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Editorial  
 

This week is our last issue of BHCR before Christmas, we 
will produce the first issue in Volume 5 on 06.01.2010.  
 
I have been complaining bitterly, for years, about the cost 
of the NHS National IT Project; I have also been 
complaining that it rides roughshod over many of our 
individual civil liberties ï hard won rights, fought for over 
hundreds of years. 
 
So, just like a Christmas gift received early, I was delighted 
to hear that Government has, at long last, decided to scrap 
the Project.  Sadly, not all of it.  Sadly, not because of all of 
the compelling arguments put forward by a range of 
interest from civil libertarians to IT  
 
 

 
 
experts.  No.  Compelling argument did not win the day. 
 
It was a pragmatic decision taken because, surprise, 
surprise, Mr Darling told the Prime Minister that the 
cupboard was bare; no cash to pay for it! 
 
No matter.  Whatever the cause of its demise I am pleased 
that we will see the back of it. 
 
A more cost effective approach would be to issue everyone 
with a computer memory stick, three memory sticks 
even!  With the principal data being kept and maintained 
by oneôs GP. 
 
 
 

 
 
The Chancellor of the Exchequer has not identified where 
the cash will come from for the proposed National Care 
Service which, based on the Government's own figures, is 
some £500m - this ósmallô sum will come from óefficiency 
savingsô. 
 
As will so much else; if Government is to be believed! 
 
 
So, all that is left is for Lin, Emily, me and all of our 
colleagues at Brunswicks to wish 
you a very happy Christmas and a 
peaceful and prosperous New 
Year. 

This weekôs article - CEO of Craegmoor Healthcare calls on the Government to place the individual at the centre 

of all care policy  
 

Ted Smith, CEO Craegmoor, has done much to turn around the company ï one of the big six UK social care providers.  Part of the strategy 
has been to focus care and support on the individual. 
 

As the company positioned itself to launch its new corporate logo (see BHCR Vol. 4, Issue 49, item 4) Mr Smith addressed the ECCA 
conference on the Craegmoor philosophy of care and how care and support can be delivered in a way to maximise potential. 

 
To read the speech in full click here 

Parliamentary Business  
 
14.12.09 ï HoC ï Personal Care at Home Bill, Second reading 
 

HoL - Patients with dementia in hospital ï oral question 
by Baroness Greengross 

 
15.12.09 ï HoC - Healthcare services in Buckinghamshire, 
Westminster Hall 
 

Continued on page 35 
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Abuse/Dignity  
 

1. Email from Dignified Revolution  
07 December 2009  
 

Dear all 
  

We have re-developed our website which we hope 
will be of help to people when looking for information. 
There is also a discussion forum on the site - please 
feel free to share your views and generate discus-
sion. 
  

We would appreciate any feedback you have on the 
design of the site and your views on how easy it is to 
navigate. 
 

We would also welcome any suggestions and ideas 
that you might have - particularly in relation to the 
content of the information - we are aware that we 
might have missed information that could be of use. 
  

We also have 3 training events  coming up in the 
new year - details [in BHCR óConferences & 
Courses] - please feel free to forward on to anyone 
that you think might be interested in receiving details 
  

... 
  

We hope that you have a good Christmas and New 
Year 
  

Best Wishes 
  

Monica 
________________________________ 
Dignified Revolution 

01446 774864 
07811 159 800 
info@dignifiedrevolution.org.uk 

www.dignifiedrevolution.org.uk  
 

2. Government U -turn over parental checks  
13 December 2009 The Sunday Times  
Following public pressure concerning checks for 
those with access to children Ed Balls, Schools Sec-
retary, will accept reduced safeguards due to be rec-
ommended by Sir Roger Singleton after an outcry in 
early autumn. 
 

Business News  
 

3. Preliminary Results  

08 December 2009 Southern Cross Healthcare 

Group PLC  

 

Financial Highlights  

Revenue from continuing operations increased 
by 4.7% to £931.4m (2008 - £889.4m). 

Home EBITDAR before central costs increased 
by 5.4% to £290.6m (2008 - £275.7m). 

Home EBITDAR from continuing operations be-
fore central costs increased by 4.9% to 
£289.1m (2008 - £275.7m). 

Adjusted EBITDA of £72.5m (2008 - £78.1m). 
Home EBITDAR margin, before central costs, 

31.0% (2008 - 31.0%). 
Cash inflow from operations £87.5m (2008 - 

£71.4m). 
Adjusted earnings per share for the year of 

17.65p (2008 - 19.60p). 
Net debt at year end reduced by £64.4m to 

£33.1m. 
Announcement of dividend policy. 

Statutory Financial Highlights  

Revenue increased by 5.4% to £937.1m (2008 - 
£889.4m). 

Operating loss £12.7m (2008 - loss of £5.2m) 
after a non-cash charge of £51.8m (2008 - 
£50.5m) for future minimum lease increases 
under IAS 17. Excluding this charge, operat-
ing income was £39.1m (2008 - £45.3m). 

Basic loss per share for the year of 11.75p (2008 
- 9.57p loss). 

 

Operating Highlights  

Available beds increased to 38,124 at year end 
(2008 - 37,425 beds). 

Number of homes operated increased to 744 at 
the year end (2008 - 735). 

Average mature occupancy 88.4% (2008 - 
90.5%). Average occupancy 87.7% (2008 - 
89.5%). 

Average weekly fee increased by 4.6% to £546 
(2008 - £522). 

Significant progress made towards improving 
overall service quality, with 77% judged ex-
cellent or good, up from 71% in March 2009. 

 

Jamie Buchan, Chief Executive, said: 

"Despite tough economic conditions Southern Cross 

sees a continuing demand for its elderly care ser-

vices. 

 

"During the year we have made considerable pro-

gress in reducing debt and in improving service qual-

ity. Looking forward, we have identified a series of 

improvements in our quality of care and operational 

effectiveness which we believe will combine to pro-

duce an improvement in operating margin run rate of 

2% by the end of 2011. 
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"As a result of our significant progress in paying back 

debt, and our confidence in future business perform-

ance and cash flow sustainability we plan to re-

initiate dividend payments during 2010." 

 

Chairman's Statement  
Last year, I set out three strategic challenges which I 

believed the Group had to address if we were to 

achieve our goal of being recognised as the UK's 

premier provider of residential and nursing care 

home services.  These were to bring stability to the 

Group after a period of turbulence, to improve opera-

tional efficiency and, finally, to re-establish a platform 

for long-term growth.   

 

Underlying this new strategy is a determined drive for 

improved quality in everything we do across our op-

erations, particularly in the all-important delivery of 

services to residents in our care homes.  Throughout 

the year, we have made good progress in each of 

these areas. 

 

Strategic Focus  

A change in strategic focus was made necessary by 

events in 2008, outlined in my report last year.  Led 

by our Chief Executive, Jamie Buchan, who joined 

the Group in January 2009, the new management 

team has quickly established a new direction for the 

Group squarely founded on improving operational 

performance, improving service quality and, in due 

course, resuming our expansion in the market for 

elderly care.   

 

Our Finance Director, Richard Midmer, has led sub-

stantial improvement in the quality and timeliness of 

management and accounting information across the 

Group to equip management with the tools to improve 

our performance. 

 

Our group-wide change programme, New Horizons, 

is aimed at creating an organisation which is univer-

sally respected and trusted for the quality of its care. 

Such a Group, we believe, will find its services in in-

creasing demand from those who most benefit from 

those services - residents and their families.  A new 

simplified operating structure is being introduced 

through which individual care home managers are 

being given more responsibility for effecting improve-

ments at a local level together with more appropriate 

support to achieve this.  Best practice improvements 

will be shared across all our homes, becoming a cen-

tral element in our drive for higher quality service de-

livery.  Fundamental to our long term success and 

growth is our ambition that our homes, in every loca-

tion across the country, should be synonymous with 

the highest levels of care.   

 

A detailed, home by home review of current practices 

was carried out early in the year.  The results of this, 

complemented by the planned introduction of new, 

streamlined systems designed to improve efficiency 

and control costs, will bring about a sharper focus on 

our end product - the provision of care for the elderly 

and those with special needs.  Some benefits will be 

immediately evident and, over time, we expect the full 

benefits to result in improved margins being 

achieved. 

Financials   

The full year results are in line with expectations. Ad-

justed EBITDA of £72.5m was achieved compared 

with £78.1m in 2008 and £66.8m in 2007. In many 

respects results have held up well despite the credit 

squeeze and recession.  Revenue has grown by 

5.4% to £937.1m from last years £889.4m. Mean-

while the Home EBITDAR margin before central costs 

has remained at 31.0%.  

 

The Group has made good progress in managing its 

finances with net debt falling by £64.4m from £97.5m 

to £33.1m.  The sale of some freehold assets, strong 

operating cash flow together with a one off tax repay-

ment facilitated this.  At this time, the Group contin-

ues to pursue its policy of reducing its debt and there-

fore the Board has decided not to propose a final divi-

dend for FY2009.  

 

I am also pleased to confirm that there have been no 

financing or bank covenant issues during the year. In 

November 2009 the Group extended the repayment 

date for its remaining development loan facility, cur-

rently £6.2m, to 30 June 2011, being the same date 

as the Group's syndicated term loan and revolving 

credit facility.   

 

Industry  

Demographic surveys repeatedly indicate that de-

mand for high quality care in a residential or nursing 

home environment will remain strong. We are com-

mitted to providing accommodation which offers a 

safe, secure and caring environment for physically 

less able people in need of a helping hand - people 
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who would otherwise be vulnerable and isolated in 

their own homes.   

 

The average age of people entering care is increas-

ing. Typically, our residents are highly dependent, 

often frail with a variety of acute needs and condi-

tions, such as dementia.  We believe the care home 

environment Southern Cross provides offers the 

most appropriate level of all-round support for those 

in need towards the end of their lives. 

 

Private sector operators such as ourselves have a 

responsibility, as well as an opportunity, to support 

Local Authorities in their efforts to seek greater value 

for money through further reducing their in-house 

care home provision in favour of purchasing care 

services from the independent or voluntary sectors.  

  

Industry Developments  

Whilst aware of the financial problems faced by Local 

Authorities, we continue to consider that fee levels 

paid by many of them do not meet the generally ac-

cepted true cost of care today. 68% of our fee in-

come comes from the Local Authority sector with a 

further 10% from Health Authorities.  We continue to 

campaign actively - through the English Community 

Care Association, Scottish Care and Care Forum 

Wales - for Local Authorities to meet the true cost of 

care.  This is a vitally important area which needs to 

be addressed continuously if we are to deliver ever 

greater service quality to an ever growing number of 

people across the country.   

 

We welcome the publication of the Government's 

Green paper, "Shaping the Future of Care Together", 

and the national debate on elderly care provision it 

has helped engender.  As the country's largest opera-

tor in our sector, we are contributing positively to that 

debate.  The industry should be encouraged to invest 

in the development required to sustain the quantity 

and quality of care facilities demanded in future 

years. Affording the rising costs resulting from new 

legislation, regulation and changes in minimum wage 

levels will continue to be a priority for all operators.  

 

People  

Today, the Group employs over 44,000 staff working 

in 744 homes across the UK.  I am delighted with the 

way our new management team and staff in every 

part of the business have responded to the chal-

lenges we face.  They are the core of our business 

and their enthusiasm in finding ways to improve the 

quality of everything we do will help us achieve our 

goals as a business.  Their support for our new stra-

tegic focus is vital to success. On behalf of the Board, 

may I thank all of our colleagues for their dedication 

and contribution to the Group as a whole. 

 

In October, we announced Kamma Foulkes' decision 

to step down from the Company with effect from the 

end of December 2009.  With many years' experi-

ence working in the nursing and residential care sec-

tor, Kamma has made a significant contribution to 

Southern Cross.  We record our thanks for her six 

years service and wish her well for the future.  

 

 

Outlook  

The Group is making considerable and steady pro-

gress towards our objectives and further advances 

will be made next year, securing our long-term lead-

ership position within the marketplace.  We are in a 

period of consolidation after several years of rapid 

growth, concentrating on what we do best and looking 

to organic growth through continuing improvements in 

service quality.  As the country's largest residential 

and nursing care home operator, we believe that se-

curing the best reputation in the business is vital to 

our success. Nothing else will reflect the skills and 

dedication of our staff in our homes up and down the 

country.   

 

This is the right approach for the business at this 

stage. It is a strategy which will ultimately allow us to 

grow again through appropriate acquisitions as the 

industry continues to consolidate in the years 

ahead.  In a competitive market, Southern Cross 

must continue to mark itself out as the number one 

provider in terms of quality of care and accommoda-

tion.  This represents the best way of meeting the 

increasing demand for residential and nursing care 

services and securing long-term shareholder value. 

While remaining focused on our core elderly care op-

erations, we also intend to respond flexibly to chang-

ing market demands and to take advantage of the 

opportunities presented.  This will include offering 

more specialised care - for example, in dementia, 

palliative and step down care.  Eventually, it could 

also involve greater levels of day care provision, out-

reach care in the community and short-term and res-

pite care as Local Authorities seek to encourage peo-
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ple to stay in their own homes, with support, for as 

long as practicable.  

 

The significant reduction in debt has provided the 

opportunity to reconsider our dividend pol-

icy.  Furthermore, the Board has confidence in the 

future business performance and cash flow sustain-

ability, and now anticipates working towards a divi-

dend cover of 3x adjusted EPS over time, with divi-

dend payments recommencing in 2010.  

 

With significant progress already made towards our 

corporate goals and a continuing focus on service 

quality and operational performance, we believe the 

Group is strategically well placed to capture a signifi-

cant proportion of the rising demand for care ser-

vices.  With recent difficulties now firmly behind us, 

we are looking forward with renewed confidence to 

the period ahead. 

 

Ray Miles  Chairman  
CEO Report and Operational Review  
I am privileged to be associated with a Group whose 

core purpose is to provide excellent affordable per-

sonalised care to vulnerable members of the many 

communities which we serve across the UK. 

Overview 

 

Following four years of rapid, acquisition-led growth, 

our focus in 2009 has been to begin the process of 

establishing a well managed Group with a clear strat-

egy, capable of fulfilling its obligations to all stake-

holders as the country's leading provider of residen-

tial and nursing care home services. 

We believe the recent acquisitions were not fully inte-

grated, hence symptoms emerged which hampered 

business performance.  These symptoms included 

inconsistency of quality in our service delivery, dupli-

cation in management roles and a lack of under-

standing of the business fundamentals, all of which 

led to an underlying decline in operating mar-

gin.  During the first quarter of 2009, the new man-

agement team carried out a comprehensive, home by 

home and function by function review of the business, 

aimed at addressing these related issues and re-

focusing the business on becoming the acknowl-

edged best in its sector.  From this review, we identi-

fied what needs to be done to fully integrate recent 

acquisitions, achieve consistent service quality and 

get the best possible performance out of each of our 

care homes. Against an encouraging demographic 

background, it became clear that a programme of 

business transformation was required at Southern 

Cross.   

 

New Horizons  

Our diagnosis of the business has led us to launch a 

major change management initiative, internally known 

as the New Horizons programme.  This programme, 

which we expect to complete during 2011, is aimed at 

changing the way we operate such that Southern 

Cross can provide a care experience which is the 

most trusted and sought after in the UK. The principal 

areas of focus of New Horizons are as follows: 

-    organisational effectiveness and service quality 
-    estate segmentation and brand development 
-    cost re-engineering 
-    management systems 
-    new business streams 

New Horizons is about investing in our people, invest-

ing in new and better systems and investing in the 

fabric of our existing properties. I n changing the way 

we do things our home managers will become em-

powered to deliver the level of care each of us would 

expect for our own family members.  To that end 

each home will be supported by regionally based spe-

cialists in quality of care, people development, estate 

management and such other disciplines as are re-

quired. 

