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91st Meeting of the Board of Directors
Thursday 15th January 2015
Room 4, Memorial Hospital
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James Kellock
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Helen Smith
Ify Okocha
Wilf Bardsley
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Simon Hart
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Action
1

Apologies for absence
Dave Mellish, Chair

Noted

2

Minutes of last meeting
Page 1 - Seyi Clement was present at the meeting on 4 December 2014.
Page 2 – The review of children’s therapies sub-contracts relates to services in Bexley borough only.
Pending these amendments, the minutes of the Board of Directors meeting on 4 December 2014 were
approved as an accurate record.

Approved

3

Matters arising from the minutes of the last meeting
Page 1 – The Government review of CAMHS services is to be presented to the Business Committee as there
are financial aspects to be discussed.
Page 4 – HS said that she has met with the Heads of Social Care to discuss the use of s5.2 under the Mental
Health Act. An action plan is in place and this will be monitored closely.
Page 6 – SF said that he will be having further discussions with Monitor regarding their invitation for Oxleas to
‘buddy’ another mental health foundation Trust.

Noted

4

Key Performance Indicators Report
The Trust is ‘green’ on all Monitor targets. The Board of Directors were asked to note that items 13 and 14
(AHP 18 week referral to treat pathways) are reported through the commissioning dataset and are not
Monitor targets. The 95% is our internal target and there is no national target for this indicator. For patients
on an incomplete pathway, the Trust has dropped just below this target, to 94.2%. In some teams, it is taking
longer to establish the processes on RiO. From next month, these will be reported in a separate section. For
18 week referral to treat for psychological therapies, the Trust has met or is close to reaching the internal
target of 95% in all services with the exception of Bromley CAMHS, who are not yet at the end of the
implementation process. There was no significant rise in bed occupancy in January 2015 and demand was
managed within our own bed base. Adult Community Services remain focused on out-coming appointments

Noted
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and have achieved an improvement of 7%. The figure for recording estimated discharge date at Meadowview
is not as low as reported as the new unit was incorrectly established on RiO; this will be adjusted next month.
SJ – Can patients move from medium to low secure beds? Is demand focused on specific parts of the
pathway?
HS – The Forensic pathway does not include acute beds.
JK – Will the implementation of Oxleas RiO mean that there will be data quality issues or a reduction in
performance?
HS – We should see improved performance. Oxleas RiO will enable the extension of mobile working.
IO – The first priority will be the transfer of records.
PW – In terms of meeting the commitment to serve new psychosis cases by early intervention teams, are we
comfortable with the level of demand?
HS – Teams are busy but are confident that the quality of care will be maintained.
IO – We have no evidence that the quality of care is compromised.
WB – This team was visited by the Regional Chief Nurse. Staff gave a good account of the team and of the
Trust and the visitors commented on the level of commitment and the engagement process.
5

Service Delivery Report
There were no service delivery problems over the Christmas period. Local A&E departments were under
pressure and Oxleas contributed to resilience measures. On 3 January 2015, we opened five extra beds on
Meadowview to ease pressures on QEH. These were staffed with agency staff, but we will be re-imbursed
from winter pressures funding. The Greenwich Co-ordinated Care Team received a visit from a similar Dutch
service and we are keen to share learning.
JK – Is there any progress on the refurbishment of Market Street?
SF – This is not yet resolved but we continue to have discussions on the way forward. In the meantime, there
has been an improvement on progress on site and we hope to be in a position to complete by April 2015.
AH – It could cost more and take longer to appoint a new contractor.
PW – What is the impact on activity levels?
SF – These are lower that they were previously, but we continue to market the service.
SC – How widely known is the Health Visitor Helpline?
HS – This is very new and it is being advertised.

Noted

6

Transforming Care: A national response to Winterbourne View Hospital
In November 2014, NHS England published Winterbourne View – Time For Change in response to perceived
slow national progress against Transforming care: A national response to Winterbourne View Hospital. The
Time for Change report makes 11 recommendations a number of which have implications for Oxleas. We
have done much good work around the provision of information but to meet the expectation of the report,
we would need to consider extending the scope of the accessible information worker role or to be early
adopters of NHS England’s ‘accessible communication standard’. The report recommends that people should
have the right to challenge decisions to admit or continue keeping them in inpatient care. We are confident
that service users admitted to Atlas House do so with the full support of their families and the MDT and that
we do all we can to keep the length of stay is as short as possible. The report also recommends that there
should be a closure programme of inappropriate institutional inpatient facilities. Atlas House achieves
excellent outcomes so there is strong potential to position the service as a regional Assessment and
Treatment Centre. The report states that community-based providers should be given a ‘right to propose
alternatives’ to inpatient care. The DH final specification for community learning disability teams will be
published later in the year and we except that our current service model will need only minimal revision to be
compliant.
AH – How will the right to challenge decisions to admit be administered?
HS – This is not yet clear. The report outlines the infrastructure, but we will need to work with commissioners
to implement this.
SJ – I was a member of the Steering Group for this report. Atlas House has a good reputation and have the
opportunity to lead a network of organisation to provide services in the right place at the right time.
However, Atlas House does not take emergency admissions and this could be a gap in our services.
SC – If people are not detained under the Mental Health Act, how do we advise of the right to challenge?
WB – This should be explained regardless of Mental Health Act status and be linked to the capacity
assessment.

Noted
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SC – How will we know that this has been done?
WB – We will need to develop a mechanism for this.
PW – The level of assurance we have is good, but we need to think about the strategic opportunities.
SJ – We also need to think about people who are admitted under Ministry of Justice orders and how people
are appropriately moved on.
SF – Atlas House is a high performing service. We have the opportunity to be part of the solution and our
proposals on the way forward will be brought back to the Board of Directors.
7

Bank and Agency Usage
The increased spend on bank and agency usage is set against a context of increasing demand on services and
reflects the trend across the NHS. Year to date, the Trust has spent £14.5m on bank and agency staff and is
forecast to spend £21.5m by year end. This accounts for 13.6% of the total pay cost. The main priority is to
reduce agency spend and this will be an area of focus in the Annual Plan. It is anticipated that if the actions
are effective, we will save approximately £1m in 15/16.
AH – What is the impact on TOIL?
SH – We have not undertaken a detailed analysis. If rosters are set up correctly, we will be able identify
wasted shifts.
JK – Is the estimate of £1m savings too modest? We need to focus on reducing the vacancy rate.
SF – We are aiming to achieve savings of at least £1m. We do have a focus on recruitment but we also need
to have better processes for managing agency usage. The main pressures are in Adult Community Health
Services and with Allied Health Professionals.
SJ – When will we know the outcome of the pilot to increase bank pay in specific areas?
BT – We will evaluate in March 2015.
WB – We need to ensure that staff are aware of the benefits of working bank shifts.
JK – What more can we do to recruit staff?
BT – There is a lot of competition between trusts.

Noted

8

Audit Committee update
The Audit Committee last met on 9 December 2014. Satisfactory progress is being made with the Quality
Accounts for 2014/15. Good progress is being made with completing recommendations from Internal Audits
and there are few outstanding recommendations. The Audit Committee received two new Internal Audit
reports. The audit on core financial systems received the highest rating of ‘green’ and reflects the good work
done within the Finance Directorate. The audit of overtime and Time Off in Lieu (TOIL) received a rating of
‘Amber/Red’. The audit found that the Trust does not have an overtime policy, but some of the issues
identified were inherited following the transfer of ancillary staff from South London Healthcare NHS Trust.
The Audit Committee received the results of the survey of FT Governors. We compare well with other Trusts
on most aspects but perform less will in terms of access to training. The Trust has good track record of
providing training so this could be because a number of new governors had recently been appointed at the
time the survey was undertaken. The Committee received a positive report on the progress being made to
reduce debtors. The Audit Committee received the action plan for the 2014/15 external audit.

Noted

9

Quality Report
Noted
QSIP
In November 2014, the Trust achieved 15 out of 23 QSIP indicators. The red indicators are:
• CE2.2 MH – Ensure consent to treatment is obtained for patients detained under the MHA. There were
three patients out of 13 who had no record of authorization. These have since been addressed.
• CE1.1CH – Patients with COPD referred for pulmonary rehab screened for anxiety and depression. Three
out of 10 patients were not screened within the allocated timeframe and these have since been addressed.
The amber indicators are:
• PE1.1 MH – Carer details recorded on RiO
• PS1.2MH – 48 hour follow up for patients admitted following self-harm/suicide attempt
• CE2.1MH– Patients detained under MHA provided with information (S132)
• PS1.2CH– Reportable CDiff infections attributable to Oxleas
• PE1.3CH – Care plans on RiO for District Nursing teams
CQUIN
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Areas of focus are sharing results of cardio-metabolic assessments with GPs, assessments in community health
teams and achieving the pressure ulcer target. Bexley CCG have indicated that they will not review the target
but Greenwich may do so on account of the progress we have made.
Feedback from Clinical Effectiveness Group
The CEG received the highlights of the 2014 Care Planning and Engagement Audit. There are three risk areas
to be addressed: 1) ensuring service users are involved in care planning; 2) ensuring that care plans address
identified risks; and 3) ensuring consistency in care planning in Adult Community Health Services. Service
directorates have been asked to identify areas for action. We continue to audit discharge information to
ensure that medication errors in discharge summaries are eliminated. These are now decreasing. The revised
nurse dispensing policy and training of staff should reduce the need for secondary nurse dispensing. Work has
begun to develop ‘good practice prompts’ based on NICE guidelines. There are 34 guidelines that are key to
the Trust and these will be developed in collaboration with clinicians. A Deprivation of Liberty audit found
that nine out of 73 patients were under continuous supervision with no legal framework in place. This will be
subject to a process of continuous audit. Good progress is being made with the Research and Development
Strategy. We are unlikely to achieve the target for all cases, but the studies do not require us to recruit large
numbers.
SC – The minutes of the Audit Committee suggest we will struggle to meet the target for 48 hour follow up?
IO – It is unlikely that we will hit 100% consistently. We work hard to eliminate breaches.
SC – Where we have breached compliance with s132 and s52, do we explain to patients?
IO – All breaches of s52 are rectified by the consultant.
WB – When rights are not explained under s132, this should be recorded and discussed with the patient once
this has been identified.
AT – Have DOLs applications increased?
IO – We need to do more work to make improvements.
JK – It is difficult to get an overview of how clinically effective services are.
IO – We are doing much work to demonstrate this.
10

Compliance Report
Noted
Regulatory feedback
Ofsted undertook an unannounced inspection of Bluebell House on 1 and 2 December 2014 and the draft
report has been received. The inspection found that young people enjoy attending the unit and that there
are positive outcomes for children. Young people and their parents said that they feel safe and secure during
their stay. The report did make some recommendations about management processes at the unit which had
not been raised at previous inspections. We have challenged some of the findings but have accepted and
developed an action plan in response to recommendations. The CQC made a re-visit to Oaktree Lodge on 27
November 2014 to follow up the findings from the visit in September 2013. The draft report has been
received from the CQC and found that the unit was compliant with all four standards assessed. HM
Inspectorate of Prisons published there reports from the visits to HMP Elmley and HMP Cookham Wood.
There were no actions specific to Oxleas but we will co-operate with monitoring through the Prisons’
Integrated Quality Board where all health providers are represented.
Mental Health Act
In November 2014, there were 127 new sections, an increase of 9% compared to the same period last year.
Of the new sections this month, 38 were s136. This is a decrease in number compared to October 2014, but
still accounts for 30% of all sections.
Patient Safety
Three serious incidents were reported in November 2014. Learning points from serious incidents completed
in December 2014 include: a) escalation process for high risk patients should include face to face contact, b)
all patients referred to duty must have their relapse indicators reviewed, c) discharge processes to be
reviewed and d) that patients should remain in the same bed for the duration of their admission. The Patient
Safety Team continues to support directorates to ensure that investigations are completed on time.
Reporting of level 1 to 3 incidents has remained stable. For the Safety Thermometer, the percentage of new
harms in November 2014 was 1.9%, which is well within good practice guidance. Flu vaccine uptake started to
plateau from the middle of December 2014. Although the target of 46% has not been achieved, the Trust has
improved on the 2013/14 uptake of 23%. We will review learning from the campaign to inform planning for
2015.
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Complaints
In November 2014, there were ten formal complaints, compared to 15 in October 2014. Staff attitude,
communication and clinical care remain the topmost concerns raised. The Trust received one new
Ombudsman referral in November 2014, relating to a historical Bexley Community Health Services complaint.
The investigation file has been sent to the Ombudsman and we await their response.
SC – Has the Bluebell House report been published?
AR – We expect Ofsted to consider our comments before publishing the report.
SJ – What action is being taken to reduce falls?
WB – We have a well-developed Falls Group. The main focus is on reducing harm from falls.
11

Business Committee update
The Business Committee approved the establishment of a separate, wholly owned pharmacy company, thus
negating the need for the Trust to pay VAT on dispensed outpatient medication. The Business Committee
agreed to proceed with phase one of the redevelopment of B block on the QMH site following a review of
options and costs. This will be presented to the Board of Directors in due course. The Trust has been
successful in the bid to provide the full range of services to the Greenwich Prisons Cluster. The contract is
worth £13.6m pa. We were unsuccessful in our bid for the Greenwich Urgent Care Centre.

