remain the same however the actions behind these have slightly 
changed for this coming year.  The priorities have been identified as part of Care Plus Group’s Strategic 
Objectives and form the SMART objective framework for 2019/20. 
 
 

VISION - To 
be leading 
care at the 

heart of our 
community 

 

VALUES 
Putting people 

first 
Taking 

Responsibility 
Working 
Together 

Delivering 
Quality Services 

Investing in 
Local 

Communities 

 
PURPOSE - To support 
people to achieve their 
best quality of life 
 

 
Key actions/ deliverables 

 
 
 

WHAT’S 
IMPORTANT 

FOR US 
 
 
 

WHAT IT WILL 
LOOK AND FEEL 
LIKE WHEN IT’S 

DONE 

 
 
 
HOW WE WILL KNOW 
WE’RE GETTING THERE 

 

Customer 
Centred, 

Safe, High 
Quality 
Delivery 

A common 
culture shared by 

all to put the 
customer first 

 Customer experience 
Friends and Family Test -  
Extremely Likely or Likely to 
recommend Care Plus 
Group as a place to receive 
services – 95% for year 
ending 31/03/20 

 6 Cs performance  

 Outcome of performance 
against target set 

 Ensuring staffing resource is 
adequate ad appropriate 

 High quality delivery is in 
place 

 Good performance against 
6 Cs measure i.e. Care; 
Compassion; Competence; 
Communication; Courage; 
Commitment 

Proactive, 
flexible and high 
quality services 

 Customer satisfaction rating 
of 95% by 31/03/20  

 Successful external 
accreditation e.g. CQC/ISO 

 Outcome of performance 
against target set 

 Outcome of new inspection 
results  

 Recruitment and Retention 
of skilled and qualified staff 

 Customer feedback reflects 
high customer satisfaction 
with CPG services received 
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 Robust internal 
performance and quality 
processes are in place  

Openness and 
Candour in all 

that we do 

 Feedback from customers 
following an incident which 
is subject to the duty of 
candour, to ensure they felt 
informed and supported 
and understood the 
outcome 

 Monitor monthly number of 
incidents and complaints 
relating to subject of 
candour 

 Ensure all Duty of candour 
events are investigated by a 
trained investigator and 
reports are of good quality 

 Ensure reports are sent to 
customers with a clear 
feedback mechanisms in 
place including follow up 
calls 

 Audit annually to improve 
satisfied rate to 90% 

Seamless services 
through 
integration and 
partnership 

 Successful implementation 
of the NEL Alliance 
including the meeting of all 
key milestones and 
assurance processes  

 Implementation of Primary 
Care Networks 

 
 
 
 

 Go Live of Alliance on 
agreed date 

 Meeting of all assurance 
processes set by CCG 

 CCG contracting via alliance 
model for IUC 

 Expansion of Alliance to 
include other services than 
just IUC 

 PCNs implemented 
successfully with CPG as an 
integral player 
 

Sustainability 
and Growth 

 
 
 
 

Investment in our 
current and 

future workforce 

 Care Plus Group year on 
year turnover  

 Launch of succession 
strategy and new career 
development framework 

 Val Waterhouse bursary 
outcomes at 31/3/20 for 
the organisation and 
individual staff members 

 % of apprentices employed 
across CPG to meet 
national targets during the 
year ending 31/3/20 – 
Target 2.3% of workforce = 
20 apprentices 

 Comparison of annual 
turnover year on year and 
quarterly reporting in year 

 Progress of Succession 
strategy and Career 
Development framework 

 Monitoring of bursary 
approvals and impact on 
the individual and CPG year-
end report on VWB and 
staff presentations at AMM 

 Marketing of 
apprenticeships to 
managers, all staff and new 
recruits 

 Progress against 
apprenticeship targets 

 Work to produce a 
workforce/succession plan 
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for any department utilising 
the levy 

Maximising the 
effective use of 
technology and 

systems 

 IT refresh programme  

 Expansion of our use of 
clinical systems (Fairways/ 
Linwood/ Data Warehouse 
implementation) 

 Increase the average 

number of website users 

per month from 2,300 to 

3,000 and sustain this. 