 

In the medium term, specific quality targets have 

been established for the business in order to reduce 

the number of underperforming homes in the portfo-

lio.  Our homes are situated in the middle of local 

communities and are used by individuals with varying 

levels of need.  If our performance falls short, word 

soon gets out and demand falls off, particularly so 

given that the star rating system (applied by the regu-

lator across most of the Group's portfolio) is publicly 

available.  As a consequence, service quality must be 

- and is - our number one priority and nothing will get 

in the way of our determination to raise our quality 

standards to the best in the business.  I believe that it 

is our home managers who are best placed to deliver 

the improvements we seek by responding to local 

needs in their own particular areas with fresh thinking, 

new initiatives and personal relation-

ships.  Management has a crucial role to play in en-

suring that systems exist through which best practice 

can be shared and adopted throughout our entire 

portfolio.   
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When we published our 2009 Interim Report, we said 

that 71% of our homes were judged by the Care 

Quality Commission in England (which accounts for 

75% of the Group's estate) to be in the top two cate-

gories of their star rating system and were therefore 

rated as "good" or "excellent".  We lagged behind the 

industry as a whole which had about 80% of homes 

in these categories.  Similar challenges exist 

in Scotland, Wales and Northern Ireland.  This is not 

an acceptable position and our New Horizons pro-

gramme is targeted at improving these results over 

the period ahead.  Assessments by the four UK Care 

Commissions are undertaken at intervals of between 

6 months and 3 years, so quantifiable steps in the 

right direction take time to have an impact on operat-

ing margin, however, we remain committed to raising 

the proportion of our homes in the good or excellent 

category to a minimum of 80% by May 2011.  I'm 

pleased to report that some progress has already 

been made and that by the year end the number of 

our homes judged to be good or excellent had im-

proved to 77%. 

 
 
NB: The Group has a target of zero homes in the 

CQC "Poor" category, or equivalent. During FY 2009 

CQC Scoring SCH 2009 

Interim 

(Actual) 

SCH 2009 

Full (Actual) 

SCH 2011 

Interim 

(Target) 

Good/
Excellent 

71% 77% 80% 

Poor/
Adequate 

29% 23% 20% 

the number of homes in this category reduced from 

24 to 13. 

 

Giving our home management teams the responsibil-

ity they deserve and the flexibility they need to suc-

ceed in their local area will require the development 

of commercial and people management skills sup-

ported by appropriate training.  The New Horizons 

programme commits us to making that vital invest-

ment in our people, not just for local management but 

for all our care staff, who are the Group's main point 

of contact with our residents.  By improving staff en-

gagement, we expect this investment to significantly 

reduce staff turnover rates which are a major causal 

factor in inferior service quality. 

 

Each of our homes is now actively implementing an 

agreed action plan covering quality of service, team 

development and local marketing, all of which affect 

the reputation of our homes and, therefore, impact 

positively on operating margin.  We want Southern 

Cross, a nationwide group, to be synonymous with 

local, high quality, personalised care for valued indi-

viduals in the community, delivered by appropriately 

trained, motivated and dedicated staff.  Within the 

media, care homes are often referred to as 

"institutions" and their residents characterised as 

somehow on the fringes of society.  At Southern 

Cross we work hard to ensure our homes are an inte-

gral part of the community and that is why we encour-

age individual homes to support local community ini-

tiatives and forge links with other local bodies and 

organisations. 

 

Personal Dignity  

No society can call itself truly civilised unless it treats 

its elderly citizens with respect and dignity.  Hand in 

hand with our desire to improve service quality is our 

determination to champion the dignity of our residents 

at all times.  That means respecting their right to as 

much independence as possible, to privacy and to 

choice. We fully support the Government's "Dignity in 

Care" campaign.  We already have over 750 regis-

tered Dignity Champions in our homes, responsible 

for ensuring the highest levels of individual dig-

nity.  We plan to have a permanent Dignity Champion 

in every single home in the Group and believe we 

lead the market in giving this commitment. 

 

During the year, the Group entered into a partnership 

with Action on Elder Abuse, a highly respected charity 

focused on the dignity of elderly people.  Southern 

Cross has a policy of zero tolerance to any form of 

abuse and wholeheartedly supports the work of this 

charity.  Our partnership investment provides a tele-

phone 'hotline' service allowing anyone with a con-

cern about abuse in any of our homes to contact 

them on an independent and confidential basis.  

  

Portfolio  

Southern Cross operates 744 homes across the UK. 

Bed numbers have increased from 37,425 at the end 

of the last financial year to 38,124 this year end, an 

increase of 1.9%, giving the Group around 10.4% of 

the UK market for independently provided residential 

care (Source: Lang & Buisson).    
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This year, total capital expenditure was £46.9m of 

which the major components were £19.4m spent on 

in-house development projects and £24.1m on home 

capex.  Following our review of the estate we believe 

that the level of investment will need to increase by 

up to £10m per year over the next two years in sup-

port of our New Horizons programme objectives.   

Notwithstanding the current focus on consolidating 

the business and improving our existing service qual-

ity standards, the business has continued to grow, if 

at a deliberately more measured pace.  During the 

year, eight new developments were completed (five 

own developments, three externally developed), add-

ing 531 beds and providing accommodation of ex-

ceptional quality both in terms of design and specifi-

cation.   

 

In March 2009, we acquired the leasehold of six ex-

isting homes from Britannia Leased Homes Limited, 

adding a further 311 beds.  As stated at the time of 

our Interim Results, these properties were acquired 

at zero cost to the Group, the deal being structured 

to provide appropriate investment and levels of rent 

cover. 

 

Looking ahead, we expect growth in our network to 

come principally from the acquisition of homes 

through agreements to lease.  We remain operators 

of residential care homes rather than property own-

ers. Subsequent to the year end a further five free-

hold properties, with a value of £17.7m, have been 

sold and we continue to be in discussions with poten-

tial purchasers in respect of the remaining freehold 

homes owned by the Group. 

 
 

Our Brands  

Southern Cross   

With 600 homes and 31,941 beds, Southern Cross is 

the principal brand within the Group. Its core proposi-

tion is to provide a range of residential services to cus-

tomers whose primary funding comes from Local Au-

thorities.  In the year under review, the brand gener-

ated revenue of £758.4m (2008 - £718.8m), an in-

crease of 5.5%. It attracted average weekly fees of 

£522 (2008 - £500).  

 

Ashbourne Senior Living  

The Ashbourne brand is positioned to provide residen-

tial services for customers whose primary funding 

comes from their own resources.  The self-funded sec-

tor is one which the Group believes will expand consid-

erably over time and therefore represents an important 

 
 Number of available beds 

 

Number  
of 
homes Acquired 

Devel-
oped Closed Total 

At 29 
Septem-
ber 2008 735    37,425 
New 
develop-
ments 
opened 8  531  531 
Acquisi-
tions 6 311   311 

Closed (5)   (143) (143) 
At 27 
Septem-
ber 2009 744 311 531 (143) 38,124 

growth opportunity.  In the year under review, the 

brand generated revenue of £134.9m (2008 - 

£125.9m), an increase of 7.1%. It attracted average 

weekly fees of £598 (2008 - £572). 

 

Active Care is one of the country's largest independ-

ent mental health and learning disability care provid-

ers, operating 47 homes and 930 beds.  During the 

year, the Group conducted a strategic review of the 

business which concluded that, for the majority of 

homes, shareholder interest would be best served 

under its continued operatorship. In the year under 

review, the brand generated revenue of £43.8m 

(2008 - £44.7m) a decrease of 2.0%. It attracted aver-

age weekly fees of £1,097 (2008 - £952). 

 

Operating Performance  

This year, occupancy once again followed the normal 

seasonal pattern. Together with other predictable fac-

tors such as the timing of pay and fee reviews this 

meant that the pattern of trading was similar to previ-

ous years.  

 

Average weekly fees outstripped inflation, increasing 

by 4.6%, home payroll costs increased by 6.6%, while 

home running costs (excluding payroll costs) fell year 

on year.  However results were negatively impacted 

by falling occupancy. Average occupancy in mature 

homes fell by 2.1% to 88.4%, although the market 

generally also fell.  The net effect was that margin 

was unchanged at 31.0%. UK bed capacity grew by 

circa 1.5% in the year and eligibility criteria for local 

authority placement continued to become more de-

manding. Nevertheless the Group accepts that lower 
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service quality in certain homes led to a reduction in 

market share together with reputational erosion in 

parts of the country.  We believe that the initiatives 

being progressed under our New Horizons Pro-

gramme will, in time, impact positively on occupancy 

and on the Group's reputation.  

 

Fee Rates 

In the year under review, the Group achieved an in-

crease in average weekly fee rates of 4.6% to £546 

(2008 - £522).  Fees charged to private clients were 

reviewed and an overall increase of 8.0% was 

agreed, effective from February 2009.  Over the pe-

riod, Local Authority fee rate increases differed from 

Authority to Authority. In England, an average in-

crease of 3.0% was achieved, while 

in Scotland and Northern Ireland it was 3.2%. The 

corresponding figure for Wales was 4.9%.  A growing 

number of Local Authorities now pay 'Quality Premi-

ums' and the Group has benefitted from these due to 

the continued improvement in the standards of care 

achieved across our entire portfolio. The effect of 

these premiums is reflected in the percentage fee 

rate increase achieved. 

 

People  

You can't deliver the highest levels of care without 

having a fantastic team of dedicated people.  As I go 

round the business, I am constantly struck, and hum-

bled, by the professionalism and enthusiasm of col-

leagues everywhere.  Our people - home managers, 

carers, nurses, chefs, housekeepers, administrators 

and maintenance staff - take the lead in fostering 

long term relations with our residents, their families 

and the local community.  They are vital to our suc-

cess.  That is why we are committed to rapidly in-

creasing staff engagement through the training and 

personal development programmes outlined below.  I 

am delighted to express my thanks to them, in addi-

tion to the regional and head office teams.   

 

Personal Development & Training  

Improving staff retention is a key priority for the 

Group and depends on our identifying the root cause 

of the high levels of staff turnover, currently in excess 

of 30% per year, which the Group experiences.  We 

believe improving and widening the range of training 

opportunities open to staff is critical to success in this 

area.  To that end, we have further developed our 

range of staff training and development programmes 

with encouraging results.  For example, the revised 

Vocational Training course has seen its successful 

completion rate rise to 93%.  In addition, the number 

of candidates dropping out of courses has decreased 

significantly. The Home Manager and Care Staff in-

duction programme has been comprehensively re-

vised to reflect the changing demands placed on 

staff.  Resultant feedback demonstrates that staff 

have been able to integrate into their working envi-

ronments more quickly, allowing them to carry out 

their roles more effectively and efficiently and boost-

ing job satisfaction levels. 

 

We are committed to attracting young people into the 

health and social care sector. Our new Youth Devel-

opment Scheme offers 16-18 year olds an opportu-

nity to progress into a rewarding career within the 

health care professions.  The Southern Cross Ap-

prenticeship scheme is designed to combine voca-

tional training with the Business & Technology Educa-

tion Council (BTEC) certificate.  This provides young 

people with a range of qualifications with which to 

progress into a career within health and social care. 

We have recently introduced the Southern Cross Di-

ploma course in conjunction with a leading training 

consortium.  The diploma is open to all staff and con-

sists of 12 specialist modules, validated by the North-

ern Council for Further Education (NCFE).  The 

course provides staff with a new level of personal de-

velopment and is an ideal way for them to build on 

their current S/NVQ qualifications. 

 

We are proud to be investing in our people.  Such 

investment will improve job satisfaction levels and 

reduce staff turnover rates, leading directly to better 

quality service delivery.  

 

Costs  

This year, hourly paid staff received effective pay in-

creases of 5.5%.  This was driven by both the na-

tional minimum wage (NMW) and working time direc-

tive (WTD) legislation.  The NMW increased in Octo-

ber 2008 by 3.8% while the additional four days' holi-

day entitlement under the WTD increased staff costs 

by 1.7%.  The Group works with the GMB Union to 

agree on pay levels and has continued to maintain its 

pay rates above NMW for all staff groups for the sixth 

consecutive year.  We also continue to reward staff 

achieving a National Vocational Qualification. 

 

During the year, we continued to recruit staff from 

overseas.  The percentage of our workforce from non
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-EU countries has risen to 9.7%, while the number of 

migrant workers from the European Economic Area 

has declined compared to previous years.  Our ex-

perience over many years is that migrant workers are 

extremely dedicated and industrious with good com-

munication skills.  The impact of the changes imple-

mented by the Border and Immigration Authority 

(BIA), which revised the qualifying criteria, were not 

as detrimental as previously expected, with the ma-

jority of staff hours lost due to the changes offset by 

the planned increase in the number of overseas stu-

dents engaged in Vocational Training Pro-

grammes.  In light of this, we have adjusted our strat-

egy from one of overseas recruitment to one of over-

seas training.  Upon commencement of a National 

Vocational Qualification, staff are able to stay in 

the UK for a period of up to two years. Once com-

pleted, they can apply for team leader positions 

which attract the rates of pay required to meet the 

BIA qualifying criteria. 

 

Outlook   

Our market is continuing to mature.  This, together 

with the anticipated pressures on public sector fund-

ing, will ensure that things will remain both dynamic 

and challenging.  

 

The burden of regulation is growing and the case for 

consistent national assessment and regulation has 

never been more compelling.  As Local Authorities 

and Primary Care Trusts take a more active commis-

sioning and monitoring role, a major overlap has 

emerged between their responsibilities and those of 

the four national Regulators.  In addition, the Group 

continues to experience significant variations in the 

quality of commissioning exercised by, and fee rates 

paid by, Local Authorities for similar services - this is 

what has become known as the "postcode lottery" of 

elderly care provision.  Furthermore, many Local Au-

thority taxpayers continue to subsidise the operation 

of Local Authority-owned facilities, which are typically 

operated at cost levels far in excess of the prices paid 

for equivalent services to independent operators. 

 

The Group will continue to take a leading role in con-

structively lobbying for higher standards of commis-

sioning and for the elimination of cost inefficiencies in 

the provision of services by both Local Authorities 

and PCTs.  We remain keen supporters of the impor-

tant work undertaken by national care commissioners 

and recognise our obligations to lead the industry in 

the provision of standards of care which meet the 

expectations of society.   

 

Despite the anticipated headwinds from uncertainty 

over public expenditure we remain confident that we 

can improve operating margins across our portfolio 

by driving through our current programme of improve-

ments. Indeed we believe that spending pressures 

will open up opportunities for low cost, high service 

quality operators such as Southern Cross.  Equally, 

we believe the opportunity exists to capture an in-

creased share of the growing, high value private pay 

market where the Group is currently under-

represented. We continue to build on our position as 

the UK market leader, while the scale of our opera-

tions means we are already well placed to respond in 

the years ahead to the increasing demand for care ser-

vices predicted by demographic studies. 

 

We have clear plans in place to take the business forward 

and early benefits are already becoming evident as we 

set about creating a Group fit for purpose. There are un-

doubtedly challenges ahead but I do not believe any 

Group in the sector is better placed than ours to meet 

them head on. We are looking ahead with confidence and 

with a sense of determination which, I hope, comes 

across clearly in this Report. 

 

Financial Review  
Revenue Statement  
The Group's operating performance is summarised in the 
following table: 
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   Growth/ 

 2009 2008 (decline) 

 £'m  £'m  % 

Revenue  937.1  889.4  5.4 
Home EBIT-
DAR  290.6  275.7  5.4 
Home EBIT-
DAR margin 
(%)  31.0  31.0  - 
Adjusted 
EBITDA  72.5  78.1  (7.2) 

Operating loss  (12.7)  (5.2)  - 
Loss before 
taxation  (19.8)  (22.9)  - 
Average num-
ber of available 
beds  37,664  36,626  2.8 
Cash generated 
from operating 
activities  87.5  71.4  22.5 
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Revenue  

As at the year end, the Group had increased the 

number of available beds by 699 (1.9%) to 38,124 

(2008: 37,425). The growth was driven by the acqui-

sition of six leasehold homes (311 beds) from Britan-

nia Leased Homes Limited, the acquisition of a fur-

ther three leasehold homes (192 beds) and the com-

pletion of five in-house developments (339 beds). 

The opening of our Torrwood home, in 

Wells, Somerset, allowed for the planned closure of 

two homes (79 beds), with all residents being suc-

cessfully relocated to Torrwood. Also, during the year 

the Group continued to review its portfolio of homes 

resulting in the closure of three homes (64 beds) that 

the Group did not consider fit for purpose. 

The average number of available beds increased by 

1,038 (2.8%) during the year from 36,626 in 2008 to 

37,664. 

 

Revenue increased by £47.7m to £937.1m (2008 - 

£889.4m), an increase of 5.4%. The key driver of 

revenue growth was the increase in average weekly 

fee: across the Group's entire portfolio, the average 

weekly fee increased by 4.6% from £522 to £546 

which, along with the full year impact of acquisitions 

completed in the prior year, equated to £42.0m. Ac-

quisitions completed in the current year contributed a 

further £5.7m of revenue. 