12

NED Report – Board Visits
Noted
AH – Birchwood Clinic, Bracton Centre: Staff were happy but raised concerns about the difficulty of purchasing
small items and having enough staff to facilitate escorted leave. The unit has a Health and Well-Being Strategy
that includes staff. The service works with people who are being prepared to be discharged to the community
and for most this is achieved within 12 months.
HS (on behalf of DM ) – Bromley SIT and LIT: The team are proud of the work they have done to reduce the
psychological therapies waiting list and the team administrator has been successful in embedding new
processes to achieve this. This is a busy team and staff said they would like more than the allocated time for
assessing new patients, more time for reflective practice and more support with zoning. These issues have
been raised with the team manager.
BT – Shrewsbury Ward, Oxleas House: The unit has a low number of complaints and there is a focus on
resolving concerns before they escalate. There was a strong learning culture and staff were positive about the
ward manager. Patients were positive about their experience. Positive comments about uniforms were also
made. Some issues were raised about discharge processes, availability of bank staff, sleepovers and lack of
weekend activities.
SC – Bridgeways Day Centre, Bromley: The aim of this team is to prevent hospital admission, but as there is a
30% re-admission rate, we should look into this. Some of the patients said that they were apprehensive about
the future but made positive comments about staff. Staff raised concerns about the procurement of small
items and said that they would like to have an explanation of the targets they are expected to meet. Staff
also said that travelling to meetings at other Trust locations was difficult. The consultants room was small.
SF – Children’s Therapy Service (Occupational Therapy and Physiotherapy): The team were positive, confident
and enthusiastic about using i-pads for clinical work. There has been an increase in demand since the service
transferred to Oxleas, but the team did not raise any concerns about staffing capacity. Staff said that they
would like more space, including a new clinical room, gym, trim trail and soft play equipment. It was also
mentioned that the hydrotherapy pool has been closed for some time due to a leaking roof.
It was agreed that a mechanism for formally following up issues raised would be considered.
SF
It was agreed that visits to corporate teams would be organised.
SH

13

Council of Governors update
The Council of Governors last met on 11 December 2014. This included a development session and a
presentation from NEDs on their experience, which was well received. At the formal meeting, Estelle Frost
presented an item on volunteering and social inclusion and Iain Dimond presented an item on the future of
community mental health services. Our Annual Plan priorities will be discussed at the Borough Focus Groups
over the next two months. A development day on our Membership Strategy has been planned for 29 January
2015. The process for the appointment of the new Chair has commenced. AH will chair the appointment
panel. The Panel will comprise of AT, Raymond Sheehy plus three other Governors. The ‘long list’ will be
reviewed next week and shortlisted candidates will be invited to deliver a presentation and then attend for a
formal interview. It is hoped that an appointment will be made by March 2015.
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Noted

Action
14

Sealing of Documents
The following documents require the affixing of the Trust Seal:
• Contracts re Cancer Care Centre, QMH – Arien Contractors Ltd. and HTI London Ltd. (£457,141.00) approved
• Contracts re Cancer Care Centre, QMH – HTI London Ltd. (£457,141.00) - approved
• Contracts and Specification of Works re Coffee Shop and kitchen regeneration, QMH – GD Smy Ltd.
(£522,337.44) - approved
• Contracts and Specification of Works re refurbishment of 1st floor to office accommodation, 151-153
Lodge Hill, Goldie Leigh (£242,122.91) - approved
• Contracts and drawing re refurbishment at Erith & District Hospital to provide MSK Unit – JBH Contractors
Ltd. (£59,558.25) - approved

Approved

15

Finance Report
As at the end of November 2014, the Trust delivered a surplus of £1.3m, which is £100k ahead of plan. Cash
was £86.2m, also in line with the plan. The Trust continues to score a 4 for liquidity on Monitor’s financial risk
rating. One CRE plan has been brought forward and the Trust is on track to deliver savings by year end.
Planning for 2015/16 CREs has commenced. The number of debtors has reduced. There is some slippage in
the Estates and IT Capital Plan due to an upturn in the construction market. All service directorates are
underspent, which the exception of Older People’s Mental Health Services. A comprehensive review of our
provisions has been undertaken and these have been allocated differently. The trial in the Memorial fraud
case opened on 5 January 2015 and is expected to last for six weeks. Staff called as witnesses are being
supported by the HR directorate. There has been no publicity to date.

Noted

16

Workforce Report
Noted
Workforce KPI
Sickness absence was 4.06% in November 2014, a 0.5% reduction on October 2014. The sickness rate is much
lower than for the same period last year. The vacancy rate of 13.43% is marginally higher than October 2014.
There has been a successful HCA recruitment campaign in the Forensic and Prisons Service and it is hoped that
similar success will be achieved with recruiting qualified nurses. Overall time to recruit timescales are
averaging 16 weeks and there is a focus on reducing this for external candidates. We continue to pursue
recruitment opportunities in Ireland and Spain but there is competition for candidates so we are reviewing
our offer in order to attract candidates. Retention strategies are also being reviewed. The Trust has
maintained its compliance for completion of PDRs; all directorates are compliant and most are over 90%. All
mandatory and essential skills training is above the target of 80%. There has been a slight reduction in
supervision recording in Adult Community Services but this is likely to be related to winter pressures on this
service.
Initial 2014 National Staff Survey Data
The data compares Oxleas with 13 other mental health trusts who use the same company. The overall
response rate was 55%. Oxleas scored significantly better than other trusts in 56 out of 92 questions and
significantly worse in two: staff attending work despite not feeling unwell and staff experiencing
discrimination from patients or carers. There was an improvement of 4% or more in seven areas and a
deterioration of 4% or more in four areas. In terms of staff experiencing harassment or bullying from
managers or colleagues, the Trust has always performed better, but this year we are closer to the average, so
this will be an area of focus.
Industrial action
A 12 hour strike is planned for 29 January by UNISON, UNITE and GMB, with the potential for GMB to hold a
further two day strike for its ambulance service members. This may cause some disruption to our services.
Review of Disciplinary Cases
Further to the discussion at the October 2014 Board of Directors, all disciplinary cases in 2013/2014 which
resulted in an outcome of ‘no case to answer’ were reviewed. All cases were felt to have required a
disciplinary investigation as most related to safeguarding or clinical care concerns. There was no evidence of
bias or discrimination on the grounds of race. All cases from 2014/15 will be reviewed in May 2015.
Safe Staffing
The Trust is achieving the fill rate and NHS England are satisfied with our explanation for any variances.
JK – Are the Executive Team aware of staff who are not receiving supervision?
SH – Directors receive the detailed information. We are using the same approach as PDRs to manage this but
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it will take some time to embed the culture.
SF – This could be a recording issue and we can use the Board visits to check this.
SJ – What relationships do we have with housing providers to encourage people to move to the Oxleas
catchment area?
SH – There is scope to do more.
SC – Is the vacancy rate linked to service expansion or staff turnover?
SH – It is a combination of both factors but staff retention is an area that we do need to focus on.
SC – Are any themes identified from exit interviews?
SH – In Adult Community Health Services there have been some comments about the lack of promotion
opportunities for district nurses. In Forensic and Prison Services, the removal of the Forensic Lead Allowance
has been raised. People are less willing to travel long distances for work.
SC – What more can we do to reduce turnover?
SH – We need to have a competitive offer package, including access to training and quality leadership.
AH – How do we compare to other Trusts?
SH – Many are in a similar position.
WB – We need to look at stable teams and learn from these.
SC – Do we undertake demographic analysis of leavers so that we can target specific groups?
SH – We can look at this data.

SH

17

Chief Executive’s Update
Jane Wells has been appointed as Director of Nursing, with effect from 1 April 2015. There will be a handover
period until the end of April 2015. Keith Soper will be Interim Director of Community Health Services.

Noted

18

Any Other Business
JK asked that in light of the recent appointment of a new Head of Commutations, the Board should receive an
update on the Communications Strategy in due course.

Noted

Questions from the public
Can it be made compulsory for staff to have the flu vaccine?
WB – We recommend that all front line clinical staff have the vaccine but we cannot make it compulsory.

Noted

19

Next meeting of the Board of Directors
th
Thursday 5 February 2015
Room 4, Memorial Hospital
th

I confirm that the minutes of the Board of Directors meeting of 15 January 2015 are a true record.
Signed
Dave Mellish, Chair

Date:
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Jargon buster
This jargon buster is a glossary of acronyms and abbreviations.
It is intended that we will update this on a regular basis but we will also agree standards to reduce jargon usage.
If you feel there are more that should be included on the list please email anne.rozier@oxleas.nhs.uk
ACS – Adult Community
Services
ADHD – Attention Deficit
Hyperactivity Disorder
ADL – Assessments of
Daily Living or Activities of
Daily Living
AfC – Agenda for Change
AHP – Allied Health
Professional
ALBs – Arms Lengths
Bodies

ECR – Electronic Care
Records

CDM – Chronic Disease
Management

ECT – Electro Convulsive
Therapy

CEG – Clinical
Effectiveness Group
CIP – Cost Improvement
Programme
CLDT – Community
Learning Disability Team
CNST – Clinical Negligence
Scheme Trust
CPA – Care Programme
Approach

EI – Early Implementer

IM&T – Information
Management and
Technology

ESR – Electronic Staff
Records

ISA – Information Sharing
Agreement

ETP – Electronic Transfer
of Prescriptions

KPI – Key Performance
Indicators

FCPN – Forensic
Community Psychiatric
Nurse

KSF – Knowledge and
Skills Framework

CPC – Cost Per Case

FOI – Freedom of
Information

AMH – Adult Mental
Health

CPN – Community
Psychiatric Nurse

HCA – Health Care
Assistant

AMHP – Approved Mental
Health Professional

CRB – Criminal Records
Bureau

HEE – Health Education
England

ASBO – Anti-Social
Behaviour Order

CRE – Cash Releasing
Efficiency

HID – Hospital Integrated
Discharge Team

ASD – Autistic Spectrum
Disorder

CRHTT – Crisis and Home
Treatment Team

HIMP – Her Majesty’s
Inspectorate of Prisons

ASW – Approved Social
Worker

C&YPS – Children and
Young People’s Service

HR – Human Resources

BMs – Business Managers

CQC – Care Quality
Commission

ALD – Adult Learning
Disabilities

CAMHS – Child and
Adolescent Mental Health
Services
CAPA – Choice and
Partnership approach (a
new way of managing
referrals into CAMHS)
CAS – Central Alerts
System
CASH – Contraception and
Sexual Health
CBT – Cognitive
Behavioural Therapy
CCG – Clinical
Commissioning Group

HTT – Home Treatment
Team

CQUIN – Commissioning
for quality and innovation
DADL – Domestic
Activities of Daily Living
DESMOND – Diabetes
education and self
management programme
for on-going and newly
diagnosed
DH – Department of
Health
DN – District Nurse

IMHER – Integrated
Mental Health Electronic
Record

LAS – London Ambulance
Service
LD – Learning Disability
LGBT – Lesbian, Gay,
Bisexual, and Transgender
LHC – Local Health
Community
LSP – Local Service
Provider
LTC – Long Term
Condition
MAPP – Multi Agency
Protection Panel

HV – Health Visitor

MCA – Mental Capacity
Act

ICP – Integrated Care
Pathway

MDA – Multi-disciplinary
Assessment

ICT – Information
Communication
Technology

MDO – Mentally
disordered offender

iFox – Trust Business
Information System
IGG – Information
Governance Group
IGT – Information
Governance Toolkit

DNA – Did Not Attend

MDT – Multidisciplinary
team
MEWS – Modified Early
Warning Score Tool
MH – Mental Health
MHA – Mental Health Act
MH MDS – Mental Health
Minimum Dataset
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MHRA – Medicines
Healthcare and products
Regulatory Agency
MHRN – Mental Health
Research Network
MSK – Musculo-skeletal
Services
NAC – Nursing Advisory
Committee
NCC – National
Consortium of Colleges
NEDs – Non-executive
Directors
NHSLA – NHS Litigation
Authority
NICHE – National Institute
for Health and Care
Excellence
NIHR - National Institute
for Health Research
NPSA – National Patient
Safety Agency
NSF – National Service
Framework

SAP – Single Assessment
Process

PDP – Personal
Development Plan

SCG – Specialist
Commissioning group

PDR– Personal
Development Review

SDS – Service
Development Strategy

PDS – Patient
Demographic Service
(national repository
holding demographic
information)

SLaM – South London &
Maudsley NHS Trust

PEAT – Patient
Environment Action Team
PFI – Private Finance
Initiative
PICU – Psychiatric
Intensive Care Unit

SPD – Safety, Privacy and
Dignity

POMH – Prescribing
Observatory for Mental
Health

SI – Serious Incident
TDA – NHS Trust
Development Authority

PRUH – Princess Royal
University Hospital

TSA – Trust Special
Administrator

PSA – Personal Safety
Awareness

TUPED – Transfer Under
Present Employment

QEH – Queen Elizabeth
Hospital

UEAs – Uncontracted
Emergency Admissions

QMS/QMH – Queen
Mary’s Hospital Sidcup

OPD – Outpatients
Department

QRP – CQC Quality and
Risk Profile

OPM – Office for Public
Management

QSIP – Quality and Safety
Improvement Plan

OPMH – Older Peoples’
Mental Health

RAG – Red/Amber/Green

PQQ - Pre Qualification
Questionnaire
PADL – Personal Activities
of Daily Living
PALS - Patient Advice and
Liaison Service
PEG – Patient Experience
Group
PD – Personality Disorder