 Customer satisfaction 
feedback concerning 
refreshed website   

 Quarterly progress report 

 Further progress on mobile 
working  

 Progress regarding 
purchase and 
implementation of new 
systems 

 Progress regarding number 
of website users 

 Customer satisfaction 
feedback via website survey 

 
Realising the full 
potential of all 
CPG businesses 

 

 Achieving financial 
forecasts at 31/3/20 

 Achieving a minimum of 
Good rating in all CQC 
inspections. 

 Reduce electricity usage 
across CPG estate by 2% by 
31/3/20 

 Review of Monthly 
Management Accounts and 
Actual Financial Results 
against Budget 

 Monthly or bi-monthly 
budget review meetings 

 Monitoring of CQC 
inspection outcomes  

 Invest to save in 
photovoltaic technology 

 Implementation of 
programme of energy 
saving lighting 

 Energy conservation at 
work project across CPG 

 
Freedom to 

innovate 
 

 Staff Survey - do you feel 
able to introduce new 
ideas? - 90% by 31/3/20 

 Understanding what has 
been achieved by the 
Innovation fund at 31/3/20 

 Staff survey outturn and 
any resulting actions  

 Report on progress/ key 
activities of Staff Governor - 
CEO working group  

 Promotion and use of 
Innovation Fund 

Staff who 
feel Valued 

and are 
Proud to 
belong to 
Care Plus 

Group 

Effective 2 way 
communication 
across Care Plus 

Group  

 Workplace - Increase 

regular usage to over 500 

users per month (450 at the 

moment). 

 Workplace - Increase the 

number of “claimed 

accounts” from 78% to 

85%. 

 2019 AMM attended by 
minimum of150 members 
of staff 

 Staff Survey – 90% of those 
answering yes to 

 Active use of Workplace as 

an organisational 

communication and 

engagement tool. 

 Promotion and running of 
AMM as a must attend 
event  

 2019 Staff survey outturn 
and any resulting actions 

 Staff feedback  concerning 
“We said we did” postings 
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Communication is good 
within my team – work 
area/ 70% of those 
answering yes to 
communication is good 
between teams and 
departments within CPG. 

 Effectiveness of “We said 
we did” postings  

Fair and effective 
leadership  

 Staff survey - Do you feel 
that there is fair and 
effective leadership in place 
across CPG? - 80% by 
31/3/20                                                                                                                                                                                                                                                           

 2019 Staff survey outturn 
and any resulting actions  

 Introduction of new Service 
Plan process and feedback 
of discussions  

Staff and 
volunteers know 

that they are 
listened to 
valued and 

trusted 

 Staff survey - do you feel 
the organisation values 
your work 80% by 31/3/20 

 Staff survey – Do you feel 
your views and opinions are 
considered? - 90% by 
31/03/20 

 Volunteer survey - do you 
feel listened to, appreciated 
and trusted? - 95% by 
31/03/20 
 

 Staff survey and mid-year 
outturn and any resulting 
actions  

 Volunteer survey and any 
resulting actions 

 Promotion of volunteering 
for CPG  

 Number of volunteers 
giving their time for CPG  

 Progress of annual awards 
event 

Staff understand 
and feel the 
benefits of 
employee 
ownership 

 Staff Friends and Family 

Test - % of staff Extremely 

Likely or Likely to 

recommend Care Plus 

Group as a place to work - 

80% for year ending 

31/3/20 

 Staff Friends and Family 

Test - % of staff Extremely 

Likely or Likely to 

recommend Care Plus 

Group to friends and family 

if they needed care or 

treatment – 95% for year 

ending 31/3/20 

 

 Staff survey and mid-year 
outturn and any resulting 
actions  

 Activities undertaken as a 

result of Staff Governor/ 

CEO working group 
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The priorities below are based on new goals identified within our CQUIN Framework and agreed with our 
Commissioners for 2019/20. 
 