 

Home Operating Cost  

Home payroll costs increased £33.1m (6.6%) from 

£500.6m to £533.7m, of which £4.0m (0.8%) was 

due to acquisitions. A further 4.1% was attributable 

to an increase in payroll costs driven by a 3.8% in-

crease in the National Minimum Wage, which directly 

involved approximately 50% of staff, and an increase 

of 1.7% in annual leave entitlement set by the Work-

ing Time Directive which affected the majority of staff. 

Staff not directly impacted by the National Minimum 

Wage received pay rises below 3.8%. The additional 

increase of 1.7% is a result of the full year impact of 

acquisitions completed in the previous year and re-

duced occupancy. 

 

Home running costs for the current year were 12.0% 

of revenue (2008 - 12.7%). 

 

Rent  

The rent charge for the year amounted to £239.1m 

(2008 - £221.6m). Excluding the non-cash charge of 

£51.8m (2008 - £50.5m) under IAS 17, for leases with 

fixed or minimum annual increases, the rental charge 

for the year was £187.3m (2008 - £171.1m). Included 

within the current year rent charge is £8.6m in re-

spect of new leases entered into by the Group 

through either freehold disposals or leasehold acqui-

sitions. The Group's rent cover defined as Home 

EBITDAR before central costs divided by rent cur-

rently payable was 1.55 times (2008 - 1.61 times)  

The cash rental charge per average available bed for 

the year was £4,973 per annum (2008 - £4,672), an 

increase of 6.4%. During the year, the Group was 

subject to a number of five yearly rent increases, 

whereby rental increases are applied in the current 

year covering the previous five years. They will re-

main at the increased level for the next five years. 

The rental charge per available bed also reflects the 

impact of higher rents being paid under leases re-

cently entered into. Excluding the impact of five yearly 

increases and new leases entered into during the last 

two years, the cash rental charge per available bed 

increased by 2.8% on the prior year. 

 

Central Costs  

Total central costs for the year amounted to £30.8m, 

an increase of £4.3m (16.2%) over 2008. The in-

crease from 2008 is principally due to payroll costs, 

including staff bonuses and share options totalling 

£2.5m (2008 - £nil). As a percentage of revenue, cen-

tral costs equated to 3.3% (2008: 3.0%).  

 

Disposal of Freehold Assets  

During the year, the Group disposed of freehold as-

sets for net cash consideration totalling £16.7m.  The 

related assets had a net book value of £16.5m, result-

ing in a profit on disposal of £0.2m. Professional 

costs in respect of freehold asset disposals com-

pleted in the previous year, and other provisions, 

were £3.3m. 

 

On 3 September 2009, the Group completed the 

transfer of the business and certain assets of the 

Sunchoice division for consideration of £3.7m, realis-

ing a loss on disposal of £1.0m. 

 

As previously disclosed, the Directors reviewed the 

carrying value of the Group's freehold properties. Fol-

lowing this review, a number of properties were found 

to have fair values lower than their carrying value. As 

a result, the carrying value of the related freeholds 

has been written down by £7.7m. 
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The current year deferred tax credit of £3.9m repre-

sents the recognition of current year losses within the 

Group. 

The overall tax charge on earnings before taxation of 

£2.3m (2008 - £4.9m credit) represents a headline 

rate of 11.6% (negative) (2008 - 21.4%). Both the 

current and deferred tax charges are significantly im-

pacted by prior period items, relating primarily to the 

Group's decision to prepare its subsidiary financial 

statements under IFRS. Furthermore, the current 

year tax charge was also impacted by the loss on 

disposal of property, plant and equipment (£4.1m), 

impairment charges (£7.7m) and deferred tax 

charges on share options (£0.4m).  

 

Dividends  

Total dividends paid during the year amounted to £nil 

(2008 - £16.5m) and the Directors have decided not 

to recommend a final dividend for the year ended 27 

September 2009. 

 

Loss per Share  

The loss per share for the year was 11.75p (2008 - 

9.57p loss). Adjusted earnings per share for the year 

before future minimum rental increase charges, loan 

arrangement fees written off and the taxation impact 

thereof, was 8.08p (2008 - 12.10p), a decrease of 

33%. Excluding the impact of losses recognised in 

respect of freehold properties, impairment charges 

and the write off of deferred tax assets associated 

with the conversion of subsidiaries to IFRS, adjusted 

earnings per share was 17.65p (2008 - 19.60p). 

 

Ed.  The statement has been edited, for a full copy of 
the Annual Report and Accounts contact the Com-
pany's registered office located at Southgate 
House, Archer Street, Darlington, County Durham, 
DL3 6AH or access it on the Company's website: 
www.schealthcare.rtrk.co.uk/ 
 

4. Banks swallow bitter pill over Four        
Seasons debts  
09 December 2009 The Times  
Further report about the huge write off by banks of 
debt due on Four Seasons (see BHCR Vol. 4, Issue 
50, item 4) and the surge in Southern Cross shares 
as it announced it would recommence paying divi-
dends in 2010. 
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Taxation  

As previously reported, during the year the Group 

took the decision to prepare its subsidiary financial 

statements under IFRS in line with the Group ac-

counts. As a consequence of this decision, the non-

cash charges, under IAS 17, for future minimum 

rental increases that were previously recognised 

upon consolidation are now charged into the individ-

ual subsidiary financial statements. On this basis, tax 

computations for financial years 2008 and 2007, in-

corporating the future minimum rental charges, were 

resubmitted to HM Revenue & Customs (HMRC).  

The preparation of the subsidiary financial state-

ments under IFRS has resulted in £157.7m of addi-

tional tax deductions at entity level. This transition, 

along with normal prior year adjustments, have re-

sulted in a current tax, prior year adjustment, of 

£24.3m (credit) and a repayment of taxes totalling 

£17.6m in respect of 2007 and 2008. The prior year 

current tax credit of £24.3m includes the realisation 

of tax losses totalling £21.4m and other prior period 

adjustments of £2.8m. 

 

During the year the Group has been subject to a 

prior period, deferred tax, charge of £30.5m. In-

cluded within this charge is £21.4m (being equal in 

value to the current tax prior period credit) in respect 

of the realisation of taxable losses, a £9.7m deferred 

tax write off due to £34.6m of taxable losses where 

the future economic benefit cannot be measured 

readily and a £0.6m credit of other prior period items. 
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5. Preliminary Results CareTech Holdings 
PLC for the year ended 30 September 2009  
09 December 2009 CareTech Holdings PLC  
Highlights  
 

 
 
Commenting on the results, Farouq Sheikh, Execu-
tive Chairman said: 
 
"We have made further significant progress during 
the year and I am pleased to report excellent growth 
in all key performance measures.  We continue to 
benefit from strong visibility of income through the 
provision of cost efficient long term quality care solu-
tions for individuals and local authorities.  
 
Our range of services and geographical coverage 
has continued to expand and we are well placed to 
deliver further growth in market share. We continue 
to see significant opportunities to deliver effective 

 Revenue increased by 23% to £83.4m (2008: 
£67.7m) 

 EBITDA(i) increased 32% to £22.8m (2008: 
£17.3m) 

 Profit before tax(ii) increased by 45% to £15.3m 
(2008: £10.5m) 

 Diluted earnings per share(ii) increased by 26% 
to 27.15p (2008: 21.58p). 

 Cash inflows from operating activities increased 
by 38% to £19.8m (2008: £14.4m) 

 Overall resident capacity increased by 122 to 
1,430 including 97 organic beds 

 Acquisition of 25 community mental health beds 
from Lyndhurst Psychiatric Care 

 Final dividend of 3.100p (2008: 2.725p) per 
share, resulting in full year dividend growth of 
25% 

solutions for individuals and local authorities in the 
provision of specialist social care solutions." 
 
Chairman's Statement  
Results  
During the year to 30 September 2009 the Group 
continued to deliver strong growth and made signifi-
cant progress in developing complementary services 
and enhanced capabilities. Revenue grew by 23% to 
£83.4m (2008: £67.7m). Our performance was further 
strengthened by effective management of costs and 
the benefits of operational gearing, helping to deliver 
EBITDA of £22.8m (2008: £17.3m) representing 
growth of 32%.   
 
Profit before tax rose by 45% to £15.3m (2008: 
£10.5m) and, following an increase in the number of 
shares in issue after the July 2008 placing, diluted 
earnings per share grew by 26% to 27.15p (2008: 
21.58p).  Since flotation in 2005 we have delivered 
outstanding growth with a compound increase in 
earnings per share of 60% per annum. 
 
The Group delivered another year of good cash per-
formance, with cash inflows from operating activities 
before tax of £19.8m (2008: £14.4m), demonstrating 
the quality of our income stream.  We also have a 
robust balance sheet with a substantial freehold prop-
erty portfolio recently valued at £206m.  Net debt at 
30 September 2009 was £93.4m (2008: £85.3m) fol-
lowing further investment in organic developments 
and acquisitions. 
 
Dividend  
Our policy is to increase future dividends broadly in 
line with earnings growth. The Board has proposed a 
final dividend of 3.100p (2008: 2.725p) per share 
bringing the total dividend for the year to 4.700p 
(2008: 3.750p), being growth of 25%.  The final divi-

dend will be paid on 1 April 2010 to shareholders on 
the Register of Members on 12 March 2010. 
 
Further growth delivered  
The robust and visible nature of CareTech's business 
model has continued to deliver growth in the year to 
30 September 2009 during a period of turbulence in 
economic and financial markets.  Whilst local author-
ity spending is under pressure the non discretionary, 
long term and cost effective nature of our services 
positions CareTech to gain market share as a sup-
plier of choice for care commissioners. 
 
We have successfully integrated Beacon and Valeo, 
our two major acquisitions in the previous financial 
year, into an effective regional structure.  Capacity 
has been increased by a further 122 beds during the 
year, adding 97 beds through organic growth across 
our range of specialist services and 25 through the 
acquisition of Lyndhurst.  Across the Group we now 
have a capacity of 1,430 beds and occupancy in es-
tablished services continues to run at 93%, providing 
longevity and visibility of our cash-backed income 
stream. 
 
The acquisition of Lyndhurst in the first half of our 
financial year has enhanced the Group's 'step-down' 
community based mental health capabilities. 
 
Our people  
I would like to thank all of our employees for their 
hard work during the year and to welcome those who 
have recently joined.  On a personal note I am par-
ticularly encouraged to see growth in the depth and 
range of our management teams and frontline 
staff.  The Board recog-
nises the significant contribution made by all of our 
people in delivering outstanding services every day. 
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Outlook and prospects  
We operate in a large and highly fragmented market 
which continues to grow significantly due to demo-
graphic and social changes.  Budget constraints are 
fuelling demand for cost effective quality services, as 
local authorities balance their duty of care with the 
requirement to control national debt. Meanwhile, so-
ciety demands innovative and appropriate specialist 
social care services.  Approximately 20% of residen-
tial care for people with learning difficulties is still pro-
vided by the state and this presents an opportunity 
for further outsourcing to the private sector. 
 
As a leading provider of high quality specialist social 
care services providing care pathway solutions 
across a range of expertise including residential, chil-
dren's and adult learning difficulty services, mental 
health, family assessment and community support 
we are able to deliver effective solutions for individu-
als and local authorities. Also, with strong financial 
backing, CareTech is well placed to consolidate the 
market for both learning difficulties and mental health 
provision. 
 
Our growing capabilities, wider geographic coverage, 
high quality standards and strong financial position 
give us confidence that the Group will continue to be 
a leading consolidator of specialist social care ser-
vices. I look forward, with significant visibility, to fur-
ther progress in 2010. 
 
Farouq Sheikh 
Chairman 
 
9 December 2009  
Chief Executive's Statement  
Operating review  
CareTech is a leading provider of residential care 
and community support to people with complex so-

cial care needs.  Virtually all of our income is funded 
by local authority social services departments and 
over the past 19 years we have established a pro-
gressive and reputable care quality standard with 
leading edge service delivery models. 
 
During the year to 30 September 2009 we have made 
considerable developments to the range of services 
provided across the Group.  We now have bed ca-
pacity of 1,430 covering a care pathway of services 
including adult residential learning difficulties, chil-
dren's services, supported living, mental health, fam-
ily assessment and community support.   Capacity 
increased by 122 beds during the year including 97 
beds through organic growth with demand for chil-
dren's residential services and supported living being 
particularly strong.  A number of properties have also 
been refurbished and reconfigured during the past 12 
months in order to meet the changing needs of ser-
vice users and develop our range of solutions. 
 
We have also continued to meet the regional needs 
of local authority commissioners and social workers, 
as well as facilitating further growth, by developing 
our internal operating structure. D uring 2009 we 
have established a divisional structure of 7 business 
units reporting through 2 regions - North and 
South.  The business units are functioning well, hav-
ing key personnel developing local contacts and man-
aging matters including operations, quality, finance, 
human resources, training, recruitment and estates 
management. 
 
Our next stage of development will see the geo-
graphical expansion of some of our services. For ex-
ample, children's residential services are currently 
focused on the Midlands area and mental health 
in North London; we intend to share 
this developing expertise across our 7 business units. 

With around 140 local authority relationships we see 
many opportunities to deliver the benefits of our care 
pathway solution across existing business units, in 
addition to geographical expansion. 
 
Acquisitions  
In the second half of our 2008 financial year we in-
creased the Group's capacity by 18% through the 
acquisition of Beacon and Valeo.  I am delighted to 
report that both businesses have been successfully 
integrated into our regional structure and are now 
delivering organic growth. 
 
Across the Beacon homes we have invested re-
sources to drive quality standards and the enlarged 
presence which it has provided in the South has 
brought valuable business opportunities. 
 
Valeo has proven to be an excellent platform from 
which to build an enlarged presence in Yorkshire.  A 
strong operational team was already in place at ac-
quisition and further developments have delivered 
organic growth including supported living services in 
Sheffield, Rotherham and Huddersfield. 
 
In early 2009 we responded to an increase in demand 
for community mental health provision by the pur-
chase of 25 beds from Lyndhurst.  Established in 
1985, Lyndhurst also provides a complementary path-
way into our One Step supported living business.  We 
plan to build upon the expertise 
which Lyndhurst brings to the Group in order to fur-
ther expand mental health and related services 
across our regions. 
 
Quality and risk management  
CareTech has policies and processes in place to 
identify, mitigate and manage operational risks. 
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We have a strong focus on the quality of services 
that we provide with a reporting and monitoring struc-
ture in place from homes level staff, through area 
managers and Business Unit management.  In addi-
tion, we have a comprehensive internal quality audit 
function where a team of 5 experienced compliance 
executives work under the leadership of our Quality 
and Performance Director. 
 
Attracting, developing and retaining staff is an impor-
tant aspect of our business.  We now have almost 
3,000 employees across the Group with our quality 
of service and care cost performance both being in-
fluenced by the continuity of well trained 
staff.  During 2009 we have strengthened our internal 
recruitment and learning and development teams 
which has resulted in improved staff retention, quality 
ratings and care cost management. 
 
Occupancy is a key driver of financial perform-
ance.  With an average age of around 42 years 
across our occupancy and life expectancies meas-
ured in decades, we have a secure and highly visible 
level of core occupancy levels.  However, we do lose 
a small number of our service users during the year 
and it is always important that the resulting vacan-
cies are filled with individuals who are compatible 
with the particular service.  We have invested consid-
erable attention to our service development teams 
who work in partnership with social workers and 
commissioners to identify and secure successful 
placements. 
 
Strategic objectives  
We remain committed to provide first class specialist 
social care services to people with learning difficul-
ties (PLD) and mental health needs.  Our success in 
this respect is measured by the fact that 81% of our 
registered services are rated by the Care Quality 

Commission and OFSTED as good or excellent. At 
the end of our year we had no poor-rated services. 
Across a tailored range of services we have a strat-
egy to develop our person-centred approach in con-
junction with the evolving commissioning strategies 
for specialist social care services.  Our success in 
this respect is measured by the 93% occupancy level 
achieved in our established services and our range of 
services which currently includes: 
 
    (i)    residential care for adult PLD; 
    (ii)    supported living schemes; 
    (iii)   day centre activities; 
    (iv)   residential care for children; 
    (v)    low secure and step down community care; 
and 
    (vi)   family assessment centres. 
 