SMs – Service Managers
SN – School Nurse

OOHs – Out of Hours

PEEP – Personal
Emergency Evacuation
Plan

SLR – Service Line
Reporting

VTE – Venous
thromboembolis

RC – Responsible Clinician
RCA – Root Cause Analysis
RGN – Registered General
Nurse
RM – Risk Management
RMN – Registered Mental
Nurse
RMO – Responsible
Medical Officer
RPST – Risk Pooling
Scheme Trust
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Key Performance Indicators Report – December 2014
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Helen Smith, Deputy Chief Executive and Director of Service
Delivery
Front Sheet only

Attachments

Summary and Highlights

Actual outcomes appear in red if they have not been met for the last three
months (for details please see the key at the end of the report). Where figures
are shown in brackets, they denote the change in performance based on the
previous month.
Key Monitor Targets 2014/15
1. Meeting the MRSA objective (Number of outbreaks of MRSA).
Target: 0 Outbreaks
Trust Actual: 0 Outbreaks (No Change)
2. Maximum time of 18 weeks from the point of referral to treatment in
aggregate (admitted patient care – Bexley & Greenwich Community Health
Services).
Target: 90%
Trust Actual: 100% Within 18 Weeks (No Change)
3. Maximum time of 18 weeks from the point of referral to treatment in
aggregate (non-admitted patient care – Bexley & Greenwich Community
Health Services).
Target: 95%
Trust Actual: 99.7% Within 18 Weeks (+0.2%)
1 Breach in Specialist Children’s Services that was validated as a true breach by
the Business Office.
4. Maximum time of 18 weeks from the point of referral to treatment in
aggregate (patients on an incomplete care pathway – Bexley & Greenwich
Community Health Services).
Target: 92%

Trust Actual: 99.7% Within 18 Weeks (-0.1%)
2 Breaches in Specialist Children’s Service that were validated as true breaches
by the Business Office.
5. Community dataset, recording of information. 1. Referral to Treatment
information. 2. Referral information. 3. Treatment Activity information.
(Monitor reserves the right to also introduce the following throughout the year:
4. Patient identifier information and 5. Patient dying at home information.)
Target (for each item): 50%
Community Actual (RTT Information): 100% (No Change)
Community Actual (Referral Information): 89.5% (+0.1%)
Community Actual (Treatment Activity Information): 96.4% (+0.1%)
In September 2014, the following potential additional indicators performed as
follows:
Patient Identifier Information: 99.6% (No Change)
6. Care Programme Approach clients followed up within seven days of
discharge from inpatient setting (data internally reviewed Jan-15).
Target: 95%
Trust Actual: 98.8% Followed-up (+0.1%)
1 Breach in Inpatient & Crisis that was validated as a true breach by the
Business Office.
7. Care Programme Approach clients having a formal review within 12 months.
Target: 95%
Inpatient & Crisis: 96.4% Breaches: 2 (-0.9%)
Community Mental Health: 100% Breaches: 0 (No Change)
Older Adults: 100% Breaches: 0 (No Change)
ALD: 100% Breaches: 0 (No Change)
Forensic: 100% Breaches: 0 (No Change)
CAMHS: 100% Breaches: 0 (No Change)
Trust: 99.9% Reviewed (No Change)
8. Minimising delayed transfers of care (Delayed Discharges).
Target: Under 7.5%
Trust Actual: 3.9% Clients Delayed (+1.6%)
A review is underway to determine whether there are discharges that are
delayed for reason that do not meet the Monitor criteria and are therefore not
reported in this measure.

9. Admissions to mental health inpatient services had access to Crisis
Resolution / Home Treatment teams.
Target: 95%
Trust Actual: 100% Clients Gate kept – No Breaches (No Change)
10. Meeting commitment to serve new psychosis cases by early intervention
teams (data internally reviewed Jan-15).
Target: 95% (256 Individual Cases)
Trust Actual: 103.91% (266 individual cases) (-3.52%)
11. Data completeness: Mental Health Minimum Dataset (MHMDS) identifiers
including; 1.NHS Number, 2. Date of Birth, 3. Postcode of Usual Residence, 4.
Gender, 5. GP Practice and 6. Code of Commissioner.
Target: 97%
Trust Actual: 99.5% (-0.1%)
12. Data completeness: Mental Health Minimum Dataset (MHMDS) outcomes
for patients on CPA including; 1. Employment, 2. Accommodation and 3.
Health of the nation outcome scores.
Target: 50%
Trust Actual: 88.3% (-0.1%)
The information below is not reported to Monitor. Following discussion at the
Executive, it has been decided to report only the measure that shows how
many people are waiting under/over 18 weeks at the end of each month.
RTT 18 week waiting times for AHP
AHP 18 week RTT pathway: Maximum time of 18 weeks from the point of
referral to treatment in aggregate (patients on an incomplete care pathway still awaiting treatment).
Target: 95% (this is an Oxleas agreed target and not a nationally mandated
target)
Trust Actual: 92.8% (-1.4%)
RTT 18 week waiting times for Psychological Therapies
Psychological Therapies 18 week RTT pathway: Maximum time of 18 weeks
from the point of referral to treatment in aggregate (patients on an incomplete
care pathway who are still awaiting treatment).
Target: 95% (this is an Oxleas agreed target and not a nationally mandated
target)

Trust Actual: 95.5% (-0.1%)
3. Adult Mental Health IAPT 18 week RTT pathway: Maximum time of 18
weeks from the point of referral to treatment in aggregate (patients on an
Improving Access to Psychological Therapies Pathway are receiving treatment
within 18 weeks of referral).
Target: 95% (this is an Oxleas agreed target and not a nationally mandated
target)
Trust Actual: 96.5% (reported for first time – no reported change month-onmonth)
From next month, IAPT performance will be reported against the new national
measures applicable from 1 April 2015; that is, 75% of patients are within
treatment within 6 weeks of referral.
Inpatient Activity
1. Inpatient & Crisis
a) Occupancy rate (Including Leave) 102% (-7%)
b) Occupancy rate (Excluding Leave) 96% (-6%)
2. Older People Acute
a) Occupancy rate (Including Leave) 95% (-3%)
b) Occupancy rate (Excluding Leave) 89% (-5%)
Average occupancy rate (including leave) over the past 6 months is 95%,
excluding leave, the rate is 91%.
3. Psychiatric Intensive Care (Tarn).
a) Occupancy rate (Including Leave) 98% (+13%)
b) Occupancy rate (Excluding Leave) 98% (+13%)
Average occupancy rate (including leave) over the past 6 months is 91%,
excluding leave the rate is also 91%.
4. Forensic & Challenging Behaviour
a) Occupancy rate (Including Leave) 99% (-2%)
b) Occupancy rate (Excluding Leave) 98% (-1%)
Average occupancy rate (including leave) over the past 6 months is 100%,
excluding leave, the rate is 99%.
5. Adult Learning Disabilities
a) Occupancy rate (Including Leave) 81% (+2%)
b) Occupancy rate (Excluding Leave) 71% (+1%)

Average occupancy rate (including leave) over the past 6 months is 70%,
excluding leave the rate is 61%.
6. Bexley Community (Meadow View).
a) Occupancy rate: 78% (+10%)
Average occupancy rate over the past 6 months is 86%
The drop in occupancy is due to the move into Meadow View, where usual
admissions were reduced for 1 to 2 days; in addition, the service sought to
get as many patients as possible home for Christmas.
7. Greenwich Community (Bevan Ward).
a) Occupancy rate: 89% (+1%)
Average occupancy rate over the past 6 months is 81%.
Adult Community Health Services – Specific Indicators
1. Ethnicity, inclusive of Long Term Conditions, Planned Care and Unscheduled
Care.
Target: 85%
Actual: 92.5% (-1.1%)
2. Percentage of total appointments correctly outcomed (excluding those
entered in error) (data internally reviewed Jan-15).
Target: 95%
Actual: 81.7% (+3.3%)
Planned and unplanned care services are averaging 93.5% and 97.3%
respectively and have been at that level of performance since July 14. Long
term conditions services are averaging 77.3%, increasing from 63% in July 14.
3. Percentage of total appointments recorded as DNA (Did Not Attend) – also
excluding those entered in error.
Target: 7.4%
Actual: 2.8% (+0.2%)
4a. Bevan Ward – Clients with estimated discharge date present (data
internally reviewed Jan-15).
Target: 90%
Actual: 100.0% (No Change)
4b. Meadow View – Clients with estimated discharge date present (data
internally reviewed Jan-15).
Target: 90%

Actual: 100.0% (+16.7%)
5. Safeguarding Training (Including training levels 1 to 3) reported quarterly.
Target: 80%
Actual Q3: 91.4% (+2.1%)
Children’s Community Health Services – Specific Indicators
1. Ethnicity, inclusive of Specialist and Universal services.
Target: 85%
Actual: 90.4% (-0.3%)
2. Percentage of total appointments correctly outcome (excluding those
entered in error).
Target: 95%
Actual: 94.3% (+0.8%)
3. Percentage of total appointments recorded as DNA (Did Not Attend) – also
excluding those entered in error.
Target: 7.4%
Actual: 8.3% (+1.0%)
4. New Birth Visits undertaken within 14 days of birth
The provisional figures are reported a month in arrears to account for new
births that occur near the end of the month – allowing up to 14 days for the
visit to take place within the following month. The figures are then revised just
before the commissioner review and then a second revision is conducted for
this report. These revisions are necessary due to the impact of the high
volume of activity on data completeness

Bexley-based
community services
(Target = 95%)
Greenwich-based
community services
(Target = 95%)

October 2014 (2nd
Revision)
92.1%

November 2014
(Provisional)
91.0%

94.5%

93.9%

5. Safeguarding Training (Including training levels 1 to 3) Reported quarterly.
Target 80%
Actual Q3: 94.9% (+0.1%)

Target colour key
GREEN TEXT: Target met for last 3 months
AMBER TEXT: Variable performance but target met at least once in last 3
months
RED TEXT: Not met target for last 3 months
Month-on-month Performance-change Colour Key (for KPI’s with set targets):
GREEN TEXT: Improvement/No Change
AMBER TEXT: Slight reduction /increase <5%
RED TEXT: Significant reduction/increase >5%
Changes to risk register

New risks identified

Recommendations
The Board is asked to note the KPI Report.

Previous
rating

New
rating

Rating

Board of Directors
5th February 2015

Item
Enclosure

5
4

Agenda item

Service Delivery Report
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Delivery
Directorate Report

Attachments

Summary and Highlights
The Report provides a brief update of key service issues within each directorate.

Changes to risk register

Previous
rating

New risks identified

Recommendations
The Board note the report and raise any issues of clarification or concern.