CQUIN LOCAL/ NATIONAL 

CCG2 – Staff Flu Vaccinations Local  

CCG 3, 3b & 3c – Alcohol and Tobacco Brief Advice Local 

CCG 7 – Three High Impact Actions to Prevent Hospital Falls Local 

CCG 9 – Stoke 6 Month Reviews Local 

 
CCG2 – Staff Flu Vaccinations 
Goals – Vaccinate staff (min 60% to Max 80%) 
How we will monitor – The CQUIN will be monitored by the Clinical Commissioning Group on a quarterly 
basis through the Care Plus Group Performance Report. 
 
CCG 3a, 3b & 3c – Alcohol and Tobacco Brief Advice 
Goals – Screening for alcohol and Tobacco, Tobacco advice given & Alcohol advice given – The Beacon/Mental 
Health Liaison 
How we will monitor – The CQUIN will be monitored by the Clinical Commissioning Group and monthly data 
over four months to be inputting on the ImmForm Website.  
 
CCG 7  - Three High Impact Actions to Prevent Hospital Falls 
Goals – Lying & standing BP recorded at least once, no hypnotics/ antipsychotics/anxiolytics given during stay 
& mobility assessment documented within 24 hours of admission – The Beacon 
How we will monitor - The CQUIN will be monitored by the Clinical Commissioning Group on a quarterly 
basis through the Care Plus Group Performance Report. 
 
CCG 9  - Stroke 6 month reviews 
Goals – Achieving 55% of eligible stroke survivors receiving a six month follow up within 4 – 8 months of their 
stroke – The Stroke Service. 
How we will monitor - The CQUIN will be monitored by the Clinical Commissioning Group on a quarterly 
basis through the Care Plus Group Performance Report 
 

 



 
 

12 
 

 
Audits scheduled – 2019-2020 
Clinical = 26 
Non-Clinical = 10 
Total of Audits = 67 
 

        The total includes ISO audits. These are not reflected in the Clinical and Non- Clinical Figures. 
 

        The CQC inspection audits are not included in the total figures. The total of CQC audits completed is 
2 with an additional 4 to complete  

 
Audits – 2018-2019 
Clinical = Completed 33 – Incomplete 16 
Non- Clinical = Completed 10 – Incomplete 7  
Total of Audits = 66 
 

        The total includes ISO audits. These are not reflected in the Clinical and Non- Clinical Figures. 

An independent audit of our financial statements for the year ended 31st March, 2019 has been carried out: 
 
They have audited the financial statements of Care Plus Group (North East Lincolnshire) Ltd which comprise 
an income and expenditure account, balance sheet, statement of cash flows and notes to the financial 
statements, including a summary of significant accounting policies. The financial reporting framework that 
has been applied in their preparation is applicable law and United Kingdom Accounting Standards, including 
Financial Reporting Standard 102 The Financial Reporting Standard applicable in the UK and Republic of 
Ireland (United Kingdom Generally Accepted Accounting Practice). 
 
They conducted the audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 
applicable law.  They are independent of the society in accordance with the ethical requirements that are 
relevant to our audit of the financial statements in the UK, including the FRC’s Ethical Standard, and they 
have fulfilled their other ethical responsibilities in accordance with these requirements.  They believe that 
the audit evidence they have obtained is sufficient and appropriate to provide a basis for their opinion. 
 
In their opinion the financial statements: 
 

 Give a true and fair view  of the state of the Society’s affairs as at 31 March 2019 and of its income 
and expenditure for the year then ended; 

 Have been properly prepared in accordance with United Kingdom Generally Accepted Accounting 
Practice; and 

 Have been prepared in accordance with the requirements of the Co-operative and Community 
Benefit Societies Act 2014 

 Nothing to report in respect of matters relating to Going Concern.



 
 

13 
 

ISO 9001:2015 External Audit - Excellent News! 
ACS Registrars Ltd spent the 5th and 6th of February 2019 carrying out the 6 monthly surveillance audit for ISO 
9001:2015 standards, the two days went exceptionally well with no non-conformance, observations or 
opportunities for improvement identified by the external auditor.  The objectives of a Surveillance Audit are 
to: 

 Ensure your Management System has continued to fulfil requirements between Audits 
 Ensure Internal Audits and Management Review have been performed to programme 
 Review actions taken on nonconformities identified during previous Audits 
 Evaluate your handling of any complaints 
 Evaluate the continued effectiveness of the management system, with regard to achieving your 

objectives 
 Evaluate your legal compliance and performance  
 Evaluate your progress of planned activities aimed at continual improvement 
 Ensure continuing operational control 
 Review any changes to your organisation since the previous Audit 
 Ensure that ACS Registrars and the Accreditation Body marks are being used correctly 

 

The next external audit will be for Care Plus Group’s three year re-certification, which will take place this 
September 2019 over a two day period with the following services being reviewed:  The Beacon. 
 