By continuing to provide and further develop high 
quality services which deliver a range of person-
centred solutions, we are confident that we can con-
tinue to deliver growth both organically and through 
selective acquisitions in order to consolidate the 
highly fragmented specialist markets in which we op-
erate.  During the 2009 financial year we delivered 
growth in EBITDA of 32% and yet, as a market 
leader, have less than a 2% share of the UK PLD 
market. 
 
Growth and market opportunity  
The UK independent sector for mental health and 
PLD is estimated to be worth £6.7 billion. Approxi-
mately 1.4m people in the UK have a learning diffi-
culty and 60% of these are currently cared for by 
families and friends.  Of these people 185,000 indi-
viduals are said to be so severely disabled that they 
are unable to live independently. 

In terms of residential PLD care beds, there is a pro-
vision of 85,775 across the UK of which around 20% 
are still provided for by the public sector. 
 
The UK PLD market is estimated to grow by up to 
5.5% per annum until 2026 and MIND estimates that 
up to 40% of people with learning difficulties have an 
additional mental health issue. 
 
Provision of services by the independent sector re-
mains highly fragmented with the majority of places 
being satisfied by small operators with 3 or fewer 
homes. 
 
At CareTech, we see the opportunity to be a strategic 
partner and important consolidator of this highly frag-
mented and growing market.  We are developing a 
care pathway model of services to satisfy demand 
and deliver person-centred solutions. In addition, we 
are identifying opportunities to further expand our 
geographical coverage of the UK market. 
 
Outlook  
The pressures on public spending are well docu-
mented and will inevitably result in local authorities 
seeking cost-effective solutions to satisfy their duty of 
social care.  We are confident that CareTech is well 
placed to meet the needs of service users and form 
strategic partnerships with local authorities to deliver 
high quality care pathway solutions.  We look forward 
with confidence that the Group can deliver further 
growth from the opportunities that arise. 
 
Haroon Sheikh  
Chief Executive Officer  
9 December 2009  
  
Financial performance  
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CareTech's strong performance during the year to 30 
September 2009 is reflected in our financial re-
sults.  Considerable year on year growth in revenues 
with significantly enhanced profit margins has contin-
ued to generate accretive returns to shareholders 
and robust cash flows. 
 
The income statement, before amortisation and sig-
nificant items, for the year is summarised below: 
 

 

 2009 2008 Growth 

 £'m £'m  

Revenue 83.4 67.7 23.2% 

Gross profit 33.6 26.2  

Administrative expenses (10.8) (8.9)  

EBITDA 22.8 17.3 32.0% 

EBITDA margin 27.3% 25.5%  

Depreciation (2.2) (1.4)  

Share-based payments 
charge 
Operating profit 

(0.2) 

20.4 

(0.1) 

15.8 

  
29.0% 

Net finance costs (5.1) (5.3)  

Profit before tax 15.3 10.5 45.1% 

Taxation (3.1) (2.1)  

Effective tax rate 20.3% 20.1%  

Profit for the year 12.2 8.4 44.9% 

Weighted average number 
of diluted shares 

44.9 39.0 (15.1)% 

Diluted earnings per share 27.15p 21.58p 25.8% 

Full year dividend per 
share 

4.70p 3.75p 25.3% 

Revenue  
No single local authority represents more than 10% of 
Group revenue.   Annual fee reviews from local au-
thorities in April 2009 provided an increase of around 
2%. In addition to the annual fee review, the fees re-
ceived by our services also change due to the needs 
of individuals and when vacant beds are filled. 
 
EBITDA 
The gross profit has benefited from our focus on pro-
viding well managed quality services. 81% of our reg-
istered care homes are rated as ógoodô or óexcellentô 
and we continue to focus on the effective and efficient 
management of care costs including the control of 
agency staffing costs and utilities. 
 
EBITDA for the 2009 financial year, be-
fore amortisation and significant items, of £22.8m 
(2008: £17.3m) was 32% higher than in 2008. Ex-
cluding the EBITDA generated in both years from the 
acquisition of Beacon, Valeo and Lyndhurst our core 
EBITDA grew strongly by 11.4%. 
 
The 2009 Group EBITDA margin of 27.3% (2008: 
25.5%) has benefited from an enhanced gross mar-
gin explained above.  Also, the EBITDA growth has 
been delivered from a scaleable overhead base. Ad-
ministrative expenses and rental costs of £10.8m 
(2008: £8.9m) continued to run at 13% of revenue 
whilst supporting significant expansion in our care 
pathway range of services across our regions. Sup-
ported living beds now constitute almost 20% of the 
Group's occupancy and the number of properties 
rented by CareTech has increased in response to this 
demand. 
 
Operating profit and profit before tax  
We have continued to invest capital in order to pro-
vide quality services and deliver further growth with 

this being reflected by an increase in our depreciation 
charge for 2009.  However, Group operating profit of 
£20.4m (2008: £15.8m) was 29% higher than 2008. 
Net finance costs (before significant items) during 
2009 of £5.1m (2008: £5.3m) benefited from lower 
interest rates incurred on net debt compared to the 
previous year and is 4.5 times covered by EBITDA 
which is comfortably ahead of our bank covenant of 
2.25 times. 
 
The profit before tax, before amortisation and signifi-
cant items, increase of 45.1% to £15.3m (2008: 
£10.5m) includes strong organic growth from both 
existing operations and recent acquisitions together 
with the full year benefit of businesses acquired dur-
ing 2008. 
 
Taxation and diluted earnings per share  
The 2009 charge for taxation of £3.1m represents an 
effective tax rate of 20.3% (2008: 20.1%). A number 
of opportunities have been identified, particularly with 
regard to capital allowances, which may have a fa-
vourable impact on the future effective tax rate. 
We are pleased to report that diluted earnings per 
share, before amortisation and significant items, in 
2009 of 27.15p (2008: 21.58p) has grown by 25.8%. 
The accretive return to shareholders is particularly 
impressive considering a 15.1% increase in the num-
ber of shares in issue following the placing of 7.1m 
ordinary shares in July 2008.  
 
Dividends  
The Board has proposed a final dividend of 3.100p 
(2008: 2.725p) per share which, together with an in-
terim dividend of 1.600p, brings the dividend for the 
2009 year to 4.700p (2008: 3.750p) representing 
growth of 25.3%. Dividend cover for 2009 based upon 
diluted earnings per share, before amortisation and 
significant items, was 5.8 times (2008: 5.8 times). 
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Bed capacity has been increased by organic addi-
tions of 97 during the 2009 financial year, which is 
again ahead of market expectations.  Approximately 
£7.2m has been invested during the year to deliver 
increased bed capacity together with around £2.5m 
to maintain our core portfolio of assets. 
 
Outlook  
CareTech's strong asset-backed and modestly 
geared balance sheet, together with a highly predict-
able income stream and cash flow, provides the op-
portunity to fund further organic growth and strategic 
acquisitions. With a clear focus on the provision of 
high quality services from an efficient operating 
structure we are well placed as a leading consolida-
tor of our highly fragmented markets. 
 
David  Pugh    
Finance Director  
9 December 2009  
 
Consolidated Income Statement  
for the year ended 30 September 2009  
 
Ed.  The statement has been edited, for a full copy of 
the Annual Report and Accounts contact the Com-
pany's registered office located at Leighton 
House, 33-37 Darkes Lane, Potters Bar, Herts, EN6 
1BB or access it on the Company's website: 
www.caretech-uk.com. 
 

 
  

Note 2009 2008 Restated(i) 
  Before 

amortisation  
& significant 
items 

  
Amortisation & 
significant 
items (i) 

  
  
  
Total 

Before  
amortisation  
& significant 
items 

  
Amortisation & 
significant 
items (i) 

  
  
  
Total 

  £000 £000 £000 £000 £000 £000 
        
Revenue      83,421 - 83,421 67,713 - 67,713 
Cost of sales  (49,824) - (49,824) (41,480) - (41,480) 
                                                                                           
Gross profit  33,597 - 33,597 26,233 - 26,233 
        
Administrative 
expenses 

 (13,227) (1,994) (15,221) (10,448) (2,715) (13,163) 

                                                                                           
Operating profit  20,370 (1,994) 18,376 15,785 (2,715) 13,070 
        
EBITDA (ii)  22,779 - 22,779 17,254 - 17,254 
Depreciation  (2,200) - (2,200) (1,356) - (1,356) 
Amortisation of 
intangible assets 

 - (340) (340) - (218) (218) 

Share-based pay-
ments charge 

 (209) - (209) (113) - (113) 

Significant items 2 - (1,654) (1,654) - (2,497) (2,497) 
                                                                                           
Operating profit  20,370 (1,994) 18,376 15,785 (2,715) 13,070 
        
Financial income  15 - 15 71 - 71 
Financial ex-
penses 

2,3 (5,091) (6,491) (11,582) (5,318) (1,915) (7,233) 

                                                                                             
Profit before tax   15,294 (8,485) 6,809 10,538 (4,630) 5,908 
        
Taxation 2,4 (3,103) 1,087 (2,016) (2,122) 228 (1,894) 
                                                                                           
Profit for the year 
attributable to 
equity sharehold-
ers of the parent 

   
12,191 

  
(7,398) 

  
4,793 

  
8,416 

  
(4,402) 

  
4,014 

                                                                                           
Earnings per 
share 

       

Basic 5,6 27.28p  10.73p 21.82p  10.41p 
Diluted 5,6 27.15p  10.67p 21.58p  10.29p 
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6. Southern Cross  
09 December 2009 The Times  
Southern Cross announced its full-year loss had nar-
rowed to £19.8 million from £22.9 million a year ear-
lier.  Share values surged on announcement that 
dividends would be paid from 2010. 
 

7. Pre-Budget report removes £500m in 

health capital spending  
9 December, 2009 Health Service Journal  
The Treasury appears to have removed £500m of 
capital spending allowances from the health budget 
since April. 
 

8. Care home operator Southern Cross 
warns postcode lottery could become worse  
09 December 2009 Telegraph  
The ñpostcode lotteryò in elderly care risks being ex-
acerbated by the financial strain Britainôs bulging 
debt is putting on local authorities, according to the 
chief executive of Southern Cross Healthcare, Jamie 
Buchan, who said he was seeing a ñtightening of cri-
teriaò from local authorities about funding elderly 
care, but that standards were ñdisparateò across the 
UK.  
 
Buchan said fees paid by local authorities to South-
ern Cross homes ranged between £350 per week to 
£500 per week.   The lowest fees are ñunsustainableò 
given the cost of care and will cause fees elsewhere 
[with private payers] to be increased to subsidise the 
losses.  
 
Mr Buchan also criticised local authority-owned facili-
ties, which are funded by the taxpayer.  He said they 
typically operated at ñcost levels far in excess of the 
prices paid for equivalent services to independent 
operatorsò.  

The company is considering offering different types of 
services as more people are encouraged by authori-
ties to be cared for in their homes rather than move to 
a care home.  The services include day, out-reach 
and short-term care in local communities.  
 

9. Burnham defends NPfIT but cuts £600m  
10 December 2009 E -health Insider  
It's fitting that a week of confusion over the future of 
the National Programme for IT in the NHS should 
have been triggered by a comment on a TV chat 
show. A decade ago, Tony Blair appeared on Break-
fast with Frost and promised to raise healthcare 
spending to European levels. The Treasury got Derek 
Wanless to come up with some ideas for spending 
the cash, and the push for more IT was on. 

 
On Sunday [06.12.09], Chancellor Alistair Darling 
appeared to bring it to an abrupt halt by telling The 
Andrew Marr Show that NPfIT would be scrapped, 
since it wasn't essential for frontline care.  But on 
Monday, health secretary Andy Burnham told the 
Commons it wouldn't because it was, although 
£600m would be cut. 
 
By the time Darling stood up to deliver his Pre-Budget 
Report, the trimming was down to £500m; although 
the PBR's focus on efficiency, productivity and re-
jigging the tariff to shift care out of acute hospitals 
would imply that more IT will be needed in some ar-
eas, not less. 
 

10. Palamon snaps up £136m dental group  
December 2009 Health Investor  
Associated Dental Practices has been bought by a 
consortium of investors led by Palamon Capital Part-
ners 
 
 

Care Homes  
 

11. Can Gerry Robinson Fix Dementia Care 
Homes?  
8 December 2009 BBC Two 9pm  
See item 47 Under Dementia 
 

12. Care Home To Close In Three Months  
8 December 2009 BBC  
Manor Hall Care Centre in Doune, owned by South-
ern Cross Healthcare, will close on 05.03.2010 be-
cause it does not meet national care standards. 
 
Stirling Council said it would work with the company 
to ensure the 19 residents were moved to other 
homes as smoothly as possible.  
 
A spokeswoman for Manor Hall Care Centre said al-
though it had been a "difficult decision" to close the 
home, it no longer met national care standards for 
older people because of the layout and structure of 
the building. 
 

13. HSJ exclusive: NHS to take responsibility 

for social care  

08 December 2009 Health Service Journal  
The NHS is to be given far greater responsibility for 
social care under plans expected to be announced by 
the government in coming days, HSJ understands. 
 

14. Mimosa Continue To Promote From 
Within ï New Managers Appointed  
10 December 2009 Mimosa Healthcare  
Mimosa Healthcare continues with its staff develop-
ment programme by promoting three new home man-
agers, and one deputy manage, from within the exist-
ing team.  
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For some time the company has invested heavily in 
staff training and development and the benefits en-
sure high quality staff come through for managerial 
positions; staff also stay with the company for many 
years.  The latest promotions are managers at 
homes in Doncaster, Dudley and Middlesbrough.  
 
 Kelly Woods is the new manager at Dunniwood 
Lodge Residential Home in Doncaster.  She joined 
Mimosa at the age of 22 and has progressed through 
the company, with support and training, from starting 
as a care assistant to now become a home man-
ager.  Her new deputy manager is Andrew Fletcher 
who started with Mimosa 8 years ago at the age of 
17 also as a care assistant.  
 
Donna Baker is the new manager at Nethercrest 
Residential Home in Dudley, she joined Mimosa 10 
years ago as a care assistant. 
 
Rachel Lowery has been promoted to be the new 
manager of Roseleigh Care Home in Middlesbrough 
after working for Mimosa for 8 years. 
 
 

 

 
15. Home savings  
December 2009 Health Investor  
A look at the Labour Party plan to divert local author-
ity cash into dom care which might denude care 
homes.  
 

 

Case Reports  

Law Reports  
 
16. No1 R (Emily Turner and Ors) v        
Southampton City Council;  
No2 R (Hilda Milson) v Hull City Council.  
 

From last week, Volume 4 Issue 50, Item 18 
 
Keen-eyed readers will have noted that we cited the 
above cases last week but did not include any de-
tails.  That was my fault.  I apologise ï time got away 
from me! 
 
However, these cases, decided by the Court of Ap-
peal concerned decisions taken by councils to close 
care homes which they operated.  The claims were 
brought by service users under Article 2 of the Euro-
pean Convention on Human Rights and Fundamental 
Freedoms relating to the preservation of life.  The 
argument advanced before their Lordships that en-
forced moves from the care home were likely to lead 
to increased mortality.  This was not accepted.  Pro-
vided the councils followed óoptimal proceduresô the 
risks were limited. 
 
Ed.  These cases seem to mark an end to such cases 
based upon the principle that to have a service 
closed against the wishes of service users will imperil 
their lives.  If such cases are to be successfully 
prosecuted in the future an alternative basis will have 
to be found. 

 
 
 
 

17. Unison, R (on the application of) v      
Monitor & Ors [2009] EWHC 3221 (Admin) (09 
December 2009)  
 
Mr Justice Cranston Court rules Monitor unlawful on 
private patient cap. 
 
The High Court has ruled the foundation trust regula-
tor Monitor has been unlawful in its interpretation of 
the private patient income cap. 
 

Disciplinary cases  
 
18. Paramedic suspended for failing to carry 
out patient examination  
10 December 2009 Health Professions Council  
Paramedic Paul Kirk was suspended from the HPC 
Register for failing to carry out an adequate examina-
tion, whilst employed by the East Midlands Ambu-
lance Service, of an elderly patient and failing to iden-
tify the injuries sustained by the patient. 
 
Kirk failed to carry out an examination of the patient 
and did not complete a patient report form and later 
left the scene and the patient in the care of a Lincoln-
shire Integrated Voluntary Emergency Services 
(LIVES) responder. 