New
rating

Rating

OXLEAS NHS FOUNDATION TRUST
DIRECTORATES BRIEFING FOR THE TRUST BOARD
February 2015
Children & Young People’s services
CAMHS
Procurement
Oxleas has been identified as the preferred provider in the Greenwich procurement process.
Discussions are on-going within RBG and the CCG regarding the financial envelope.
Commissioners have also identified areas about which they would like to have further detail,
clarification or negotiation. In the meantime, we are working on some areas of mobilisation
ahead of contract award.
Attachment project shortlisted for the Local Government Chronicle Awards:
The Attachment Project, which helps children in Greenwich have successful adoption or
foster care placements, has been shortlisted in two categories of the Local Government
Chronicle Awards.
The project, which is part of Greenwich CAMHS Looked After Children team, uses a range of
therapeutic techniques to support children, families and professionals to avoid placements
breaking down. Since it started in 2003, it has supported many children to remain with a
family and has helped to reduced children being excluded from school. The outcome of the
award will be known in March 2015.
Specialist
Tertiary audiology
St George's Hospital provides a tertiary audiology service that includes diagnostic services
through to the fitting of hearing aids and is provided from the Murchison Child Health Clinic
in Bexley. This service is commissioned by Bexley, Bromley and Greenwich CCGs but the
contract is hosted by Oxleas. St Georges have informed us that they are unable to continue
to provide this service and that with effect from 1 April 2015, they will only be able to
provide appointments from their main site in Tooting. Commissioners urgently are seeking a
new service provider and working with us and St Georges to ensure continuity of service in
the interim. A letter is being sent to affected families explaining the changed arrangements.
Speech and Language Early Years Bexley
This service recently has rolled out “Super Speakers”, a parent/carer workshop programme
for young children and their families, following referral into service. Super Speakers works
on two levels, offering direct support to the children through play sessions as well as a
workshop for parents and carers, providing ideas and strategies that will help them support
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their child’s language development at home. Parents/carers are their children’s best
educators, so have an important role to play in helping their child discover the power of
communication.
The aim of the group is to show parents/carers fun, interactive ways to help their child
develop language and communication skills. Each session offers the opportunity to share
ideas with other parents and carers, learn new ways to encourage their child to develop and
use their language skills, as well as time to play and talk together.
Based on five ‘Super Speaker’ superhero characters the workshops work through different
areas of language development including early communication, language for play, using the
environment to develop language, sharing books and role of technology in language
development. At the end of the six week programme. further interventions are discussed
and agreed with the family/carer as needed.
As well as developing a child’s communication skills, the workshop serves as a platform for
onward referral into other appropriate early years support services/teams, eg. Positive
Steps, Community Paediatricians.
The following quotes about the programme are taken from post workshop questionnaires
(December 2014):
“Brilliant course. This really improves X’s speech and he is saying more than two
words”
“I didn’t really want to come, I didn’t think it would work but I am so pleased now
with how much X is now talking”
“I am now listening more and trying not to correct. Adding doing words and
adjectives to help him express himself more”
“….Learned not to be too controlling and let X play/listen with books and other
activities”
New parent/carer training offered in Greenwich for families with children newly
diagnosed with autism
In direct response to the increasing demand for additional family and carer support to
manage the sensory needs of children and young people with autism, Oxleas children’s
occupational therapy service and the Royal Greenwich ASD outreach service jointly
organised and facilitated a training seminar specifically for parents and carers of a child or
young person recently diagnosed with autism.
The training ‘Managing Your Child’s Sensory Needs at Home’ gave parents and carers the
opportunity to understand the extent to which sensory processing and sensory modulation
difficulties can impact on a child’s behaviour and daily life and offered practical home
strategies and advice to support sensory development. It also provided a rare opportunity
for families to share their experiences and some of the ideas that worked well for them.
Feedback from the course was very positive with 100% of participants either agreeing or
strongly agreeing that the training met their expectations. There was a strong message from
the participants that they welcomed and benefited most from the opportunity to talk
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together about their child’s own difficulties and to discuss different strategies and ideas. We
hope to be able to offer this training to families and carers on a more regular basis next
year.
Universal Services
Health visiting
We have converted and recruited five health visitor posts to strengthen expertise to support
the health child programme especially in respect of supervision, domestic abuse
professional development and parental mental health. One outcome will be to strengthen
working arrangements with adult mental health services and CAMHS.
School nursing
School nurses are working in two local Greenwich schools to promote the piloting and
eventually uptake of Headscape, a web-based information and self-support tool that has
been developed by the CAMHS service with Oxleas communications team.
Adult Learning Disabilities services
Atlas House
Atlas house is now fully occupied including four ECR placements and we are operating a
waiting list.
Use of iPads
We have piloted the use of iPads with service users in our day services. The pilot has been
evaluated by one of our speech & language therapists, who has found clear benefits and
quality gains for service users.
Older Person’s services
Business Case Submissions
In line with demographic predictions, demand for our services is steadily rising. We have
seen an upward trend in new referrals in all three boroughs and teams are working hard to
ensure waiting times are kept down. This is not sustainable and in the light of the priority
awarded to mental health in the 'Five year forward view', we have taken the opportunity to
develop a range of business cases around:
• Increasing capacity in memory services
• Increasing capacity in CMHTs, including expansion into primary and community
health care
• Increasing capacity in acute hospital mental health liaison
Dementia Diagnosis Acceleration Programme
The initiative to support our CCGs to achieve the national 67% diagnosis rate continues. We
had planned to release our more experienced staff from routine memory clinic duties to
work with GPs and in care homes to identify and diagnose more people living with
dementia. However, it is proving problematic to recruit appropriate staff and some GP
colleagues are not fully engaged with the programme, so at present we are under achieving
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against the target, but actively are exploring other options. We have now managed to
employ agency doctors to support the work in Bromley and Greenwich.
Community Mental Health Redesign
In January, we have been to two Bexley GP locality meetings to discuss the redesign plans.
GPs are supportive of the move to make secondary mental health staff more accessible and
welcome the redesign that will make our services more flexible. Patients will benefit by
having a more integrated service and will be able to receive treatment closer to home.
Discussion with all three CCGs on this development is underway. In OPMH, we plan to align
our staff to GP localities and commence joint working in the summer.
Staff Induction
On 27 January, we held a directorate staff induction session to welcome any new staff
members who have joined us over the last six months. Members of the directorate
management team introduced themselves and explained their role and we watched and
discussed a DVD about the experience of a patient with dementia attending an outpatient
appointment. This was a useful way of thinking about how staff can bring trust values to life
in their day-to-day work.
HCA Conference
Ruth Fortune (Support Worker, HTT South) won the patient experience category at the
recent trust HCA Conference for the development of a carer support pack and her work with
voluntary agencies to provide post discharge care.
Adult community services
System resilience review
We are working closely with McKinsey who are currently reviewing the operating system,
management infrastructure and mindset and behaviours of the emergency care pathway in
Lewisham and Greenwich as part of the system resilience group. The initiative will have a
common narrative for all agencies and is branded as "one version of the truth". We will be
co designing a small number of high impact changes.
System resilience capacity
Meadowview was extended by an additional five beds on 3 January 2015, to accommodate
unprecedented surges in the system and blockages in flows through beds. Bexley CCG has
requested these beds remains until at least 22 February and possibly to the end of March.
(The cost of the beds is being fully reimbursed.)
Eltham Community Hospital (ECH)
ECH is scheduled to open on 2 March 2015, with the 26 Bevan beds transferring from 3
March and a phased implementation over three months of a further 14 beds. Staff are being
recruited and the mobilisation is being planned. There are some significant concerns about
the viability of timely provision of soft FM that is being escalated to Greenwich CCG. This
will need to be in place prior to services being delivered on site.
Greenwich coordinated care
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The one year anniversary of the 14 pioneer sites is being celebrated in Leeds in February.
We have contributed to the national end of year report. We have presented to a cohort of
Dutch health service policy makers and will be presenting to a cohort of Danish health policy
makers in March. In addition, the care navigators were featured on the BBC news on 27
January as an example of best practice of integrated health and social care.
District nursing (DN) transformation
Positive progress is being made in the district nurse transformation programme. The third
Bexley DN forum was held on 28 January and the first Greenwich DN Forum is commencing
in February. Inurse has been implemented and is being utilised by all teams. The chief
executive is planning to visit all Bexley forums on 26 February.
Tenders
We are supporting the mobilisation of the Belmarsh prison tenders and are providing
podiatry and physiotherapy services.
Rapid Response Plus
Bexley CCG have given notice on the service, as they are not seeing a net reduction in care
home attendances to hospital. The team are achieving the anticipated activity levels and
hospital conveyancing avoidance targets but as the CCG are not benefiting financially, it is
not viable to continue. We will be redeploying the staff into existing vacancies in the rapid
response team and will provide the CCG with an evaluation report of the anticipated impact
of the decommissioning.
Pressure ulcers
There have been no grade 4 community acquired pressure ulcers for nearly one year.
Forensic & prison services
Inpatient Services
During the last 2 months extensive recruitment has taken place, primarily for HCAs; this has
resulted in the Directorate becoming fully established with support workers.
From February, the OT department will be operating a 7 day rota, this first within the Trust.
Eighteen months after introducing the smoking ban within our inpatient services, we are
undertaking a full review of the policy and implementation.
The directorate’s health & wellbeing strategy continues to have focused activities each
Wednesday with “health champions” drawn from both staff and patient groups addressing
issues such as exercise and testicular cancer.
Prisons services
The team are now heavily involved with the implementation plan for “go live” in the
Greenwich prisons cluster on 1 April 2015. The majority of key stakeholders and staff have
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been extremely positive at Oxleas success in being awarded the contract. There is a
mobilisation group overseeing the transfer, chaired by the service director.
As previously reported, HMP Elmley was identified as one of the prisons with the highest
level of suicides in 2014. With the exception of one man, the individuals involved were not
known to the mental health team. Our nurse consultant and a lead from Christchurch
Canterbury University are doing a focussed piece of work in suicide prevention and
awareness.
Debbie Smith, Hannah Clifton & Ellen Carter all were winners in the Trust HCA awards for
their positive contributions in the services.
Nina Turner our senior nurse at HMP Rochester has been recognised by the Queens Nursing
Institute.
Adult mental health services
Acute activity
Despite continuing pressure on our acute beds, we are managing to sustain a position
where we are working within contracted activity levels. This is in contrast to the usual rise in
activity through January seen in previous years.
In Greenwich, despite huge pressures on A&E, our MH liaison service is continuing to meet
all waiting time targets.
Community mental health redesign
We have appointed an interim programme manager (Jan Stroud) for our MH redesign
programme. We are seeking the support of our CCGs to progress with the redesign and
hope to put staff consultation in place before the end of March.
IAPT
The Greenwich Time 2 Talk contract has been extended for a year and we are working
closely with Greenwich CCG to improve the rate of GP referrals.
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Highlights
At the meeting on 20 January 2014, the Governance Board agreed one change to the Corporate Risk
Register.
3.3: The Trust may be unable to safely meet mobilisation targets for new contracts. This will impact
on Trust reputational, service delivery and loss of income.
 Although there are no concerns about internal capacity, this risk was increased due to concerns
about the supply of staff for new contracts. This is a reflection of the broader recruitment issues
that Oxleas and most other NHS organisations are facing at present. The Trust is exploring a
number of solutions to address this.
 Consequence to remain at 3, likelihood increased from 2 to 3, risk rating increased from
MODERATE (6) to MODERATE (9).
The attached report summarises the progress made against the other risks discussed at the
Governance Board.
In light of risk register reports from service directorates, the Governance Board identified three
emerging risk areas for inclusion on the Corporate Risk Register:
Impact of the Care Act 2015: This was identified as a moderate risk by the Adult Mental Health and
ALD Directorate. There is a level of uncertainty as to how this will impact on the Trust as
implementation plans from Local Authorities are not yet available. The Governance Board
recommended that this should be considered as a Trustwide risk.
This risk was rated as consequence = 3, likelihood = 3, risk rating = MODERATE (9) by the Adult Mental
Health and ALD Directorate.
Alliance Contracting: This was identified as a high risk by the Adult Community Health Services
Directorate as there is a lack of clarity on the financial and contractual implications. However, Alliance
Contracting also represents an opportunity for the Trust. The Governance Board recommended that
the reputational and organisational impacts should be considered as a Trustwide risk.
This risk was rated as consequence = 3, likelihood = 4, risk rating = HIGH (12) by the Adult Community
Health Services Directorate.

Highlights
Demand and capacity: Whilst all service directorates have identified risks relating to specific local
issues, it was agreed that the Corporate Risk Register should include an overarching risk on capacity,
which should also reflect the impact on Corporate Teams.
The Governance Board will agree the wording and ascribe the rating to the emerging risks at the next
meeting in March 2015.

Changes to existing risks
3.3: The Trust may be unable to safely meet mobilisation targets for new
contracts. This will impact on Trust reputational, service delivery and loss of
income.

Previous
(C x L)

Current
(C x L)

MOD (6)
(3 x 2)

MOD (9)
(3 x 3)

Recommendations
For the Board of Directors to approve the changes to the Corporate Risk Register.

Corporate Risk Register – progress update for Board of Directors February 2015
Objective

Risks

Initial rating
(C x L)

and acceptance
date

Previous
rating
(C x L)
Dec 2014

Current
rating
(C x L)
Feb 2015

MOD (8)
(4 x 2)

SIG (16)
(4 x 4)

SIG (16)
(4 x 4)

Significant and high risks
3 – Increase productivity:
be resilient and
resourceful to thrive in
difficult times
3.1 – Monitor and
improve productivity –
achieve our CRE’s

3 – Increase productivity:
be resilient and
resourceful to thrive in
difficult times

3 – Increase productivity:
be resilient and
resourceful to survive in
difficult times

FN1: In order to achieve financial
plan and a Monitor risk rating of 4,
the Trust must deliver significant cost
improvements; including savings
required as a result of reductions in
contract values. NHS England and
Monitor have issued planning
guidance that non-acutes should be
planning on efficiencies of approx 4%
per year for the next 5 year
FN2: There is uncertainty regarding
funding in the medium term, and it is
likely that commissioners will be
attempting to significantly reduce
contract values

FN7: National policy is to introduce
greater competition in the healthcare
sector, which will lead to more
services being put out to tender.
There are opportunities as well as
threats, but there are financial risks
associated with losing contracts.

Nov 2011

HIGH (12)
(4 x 3)

Nov 2011

Mitigation plan

Progress update February 2015

Director of
Finance

All services asked to create
plans for 14/15 and 15/16
based on 4-4.5% per annum

Risk increased to a significant risk in
October 2014. Non-recurrent funding will
be required to meet the CRE target for
2014-15.

Director of
Finance

The Trust continues to
strengthen its relationships
with Commissioners and GPs in
order to ensure that it is in a
position of influence and also
identify threats/ opportunities
early.

This risk was increased by the Governance
Board in July 2014 as there are likely to be
higher local efficiencies in future years.



SIG (16)
(4 x 4)

Nov 2014

HIGH (12)
(4 x 3)

Owner

SIG (16)
(4 x 4)



HIGH (12)
(4 x 3)

HIGH (12)
(4 x 3)



Director of
Finance

Sharing CRE plans with
commissioners to highlight
consequences of reduced
funding
Bids Team ensure that an
effective process is in place for
competitive bidding
Explore new opportunities for
generating income

The mitigation plans for this risk are long
term actions and the financial models in
the Five Year Plan consider the impact
increased local efficiencies.
Progress against the Plan will continue to
be monitored by the Business Committee
and Board of Directors.
This risk had been rated as a MODERATE
(8) risk since May 2012 but was increased
to a HIGH (12) in July 2014 in light of the
loss of the UCC contract and the range of
children’s services currently being retendered.