2018/19 to comply with out ISO 9001:2015 registration for scoped services the ISO accredited body ACS 
Registrars Ltd undertook 6 monthly audits and site visits; this was during August 2018 and February 
2019.  February’s was the best audit result to date.  All site visits were very successful, the services visited 
during 2018-19 were:  Community Nursing Teams: 360 Care and Scartho, Specialist Palliative Care 
Services:  Macmillan and Haven Teams and the successful extension to scope Employability Service with no 
service requiring any actions or improvements. 
 
Care Plus Group now has the following ISO 9001:2015 Scoped Services within the remit of the 
registration: 
 

KP01 Intermediate Care at Home 

KP02 Community Urgent Care Team 

KP03 Discharge Team  

KP04 Telephone Triage Service 

KP05 Beacon Intermediate Care Facility 

KP06 Macmillan Team  

KP07 Haven Team  

KP08 Community Nursing Teams 

KP09 Employability Services  
 

Individual Data Security and Protection Toolkit returns for the period of 1 April 2018 to 31 March 2019 were 
submitted for the following organisations: 

-          Care Plus Group 
-          Open Door 
-          Quayside 
-          Fairways Care Home 

 
All organisations completed all mandatory evidence items in order to meet our contractual obligations 
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Service DOC Incidents 

Community Nursing 21 

The Beacon 5 

Linwood 2 

Fairways 2 

Open Door 2 

CUCT 1 

Haven Team 1 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 

Service Duty of Candour Incidents 
17/18 

Care Plus Community Nursing 35 

The Beacon Intermediate Care Home 10 

Foundations 7 

Intermediate Care at Home 4 

Rapid Response 3 

Adult Learning Disability Services 2 

Fairways 2 

Falls Service Hope Street Clinic 1 

Macmillan 1 

Quayside 1 

Vulnerable Adult Day Services 1 

Administration 1 
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The Care Quality Commission Fundamental Standards remain the same.  The organisation continues with 
internal CQC Champions quarterly meeting and provides monthly updates on the latest CQC news.  All 
internal reviews continue on a yearly basis within the organisation.   
 
Ratings: 

 

Service 
Area

Intermediate Care at 
Home (inspection date 

10 July 2018)

The Beacon (inspection 
date 27 June 2018)

Open Door (Inspection 
date 5 June 2019)

Quayside Medical 
Centre (inspected 27 

February 2019)

CPG Head Quarters 
(inspected 13,15 & 22 

December 2016)

Linwood (inspection 
date 23 &24 October 

2018)

Fairways (inspection 
date 13 November 

2018) 

Safe

Good

Good

Good

Good

Inspected however due 
to nature of the 

business unable to give 
rating.

Good

Good 

Effective

Good

Good

Good

Good

Inspected however due 
to nature of the 

business unable to give 
rating.

Good

Good 

Caring

Outstanding

Good

Good

Good

Inspected however due 
to nature of the 

business unable to give 
rating.

Good

Good 

Responsive

Outstanding

Good

Good

Good

Inspected however due 
to nature of the 

business unable to give 
rating.

Good

Good 

Well-Led

Outstanding

Good

Good

Good

Inspected however due 
to nature of the 

business unable to give 
rating.

Good

Good 

Overall

Outstanding

Good

Good

Good

Inspected however due 
to nature of the 

business unable to give 
rating.

Good

Good



 
 

16 
 

In late 2018/19 Care Plus Group undertook its annual Staff Survey with a participation rate of 41.38%.  As per 
previous years, a full report has been produced and will be shared with all staff across the 
organisation.  Within the report are some very pleasing results and comments given from staff about the 
organisation. 
 