 
The Panel further heard that Kirk did not complete 
baseline observations and did not administer any pain 
relief to the elderly patient despite the back-up crew 
later identifying that the patient needed morphine for 
possible femur injuries. 

 
Kirk was neither present nor represented at the hear-
ing. 
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19. Physiotherapist struck off for              
misconduct and lack of competence  
10 December 2009 Health Professions Council  
Physiotherapist Ivan Konov has been struck off the 
HPC Register for making poor and unsafe clinical 
decisions and for failing to communicate adequately 
with patients and colleagues whilst working for the 
South West London and St George Mental Health 
NHS Trust. 
 
A panel of the HPC Conduct and Competence Com-
mittee heard how Ivan Konov failed to apply brakes 
on a bed and a wheelchair, inappropriately disposed 
of patient notes, falsified the Trustôs patient waiting 
list and failed to gain informed consent from patients 
before treating them. 
 
The Panel further heard that Mr Konov failed to give 
adequate explanations to patients with mental health 
problems so that they could properly consent to 
treatment.  His explanations of proposed treatment 
were inadequate and unclear. 
 
During Ivan Konovôs employment with the Trust there 
were long-standing concerns as to his capabil-
ity.  The Trust held three separate performance re-
views, and then at a final disciplinary hearing the reg-
istrant was dismissed from his employment on the 
ground of lack of competence. 
 
Konov was neither present nor represented at the 
hearing. 
 

 
 
 
 
 

20. Health Professions Council fitness to      
practise alerts  
This alert gives details of the outcomes of all hear-
ings that have taken place in the last two months.  
Their purpose is to alert employers to staff who may 
be in employment with them and have undergone 
fitness to practise proceedings.  Previous alerts lists 
must be withdrawn from circulation two months from 
the date of issue.  For an up to date list of all up-
coming hearings and the outcomes of previous 
hearings please visit http://www.hpc-uk.org/
complaints/hearings/.  
 
Please note that the registrant has 28 days in which 
to appeal the decision, and therefore the sanction 
does not take effect until after that time (this does 
not apply to interim suspension and interim condi-
tions of practice orders). 

 

P.T.O 
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Hearings between 01.10.2009 ï 30.11.2009 
Struck off from Register  

Voluntary removal from register  
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Howkins Stephen A AS01512 06/11/2009 

Jewers Brian PA05905 27/11/2009 

Joseph Shinu OT39825 30/11/2009 

Macfarlane Alan M PA03905 18/11/2009 

Nxumalo Zanele N DT12152 09/11/2009 

O'donnell Criona CS01698 19/11/2009 

Stelmach David M RA14110 09/11/2009 

Taylor Raymond J PA03946 19/11/2009 

Wade Edward P PA06196 30/11/2009 

Wahogo Julius N PH63344 20/11/2009 

Beber Brian L PH66313 09/10/2009 

McNabb Wendie DT11652 21/10/2009 

Surname  Forenames  Registration 
number  

Date order made  

Barber Kathleen A PH31400 12/10/2009 

Bussey Kay E PA05718 08/10/2009 

Gough John ODP13321 28/10/2009 

Lessiter Martin J BS29396 30/10/2009 

Odinga Samuel O OT39966 16/10/2009 

Aliyar Asarath A PH38326 05/11/2009 

Bradley Susan A B PH19241 19/11/2009 

Faulds Brian D ODP20335 10/11/2009 

Hodgson Audrey PA04724 04/11/2009 

Surname  Forenames  Registration num-
ber  

Date order made  

Paisley Susan OT05755 09/10/2009 

Davies Anne OT07723 11/11/2009 

Russell Leanne OT25337 12/10/2009 
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Suspension from the register  

Conditions of practice  
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Surname  Forenames  Registration 
number  

Date & length of order  

Backhouse John PA10138 30/10/2009 ï 12 months 

Lebbe A M Kalanther PH20880 14/10/2009 ï 12 months 

Owen Janine A PA18079 14/10/2009 ï 12 months 

Withnell Garry D SL07010 16/10/2009 ï 12 months 

Aslam Mohammad PA18035 15/10/2009 ï 12 months 

Crossland Penny ODP10818 05/11/2009 ï 12 months 

Ganet Guillermo PH47226 19/11/2009 ï 12 months 

Gnanadurai Daniel P PH66843 04/11/2009 ï 12 months 

Kumar Brajraj K RA47644 02/11/2009 ï 12 months 

Malik Muhammad S PH45831 09/11/2009 ï 12 months 

Nagari Yohannes J RA53866 04/11/2009 ï 12 months 

Nyakweba Yobesh M OT37786 16/11/2009 ï 12 months 

Spencer John M PH49823 30/11/2009 ï 3 months 

Warner Daniel Jason ODP18063 01/12/2009 ï 12 months 

Youssef Everdina C BS15586 06/11/2009 ï 12 months 

Zaman Khaleda OT36107 13/11/2009 ï 12 months 

Surname  Forenames  Registration 
number  

Date & length of order  

Gray Christine J CH21359 16/10/2009 ï 24 months 

Angiolini Janice Elizabeth RA23568 06/11/2009 ï 36 months 

El Sayed Omar Amjad BS42491 25/11/2009 ï 6 months 

Nott Terence PH54949 17/11/2009 ï 36 months 

Caulkin Christopher CH06900 19/10/2009 ï 2 months 
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Interim suspension from register  

Interim conditions of practice  

 
Caution  
 

 

Volume 4  Issue 51 

16 December 2009  Brunswicks 

Next  Back 

Surname  Forenames  Registration 
number  

Date order made  

Stowe Dale W PA00849 07/10/2009 

White Keith BS22071 07/10/2009 

Howlett Richard J PH27999 19/10/2009 

Williams Dennis PH34815 21/10/2009 

Taylor Raymond J PA03946 07/10/2009 

Constable Albert I PH29651 09/10/2009 

Jewers Brian PA05905 23/10/2009 

Youssef Everdina C BS15586 21/10/2009 

Warner Daniel Jason ODP18063 21/10/2009 

Williams Jason PA18076 09/10/2009 

Westrip Alan T PA04066 16/11/2009 

Chitte Sreenivas Ashok PH81141 16/11/2009 

Miller Brian James PA15793 20/11/2009 

Surname  Forenames  Registration 
number  

Date order made  

Rice James PA16179 06/10/2009 

Surname  Forenames  Registration 
number  

Date & length of order  

Ashraf Mohammad A PA15195 15/10/2009 ï 12 months 

Jackson Paul T PA02575 23/10/2009  - 12 months 

Munro William PA14007 13/10/2009 ï 12 months 

Chambers Paul R CH14684 20/11/2009 ï 36 months 
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Cases referred to the Conduct and Competence 
Committee  
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Surname  Forenames  Registration number  

Stay Claire PH65521 

Mallick Rajesh PH72335 

Dell David Anthony ODP18400 

Brogden Sharon PH50157 

Gibbins Andrew T PA22110 

Sharma Sharat C OT19128 

Radford Ian PA24029 

Turner Paul W BS19279 

Howard Elizabeth A BS28234 

Ewers Micheal James PA04259 

Thompson David W PA08611 

Haggar David A PA01891 

White Mary E CH20452 

Wisson Raymond C CH15715 

Oldridge Lee PA01878 

Benning Faye L SL10066 

Mason Andrew R SL22154 

Abogunrin David Ade RA31237 

Rogers Philip B S OT42533 

Jones Susan OT48309 

Husband John P OT22502 

Behan Steven P OT25626 

Stewart Wilma AS00848 

Moche Nomathemba PH61330 

Rice James PA16179 

Willis Russell E PH35667 

Ali Zaffar Iqbal PH75407 

Kodumudi Nithyanantham Ramamoorthy PH75954 

Roberts Louise P CH22418 

Young Graham D PA10222 

Stowe Dale W PA00849 

Johnson Devlyn J PA13834 

Cross Malcolm PYL04280 

http://www.brunswicks-web.co.uk/


 

 

Page 25 © Brunswicks LLP 2009  http://www.brunswickslaw.eu  

Cases referred to the Health Committee  

 
Employers should check the registration details of prospective employees by visiting www.hpc-uk.org or calling HPCôs Registration Department on +44(0)20 7840 9802.  You can 
also check the registration status of up to 100 people at a time using our multiple registrant search.  Click here for more information: http://www.hpc-uk.org/aboutregistration/
theregister/multiple/ 

 
For full details of our fitness to practise hearings, please see the HPC website at www.hpc-uk.org/complaints/hearings/ 

If you have any specific queries please contact the Fitness to Practise Department by email at 
ftp@hpc-uk.org or call 020 78409814. 
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Rosser Martin D PA08194 

Galligan Marcus J PA11676 

Wells-Pestell Mark PA18157 

Smithson Colin R RA41294 

Crocker Peter Richard PO00408 

Mcculloch Nicola BS44991 

Leask Kay A PH33279 

Isiakpere Emesiri BS41767 

Holliday Tracey S PH80734 

Waller Richard M CH06424 

Hearsum John D PA23127 

Evans David M PA04238 

Beatty Ursula PA27434 

Michael Renata RA56266 

Mccorry Karen PYL01025 

Owen Gemma A RA42187 

Bradburn Jacqueline C SL08193 

Gordon Fiona H S OT3251 

Ubhi Amardeep K OT45326 

Holman Susan M OT11488 

Clark Peter L E OT49137 

Surname  Forenames  Registration number  

Poulton Derek ODP19599 
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In The News  
 

21. Woman told to repay £5 of fraud  
02 December 2009 bbc.co.uk   
Hayley Price, 42, of Blaenavon, Torfaen who cared 
for her 95-year-old war hero great-uncle has, follow-
ing a proceeds of crime hearing, when it was said 
that all the money has been spent and Price had no 
assets, she was ordered to pay back just £5.   
 
Price had written herself 154 fraudulent 
cheques.  She was given a year's jail, suspended for 
two years, at an earlier hearing at Cardiff Crown 
Court.  
 

22. Heavy Artillery  
10 December 2009 The Lawyer  
The country's top judge, Lord Chief Justice Lord 
Judge, will preside over the preliminary appeal hear-
ing in the Simon Singh v British Chiropractic Associa-
tion (BCA) in a libel case.  This is the third change to 
the composition of the court which will hear the 
case.  It is very unusual for the Lord Chief Justice 
and the Master of the Rolls to sit together for a pre-
liminary hearing. 
 
Singh being sued over an article published in Guard-
ian in 2008 in which he criticised the view that chiro-
practors can cure disease by manipulating the spine. 
Whether the Court of Appeal will overturn Mr Justice 
Eady's original ruling in the case (again, it's unusual 
to overturn single judges on findings of fact) remains 
to be seen. 
 
The hearing is scheduled for 23.02.2010. 
 

 

23. Lost evidence was stuck in photocopier, 
says childcare watchdog in Baby P saga  
12 December 2009 The Times  
In the case brought by Sharon Shoesmith, former 
director childrenôs services at Haringey council, over 
her dismissal Ofsted has claimed key evidence was 
not made available to her legal team because it had 
been stuck in a photocopier.  Ofsted lawyers could 
not explain why a handwritten note had been circu-
lated within Ofsted asking for all emails regarding Ms 
Shoesmith be deleted. 
 
Ed.  How embarrassing.  I bet we can each have a 
guess as to why such a note might have been circu-
lated.  However, deleting materials from a computer 
NEVER gets rid of them.  A good computer forensic 
experts will almost always be able to retrieve 
them.  The only sure way to delete material from a 
computer hard drive is to smash it to bits with a ham-
mer. 
 
The judge in Shoesmithôs case has said that he will 
not now be able to deliver his judgement before 
March 2010. 
 

24. The 100-year-old strangled by her room -
mate, 98 
13 December 2009 The Mail on Sunday  
A second degree murder charge has been filed 
against a 98yr old care home resident in Dartmouth, 
Massachusetts after she strangled her room-mate, it 
is said that their relationship deteriorated when the 
alleged attacker decided that she wanted the bed 
near the window. 
 

 

 

Children  
 

25. Haringey still ópoorô 
09 December 2009 The Times  
More than a year after baby Peter Connolly was let 
down by the service Ofsted still rates it as ópoorô - cit-
ing lack of co-operation between GPs, social workers 
and police and meaning that children in the borough 
are still at risk of being failed by the system. 
 

26. Safety laws are threat to exchange trips 
and work experience, say head teachers  
11 December 2009 The Times  
Further article about the issues relating to the Inde-
pendent Safeguarding Authority and the Criminal Re-
cords Bureau ï the head teachers associations have 
all written to the Schools Secretary, Ed Balls, protest-
ing that the vetting and barring scheme goes too far 
and is imperilling much that is good. 
 

27. Irish Catholic Church shake -up 'likely'   
after abuse  
11 December 2009 BBC.co.uk  
The Pope summoned to Rome the Primate of All Ire-
land, Cardinal Brady, and the current archbishop of 
Dublin after the Vatican was criticised for failing to 
respond to the Murphy inquiry into child abuse in Ro-
man Catholic institutions. 
 
After the meeting, the Vatican issued the statement 
which said the Pope shared the "outrage, betrayal 
and shame" felt by Irish people over the cover-up.  
 
There is likely to be a shake-up in the Irish Catholic 
Church as a result.  

                                                                              

Pope Benedict XVI was said to be "disturbed and dis-
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tressed" by the report's findings and he will write to 

the Irish people about the abuse and the Vatican's 

response.  

 

28. Official apology has come too late,       
insists Ulster abuse victim  
12 December 2009 Belfast Telegraph  
Margaret McGuckin, who suffered eight years of 

physical abuse at Nazareth House girls' home in 

south Belfast, said she thought the Pope should 

have addressed the issues years ago and believes 

the Catholic Church was suffering a crisis of faith.  

She said in order for people to believe once again in 

the institution, it needed to clear out those responsi-

ble for harbouring paedophile priests and child abus-

ers.  

 

Read more: http://www.belfasttelegraph.co.uk/news/

local-national/official-apology-has-come-too-late-

insists-ulster-abuse-victim-

14595297.html#ixzz0ZeShOoSc  
 

Conferences & Courses  
To follow in the next issue  
 

Consultations  
 

29. Revising the National Minimum                
Standards for Adoption, Children's Homes 
and Fostering  
Closing Date: 17 December 2009  
Consultation that seeks views on proposed revisions 
to the national minimum standards for adoption, chil-
dren's homes and fostering. It also asks for com-

ments on how to improve the standards further. 
For full report go to http://www.dcsf.gov.uk/consultations/  
index.cfm?action=consultation Details&  
consultationId=1662&external=no&menu=1  

 
30. Consultation on our strategy for 2010 -15 
Closing Date: 24 December 2009  
The Care Quality Commission wants to get views on 
how it should use our powers and resources to 
achieve the best possible care for people across Eng-
land. 
For full consultation click here  

 
31. Proposals for Adult and Community  
Learning Inspections from 2010:               
Consultation  
Closing Date: 29 December 2009  
Consultation seeking views on how Ofsted proposes 
to develop and use the common inspection frame-
work to focus on improvement in adult and commu-
nity learning and to ensure inspections for providers 
who offer a range of programmes are coherent. 