Objective

3 – Increase productivity:
be resilient and
resourceful to thrive in
difficult times

3 – Increase productivity:
be resilient and
resourceful to thrive in
difficult times

Risks

3.4: There is a risk that Oxleas will
lose services to other providers
during the tender process for Bexley
Prime Contractor, Greenwich CAMHS
and Greenwich Specialist Children’s
Services. This would result in
significant financial challenges, both
within the C&YP directorate and at
corporate level
3.2: The Trust may not be able to
recruit sufficient numbers of
therapists, qualified RGNs and
nursing prison staff to meet service
requirements. This will impact on
the delivery of care and patient
experience

Moderate risks and low risks
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Initial rating
(C x L)

Current
rating
(C x L)
Feb 2015

Owner

Mitigation plan

Progress update February 2015

and acceptance
date

Previous
rating
(C x L)
Dec 2014

SIG (16)
(4 x 4)

HIGH (12)
(4 x 3)

HIGH (12)
(4 x 3)

Director
Children’s
and Young
Persons

Develop Directorate project
plan to cover all possible
retenders in 14/15, overseen
by re-tendering group

The process in Bexley has been halted
whilst the Commissioners are having
discussions with acute providers re the
acute part of the pathway.

May 2014

HIGH (12)
(4 x 3)
Feb 2014


HIGH (12)
(4 x 3)

HIGH (12)
(4 x 3)



Director of
HR and OD

Major marketing campaign
using a variety of media,
focusing on promoting Oxleas
as an employer of a range of
staff in community health
services. A dedicated resource
has been set aside within the
recruitment team to ensure
that prospective applicants are
supported and guided to the
most appropriate role or source
of information.

We have not yet heard from Greenwich
CCG re: the outcome of the Greenwich
CAMHS tender or the Greenwich SCS PQQ
process
A number of innovations are in place to
target “hard to recruit” staff groups
including international recruitment,
recruitment and retention premia and a
flexible approach to starting salaries to
secure experienced candidates

Objective

1 - Enhance quality :
offer a guarantee of
excellence for every
patient

Risks

1.1: Service users may not always be
sufficiently involved in the care
planning process. This means that
they may not effectively engage in
the care and treatment

Initial rating
(C x L)

Current
rating
(C x L)
Feb 2015

Owner

Mitigation plan

Progress update February 2015

and acceptance
date

Previous
rating
(C x L)
Dec 2014

MOD (9)
(3 x 3)

MOD (9)
(3 x 3)

MOD (9)
(3 x 3)

Medical
Director

Directorate personalized and
integrated care planning groups
being set up

Following the results of the Care Planning
Audit 2014, the risk rating is to remain
unchanged. The mitigation plan will be
reviewed by the Steering Group in light of
the findings of the audit

Nov 2012



Training – 1) values based
practice, 2) e-learning and 3)
service user co-ordinated
training in person centred care
Co-design pilot with Research
Net
Extending integrated care
planning from Eltham
Integrated Forum

1 - Enhance quality :
offer a guarantee of
excellence for every
patient
1 - Enhance quality :
offer a guarantee of
excellence for every
patient
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1.2: In adult community health
services, there is variable practice in
care planning. This means that care
interventions may not be evidenced
or documented, making continuity of
care difficult to achieve
1.3: Care plan interventions for
clients with identified risks are not
always evident. This means that
clinical risks may not always be
managed, impacting on patient
outcomes and safety

MOD (9)
(3 x 3)

MOD (9)
(3 x 3)

Nov 2012
HIGH (12)
(4 x 3)
Nov 2012

MOD (9)
(3 x 3)

Medical
Director


MOD (8)
(4 x 2)

MOD (8)
(4 x 2)



Medical
Director

Launch of Supervision Policy to
ensure good practice
Personalization of care
planning group under
development to ensure greater
patient involvement in the
formulation of care plans

Following the results of the Care Planning
Audit 2014, the risk rating is to remain
unchanged. The mitigation plan will be
reviewed by the Steering Group in light of
the findings of the audit

STORM (Skills based Training
on Risk Management) to be
rolled out Trustwide - 1500
staff to be trained over three
years

Following the results of the Care Planning
Audit 2014, the risk rating is to remain
unchanged. The mitigation plan will be
reviewed by the Steering Group in light of
the findings of the audit

Rolling audits of a small sample
of notes in the community
teams with regular feedback to
individuals in supervision and in
team meetings.

Objective

1 - Enhance quality :
offer a guarantee of
excellence for every
patient

Risks

1.5: The National Quality Board has
set clear responsibilities for trusts in
relation to ensuring safe staffing
levels. If the Trust is not able to
ensure that information is robust, it
will not be able to respond to this
requirements

Initial rating
(C x L)

and acceptance
date

Previous
rating
(C x L)
Dec 2014

Current
rating
(C x L)
Feb 2015

MOD (8)
(4 x 2)

MOD (8)
(4 x 2)

MOD (8)
(4 x 2)

May 2014

Owner

Mitigation plan

Progress update February 2015

Director of
Nursing

Undertake review of nurse
establishments and utilisation
to ensure arrangements are in
place for on-going monitoring –
detailed action plan with
milestones is monitored by the
Safe Staffing Meeting

All services are reviewing nursing
establishment templates. Holbrook,
Bevan and Step-up, Step-down have
completed acuity modelling and other
OPMH units have commenced this, using
the RCN toolkit. The monthly board
report now includes data on the number
of incidents in month (infection control,
medical errors, pressure ulcers, rapid
tranquilisation, prone restraint and falls)
so this can be set in context against
staffing levels. The report also includes
usage of bank, agency and ‘substantive
bank’ (ie substantive staff working
additional shifts) staff.



The e-roster policy has been reviewed.

3 – Increase productivity:
be resilient and
resourceful to thrive in
difficult times
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3.3: The Trust may be unable to
safely meet mobilisation targets for
new contracts. This will impact on
Trust reputational, service delivery
and loss of income.

MOD (9)
(3 x 3)
Feb 2014

MOD (6)
(3 x 2)

MOD (9)
(3 x 3)



Director of
HR and OD

Recruitment function to be restructured with a view to
establishing a dedicated
resource for ensuring we have
sufficient staff to meet
mobilisation targets

The Safe Staffing Group will be asked to
review this risk at the next meeting at the
end of January 2015 and make a
recommendation on whether to reduce or
tolerate this risk.
Although there are no concerns about
internal capacity, this risk was increased
by the WLOD due to concerns about the
supply of staff. This is a reflection of the
broader recruitment issues that we and
most other NHS organisations are facing
at present

Corporate Risk Register
Version:

27.0
Date: January 2015
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Risk summary
Risks devolved to Governance Sub-groups and Committees
Strategic priority

Risk

1 - Enhance quality : offer a guarantee of
excellence for every patient

1.1: Service users and carers may not always be sufficiently involved in the care
planning process and may experience varying levels of integrated care to meet
their holistic needs. This means that they may not effectively engage in the care
and treatment
1.2: In adult community health services, there is variable practice in care
planning. This means that care interventions may not be evidenced or
documented, making continuity of care difficult to achieve

1.1 – Improve care planning through better
patient involvement

1 - Enhance quality : offer a guarantee of
excellence for every patient
1.1 – Improve care planning through better
patient involvement

1 - Enhance quality : offer a guarantee of
excellence for every patient

1.3: Care plan interventions for clients with identified risks are not always
evident. This means that clinical risks may not always be managed, impacting
on patient outcomes and safety

1 - Enhance quality: offer a guarantee of
excellence for every patient

1.4: If nurses do not have the right skills, competence and values they will not
be able to meet patients care needs

1.1 – Improve care planning through better
patient involvement

1.4 – Building on the Chief Nurse for England’s
strategy, ensure high quality and
compassionate nursing care in all trust
services, with a focus on effective supervision
and appraisal for all nursing staff

1 - Enhance quality : offer a guarantee of
excellence for every patient

1.5: The National Quality Board has set clear responsibilities for trusts in relation
to ensuring safe staffing levels. If the Trust is not able to ensure that
information is robust, it will not be able to respond to this requirement

2 - Promote Innovation: redesign
services with patients, families and
commissioners

2.1: There are cultural challenges to embedding new technologies into “business
as usual”. If these are not addressed, the Trust will not be able to deliver the
planned efficiencies in service delivery

1.7 - Deliver our planned response to the
findings of Francis, Berwick and Keogh

2.2 - Promote self-management and self-care
across services, including the use of telehealth / tele-care and physical aids equipment
2.3 - Implement integrated care planning and
care pathways for all services
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Current rating
(C x L)

Movement

Next review

MOD (9)
(3 x 3)



May 2015

MOD (9)
(3 x 3)



May 2015

MOD (8)
(4 x 2)



May 2015

MOD (8)
(4 x 2)



March 2015

MOD (8)
(4 x 2)



March 2015

MOD (9)
(3 x 3)



March 2015

Strategic priority

Risk

3 – Increase productivity: be resilient
and resourceful to thrive in difficult
times

3.1: Although relationships with key GPs are largely good there is a risk that GPs
may lose confidence in the Trust if these are not maintained. This may impact
on Trust reputation and on the number of referrals made to the Trust

3.2 - Implement our marketing strategy

and stakeholder management strategy
3 – Increase productivity: be resilient
and resourceful to survive in difficult
times

3.2: The Trust may not be able to recruit sufficient numbers of therapists,
qualified RGNs and nursing prison staff to meet service requirements. This will
impact on the delivery of care and patient experience

3 – Increase productivity: be resilient
and resourceful to survive in difficult
times

3.3: The Trust may be unable to safely meet mobilisation targets for new
contracts. This will impact on Trust reputation, service delivery and loss of
income.

3 – Increase productivity: be resilient
and resourceful to survive in difficult
times

3.4: There is a risk that Oxleas will lose services to other providers during the
tender process for Bexley Prime Contractor, Greenwich CAMHS and Greenwich
Specialist Children’s Services. This would result in significant financial
challenges, both within the C&YP directorate and at corporate level
4.1: Delivery of the Estates Strategy requires a cultural change in terms of
managing staff expectations of use of both office and clinical space. If these are
not managed, the Trust will not be able to deliver the planned efficiencies in
service delivery

3.3 – Ensure we remain competitive

3.3 – Ensure we remain competitive

3.3 – Ensure we remain competitive

4 - Transformational Change: delivering
best practice services, for the future,
today

4.4 - Develop an estates strategy to underpin
the delivery of integrated services and
optimise the use of our estate for service
delivery and team accommodation.

4 - Transformational Change: delivering
best practice services, for the future,
today
4.2 - Implement the mental health redesign
programme in our adult and older person’s
mental health services.
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4.2: The service model and capacity needs for the redesign of mental health
services has not yet been finalised. This may impact on the timescale to
implement the project by Autumn 2015

Current rating
(C x L)

Movement

Next review

MOD (6)
(3 x 2)



March 2015

HIGH (12)
(4 x 3)



March 2015

MOD (9)
(3 x 3)



May 2015

HIGH (12)
(4 x 3)



March 2015

MOD (6)
(3 x 2)



March 2015

MOD (9)
(3 x 3)



March 2015

Strategic priority

Risk

1 - Enhance quality: offer a guarantee of excellence
for every patient
2 - Promote Innovation: redesign services with
patients, families and commissioners
3 – Increase productivity: be resilient and
resourceful to survive in difficult times
4 - Transformational Change: delivering best
practice services, for the future, today
If this risk were to materialise, it could potentially
impact on the achievement of all Strategic
Priorities. The likelihood of the risk materialising is
low, but this risk will be recorded on the Corporate
Risk Register to ensure that there is high level
oversight. A detailed risk register will be
maintained by the Steering Group.

5.1: The London-wide contract that provides the current version of RiO expires in 2015.

Current rating
(C x L)

Movement

Next review

MOD (8)
(4 x 2)



March 2015

Current rating
(C x L)

Movement

Next review

SIG (16)
(4 x 4)



March 2015

SIG (16)
(4 x 4)



March 2015

HIGH (12)
(4 x 3)



March 2015

If Oxleas RiO is not implemented within timescale, the Trust may not be able to realise
the benefits of an integrated clinical system and mobile working

Financial risks (managed through Finance Risk Register)
Strategic priority

Risk

3 – Increase productivity: be resilient
and resourceful to survive in difficult
times

FN1: In order to achieve financial plan and a Monitor risk rating of 4, the Trust
must deliver significant cost improvements; including savings required as a
result of reductions in contract values. NHS England and Monitor have issued
planning guidance that non-acutes should be planning on efficiencies of approx.
4% per year for the next 5 years.
FN2: There is uncertainty regarding funding in the medium term, and it is likely
that commissioners will be attempting to significantly reduce contract values

3.1 – Monitor and improve productivity –
achieve our CRE’s

3 – Increase productivity: be resilient
and resourceful to survive in difficult
times
3.2 - Implement our marketing strategy
3 – Increase productivity: be resilient
and resourceful to survive in difficult
times
3.2 – Implement our marketing strategy

Page 4 of 24

FN7: National policy is to introduce greater competition in the healthcare
sector, which will lead to more services being put out to tender. There are
opportunities as well as threats, but there are financial risks associated with
losing contracts.