Below is a selection of results: 

        95.77% of staff said they would recommend Care Plus Group to friends and family as an organisation 
to receive care/advice from. 

        77.34% of staff said they would recommend Care Plus Group to friends and family as an organisation 
to work for. 

        98.14% of staff felt responsible for their own performance. 

        92.08% of staff have confidence in the skills and commitment of their colleagues.   

        98.99% of staff felt that Care Plus Group treats patient/service users with dignity and respect. 
 
The graph below  displays the percentage of staff for each quarter during last year who stated they would be 
either Extremely Likely or Likely to recommend Care Plus Group to Friends and Family:- 
 

 
 
Below is a selection of comments from the CPG staff survey: 
 

“Efficient, professional and caring.” 
“I feel the care that the CPG workforce provide is excellent.” 
“Service delivery across the board is excellent.” 
“Excellent high quality services always delivered, excellent staff team.” 
“High standards of care” 

 
 



 
 

17 
 

 

 

 

Each quarter a centrally managed Service User Survey is sent out to Care Plus Group Service Users to gather 
their opinions and ultimately use their opinions to improve services.  Below are some examples of the 
opinions given: 

        “Your service saved my life thank you!” – Community Urgent Care Team 

        “Staff were excellent and friendly.” – Roxton Immingham Community Nursing 

        “Always know what they are doing and without doubt fully experienced” – Complex Case Managers 

        “Very professional and respectful.” – OOH Telephone Triage 

        “Well trained and full of information.” – Continence Service 

        “I couldn’t have wished for a better team of ladies – Beacon Medical Community Nursing 

        “Worked as a team. Knew what they were doing and what needed to be done.” – Community 
Cardiology 

 
During 2018/19, Care Plus Group continued to increase the scope of services that they collect feedback for, 
ensuring that all of the services were captured. 
 

 

During 2018/2019, a total of 30 formal complaints have been received.  
The main themes for complaints were:  

1.       Staff attitude/behaviour   
2.       Admissions/transfers/discharge procedure  
3.       Clinical Treatment           Overall Care       (These were joint 3rd) 

Indicator White BME Not Disclosed 

Percentage of staff experiencing harassment, bullying or 
abuse from patients, relatives or the public in last 12 
months 

0.97% 0.00% 0.00% 

Percentage of staff experiencing harassment, bullying or 
abuse from staff in the last 12 months 

4.21% 0.00% 0.00% 

Percentage believing that trust provides equal 

opportunities for career progression or promotion 
70.90% 0.00% 83.33% 

In the last 12 months have you personally experienced 

discrimination at work from any of the following? 

Manager/team leader or other colleagues 

2.27% 0.00% 10.00% 
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Service Q1 18/19  Q2 18/19 Q3 18/19 Q4 18/19  

Administration 0 2 1 0 

Adult Autism Service 0 0 2 0 

Adult Learning Disability Services 7 2 8 0 

All Care Plus Group 3 1 3 2 

Cardiology 1 2 3 0 

Care Plus Community Nursing 33 29 27 30 

Care Plus Specialist Nursing Services 2 2 0 2 

Collaboratives 1 2 0 0 

Community Nursing Admin Team 2 0 1 1 

Community Urgent Care Team 10 3 3 7 

Continence Team 0 1 3 5 

COPD Hope Street Clinic 2 5 0 1 

Crisis Support  10 17 6 9 

Employability Services 4 2 3 7 

End of Life Services 1 4 0 0 

Estates & Facilities Team 1 0 0 1 

Fairways 0 2 0 0 

Falls Service Hope Street Clinic 0 2 0 3 

GP Out of Hours 2 3 3 0 

Headquarters 1 0 0 0 

Infection Control 0 1 1 0 
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Intermediate Care at Home 10 16 5 4 