 
32. Direct Payment for Health Care: A             
consultation on proposals for regulations 
and guidance  
Closing Date: 8 January 2010  
Consultation wanting views on the governmentôs pro-
posals for piloting direct payments for health care. 
This is part of the wider pilot programme to explore 
personal health budgets announced in High Quality 
Care For All. 
For full consultation click here  

 
 
 
 
 

33. Implementing the Health Act 2006:         
Review of fees for applications to provide                 
pharmaceutical services in England -        
Consultation document  
Closing Date: 12 January 2010  
A consultation wanting views on the impact of charg-
ing on the NHS, pharmacy and appliance contractors 
and applicants and whether or not the current fees 
represent a fair contribution to NHS costs. 
For full consultation click here  
 

34. Complaints About Ofsted's Work:              
Proposed improvements to the process ï 
Consultation  
Closing Date: 13 January 2010  
A consultation seeking views on proposals to improve 
arrangements for the handling and investigation of  
concerns about its work and the conduct of its staff. 
For full consultation go to http://www.ofsted.gov.uk/
Ofstedhome/Publications -and-research/Browse -all -by/
Documentsby -type/Consultations/Complaints -about -Ofsted -s-
workproposed -improvements -to-the-process  

 
35. Interim NHS registration fees                     
consultation  
2 November 2009  
Consultation sets out proposals for an interim scheme 
of fees for NHS providers, while the registration sys-
tem is being phased in during 2010-2011. 
For full report go to http://www.cqc.org.uk//newsandevents/  
newsstories.cfm?cit_id=35508&FAArea1= custom - 
Widgets.content_view_1&usecache=false  

 
36. Protection of Vulnerable Groups  
(Scotland) Act 2007 - Draft Guidance  
Closing Date: 2 February 2009  
The Scottish Government is consulting on draft  
Guidance designed to help individuals and organisa-
tions comply with the terms of the PVG Act and make 
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most effective use of the PVG Scheme. 
For full consultation click here  

 
37. NHS Constitution: A consultation on new  
patient rights  
Closing Date: 5 February 2010  
Consultation seeking views on proposed new patient 
rights to treatment within a maximum of 18 weeks 
from a GP referral and to be seen by a cancer spe-
cialist within two weeks from a GP referral, or where 
this is not possible, for the NHS to take reasonable 
steps to offer a range of alternative providers. The 
proposed rights also include NHS health checks for 
those aged 40 to 74 to assess their risk of heart dis-
ease, stroke, diabetes and kidney disease. 
For full report click here  

 
38. Care Planning Placement and Case            
Review Regulations Consultation  
Closing Date: 8 February 2010  
A consultation asking for views on the draft Care 
Planning Placement and Case Review Regulations 
(England) 2010 and related guidance. 
For full consultation click here  

 
39. Children's Social Care Inspection and  
Regulatory Fees  
Closing Date: 11 February 2010  
Consultation seeking views on annual fees for the 
inspection of children's social care settings, adoption 
and fostering agencies, local authority adoption and 
fostering functions, boarding schools, residential fur-
ther education colleges, residential special schools 
and residential family centres. 
For full consultation go to http://www.dcsf.gov.uk/  
consultations/index.cfm?action=consu ltationDetails&  
consultationId=1573&external=no&menu=1  
 

 

40. Personal care at home: a consultation on 
proposals for regulations and guidance  
DH Closing Date: 23 February 2009  
A consultation document containing proposals for 
regulations and guidance made under the Personal 
Care At Home Bill has been published. 
http://www.dh.gov.uk/en/Consultations/
Liveconsultations/DH_109139 
 

41. NICE: Current consultations  
To browse through consultations go to  
http://www.nice.org.uk/page.aspx?=consultations.current  
 

Care Quality Commission , 
CSSIW &  
Scottish Care Commission  
 

42. NHS feud over 'hothead' Labour baroness 
accused of sending colleagues 'abusive 

emails'  

06 December 2009 Mail on Sunday  

A vicious feud has broken out over a Labour-
appointed peer, Baroness Young, who unexpectedly 
quit as head of CQC which was at the centre of con-
troversy over shocking hospital death rates at Basil-
don Hospital.  Government sources claimed that Bar-
oness Young, chair of CQC, was ñvolatile and hot-
headedò and had sent abusive emails to col-
leagues.  It is said that several members of her staff 
were ñon the brink of resigningò over her manage-
ment style. 
 
But her allies say she is the victim of a dirty-tricks 
campaign after a series of clashes with Health Secre-
tary Andy Burnham. 

43. CQC website survey  
08 December 2009 CQC  
CQC is seeking feedback on its website with a view 
to improving same. 
To take part in the short survey (2-10 minutes) use 
the link Take the survey  
 

44. óAdequateô is not the new ópoorô in reports 
09 December 2009 The Times, Letters to the     
Editor  
Jenny Owen ï President, Association of Directors of 
Adult Social Services opines that discrepancies have 
arisen between local appraisals of adult social ser-
vices by inspectors and the national Care Quality 
Commissionôs rating report published last week. 
(ñCouncil accuses elderly care watchdog of undermin-
ing public faith in servicesò- 03.12.09) and that it was 
the best overall performance rating for adult social 
services since records began. 
 
Ed.  I do agree that there appears to have been a 
move by regulators to imply that óadequateô is not 
good enough.  In fact it is insofar as one needs to 
comply with legal obligations. 

 

45. Both regulators leaderless as Monitor 

fails to appoint chair   

09 December 2009 Health Service Journal  
Attempts to find a successor for Monitor executive 
chair Bill Moyes have stalled, leaving both major NHS 
regulators, Monitor and CQC, without a permanent 
chair. 
 

46. Guidance on meeting new essential    
standards of quality and safety  
08 December 2009 CQC  
CQC published guidance for all health and adult so-
cial care providers on meeting new essential stan-
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dards of quality and safety which will apply across 
the care sector.  Providers must show they are meet-
ing essential standards as part of a new registration 
system which will focus on people rather than poli-
cies, on outcomes rather than systems. 

http://www.cqc.org.uk//newsandevents/
newsstories.cfm?
cit_id=35743&FAArea1=customWidgets.content_
view_1&usecache=false  
  

Dementia  
 

47. Can Gerry Robinson Fix Dementia Care 
Homes?  
8 December 2009 BBC Two 9pm  
Gerry Robinson visits three care homes in the UK in 
an eye-opening documentary showing the very differ-
ent approaches to caring for the elderly. In a profes-
sion where profit margins reach a staggering 30%, 
owners ócut cornersô to save money, begging the 
question, is it a care home, or an institution to keep 
the elderly generation alive?  
 
To see last weekôs documentary go to http://
www.bbc.co.uk/iplayer/episode/b00pccch/
Can_Gerry_Robinson_Fix_Dementia_Care_Homes_
Episode_1/ 
 
To see this weekôs documentary go to http://
www.bbc.co.uk/iplayer/episode/b00phjk0/
Can_Gerry_Robinson_Fix_Dementia_Care_Homes_
Episode_2/ 

                                                                         

 

 

 

48. Can Gerry Robinson Fix Dementia Care 
Homes?  
15 November 2009 BBC 2 TV 21:00hrs  
Episode 2 Businessman Sir Gerry Robinson tries to 
turn around three struggling care homes. 
 
In the next twenty years over a million Britons will 
have dementia, and sufferers are likely to end up in 
one of the country's privately run care homes. It's a 
huge business worth six billion pounds, largely paid 
for by taxation, yet a great deal of the care is woefully 
inadequate. 
 
Can Sir Gerry, whose father had the disease when he 
died, change a culture of stagnant lounges, a lack of 
specialist training among staff, and a focus on keep-
ing people alive rather than helping them to live a 
happy life? 
 
http://bbc.co.uk/i/pccch/ 
 

49. Government website  
To access the DH website on all matters dementia 
related - www.dementia.dh.gov.uk 
 

Domiciliary Care  
Nothing to report  
 

Ireland, Scotland & Wales  

Nothing to report  

 

 

Learning Disabilities  
 

50. Guide to coping with Christmas  
December 2009 National Autistic Society  
NAS has produced a guide for children with autism 
and their families, for whom Christmas can be very 
stressful.  Children with autism often become con-
fused or distressed by the change in routine or the 
increased social activity, and this can be upsetting for 
the rest of the family.  
 
The new guide to the festive season includes advice 
about how to handle guests, siblings and giving out 
presents. Remember that every family and every 
child is different, so please adapt and implement 
these tips in the way best suited to your child.  
To download your guide, please  complete this 
form . 
 

51. Craegmoor Looks to People It Supports 
for Guidance on Autism Provision at First 
Ever Autism Conference  
10 December 2009 Craegmoor Healthcare  
 Staff from Craegmoor ï which supports over 4,000 
people with learning disabilities, complex needs, and 
mental health illnesses as well as older people ï 
came together on 03.12.09 to attend a one-day inter-
nal conference on autism in Worcester. 
  
The event, which forms part of Craegmoorôs ongoing 
commitment to put the individual at the centre of the 
support it provides, attracted 70 employees from all 
corners of the UK.  They heard from Pamela, Tom 
and John, who live with a range of Autistic Spectrum 
Disorders (ASD), about their experiences. 
  
The conference came five months after the appoint-
ment of Sue Hatton as Craegmoorôs Quality Develop-
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ment Advisor for Autism and sought to enhance under-
standing of ASD and share best practice.  This is an 
approach Craegmoor has already used to great ef-
fect at its Collinson Court service in Trentham, Stoke
-on-Trent. 
  
Offering support to 10 people with ASD and learning 
disabilities, Collinson Court recently received Na-
tional Autistic Society (NAS) ñAutism Accreditationò. 
Established by the NAS and its affiliated local socie-
ties, with backing from the Department of Health, 
accreditation is synonymous with quality support for 
people with ASD. 
  
Speaking at the conference, Sue Hatton said: 
  

ñCraegmoor is committed to imaginatively 
finding better ways of doing things, by break-
ing down barriers to make positive outcomes 
a reality for everyone, regardless of their 
ability, age or othersô expectations. 
  
ñTodayôs conference was about doing just 
that ï despite supporting people with autism 
for 33 years even I will never truly know what 
it is like to see the world through the eyes of 
somebody living with ASD. 
  
ñThat is why it is vital that we continue to lis-
ten to the people we support ï they are the 
people who are best equipped to advise us 
on how we can support them more effec-
tively and enable them to have more control 
over their lives.ò 

 

 

Legislation Update  

Nothing to report  
 

Mental Capacity  
 
52. Mental Capacity Act Update  
10 December 2009 Public Guardian Office  
LPA Forms  
A number of common errors being made. These er-
rors can cause delay to registration or rejection of all 
or part of the LPA. The three most common errors 
are explained below: 
 
Attorney date of birth ï If you do not complete the 
attorneys date of birth in Part A of the form we have 
to reject the application. 
 
Continuation sheet A ï Where you have not signed 
or dated continuation sheet A or where the date does 
not match the date in Part A of the main form, we 
have to register the LPA but reject the continuation 
sheet. 
 
Order of Execution ï If you complete the forms in 
the wrong order we have to reject the application. 
Part A must be signed before Part B, and Part B must 
be signed before Part C. 
 
Deputy Panel Survey  
OPGôs web survey on the future shape of the OPG's 
Deputy Panel is now closed having received more 
than 400 responses in just over a month from cus-
tomers, partners and colleagues.  
 
OPG is analysing the results, but some of the key 
messages are already clear. Respondents were over-

whelmingly in favour of greater transparency in the 
way the panel is managed, and a more efficient and 
appropriate selection of deputy when the panel is 
used.  These views will be factored into our decisions 
on the way the panel is run in the future.  More details 
can be found on our website, and we will publish the 
full results in the New Year. 
 
Important - Expiry of Deputy Orders  
Some Deputy Orders may contain a time limit after 
which they will expire and the deputyship will come to 
an end.  This is significantly more likely for Deputies 
who were previously known as Receivers.  
 
Deputies should check their Orders and if there is a 
time limit which is due to expire shortly, they should 
make a new application to the Court of Protection by 
completing forms COP1, COP1A and COP3.  If the 
deputy order has already expired they should also 
complete form COP4.  A fee is payable for making an 
application. 
 
Deputies can find the relevant forms by clicking the 
link below and searching for the form by number . 
http://www.hmcourts-service.gov.uk/
HMCSCourtFinder/FormFinder.do 

 

Mental Health  

 
53. Mental health focus of workplace vision  
07 December 2009 The Times  
Ministers launch new óvisionô for mental health ser-
vices with a view to reducing the annual £12bn cost 
of sickness absence due to mental health conditions. 
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54. Foundation  welcomes new vision for 
mental health  
07 December 2009 Mental Health Foundation  
The launch of the Governmentôs vision for mental 
health in the UK, New Horizons, has been welcomed 
by the Mental Health Foundation, a member of the 
Future Visions Coalition.  Chief Executive, Dr An-
drew McCulloch, said: 
  
ñThe UK desperately needs an effective new mental 
health strategy, with 1 in 4 people suffering from a 
mental health problem each year and the annual cost 
of poor mental health running at about £100 billion. 
  
ñNew Horizons is a promising start.  The commitment 
to increase spending on mental health research is 
particularly encouraging.  Current research invest-
ment is shockingly low, at only a third of what it 
needs to be to match the impact of mental ill-
ness.*   Increased research will result in new and 
more effective treatments, and help us find ways to 
prevent mental illness happening in the first place. 
  
The Foundation also welcomed the focus in New 
Horizons on public mental health, but pointed out 
that in 2007/08 only 0.1% of NHS mental health 
funding for adults was for mental health promo-
tion.  Dr McCulloch added: 
  
ñGood mental health should be a priority for every-
one ï without it we struggle at work and in relation-
ships and are at greater risk of physical health prob-
lems.  Serious promotion of good mental health in 
the general population would have widespread social 
benefits and lead to a drop in the overall rates of 
mental health problems. 
  
ñThe importance of mental health to the country as a 
whole is reflected in the fact that New Horizons has 

been launched by all government departments.  This 
a welcome recognition that good mental health needs 
to be promoted in all areas of peopleôs lives.ò 
 

55. Ministers Target Depression in            
Government Policy Shift  
7 December 2009 BBC  
Ministers say schools, employers and GPs all have 
more of a role to play in mental-health care in the UK.  
 
In recent years investment has focused on improving 
treatment, but the new 10-year strategy calls for more 
emphasis on prevention and early intervention. It 
highlights the importance of helping people back into 
work to aid recovery from mental illness and prevent-
ing it recurring.  

 
56. Employment support must be easy to 
navigate for those with experience of mental 
ill health  
08 December 2009 Mental Health Foundation  
Commenting on the launch of the independent review 
óRealising ambitions: Better employment support 
for people with a mental health conditionô and the 
óWorking our way to better mental healthô practical 
framework, the Mental Health Foundationôs Chief 
Executive, Dr Andrew McCulloch, said:  
  
ñWe welcome the efforts made by the Department for 
Work and Pensions, which has taken the lead and 
recognised the importance of employment to the na-
tionôs mental health and to those with a mental ill-
ness. This is an important issue because due to the 
recession, we are likely to see many people attempt 
to return to work who have experienced depression 
and anxiety as a result of being unemployed and who 
may be in serious debt. 
  

ñIf the Governmentôs plans are to be realised and 
people with mental health problems truly supported, it 
will be necessary that the pathways are easy to navi-
gate. This will require that frontline professionals in 
health and employment services work together and to 
the same agenda. 
  
ñGovernment has generated a considerable number 
of actions and recommendations. They must focus 
their attention on those that have a strong evidence 
base to help ensure long-term success because men-
tal illness is set to blight the lives of many for years to 
come.ò 
 

Miscellaneous  
 

57. Fund raising for those with impaired    
mobility  
08 December 2009 GarySkyner  
Following his recent support for Thalidomide victims 
and their ongoing campaign for justice albeit 50 years 
late TV actor and celebrity Ricky Tomlinson has 
agreed to answer questions about his career and 
speak about his careers on both Brookside and of 
course The Royle Family at a charity Burns Supper at 
the New prestigious NOVOTEL in Hanover Street 
Liverpool on the 26th January 2010. 
 
Tickets are £40 which includes a reception drink, full 
traditional meal, and an evening of adult conversation 
and humour provided by Ricky, and Merseyside Co-
median, & Thalidomide Victim Gary Skyner, who has 
led the campaign for justice by earlier this year going 
on Hunger Strike with his 73 year old mum Frances. 
 
Tickets available from either Martin HADAWAY 
NOVOTEL Manager, or Lindsey Martin Hadaways PA 
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tickets from the hotel on 0151 702 5100 or 07768 
101381. 
All proceeds will go to Gary Skynerôs charity Con-
genital Limb Impaired Mobility Benevolent Society. 
 
For more information ï 0151 726 1932 or 07768 
101381 
 

58. Health Services Join The Fight Against 
Youth Crime  
08 December 2009 Uk Policing.info  
The first cross-government strategy specifically de-
signed to break the link between poor health and 
youth crime was launched today by Care Services 
Minister Phil Hope. 
 

59. GPs fear swine flu jabs for children may 
hit bonuses  
09 December 2009 The Times  
Ministers and GPs failed to agree on payment for 
vaccinating children aged between six months and 
five years old.  The Government has offered £5.25 ï 
the same as for people in the high risk group; how-
ever, GPs want concessions on the target for ensur-
ing patients are seen within 48 hrs. 
 

60. Pre-Budget Statement  
No Growth or Opportunity for Care Services  
10 December 2009 ECCA  
The English Community Care Association issued its 
response to the Chancellorôs Pre-Budget statement 
Securing the Recovery- Growth and opportunity. 
 