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
1.1

Service user involvement in care planning

Risk description

Service users and carers may not always be sufficiently involved in the care planning process and may experience varying levels
of integrated care to meet their holistic needs. This means that they may not effectively engage in the care and treatment
CQC feedback from visits September 2013 indicated that is an area of concern for some locations. National Patient Survey 2013
indicates that Trust is in the bottom 20% for patients responding that their views were taken into account

Validation
CQC Domain
Date

Is it responsive?
Likelihood

Rating

Level

Target

Up/Down

3
3
3

3
3
3

9
9
6

MOD
MOD
MOD

3x2=6
3x2=6
3x2=6

New



3

3

9

MOD

3x2=6



3
3
3
3
3
3

3
3
3
3
3
3

9
9
9
9
9
9

MOD
MOD
MOD
MOD
MOD
MOD

3x2=6
3x2=6
3x2=6
3x2=6
3x2=6
3x2=6








Target rating to be achieved by
Gaps in control
Staff attitude towards the
care planning project – staff
commitment and
competence may be a barrier
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Compliance

Medical Director

Reason for rating change
Proposed rating by Medical Director
Reviewed at CEG – no change
Reviewed at CEG – no change
Reviewed at Gov Board and CEG in light of CQC visits.
Reviewed at CEG – no change
Reviewed at CEG – no change
No change to current position
No change to current position

No change. Review when Care Plan Audit complete
No change. Review at February 2015 CEG

Planned frequency of review

March 2015

Mitigation actions
•
Directorate personalized and integrated care planning groups
being set up
•
Training – 1) values based practice, 2) e-learning and 3) service
user co-ordinated training in person centred care
•
Co-design pilot with Research Net
•
Extending integrated care planning from Eltham Integrated Forum
•
Launch of Supervision Policy to ensure good practice

Existing controls
Expectations clearly set out in CPA policy
Supervision policy
Strategic Project Group for Person Centred Care
Project lead in post

Risk owner

Clinical Effectiveness

Consequence

Nov 2012
22/02/2013
28/06/2013
15/10/2013
25/10/2013
20/12/2013
28/02/2014
20/05/2014
15/07/2014
21/10/2014
20/01/2015

Risk type

Responsible group

Lead
Service
directorates
Care Planning Lead
Practice
Development
Nurses

Complete by
End April 2014
April 2015
Dec 2014

Assurance measure
CPA Audits – sustain and improvement
in results
Achieve a reduction in complaints
related to care planning

Audit data

Target
TBA – when audit
standard has
been set

National Patient Survey – questions
related to involving patients in care
planning

Existing assurances
Complaints – work towards a reduction in complaints about care planning

Risk source

Every 2 months

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient

Cost of risk

Target
TBA

1.2

Care planning in community health services

Risk description

In adult community health services, there is variable practice in care planning. This means that care interventions may not be
evidenced or documented, making continuity of care difficult to achieve
Peer reviews have identified that the quality of care plans is an areas of concern. This is also been identified as a factor in some serious
incident investigations. Care Planning review November 2013 has identified that there is no one single model for a care plan that takes
into account the diversity of services provided to patients and the different circumstances (eg home or clinic) in which patients are seen

Validation

CQC Domain
Date
Nov 2012
22/02/2013
28/06/2013
25/10/2013
20/12/2013
28/02/2014
20/05/2014
15/07/2014
22/10/2014
20/01/2015

Responsible group

Is it responsive?
Consequence
3
3
3
3
3
3
3
3
3
3

Likelihood
3
3
3
3
3
3
3
3
3
3

Target rating to be achieved by

Rating
9
9
9
9
9
9
9
9
9
9

Level
MOD
MOD
MOD
MOD
MOD
MOD
MOD
MOD
MOD
MOD

Risk owner

Clinical Effectiveness
Target
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3

Up/Down
N/A










Medical Director

Reason for rating change
Rating proposed by Medical Director
Reviewed at CEG – no change
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change. Review when Care Plan Audit complete
No change. Review at February 2015 CEG

Planned frequency of review

Dec 2014

Every 2 months

Gaps in control

Mitigation actions

Lead

Complete by

Assurance measure

Target

Record keeping practice – there is no single
standard for the Patient Held Record

Directorate Clinical Records Steering Group have agreed
content of a standardised patient held records folder – this to
be updated and retained in people’s homes. Will include
documents from RiO (primary record) to include care plan.

Service Director
&
Clinical Director

June 2014

Care planning audit 2014

Care plans all meet clinical
standards.

Principles of Care Planning - Care Planning review
November 2013 identified that there is no one
single model for a care plan that takes into account
the diversity of services provided to patients and
the different circumstances in which patients are
seen.

Personalization of care planning group under development to
ensure greater patient involvement in the formulation of care
plans

2014 Steering Group
Feb 2014-Dec 2014

Existing controls
Operational policies
Some template / model care plans available
Supervision Policy
RiO training

Existing assurances
Audit action plans monitored at Quality Board
Supervision records

Risk type

Risk source

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
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PEG to monitor for care plan
issues

Care plans are reviewed
systematically.

Target

Cost of risk

£

1.3

Risk issues reflected in care plan
Care plan interventions for clients with identified risks are not always evident. This means that clinical risks may not
always be managed, impacting on patient outcomes and safety
Risk Assessment Audit August 2012 identified that where a risk issue is identified, it is not always supported by an intervention
in the care plan. A review of 2012-13 Level 5 reports found shortcomings in risk assessment tools and techniques.

Risk description
Validation
CQC Domain

Responsible group

Is it responsive?

Date
Nov 2012
19/02/2013
22/02/2013
28/06/2013
25/10/2013
20/12/2013
28/02/2014
25/04/2014
15/07/2014
22/10/2014
20/01/2015

Clinical Effectiveness

Consequence

Likelihood

Rating

Level

Target

4

3

12

HIGH

4x1=4

Up/Down
New

4

2

8

MODERATE

4x1=4



4
4
4
4
4
4
4
4

2
2
2
2
2
2
2
2

8
8
8
8
8
8
8
8

MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE

4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4










Target rating to be achieved by

Risk owner

Medical Director

Reason for rating change
Proposed rating by Medical Director
Gov Board and CEG. Reviewed in light of improvements in CPA Audit
2012
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position. Review at February 2015 CEG

Planned frequency of review

June 2015

Every 2 months

Gaps in control

Mitigation actions

Lead

Complete by

Assurance measure

Target

Renewing frontline staff skills in suicide risk
assessment and improving their quality.

STORM (Skills based Training on Risk
Management) to be rolled out Trustwide - 1500
staff to be trained over three years
Adoption of best practice proforma already used
in Trust and associated guidance.

Nursing and
Governance with
Medical Director
Nursing and
governance with
team managers
Team Managers.

Fully establish by Dec 2014
and on-going from then

Improve practitioner confidence.
Improved audit outcomes for risk assessment and
management
Improved rigour and completeness of assessments
Better communication through standard template
Greater assurance of quality of assessments
Improved care planning, risk management,
communication with primary care.
Improved audit results.

>80% relevant
staff trained

Ensuring uniform standards of assessment and
recording by frontline staff.
Ensuring a clear relation between risk assessment
and care planning to manage risk. Robustly
communicating assessments and management
plans to primary care and patients and ensuring
follow up.

Rolling audits of a small sample of notes in the
community teams with regular feedback to
individuals in supervision and in team meetings.

June 2015
June 2015

Existing controls

Existing assurances

Target

Clinical Risk policy
Guide to the Assessment and Management of Risk
CPA policy and procedures
CPA e-learning

Incidents – reduction in number where failure to identify risk is a factor

N/A

Risk type

Risk source
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Compliance

Audit data

Cost of risk

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
1.4

Developing nursing skills and competence

Risk description

If nurses do not have the right skills, competence and values they will not be able to meet patients care
needs

Validation

National Strategy requirement in ‘Our Culture of Compassionate Care’ (DH December 2012) to ensure that nurses have the skills
and competence to deliver quality care and experience. Learning from incidents and complaints shows there are some areas
where the trust needs to make improvements

CQC Domain

Responsible group

Is it safe?

Date
20/05/2014
29/08/2014
18/11/2014

Risk owner

Governance Board

Consequence

Likelihood

Rating

Level

Target

Up/Down

4
4
4

2
2
2

8
8
8

MODERATE
MODERATE
MODERATE

4x1=4
4x1=4
4x1=4

New

Target rating to be achieved by
Gaps in control
Not all staff receive regular
supervision in accordance with
the Trust polic




Reason for rating change
First acceptance at Governance Board
No change. All workstreams are in progress
No change. All workstreams are in progress

Planned frequency of review

March 2015

Mitigation actions
• Implement values and competency based recruitment
• Ensure robust use of supervision in accordance with new
Policy
• Implement Nurse Appraisals
• Training in compassionate care recommended for all
nursing staff
• HCA Development programme to be compulsory for all
HCAs
• Promote use of new technologies to support care delivery

Lead
Director of Nursing

Complete by
March 2014

Existing assurances
Progress against Nursing Strategy monitored by Nursing Executive Committee
Supervision recording on NHS Learn

Risk type

Risk source
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Annual Plan

Every 2 months

Assurance measure
Supervision records
Training completion records
Nurse appraisal records

Existing controls
Nursing Strategy
Supervision Policy
Corporate

Director of Nursing

Cost of risk

Target
>80% compliance
with supervision
and training

Target
N/A
>80%
N/A

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
1.5

Ensuring safe staffing levels

Risk description

The National Quality Board has set clear responsibilities for trusts in relation to ensuring safe staffing
levels. If the Trust is not able to ensure that information is robust, it will not be able to respond to this
requirement
There is a national expectation to respond to the recommendations and provide assurance of the quality of our
services. Requirement to publish nursing establishments from 1 April 2014

Validation
CQC Domain
Date
20/05/2014
15/07/2014
19/08/2014
22/10/2014
18/11/2014
20/01/2015

Responsible group

Is it safe?

Risk owner

Governance Board

Consequence

Likelihood

Rating

Level

Target

Up/Down

4
4
4
4
4
4

2
2
2
2
2
2

8
8
8
8
8
8

MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE

4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4

New

Target rating to be achieved by
Gaps in control
Nursing establishment levels to be
analysed and agreed







Director of Nursing

Reason for rating change
First acceptance at Governance Board
No change to current position
No change. More work to be done on acuity models
No change. Trust has consistently met safe staffing levels
No change. Review after next report to Board in Dec-14
No change. To be reviewed at Safe Staffing Group

Planned frequency of review

March 2015
Mitigation actions
Undertake review of nurse establishments and utilisation
to ensure arrangements are in place for on-going
monitoring – detailed action plan with milestones is
monitored by the Safe Staffing Meeting

Lead
Director of Nursing

Complete by
June 2014

Every 2 months

Assurance measure
Publication of establishment levels
and shift rotas

Target
TBA

Investment of £640k into the nurse staffing budget

Existing controls
Safe Staffing Meeting
All wards have dedicated board to display rotas

Existing assurances

Risk type

Risk source
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Corporate

Annual Plan

Target

Cost of risk

N/A

Priority 2 – Promote innovation: redesign services with patients, families and carers
2.1

Implementation of new technology

Risk description

There are cultural challenges to embedding new technologies into “business as usual”. If these are not addressed, the Trust will
not be able to deliver the planned efficiencies in service delivery

Policies and processes within the Trust are not yet aligned to support new ways of working

Validation
CQC Domain
Date
20/05/2014
18/11/2014

Likelihood

Rating

Level

Target

Up/Down

3
3

3
3

9
9

MODERATE
MODERATE

3x1=3
3x1=3

New


Gaps in control
Policies and processes within
the Trust are not yet aligned to
support new ways of working

Existing controls
ICT Strategy
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Risk owner

Governance Board

Consequence

Target rating to be achieved by

Risk type

Responsible group

Is it effective?

Director of Informatics

Reason for rating change
First acceptance at Governance Board
No change. Clinical leads identified for projects

Planned frequency of review

March 2015

Mitigation actions
• Building leadership skills within services to support the
implementation of new technologies
• Reflect expectations in policies and procedures
• Use new technologies to support role redesign
• Consider use of a staff award for the most innovative use of
new technology
• Recruit the right people with the right skills to deliver the
ICT strategy
• Clear communication of benefits to service delivery

Lead
Service Directorates
supported by director of
Informatics

Complete by
March 2015

Every 2 months

Assurance measure
Progress against ICT strategy
monitored by Board and
Executive Team
Focus on qualitative
reporting, eg success stories
of how patient outcomes and
working life has improved
Usual data reports - eg
increase in activity

Existing assurances
Progress monitored via Board of Directors and Executive Team
Corporate

Risk source

Target
N/A

Annual Plan

Target
Cost of risk

N/A

Priority 3 - Increase productivity: be resilient and resourceful to thrive in difficult times
3.1
Relationships with GPs as referrers
Risk description

Although relationships with key GPs are largely good there is a risk that GPs may lose confidence in the Trust if these are not maintained.
This may impact on Trust reputation and on the number of referrals made to the Trust
The CCGs have now implemented and alert system that enables GPs to raise concerns directly with the Trust, that we should respond to.
There have been some instances were inappropriate or poor quality response have been made.

Validation
CQC Domain
Date

Responsible group

Is it responsive?

Governance Board

Consequence

Likelihood

Rating

Level

Target

Up/Down

20/08/13
15/10/13

4
4

2
2

8
8

MODERATE
MODERATE

4x1
4x1

N/A


17/12/13

3

2

6

MODERATE

3x1



21/01/14

3

2

6

MODERATE

3x1



18/02/14
15/04/14
20/05/14
19/08/14
19/11/14

3
3
3
3
3

2
2
2
2
2

6
6
6
6
6

MODERATE
MODERATE
MODERATE
MODERATE
MODERATE

3x1
3x1
3x1
3x1
3x1







Target rating to be achieved by

Risk owner

Medical Director

Reason for rating change
First acceptance of risk
No change to current position
Agreed at Governance Board that this risk will be split into two risks, the first pertaining to our relationship with
GPs (MODERATE – 6) and the second to specialist commissioning (MODERATE - 9).
No change to current position – risk to be re-worded to better reflect relationship risks. Commissioning risks to be
covered in Finance Risk Register
No change
No change
No change
No change. Change review frequency to every three months
No change.