Intensive Support Team 0 1 0 0 

IT Services  0 1 0 0 

Linwood 22 8 7 1 

Macmillan Specialist Palliative care  21 21 24 17 

Macmillan Cancer Survivorship Team 3 2 18 2 

Open Door Social 0 0 0 1 

Open Door Surgery 3 4 2 5 

Quality and Performance Team 4 2 1 1 

Quayside 1 0 0 5 

Skin Integrity 0 0 1 1 

The Beacon Intermediate Care Home 13 14 11 8 

The Discharge Team 8 0 0 4 

The Haven Team/Marie Curie 19 19 21 9 

Vulnerable Adult Day Services 0 2 4 0 
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Care Plus Group has strategic priorities in place which provides the framework for all governance processes 
for the organisation in order to drive, support and monitor all areas of our business: 

 
 
A quarterly performance report is produced for the Care Plus Group Board and Integrated Governance 
Committee as well as for commissioners.  These reports illustrate where Care Plus Group is against the targets 
that are set and detailed the achievements that are delivered.  
 
Measures were highlighted within the last year’s Quality Account for closer scrutiny during 2018/19: 
 

 

Identified Priority Year End Achievement 

Customer centred, 
safe, high quality 
delivery 

Friends and Family test – Extremely likely or likely to recommend Care Plus Group as a place 
to receive services – 95% for year ending 31.03.2019 
Customer satisfaction rating – 95% for year ending 31.03.2019. 
Delivery of internal audit program and successful external accreditation 
Feedback from customers following an incident which is subject to the duty of candour to 
ensure they felt informed and supported and understood the outcome. 
 

Sustainability and 
Growth 

Expanded CPG Funded training programme in view of Health Education England cuts. 
2.3% of apprentices employed across CPG 31.03.2019 
Expansion of mobile working. 
Expansion of our use of clinical systems. 
Refresh of website 
Performance – achieving a minimum of good in all CQC inspections. 

Staff who feel valued 
and are proud to 
belong to Care Plus 
Group 

Staff survey – do you feel that there is fair and effective leadership in place across CPG 80% - 
31.03.2019 
Staff Survey – do you feel valued, and are staff opinions and views considered – 90% 
31.03.2019 
Staff Survey – do you feel able to introduce new ideas? 75% 31.03.2019 
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On behalf of North East Lincolnshire Clinical Commissioning Group (NELCCG) we would like to thank you for 
the opportunity to review and comment on the Care Plus Group Quality Account for 2018/19.   
 
We commend the organisation for attaining a sustained overall positive position in staff experience in 
2018/19 which continues on the positives from the previous year. We are encouraged to see that for 2019/20 
the focus remains on the service user experience and that of the staff working for Care Plus Group to ensure 
that they feel valued. It would be useful for Care Plus Group to look for ways to improve the staff survey 
response rate which was 41.38%.  We look forward to hearing the feedback from both service users and staff.  
 
We congratulate Care Plus Group on the CQC inspection results over the past year and especially the 
Intermediate Care at Home which was rated as outstanding for caring, responsive and being well led. 
 
We note the complaints received by the service and the top 3 themes have been identified. It would be 
helpful to understand what high level processes and changes have been put into place as a result of upheld 
complaints.    
 
We are encouraged to note that audit is a priority with a number of clinical audits taking place during 2018 
/19. It would be beneficial going forward to provide a high level overview of the results and actions taken 
from the audits conducted in the services for 2019/20.   
 
We confirm that to the best of our knowledge the report is a true and accurate reflection of the quality of 
care delivered by Care Plus Group, and that the data and information contained in the report is accurate. 
  
John Berry 
Quality Assurance Lead  
North East Lincolnshire Clinical Commissioning Group 
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Care Plus Group welcomes any feedback in relation to the contents of the Quality Account.  We hope we 
have made it as easy as possible for you to contact us by offering as many options as possible. 
 
If you have any issues, questions, concerns or recommendations in relation to this report, please contact the 
Care Plus Group Quality and Performance Team via any of the methods below and we will ensure that the 
most appropriate person responds to you as quickly as possible. 
  
In Writing 
Quality Team 
Care Plus Group  
The Val Waterhouse Centre 
41-43 Kent Street 
Grimsby 
North East Lincolnshire 
DN32 7DH 
 
Via Email - CPG.CareplusAssure@nhs.net 
By Telephone - 01472 266976 
Facebook - https://www.facebook.com/careplusgroup 
Twitter - https://mobile.twitter.com/CarePlusGroup 
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