Martin Green, Chief Executive of ECCA , said: 
ñThe Chancellor has produced a pre-budget state-
ment with a title that is totally at variance with the 
reality of its contents, particularly for the care sector. 
This statement is more about political positioning 

than addressing the serious economic problems of 
the nation. 
ñFor independent care sector providers the pre-
budget report signals that the government is intent on 
protecting the statutory services at the expense of 
independent provision and putting dogma before 
need.  What is required at times of economic crisis is 
clear emphasis on outcomes and value for money 
and sadly the Government has failed on both 
counts.ò   
 

70. HPC publishes conclusions on the pro-
posed statutory regulation of psychothera-
pists and counsellors  
10 December 2009 Health Professions Council  
The Health Professions Council (HPC) has published 
its conclusions from a public consultation on the po-
tential statutory regulation of psychotherapists and 
counsellors for the Secretary of State for Health. 
The consultation ran for a three month period and 
incorporated recommendations made by the Psycho-
therapists and Counsellors Professional Liaison 
Group (PLG) and the HPC Council. 
 
Also published is a second document outlining the 
preliminary conclusions that can be made at this 
stage about the potential regulation of psychothera-
pists and counsellors. 
 
In the 2007 White Paper on the future of health regu-
lation, DH stated that psychotherapists and counsel-
lors should be regulated by the HPC, subject to con-
sultation and legislative approval.  The HPC was then 
instructed by Government to examine how that could 
be done. 
 
Having reviewed the responses to the consultation, 
the HPC has concluded that if the decision is taken to 

proceed with statutory regulation of psychotherapists 
and counsellors, then: 

* one additional Part of the Register should be 
established for 
ñPsychotherapists and Counsellorsò and 
these titles should be protected; 

* modalities should not be reflected in the struc-
ture of the Register; 

* the HPC should adopt the approach to dual reg-
istration; 

* the inclusion of names in the HPC register from 
other eligible registers should be performed 
by means of a three-stage process; and 

* the ógrandparentingô period for those profes-
sions should be three years. 

 
In addition, the HPC has concluded that any further 
consideration of draft standards of proficiency for psy-
chotherapists and counsellors should be deferred 
until the Council has concluded the current review of 
its existing generic standards. 
 
The consultation received over 1,000 responses, the 
majority from individual practitioners in the field as 
well as from service users, charities and professional 
bodies.  The responses revealed a range of different 
views to be taken into account in considering the 
most appropriate way forward. 
 
The work that the Council has undertaken since the 
White Paper, including the óCall for Ideasô, the work of 
the PLG and the recent consultation and has not 
identified any specific issues that would prevent psy-
chotherapists and counsellors from coming into the 
system of independent statutory regulation operated 
by the HPC. 
 
Marc Seale, HPCôs Chief Executive, commented: 
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ñBased on the work undertaken to date, the HPC is 
confident that its systems can accommodate the 
regulatory needs of psychotherapists and counsel-
lors. Statutory regulation would seek to enhance 
public protection by protecting commonly recognised 
professional titles and providing a fair and appropri-
ate complaints system. It would also seek to protect 
the professionals by removing incompetent and un-
ethical practitioners from practising and potentially 
harming the public, and thus reducing damage to the 
industryôs reputation.ò 
 
The 2007 Government White Paper contained a 
clear statement of policy that (subject to consultation 
and legislative approval) psychotherapists and coun-
sellors would be regulated by the HPC, the task 
therefore was limited to examining the practicalities 
of implementing that policy. 
 
The Council approached the task by examining four 
regulatory óbuilding blocksô and looked at how the 
Register could be structured, professional titles to be 
protected, Standards of proficiency (SOPs); and 
Standards of education and training (SETs). 
 
The work was not intended to produce final drafts of 
either SOPs or SETs but was a feasibility study. 
Therefore further work and consultation on those 
standards will need to be conducted after the Gov-
ernment has finalised any regulatory proposals in the 
form of a Section 60 Order. 
 
HPC Chair, Anna van der Gaag, commented: 
 
ñWe are confident that as a multi-professional regula-
tor and given our experience and approach to regula-
tion we are well placed to regulate psychotherapists 
and counsellors. The HPC currently regulates arts 
therapists, including arts psychotherapists and re-

cently took on practitioner psychologists and has suc-
cessfully integrated them onto the Register.ò 
 
The HPC agrees with Government that the regulation 
of psychotherapists and counsellors is important for 
the protection of the public.  Of course, the final deci-
sion about the statutory regulation of these groups 
ultimately rests with Government. 
 

71. The GP ótradeô 
10 December 2009 The Times, Letters to the Edi-
tor  
Aline Templton writes about GPs haggling with Gov-
ernment over ópieceworkô. 
 

72. GPs, swine flu jabs and reimbursement  
12 December 2009 The Times, Letters to the     
Editor  
Dr Richard Lawson writes in response to Ms 
Templeton (óGP Tradeô ï 10.12.09) that his surgery 
has, on top of the usual workload vaccinated more 
than 1,000 people against swine flu.  This, he says, 
has involved staff and GPs working overtime, on their 
days off and when supposedly on annual 
leave.  They will make little profit but the service costs 
money to deliver. 
 

73. Spin doctors  
December 2009 Health Investor  
Aatif Hassan of August Equity expresses his views 
about the approach of different political parties to the 
debate about funding the costs of long term care. 
 

74. Review of the year  
December 2009 Health Investor  
Over a number of pages is a report of a round table 
conference from 10 experienced movers and shakers 
from within health and social care debating the big 
issues of 2009. 

NHS 
 

75. NHS IT Scheme óFaces Ã600m Cutsô 
7 December 2009 BBC  
Health Secretary Andy Burnham has told MPs that 
the government will cancel some parts of its NHS IT, 
£12bn scheme and allow trusts to develop their own 
systems in moves saving £600m. 
 

76. HSJ exclusive: NHS to take responsibility 
for social care  
08 December 2009 Health Service Journal  
The NHS is to be given far greater responsibility for 
social care under plans expected to be announced by 
the government in coming days, HSJ understands. 
 

77. Experts attack plans for mandatory error    
reports   
09 December 2009 Health Service Journal  
Patient safety experts have attacked plans to punish 
trusts that fail to report errors resulting in harm to pa-
tients. 
 

78. Both regulators leaderless as Monitor 
fails to appoint chair   
09 December 2009 Health Service Journal  
Attempts to find a successor for Monitor executive 
chair Bill Moyes have stalled, leaving both major NHS 
regulators, Monitor and CQC, without a permanent 
chair. 
 

79. Unison furious over pay and pension 

caps  
9 December, 2009 health Service Journal  
Unison has condemned Alistair Darlingôs pay controls 
as a betrayal of public sector workers. 
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80. Andy Burnham confirms health and     
social care marriage  
9 December, 2009 Health Service Journal  
Health secretary Andy Burnham told MPs that the 
NHS and local government should stop applying rigid 
rules about which services they each pay for, in di-
rect response to HSJôs revelation that the NHS is 
expected to take greater responsibility for social 
care. 
 

81. Personal health budgets under fire  
9 December, 2009 Health Service Journal  
The NHS Confederation has criticised unsubstanti-
ated ñfervourò for personal health budgets. 
 

82. Andy Burnham tells local government 
and NHS not to be 'precious' about funding  
10 December, 2009 Health Service Journal  
Rebecca Evans writes that Health Secretary, Andy 
Burnham, has called for health and social care to be 
more equal partners - and not be ñpreciousò about 
budgets. 
 

83. Tory pledge on NHS targets might not hit 
the spot  
10 December 2009 Health Service Journal  
As the Conservatives promise voters a shift from tar-
gets to a service shaped by outcome measures and 
what patients say about their healthcare experience, 
Alison Moore looks at why many managers are scep-
tical about the idea 
 

84. Hospitals To Feel óFunding Pinchô 
10 December 2009 DH  
As part of the government's productivity drive in Eng-
land, following a pre-budget report on Wednesday, 
Health Secretary Andy Burnham has set out a five-
year plan detailing the freeze of the amount Hospi-

tals are paid for treating patients.  
 

85. Health Secretary Andy Burnham today 
set out his strategy for the NHS to put        
patients first and improve the quality of care 
as it enters an unprecedented era of reform  
10 December 2009 DH  
The Department of Health has published a strategy 
named, óNHS 2010-2015: from good to great. Preven-
tative, people-centred, productiveô . The strategy ex-
plains the need to accelerate the pace of NHS reform 
to make the system more productive and hasten im-
provements in quality of care ï protecting patients, 
supporting staff, shifting resources to the frontline and 
slashing back office waste and bureaucracy. 
 

86. Department of Health autumn               
performance report 2009  
10 December 2009 DH  
The 2009 Autumn Performance Report - an annual 
HM Treasury requirement - details progress made on 
the 44 indicators measuring the Department's Depart-
mental Strategic Objectives and two Public Service 
Agreements, agreed for the 2007 Comprehensive 
Spending Review (CSR07).  
 
http://www.dh.gov.uk/en/Publicationsandstatistics/
Publications/PublicationsPolicyAndGuidance/
DH_109885 
 

87. New MRSA objective reflects NHS zero 
tolerance approach to infections  
11 December 2009 DH  
Health Minister Ann Keen announced a new MRSA 
objective to focus progress on trusts with the highest 
rates to make the biggest reductions and challenge 
the best performers to sustain their low rates and 
strive for further reductions where possible. 

In November 2004, the NHS set a national target of 
reducing MRSA bloodstream infections by 50%. The 
latest quarterly figures show that nationally there has 
been a 76% reduction. 
 

88. Muddy Waters  
December 2009 Health Investor  
Sara Utecht writes about the political views ex-
pressed recently and says that lack of clarity over 
health policy is blocking work moving from the NHS to 
the private sector. 
 

89. Making the cuts  
December 2009 Health Investor  
Sara Utecht considers the likely impact of spending 
cuts and efficiency savings on the health sector. 
 

Nursing  
Nothing to report  

 

Older People  
 

90. Leeds firm made £3m preying on OAPs  
10 December 2009 Yorkshire Evening Post  
A Leeds company, More Than Mobility, that preyed 
on the elderly, generating £3m by selling mobility 
products, has been shut down and bosses disquali-
fied. 
 
Company secretary Amanda Goor was disqualified as 
a director for five years, shareholder Damian Robert 
O'Reilly banned for six years, and company director 
Lorraine Bryan banned for seven years. 
http://www.yorkshireeveningpost.co.uk/news/Leeds-
firm-made-3m-preying.5899711.jp 
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Parliament  
 

16.12.09 ï HoC ï GP practice boundaries, Westmin-
ster Hall 
 
17.12.09 ï Parliament in recess until 05.01.2010## 
 

Parliamentary Questions and Debate from 
the Past Week  
The following section is produced in conjunction 
with specialists in health and social care, PLMR ï 
Political Lobbying & Media Relations ï 
www.plmr.co.uk  
 

92. 9th December 2009  ï House of Commons ï Pre 
Budget Statement, in which The Chancellor of the 
Exchequer, The Rt Hon Alistair Darling MP, an-
nounced specialist support for the over 50s to find 
and stay in employment, flexible Working Tax Credit 
arrangements for the over 65s, a 2.5% increase in 
the Basic State Pension in April 2010 and a fall in 
Bingo Duty from 22 to 20%.  To read the Pre Budget 
Statement in full online, please click on the following 
link:  http://www.publications.parliament.uk/ 
 
93. 14th December 2009 ï House of Commons ï 
Debate, in which the Personal Care at Home Bill re-
ceived its Second Reading.  The Bill, sponsored by 
the Secretary of State for Health, the Rt Hon Andy 
Burnham MP, successfully passed through this stage 
of the legislative process and will now be presented 
to a House of Committee on a date to be confirmed. 
To read the transcript of the Second Reading Debate 
online, please click on the following link: http://
www.publications.parliament.uk/  
 
94. 15th December 2009  ï House of Lords ï Debate, 
in which the Equality Bill received its Second Read-

ing. The Bill, sponsored by Baroness Royall of Blais-
don, successfully passed through this stage of the 
legislative process in the Second Chamber and will 
now be presented to a House of Lords Committee on 
11th January 2010.  To read the transcript of the Sec-
ond Reading Debate online, please click on the fol-
lowing link: http://www.publications.parliament.uk/  
                         

Social Care  
Nothing to report  
 

Workforce  
Nothing to report  
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Craegmoor CEO Calls On         
Government To Put The         
Individual At The Centre Of All 
Care Policy  
 
In a speech to this yearôs English Community 
Care Association conference ï óUp Close & Per-
sonalô ï on 12.11.09, Ted Smith, the Chief Execu-
tive of Craegmoor, called on the Government to 
put the individual at the centre of all health and 
social care policy.  
 
Setting out the challenges that the personalisation 
agenda presents for providers, suppliers and other 
professionals in the sector, he described in detail the 
ñYour Voiceò initiative that Craegmoor ï which sup-
ports over 4,000 people with learning disabilities, 
complex needs and mental health illnesses, as well 
as older people, across the UK ï has rolled out na-
tionally so that it leads by example. 
 
ñYour Voiceò promotes three key actions ï Ask, Lis-
ten and Do ï to ensure that each and every person 
using a Craegmoor service feels completely empow-
ered and involved in how the service is run. 
 
Emphasising that the decision maker throughout has 
to be the person who uses the service, Ted told the 
conference: 
 

ñEverything that the Government does needs 
to be focused around the individuals that 
require support. The Government should not 
be thinking about what they can do to help 
care homes or supported living schemes or 
independent hospitals or whatever. The Gov-

ernment should focus on what can be done 
to help individuals and this must be backed 
up with appropriate funding.  
 
ñWhen the Government shifts into this all im-
portant mindset we might start to see positive 
changes. Changes that will affect all provid-
ers ï so that all services place the people 
who use them at the centre of everything 
they do.  
 
ñServices that are high quality, good value 
and innovative with excellent outcomes will 
be the services of the future.  
 
"Services that are described as poor or ade-
quate. Services that are overpriced or, much 
worse, underpriced. Services that are narrow 
in their solutions. Above all, services that lack 
options for the people who use them to de-
velop. These services will wither and die.  
 
ñIn making this shift it will be the individuals 
who use services who will be the agents of 
change. Not the Government, not providers 
nor purchasers.   
 
ñThis is personalisation.ò  
 

 

 

 

 
 

ECCA 2009 Speech  
 

Good afternoon. I am Ted Smith and I am the Chief 
Executive of Craegmoor.  
 
Craegmoor is the UKôs leading provider of care and 
support for adults and younger people with a range of 
needs. We support more than 4000 people and em-
ploy over 6000 staff across England, Scotland and 
Wales.  
 
By way of introduction I should say that I am a rela-
tive newcomer to this sector having spent 25 years in 
UK retailing. The retail sector is notoriously tough and 
hard nosed. People pride themselves on being very 
direct, sometimes brutally so ï it is a very macho en-
vironment.  
 
I have to tell you it is a walk in the park compared to 
the challenges we face on a daily basis. My five years 
with Craegmoor have been more challenging and 
much more rewarding than the previous twenty five 
added together.  
 
And no-one would deny that we live in challenging 
times.  
 
We are all challenged, quite rightly, by politicians, by 
the media and by the general public. 
 
I canôt actually remember a time when our issues 
have been so high up on everyoneôs agenda.  
 
That is why I am so pleased to be here today. It is 
vitally important that this yearôs ECCA conference 
focuses on examining the difference between the re-
ality and the rhetoric of the personalisation agenda. 
We are in danger of making something very simple 
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into something very complex indeed.  
 
This year alone weôve seen the publication of the 
new strategy for people with learning disabilities ï 
otherwise known as valuing people now, the national 
dementia strategy and the consultation on the first 
ever national strategy for adults with autistic spec-
trum conditions.  
 
And of course at last we have the long awaited green 
paper on the reform of adult care and support in Eng-
land ï and care issues featured prominently at the 
recent political party conferences.  
 
I was pleased finally to see the green paper but of 
course what really matters is what eventually comes 
into law at the end of the process. We will have had 
a general election by June of next year and whatever 
happens I hope it leads to more concrete proposals 
in the future. I would like to see the final iteration 
place greater emphasis on ensuring the best possi-
ble outcomes for people with a learning disability.  
 