Planned frequency of review

December 2014

Every three months

Gaps in control

Mitigation actions

Lead

Compete by

Assurance

Target

GP survey results (2012-13) indicate that there are
still pockets of GPs and some services where the Trust
did not score as well as wished
Response to alerts from CCG may be inappropriate or
poor quality
GPs may not be aware of the range of services and
expertise that the Trust provides

A detailed action plan has been put into place to respond to the GP
Survey and this is monitored by the GP Action Plan Group

Medical Director

On-going

Monitoring by Action Plan
Group

All targets completed within
timescale

A process has been established for responding to alerts

Head of Stakeholder
Engagement
Head of Stakeholder
Engagement

On-going

CCG alerts system

To reduce the number of alerts

March 2014

Feedback from GPs

To increase positive response
from GPs

CCG alerts system
Feedback from GPs

To reduce the number of alerts
and increase positive response
from GPs

The Trust may not be meet GPs expectations with
regard to waiting times

Education Programme to be expanded to include seminars delivered at
GP surgeries by Trust experts. Profiles of Trust consultants to be added
to Trust website
The Action Plan group will look to reduce waiting times. The first step
towards this is to ascertain current waiting times. Following this, as
more detailed action plan will be developed

Medical Director

July 2014
Dec 2014

Existing controls

Existing assurances

Target

E-bulletin sent to GPs quarterly to update GPs on Trust developments
GP Education Programme
All GPs have consultant contact details so GPs have direct access

CCG alerts system

To reduce the number of alerts

Risk type
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Strategic

Risk source

GP survey

Cost of risk

3.2

Priority 3 - Increase productivity: be resilient and resourceful to thrive in difficult times
Recruitment of substantive staff

Risk description

The Trust may not be able to recruit sufficient numbers of therapists, qualified RGNs and nursing
prison staff to meet service requirements. This will impact on the delivery of care and patient
experience
High vacancy rates for therapy posts in community health services (AHPs and district nursing teams) and in
some prison healthcare services

Validation
CQC Domain
Date

Responsible group

Is it safe?

Risk owner

WLOD

Consequence

Likelihood

Rating

Level

Target

Up/Down

18/02/2014
15/04/2014

4

3

12

HIGH

4x1=4

N/A

4

3

12

HIGH

4x1=4



20/05/2014
15/07/2014
19/08/2014

4
4

3
3

12
12

HIGH
HIGH

4x1=4
4x1=4




4

3

12

HIGH

4x1=4



21/10/2014
18/11/2014
20/01/2015

4
4
4

3
3
3

12
12
12

HIGH
HIGH
HIGH

4x1=4
4x1=4
4x1=4





Target rating to be achieved by

Director HR&OD

Reason for rating change
First acceptance
Keep risk at current level until we have seen positive results
from current campaign
No change to current position
No change to current position
No change. Wording updated to reflect that therapists and DNS is
now the main area of concern
No change. Plans in place to attract staff to high vacancy groups
No change. Vacancy rates remain high in some groups
No change. Vacancy rates remain high in some groups

Planned frequency of review

October 2014

Every 2 months

Gaps in control

Mitigation actions

Lead

Compete by

Assurance measure

Target

Oxleas not seen as an employer of
community health service staff

Major marketing campaign using a variety of media, focusing on
promoting Oxleas as an employer of a range of staff in community
health services
A dedicated resource has been set aside within the recruitment
team to respond to calls and ensure that prospective applicants are
supported and guided to the most appropriate role or source of
information.
The current recruitment processes are being reviewed to see if
further efficiencies can be made to reduce this figure.

Director of HR and
OD

April 2015

Vacancy rate monitoring

<14%

Health Visitor trajectory monitoring

116.56 wte by
March 2015

Director of HR and
OD

End October 2014

“Time to recruit” monitoring

Reduce to 14 weeks

“Time to recruit” timescales average at 16.7
weeks, so some staff may accept offers from
other employers before they commence at
Oxleas.

Existing controls

Dedicated resource in recruitment team

Risk type
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Strategic

Existing assurances

Target

Vacancy rate monitoring
Health Visitor trajectory monitoring
“time to recruit” monitoring

Risk source

Annual Plan

Cost of risk

Priority 3 - Increase productivity: be resilient and resourceful to thrive in difficult times
3.3

Mobilisation targets for new contracts

Risk description

The Trust may be unable to safely meet mobilisation targets for new contracts. This will impact on
Trust reputation, service delivery and loss of income
Recruiting staff for mobilisation contracts places additional pressure on the recruitment team.

Validation
CQC Domain

Is it safe?

Date

Responsible group

Risk owner

Governance Board

Consequence

Likelihood

Rating

Level

Target

Up/Down

18/02/2014
20/05/2014

3
3

3
3

9
9

MODERATE
MODERATE

3x1=3
3x1=3

N/A


19/08/2014

3

2

6

MODERATE

3x1=3



18/11/2014

3

2

6

MODERATE

3x1=3



20/01/2015

3

3

9

MODERATE

3x1=3



Target rating to be achieved by

Reason for rating change
First acceptance
No change to current position
Reduced as Trust has a good track record of meeting
mobilisation targets
No change to current position
Increased by WLOD due to concerns about the
supply of staff. Rating accepted at Gov Board.

Planned frequency of review

October 2014

Director HR&OD

Every three months

Gaps in control

Mitigation actions

Lead

Compete by

Assurance measure

Target

Insufficient resources to meet
demand

Recruitment function to be re-structured with a
view to establishing a dedicated resource for
ensuring we have sufficient staff to meet
mobilisation targets. Consultation with existing staff
to streamline recruitment processes underway

Director HR and
OD

October 2014

Monitoring mobilisation targets for
new contracts

As defined in
individual
contracts

Existing controls

Existing assurances

HR representation on mobilisation groups
Additional staff recruited to support recruitment function

Monitoring of mobilisation targets

Risk type

Risk source

Page 13 of 24

Strategic

Annual Plan

Target

Cost of risk

Priority 3 - Increase productivity: be resilient and resourceful to thrive in difficult times
3.4

Greenwich CAMHS re-tender (C&YP17)

Risk description

There is a risk that Oxleas will lose services to other providers during the tender process for Bexley Prime
Contractor, Greenwich CAMHS and Greenwich Specialist Children’s Services. This would result in
significant financial challenges, both within the C&YP directorate and at corporate level

Family Nurse Partnership tender was lost to Lewisham Healthcare NHS Trust in Greenwich and Bromley Healthcare for
Bexley

Validation

CQC Domain

Responsible group

N/A

Risk owner

Management Board

Date
05/09/2013
06/03/2014
20/05/2014

Consequence
4
4

Likelihood
3
3

Rating
12
12

Level
High
High

Target
4x2=8
4x2=8

Up/Down
n/a


4

4

16

Significant

4x2=8



15/07/2014
19/08/2014
22/10/2014
18/11/2014
20/01/2015

4
4
4
4
4

3
3
3
3
3

12
12
12
12
12

High
High
High
High
High

4x2=8
4x2=8
4x2=8
4x2=8
4x2=8







Target rating to be achieved by

Clinical Director
Service Managers

Reason for rating change
First acceptance by C&YP Management Board
No change
Increased by Governance Board as this is a strategically
important service for the trust

Reduced as good progress is being made with the bid
No change.
No change.
No change.
No change.

Outcome of bid expected Nov 2014
Work continues on bid preparation
Now in a competitive dialogue with CCGs
Outcome of bids awaited

Planned frequency of review

Gaps in control

Mitigation actions

Lead

Complete by

Assurance measure

Directorate project plan

Develop Directorate project plan to cover all possible
retenders in 14/15

Stephen Whitmore

June 2014

Plan in place

Existing controls
Directorate Re-tender project group established

Existing assurances

Risk type

Risk source
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Clinical

Target

Target
Cost of risk

Unknown

Priority 4 - Transformational Change: delivering best practice services, for the future, today
4.1

Delivering the Estates Strategy

Risk description

Delivery of the Estates Strategy requires a cultural change in terms of managing staff expectations of use
of both office and clinical space. If these are not managed, the Trust will not be able to deliver the
planned efficiencies in service delivery
Need for more flexible accommodation to deliver wider range of services and better meet commissioners’
expectations. Support ICT strategy.

Validation
CQC Domain
Date
20/05/2014
29/08/2014
18/11/2014

Likelihood

Rating

Level

Target

Up/Down

3
3
3

2
2
2

6
6
6

MODERATE
MODERATE
MODERATE

3x1=3
3x1=3
3x1=3

New



Gaps in control
Some staff may not accept new ways
of working

Existing controls
Estates Strategy
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Risk owner

Governance Board

Consequence

Target rating to be achieved by

Risk type

Responsible group

Is it effective?

Director of Estates

Reason for rating change
First acceptance at Governance Board
No change. New approach to be piloted at Market Street
No change. Plans beginning to be implemented

Planned frequency of review

March 2015
Mitigation actions
Clear communication of benefits to service delivery

Lead
Director of estates

Complete by
On-going

Additional project management support may be
required.

Every 2 months

Assurance measure
Progress monitored via Board of
Directorates
Sharing financial savings – improving
quality and meeting CRE plans

Existing assurances
Progress monitored via Board of Directorates
Corporate

Risk source

Target
N/A

Annual Plan

Target
N/A
Cost of risk

N/A

Priority 4 - Transformational Change: delivering best practice services, for the future, today
4.2

Mental Health service redesign

Risk description

The service model and capacity needs for the redesign of mental health services has not yet been finalised.
This may impact on the timescale to implement the project by Autumn 2015
Mental health service re-design is a key priority in the 2014-16 two year operational plan.

Validation
CQC Domains
Date
26/08/2014
19/11/2014

Responsible group

Responsive
Consequence

Likelihood

Rating

Level

Target

3

3

9

MODERATE

3x2=6

3

3

9

MODERATE

3x2=6

Target rating to be achieved by

Risk owner

Project Board

Up/Down
N/A


Director of Adult Mental Health and ALD

Reason for rating change
First acceptance of risk
First acceptance of risk

Planned frequency of review

April 2015

Every two months

Gaps in control

Mitigation actions

Lead

Complete by

Assurance measure

Target

Current resources may not be adequate to
ensure project is fully supported,
particularly clinical support

Additional project management support to be
appointed

Business
Manager

Nov 14

Project milestones to be set and
monitored by Project Board

To be agreed

Release clinicians to support project, in particular
to ensure that the new service model meets the
needs of service users

Associate
Director

Sept 14

On project completion assurance will be
gained from
• National Patient Survey
• GP survey

Existing controls
Project Board established
Project Manager appointed

Existing assurances
Programme project risk register

Risk type

Risk source
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Service delivery

Annual Plan

Target

Cost of risk

£

Informatics risks (not in operational plan but relates to all priorities)
5.1

Replacement of RiO
The London-wide contract that provides the current version of RiO expires in 2015. If Oxleas Rio is not
implemented within timescale, the Trust may not be able to realise the benefits of an integrated clinical
system and mobile working
The current RiO contract is due to expire at the end of October 2015 so the new solution will need to be
implemented by this date.

Risk description
Validation
CQC Domain

Responsible group

Is it Caring?

Date
18/8/11
Nov 2012
18/02/2014
20/05/2014
19/08/2014
18/11/2014

Consequence
4
4
4
4
4
4

Likelihood
2
2
2
2
2
2

Target rating to be achieved by

Rating
8
8
8
8
8
8

Risk owner

IT Strategy Group

Level
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE

Target
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4

Up/Down
N/A







Reason for rating change
Rating proposed by Head of ICT
Risk to remain unchanged at present
Agreed to remain on Risk Register at current level
No change to current position
No change to current position
No change. Slots for data migration confirmed

Planned frequency of review

October 2015

Director of Informatics

Every 2 months

Gaps in control

Mitigation actions

Lead

Compete by

Assurance measure

Target

Challenging timescale to implement
new solution by October 2015

Oxleas RiO has been selected as the replacement
system. A detailed risk register will be maintained
by the Progress Group

Director of
Informatics

April 2014

Approval by Board of Directors

N/A

Existing controls

Existing assurances

Evaluation process to select new system

Progress monitored by IT Strategy Group

Risk type

Risk source
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Strategic

Annual Plan

Target

Cost of risk

Financial risks
FN1

Cash releasing efficiencies 2014/15 and beyond

Risk description

In order to achieve financial plan and a Monitor risk rating of 4, the Trust must deliver significant cost
improvements; including savings required as a result of reductions in contract values. NHS England and
Monitor have issued planning guidance that non-acutes should be planning on efficiencies of approx. 4%
per year for the next 5 years.