Today I would like to focus on one particular aspect 
of the green paper. One that we have been advocat-
ing and practicing in our services for some time ï the 
aim that people should expect any support system to 
be personalised.  
 
Personalisation is one of the greatest challenges we 
all face ï and itôs a challenge that we face together.  
 
The challenge of how to put the people we support at 
the very heart of everything we do. No-one here 
would deny that this can be difficult but if we truly 
seek to understand every personôs choices and goals 
we can begin to support them more effectively and 
more comprehensively.  
 

The required breakthrough is attitudinal and it begins 
with us. True independence requires a particular type 
of independent thinking on all our parts. 
 
So what does personalisation mean to us at Craeg-
moor?  
 
It means that people living with a learning disability, 
mental health illness or having other complex needs 
ï whatever their personal needs ï must have access 
to as much or as little support as they decide.  
 
Let me give you an example of how being offered the 
opportunity to do new things can really create new 
possibilities that may not have been apparent before.  
 
Roger is 52 years of age and he lives in one of our 
services in Norfolk. He expressed an interest in cy-
cling and so staff provided support to enable him to 
train every Thursday ï for the last two years.  
 
This year Roger won three gold medals for cycling in 
the Special Olympics national summer games in 
Leicester as part of the east of England delegation.  
 
That is what we mean when we talk about ordinary 
everyday experiences leading to extraordinary 
achievements. It is those achievements that we take 
pride in celebrating as a provider.  
 
The decision maker throughout has to be the person 
who receives the service and this means we must 
understand and work together with them.  
 
That is why, in 2006, we introduced an involvement 
initiative for the people who use our services. This 
initiative has now become simply the way we do 
things. It is called your voice.  

 

It is live in every one of our services nationwide. Your 
voice promotes three key actions ï we ask, we listen 
and we do ï to ensure that each and every person 
using a Craegmoor service feels completely empow-
ered and involved in how the service is run.  
 
Whilst constantly moving forward your voice aims to 
encourage individuals who use our services to be 
involved in all aspects of the organisation ï including 
staff recruitment.  
 
This gives people greater control over their lives and 
the way that support is provided to enable them to 
achieve their goals.  
 
Let me share another example with you.  
 
We have a service called woodpecker lodge in Here-
fordshire.  Living in this service are people who are 
looking to live more independently with some support 
still close to hand. The people who live at wood-
pecker lodge often get together informally at a listen-
ing group to discuss what they like and what they 
donôt like.  
 
More importantly they express how they think we ï 
the people providing the service ï could do better.  
 
And it doesnôt stop here. The ideas generated are 
taken to what we call a divisional forum where people 
across an entire region get together and meet with 
senior managers to tell them exactly what they think. 
And they donôt hold back ï I can tell you.  
 
At this forum the voices of perhaps one thousand 
people who use our services are heard directly by 
senior management, shaping the way our services 
are developed, in line with what individuals want. To 
me thatôs how personalisation works in practice.  
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So for what might seem to be a small example but 
was actually life changing I can think of a gentleman 
who lives at Craegmoorôs Lickey Hills service in Bir-
mingham.  
 
He arrived at Lickey hills very withdrawn and very 
depressed following the death of his wife, they had 
been together half a century ï but when he heard 
about your voice he decided he would like to be in-
volved. 
 
So when breakfast time at Lickey hills was changed 
and the gentleman in question didnôt like it he got 
together with other people using the service and put 
the case to managers that they would like breakfast 
to be served at the original time ï which it subse-
quently was.  
 
By being involved in your voice he was not only able 
to have breakfast when he wanted it ï his own self 
esteem and confidence grew. He is now the Your 
Voice representative at a national level complete with 
lap top and personal website and he seems to be 
getting younger every day. 
 
In my view that is personalisation.  
 
Your voice doesnôt just change the way we tailor 
each service on its own. We also listen to feedback 
and incorporate it into our decision making process 
at national level.  
 
Twice a year elected representatives of the people 
who use Craegmoor services and who attend the 
divisional forums meet with me and my Board at the 
your voice national forum. Here they discuss what 
matters most to them.  
 

Two particularly strong voices that shone through on 
that day belonged to Daniel and Scott.  
 
They put it to us that the people Craegmoor support 
should be more involved in the training of staff, com-
municating from the outset what they want and how 
they expect it to be delivered.  
 
We agreed unanimously that this was a fantastic idea 
that would benefit both staff and those using our ser-
vices. We now have a video produced by and starring 
the people who use our services and it is seen by 
every new member of staff during their induction. 
 
So what about those people who struggle to find a 
voice?  
 
Thereôs no point launching an initiative like your voice 
if it leaves out people who find verbal communication 
tricky. Under these circumstances appropriate sup-
port is provided which is tailored to peopleôs needs.  
 
Thatôs what happens at our Woodhouse Hall service 
in Wakefield.  
 
Many individuals at Woodhouse Hall live with an au-
tistic spectrum condition and some are unable to 
communicate with words. Staff have worked with 
them to come up with their own communication dic-
tionaries, an extension of the individual monitoring we 
have introduced.  
 
Staff record how a person, for example, moves or 
reacts when they are in a given situation and notes 
how best to respond to this.  
 
Using this technique whoever is on duty can refer to 
the dictionary to understand the precise needs of 
each individual, and react accordingly.  

 
This is a perfect illustration in my view of how effec-
tive the personalisation agenda can be when all the 
fundamentals in a particular service are in place ï 
high standards, excellent leadership, specialist train-
ing, a stable staff team and a willingness to think dif-
ferently.  
 
A new service we have recently opened is The Mews 
in Rotherham. This service brings together all these 
fundamentals and the people living there have control 
over their own lives by living in individual apartments 
in the centre of a community. They are also sup-
ported by the use of assistive technology including 
exit sensors, flood sensors and video intercoms to 
name only three.  
 
I would like to return if I may to one of those funda-
mentals ï the importance of a stable staff team. One 
of the biggest challenges that we have encountered is 
recruiting and retaining talented people who are able 
to stick by the essential rules and who are also willing 
to think creatively, to challenge convention and to 
refuse to accept defeat when it comes to ensuring 
that there are different solutions for every individual.  
 
Why is that important to us? Because delivering a 
personalisation agenda as I have described it has to 
be underpinned by brilliant staff. If it isnôt it just wonôt 
happen.  
 
Energy, dedication, grit and imagination are just some 
of the qualities needed to ensure that individuals have 
access to opportunities and services they want. A 
good sense of humour is also very important. 
 
Equally important is the determination to invest in 
staff through training and I was delighted to hear the 
results of our staff survey last month when more than 
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80% staff indicated they are delighted with our train-
ing approach ï whether it be mandatory training, 
NVQ training or specialist training. We work closely 
with organisations like Paradigm to deliver high qual-
ity training on person centred approaches and phi-
losophy. Some areas of course require very special-
ist training ï dementia is a good example. I am sure I 
am not alone in being very disappointed to learn from 
the Laing and Buisson survey that a third of homes in 
the UK fail to provide staff with specialist training. We 
will continue to drive forward with our specialist train-
ing across all areas ï including our latest push for-
ward with intensive interaction training which is really 
helping us to communicate with people that others 
may have found hard to reach. 
 
So staff retention, specialist training, motivation, sup-
port and recognition are all part of building an organi-
sation that truly provides personalised services and 
the reality is that personalisation benefits not just 
service users but staff too. Their jobs become easier 
and more fulfilling when what they do is tailored to 
those they support. We work as one team regardless 
of who we are.  
 
I am so wedded to staff understanding this and see-
ing the benefits of personalisation because people 
living independently with the right level of support 
have better lives, more fulfilling lives and above all 
more fun.  
 
This will always be a tough challenge and it is worth 
striving for. Staff turnover in Craegmoor has more 
than halved since we began this drive. 76% of our 
staff have at least NVQ Level 2 in Health and Social 
Care and our focus on specialist training has never 
been greater. This whole approach is supported by 
our team of Development Advisors each being an 
absolute specialist in their own field. They identify 

and implement best practice across the whole group 
in areas such as Dementia, Autism, Positive behav-
iour, involvement and communication, mental health 
and health. 
 
Additionally we have many recognition events ï the 
annual Pride of Craegmoor party, our shining star 
celebration and leading lights ï although I remain 
convinced that nothing is as powerful as saying thank 
you and genuinely meaning it.  
 
Our staff do make all the difference and I think of the 
people whose lives they have helped change.  
 
I think of a young man called Sam who has been liv-
ing at our Weir End service in Ross on Wye for the 
last two years and who last year graduated with an 
honours degree in history and heritage management. 
Sam required assistance in attending lectures and 
tutorials as well as travelling to interviews with ex-
perts in his field of research for his dissertation ï so 
that is exactly what we provided.  
 
After graduating Sam wanted to start looking for a job 
so Craegmoor staff ran coaching sessions on inter-
view techniques and held mock interviews with him. 
Staff also established a regular dialogue with the lo-
cal job centre and the local council.  
 
I am delighted to say that Sam is about to start his 
new job with a major local authority in a job he is ex-
cited about and wants to do and for which he will be 
fully paid. 
 
What this story and all the others that Iôve talked 
about illustrate is the need for a range of service op-
tions and the provision of full support to access all 
community facilities whether that means transport, 
leisure, work or healthcare.  

 
It means flexibility. 
 
Let me give you another example of an individual at 
our Westbury Lodge service, a gentleman with a 
learning disability.  
 
He previously lived in the community and wished to 
remain in a community setting but his Guardian didnôt 
believe this was a good idea.  
 
However, with the support of Craegmoor staff he 
started voluntary work at a local charity shop. He 
never thought he would be able to work front of house 
because he had found it very difficult to interact and 
communicate with people in the past.  
 
This job led to such a change in him that he is now 
preparing to move back into the community near his 
place of work with ongoing support in place defined 
by him.  
 
As a result of the right support and services he is 
more sociable than ever. He regularly cooks Sunday 
lunch for everyone at Westbury Lodge and he travels 
to work independently.  
 
In this example the individualôs personal circum-
stances changed, his needs changed and so the ser-
vices he required needed to change. This means 
breaking down institutional barriers, getting rid of a 
silo mentality in service provision and putting the em-
phasis on the individual.  
 
Unfortunately in my view the governmentôs emphasis 
is often skewed. Often focused too much on institu-
tions or services rather than on individuals.  
 
Everything that government does needs to be fo-

Volume 4  Issue 51 

16 December 2009  Brunswicks 

Next  Back 

http://www.brunswicks-web.co.uk/


 

 

Page 40 © Brunswicks LLP 2009  http://www.brunswickslaw.eu  

cused around the individuals that require support. 
The government should not be thinking about what 
they can do to help care homes or supported living 
schemes or independent hospitals or whateveré 
The government should focus on what can be done 
to help individuals and this must be backed up with 
appropriate funding ï Iôm sure Iôm not alone in worry-
ing about the word ócutsô and óbudgetary constraintsô 
starting to appear on the agenda. We are already 
hearing from some local authorities that they are pro-
posing a zero percentage adjustment to fees in April 
ï some of them not for the first time. I am not willing 
to enter into a debate about ówhich part of the sup-
port or care plan would you like me to leave outô and 
so we do have a very real pinch point approaching. 
 
If I can go off at a slight tangent here ï it would help 
goodness knows how many people if clear guidance 
could be given on the property aspects in relation to 
supported living. Time and again pathways break 
down because a suitable property solution cannot be 
found ï based on local interpretation of government 
guidance. Is it or is it not appropriate for a provider to 
provide a landlord function as well as support? It 
seems to depend on where in the country you areé 
Or who you areé 
 
When the government shifts into this all important 
mindset we might start to see positive changes. 
Changes that will affect all providers ï so that all ser-
vices place the people who use them at the centre of 
everything they do.  
 
Services that are high quality, good value and inno-
vative with excellent outcomes will be the services of 
the future.  
 
Services that are described as poor or adequate. 
Services that are overpriced or, much worse, under-

priced. Services that are narrow in their solutions. 
Above all services that lack options for the people 
who use them to develop. These services will wither 
and die.  
 
In making this shift it will be the individuals who use 
services who will be the agents of change. Not the 
government, not providers or purchasers.  
 
This is personalisation.  
 
We are working closely with the national development 
team for inclusion. Phase one of our joint project in-
volves the development of a very different kind of 
person centred plan for 48 individuals using Craeg-
moor services in the south of England. A new form of 
staff training and development is being trialled to offer 
very enhanced levels of support. Phase two of the 
project is all about the development of local services 
to support and meet individual needs of these 48 
people.  I am fully prepared to learn that some or all 
of them can be supported best without help from 
Craegmoor. This may sound counter intuitive for a 
commercial organisation but by focusing on the indi-
vidual then commercial success will follow, it is time 
to embrace the big picture.  
 
I would like to end today by briefly mentioning one 
lady, a lady who uses Craegmoorôs services in Here-
fordshire ï Melanie.  
 
Melanie has a very troubled and quite traumatic back-
ground and has been supported by Craegmoor for 
more than five years, first in a hospital setting and 
then in a residential care setting. It has been 
Melanieôs long term goal to move into a flat of her 
own.  
 
Using new techniques and practices and the right 

support tailored to her individual needs she has been 
able to develop the independent living skills that she 
needed and wanted.  
 
She now lives in her own apartment in a complex run 
by a local housing association.  
 
She receives 53 hours of support a week, crucially on 
her own terms, in a community setting that is very 
flexible and ï most importantly it is her own.  
 
Melanie is now looking for paid employment and our 
support for her is centred on helping her to achieve 
that aim. Because that is what she wants to do.  
 
I mention Melanie because it is stories like hers that 
drive us forward and inspire us all.  
 
In ten years time we will look back on the start of per-
sonalisation as when conventional attitudes and barri-
ers started to break down.  
 
No longer will we describe services around the build-
ings or institutions of old ï or indeed the organisa-
tions, charities or hospitals in which they exist. Titles 
such as hospital, registered care or supported living 
will be redundant.  
 
Indeed distinctions between the third sector and the 
commercial sector will cease. Already many charities 
are more focused and commercially minded when it 
comes to their revenues and surpluses than some 
supposedly commercial organisations are on profit 
and margin. The preference for purchasers to work 
with charitable organisations still exists and that sim-
ply stimulates organisations like Craegmoor to inno-
vate and to deliver brilliant outcomes for people to 
overcome this outdated prejudice. 
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Of course what should matter most of all ï to all of us 
here today ï is the experience of the person using 
the service.  
 
I look forward to seeing this revolution we are all in-
volved in. There are challenges for everyone here 
today, regardless of our specific roles. Fantastic 
challenges to face together. I am proud to be part of 
it all ï itôs why I do this job.  
 
Thank you ECCA for today and thank you all for lis-
tening.  
 
 

 

 

 

 

ñWe are most grateful to Mr Smith and to Craegmoor 
Healthcare for their kind permission in allowing us to 
reproduce here his speech to ECCAò 
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Warnings  
 
Brunswicksô Healthcare Review contains news summaries from a 
variety of third party providers.  It is not a comprehensive guide 
from all potential sources.  Whilst we try to ensure that the content 
of Brunswicksô Healthcare Review are correct, we do not check 
third party sources and we cannot guarantee total accuracy.  You 
must not treat anything in this publication as constituting legal 
advice.  
 
We cannot guarantee all hypertext links will always be in  
working order.   
 
This newsletter is intended for health and social care  
businesses based and carried on in England and/or Wales.  
 
Brunswicks LLP accepts no liability whatsoever for any act done or 
not done in reliance upon anything read in this publication.   
Liability is excluded to the fullest extent permitted.  Regulated by 
the Solicitors Regulation Authority. 
 

Data Protection Act  
 
Brunswicks LLP will process (gather, use, store etc.) your personal 
information in our email database in accordance with the Data 
Protection Act 1998.  The information may be disclosed to other 
Brunswicks' associated businesses to, for example, update you on 
new products or provide updates and briefings which we think 
might be of relevance to you.  The information will not be disclosed 
to any other organisation, unless we have an obligation to do so. 
 
If you want your details removed from our database please click 
here and type ñRemoveò.  

Brunswicks LLP is a limited liability partnership registered  in England & Wales.  
Registered Office Suite 3, 56 Hamilton Square, Birkenhead CH41 5AS.  Registered Number OC311095.   
Members: Andrew W Dawson; Keith M Lewin.  Regulated by the Solicitors Regulation Authority. 
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