Validation

The target for 14/15 is likely to be between £7- 8m, and there is a risk that this will not be delivered in its entirety and the Trust’s
Monitor risk rating will reduce. There are some reserves set aside in the budget to cover a modest shortfall, however it is
important that the Trust delivers the cost improvements that it has identified as being possible

CQC Domain

N/A

Date
Nov 2011
Apr 2012
19/02/2013
Aug 2013
Jan 2014
15/07/2014
22/10/2014
18/11/2014
20/01/2015

Consequence
4
4
3
3
3
3
4
4
4

Responsible group
Likelihood
2
2
3
3
3
3
4
4
4

Target rating to be achieved by

Rating
8
8
9
9
9
9
16
16
16

Business Committee

Level
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
SIGNIFICANT
SIGNIFICANT
SIGNIFICANT

Target
LOW (4)
LOW (4)
LOW (3)
LOW (3)
LOW (3)
LOW (3)
LOW (3)
LOW (3)
LOW (3)

Up/Down
NEW










Risk owner

Finance Director

Reason for rating change
New risk November 2011
No change to current position
Risk rating increased by Business Committee
No change to current position
No change to current position
No change to current position
Increased by Business Committee
No change. Mitigation plans are long term
No change to current position

Planned frequency of review

March 2014 (for 2013/14 plans)

Monthly

Gaps in control

Mitigation actions

Lead

Complete by date

Assurance measure

Target

Not all CREs identified and fully planned at start
of financial year

All services asked to create plans for
14/15 and 15/16 based on 4 – 4.5%
per annum

Director of
Finance

February 2014

Achievement against plan continues to be
monitored by the Executive Board and reported
to the Performance Committee bi-monthly and
the Full Board on a monthly basis.
Quarterly Service Directorate annual planning
meetings

CREs achieved

Deputy Chief
Executive

Existing controls
Financial support to service directorates
Monthly finance reports

Existing assurances
Reports to Board
Monitor Risk Rating
Report to Performance Committee

Risk type

Risk source
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Financial

Annual Plan

Target
N/A
Maintain 3
N/A
Cost of risk

Up to £2m

FN2

Reduction in future contract values

Risk description

There is uncertainty regarding funding in the medium term, and it is likely that commissioners will be
attempting to significantly reduce contract values
Income from CCGs reduced by 1.8% for 14/15 in line with NHS guidance. Commissioners are looking to
impose additional efficiency targets for 2015/16 and future years.

Validation
CQC Outcome(s)

Responsible group

N/A

Business Committee

Date
Nov 2011
Apr 2012
15/05/2012
08/08/2013
Jan 2014
July 2014

Consequence
4
4
4
4
4
4

Likelihood
3
3
3
3
3
3

Rating
12
12
12
12
12
12

Level
HIGH
HIGH
HIGH
HIGH
HIGH
HIGH

Target
MOD (8)
MOD (8)
MOD (8)
MOD (8)
MOD (8)
MOD (8)

Up/Down
NEW






15/07/2014

4

4

16

SIGNIFICANT

MOD (8)



19/08/2014
21/10/2014
18/11/2014
20/01/2015

4
4
4
4

4
4
4
4

16
16
16
16

SIGNIFICANT
SIGNIFICANT
SIGNIFICANT
SIGNIFICANT

MOD (8)
MOD (8)
MOD (8)
MOD (8)






Target rating to be achieved by

Risk owner

Finance Director

Reason for rating change
New risk November 2011
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
Increased by Governance Board as there will be local
efficiencies as well as national efficiencies going
forward
No change. Mitigation plans are long term
No change. Mitigation plans are long term
No change. Mitigation plans are long term
No change to current position

Planned frequency of review

April 2013

Monthly

Gaps in control

Mitigation actions

Lead

Complete by date

Assurance measure

Target

Commissioning intentions for 2015/16 and
beyond

The Trust is continuing to strengthen its
relationships with Commissioners and GPs in
order to ensure that it is in a position of influence
and also identify threats/ opportunities early.
Sharing CRE plans with commissioners to highlight
consequences on services of reduced funding.

Director of
Finance

ongoing

Regular reporting of financial
position to Board

Agreed contracts

Existing controls
Strengthening of relationships with commissioners and GPs
Monthly contract monitoring
Risk type
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Financial

Deputy Chief
Executive

Existing assurances
Strong current financial position
Monitor Risk Rating
Risk source

Annual Plan

Target
N/A
Maintain 3
Cost of risk

Up to £6m

FN7

Shift towards a competitive market environment

Risk description

National policy is to introduce greater competition in the healthcare sector, which will lead to more
services being put out to tender. There are opportunities as well as threats, but there are financial risks
associated with losing contracts
Market testing of services planned.

Validation
CQC Domain

Responsible group

N/A

Business Committee

Date
Nov 2011
Apr 2012
15/05/2012
08/08/2013

Consequence
4
4
4

Likelihood
3
3
2

Rating
12
12
8

Level
HIGH
HIGH
MODERATE

Target
MOD (8)
MOD (8)
MOD (8)

Up/Down
NEW



4

2

8

MODERATE

MOD (8)



Jan 2014
15/07/2014

4

2

8

MODERATE

MOD (8)



4

3

12

HIGH

MOD (8)



21/10/2014
18/11/2014
20/01/2015

4
4
4

3
3
3

12
12
12

HIGH
HIGH
HIGH

MOD (8)
MOD (8)
MOD (8)





Target rating to be achieved by
Gaps in control

Feedback from recent bids indicates that
the trust cannot always compete with other
providers

TBC
Mitigation actions
•
•

Existing controls

Lead

Bids Team ensure that an effective process
is in place for competitive bidding
Explore new opportunities for generating
income

Associate Director
Strategic Business
Dev

Director of Finance
Assoc. Dire Strat Business Devpt

Risk owner

Reason for rating change
New risk November 2011
No change to current position
Gov Board recommended that risk is overrated
No change to current position – defending re-tendering of
existing services
No change to current position
Loss of UCC tender and range of children’s services
currently being tendered
No change to current position
No change to current position
No change to current position

Planned frequency of review

Quarterly

Complete by date

Target

On-going

Business Support Function (Bids Team) in place

Existing assurances
Strong service portfolio with a reputation for high quality

Risk type

Risk source
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Financial

Annual Plan

Assurance measure

Number of contracts awarded

Target
Cost of risk

Unknown

Appendix 1 - Risk review schedule
Risk description
1.1: Service users and carers may not always be sufficiently involved in the care planning process
and may experience varying levels of integrated care to meet their holistic needs. This means that
they may not effectively engage in the care and treatment
1.2: In adult community health services, there is variable practice in care planning. This means that care
interventions may not be evidenced or documented, making continuity of care difficult to achieve
1.3: Care plan interventions for clients with identified risks are not always evident. This means that clinical
risks may not always be managed, impacting on patient outcomes and safety
1.4: If nurses do not have the right skills, competence and values they will not be able to meet patients care
needs
1.5: The National Quality Board has set clear responsibilities for trusts in relation to ensuring safe staffing
levels. If the Trust is not able to ensure that information is robust, it will not be able to respond to this
requirement
2.1: There are cultural challenges to embedding new technologies into “business as usual”. If these are not
addressed, the Trust will not be able to deliver the planned efficiencies in service delivery
3.1: Although relationships with key GPs are largely good there is a risk that GPs may lose confidence in the
Trust if these are not maintained. This may impact on Trust reputation and on the number of referrals made
to the Trust
3.2: The Trust may not be able to recruit sufficient numbers of Therapists, qualified RGNs and nursing prison
staff to meet service requirements. This will impact on the delivery of care and patient experience
3.3: The Trust may be unable to safely meet mobilisation targets for new contracts. This will impact on Trust
reputation, service delivery and loss of income.
3.4: T There is a risk that Oxleas will lose services to other providers during the tender process for Bexley
Prime Contractor, Greenwich CAMHS and Greenwich Specialist Children’s Services. This would result in
significant financial challenges, both within the C&YP directorate and at corporate level
4.1: Delivery of the Estates Strategy requires a cultural change in terms of managing staff expectations of use
of both office and clinical space. If these are not managed, the Trust will not be able to deliver the planned
efficiencies in service delivery
4.2: The service model and capacity needs for the redesign of mental health services has not yet been
finalised. This may impact on the timescale to implement the project by Autumn
5.1: The London-wide contract that provides the current version of RiO expires in 2015. If Oxleas RiO is not
implemented within timescale, the Trust may not be able to realise the benefits of an integrated clinical
system and mobile working
FN1: In order to achieve financial plan and a Monitor risk rating of 4, the Trust must deliver significant cost
improvements; including savings required as a result of reductions in contract values. NHS England and
Monitor have issued planning guidance that non-acutes should be planning on efficiencies of approx. 4% per
year for the next 5 years.

FN2: There is uncertainty regarding funding in the medium term, and it is likely that commissioners
will be attempting to significantly reduce contract values
FN7: National policy is to introduce greater competition in the healthcare sector, which will lead to more
services being put out to tender. There are opportunities as well as threats, but there are financial risks
associated with losing contracts.
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Appendix 2 – Tolerated Risks
Risk theme / area

Risk

Risk rating

Date tolerated

Next review date

1 - Enhance quality : offer a
guarantee of excellence for
every patient

KP1.3.2: Service users do not always receive information about medicines or
are involved in decisions regarding their treatment with medication. This
means that service users may not comply with treatment

MOD (6)
(3 x 2)

May 2014

May 2015

1 - Enhance quality : offer a
guarantee of excellence for
every patient

KP1.3.7: Poor communication and attitude of staff are common issues raised
in complaints about our services. This can have a negative impact on patient
experience

MOD (6)
(3 x 2)

April 2014

April 2015

Quality of clustering /
introduction of tariff

KP3.2.1: Clustering quality improvements will need to be made to ensure
that the Trust is in a position to implement PbR from 2013/14. If patients are
not allocated to the correct cluster, tariffs may be incorrectly applied
resulting in loss of income

MOD (6)
(3 x 2)

Feb 2014

February 2015

Referral to Treatment

MT2.1: There is a risk that the 18-week target for admitted cases may not be
achieved due to: a) it is not always possible to treat complex cases within
timescale; and b) limited theatre space. This means that patients may not be
getting timely treatment. There is also a reputational impact as failure to
achieve the target will results in an Amber/Red Governance Risk Rating.
MT1.1: In Community Paediatrics, there is a risk that the 18-week target for
consultant led non-admitted services will not be met for successive quarters.
This means that patients may not be getting timely treatment. If Monitor
were to request data in a disaggregated format, the service would struggle to
achieve the target.
KP8.2.1: The enhanced role for local authorities in Health and Wellbeing
Boards may lead to changes in local commissioning patterns. If the Trust
does not develop effective working relationships with local Health and
Wellbeing Boards, this may result in loss of income.

Nov 2013

November 2014

Aug 2013

August 2014

Agreed at
Governance
Board
Sept 2012 Agreed

May 2014

1.1 – Improve care planning
through better patient and carer
involvement

1.5 - Building on the Chief Nurse
for England’s strategy, ensure
high quality and compassionate
nursing care in all Trust services
with a focus on supervision and
appraisal for all nursing staff

Introduce a financial framework
with commissioners, linked to
standards in waiting times and
clinical outcomes
Surgical services – 18-week
referral to treatment target
(admitted)

Referral to Treatment

Community paediatrics – 18week referral to treatment target
(non-admitted / incomplete
pathway)

Key Priority 8
Enhance stakeholder
engagement

Develop relationships with the
new Health and Wellbeing
Boards
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Tolerated for this year as
CCGs will continue to
commission on block
contract basis for
2014/15.

MOD (8)
(4 x 2)

MOD (6)
(3 x 2)
MOD (6)
(3 x 2)

to review every six
months

Risk theme / area

Risk

Key Priority 1
Ensure the work of the
Quality Board is given the
highest priority

KP1.1.2 Whilst there is much work taking place to improve the Trust’s
information systems, there is a risk that either the Trust will fall short of its
CQUIN targets or will not be able to evidence the achievement of the target;
leading to a loss of income to the Trust

Key Priority 1
Ensure the work of the
Quality Board is given the
highest priority

KP1.1.3: Accurate data is not always consistently captured on all clinical
systems. This means that the Trust may not always be able to monitor
progress against targets and Board priorities

Key Priority 1
Ensure the work of the
Quality Board is given the
highest priority

KP1.2.5: Safeguarding children practice is not fully embedded across the
organisation. This means that a safeguarding concern may not be identified
or acted on

Maintain full compliance with
CQC requirements.

Maintain full compliance with
CQC requirements.

Maintain full compliance with
CQC requirements.
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Risk rating

MOD (6)
(3 x 2)

MOD (8)
(4 x 2)

MOD (8)
(4 x 2)

Date tolerated

Next review date

Nov 2012

As and when concerns
about CQUIN targets
arise

Agreed with
Medical Director
and Head of
Quality and Audit
Nov 2012
Agreed with
Medical Director
and Head of
Quality and Audit
Nov 2012
Patient Safety
Group

As and when concerns
about data quality arise

Quarterly via
Safeguarding Children
Committee

Version Control
No

Reviewed by

Date

No

Reviewed by

Date

v1.0
V2.0
V3.0
V3.1
V4.0
V4.1

First issue in this format approve by Trust Board
Reviewed at Governance Board
Reviewed at Governance Board
KP1.1.2 amended to align with Finance Risk Reg
Reviewed at Governance Board
IG4.1 Reviewed at IG

01/09/11
20/09/11
15/11/11
12/12/11
18/01/12
19/01/12

V16.1
V17.0
V18.0
V18.1
V19.0
V19.1

19/09/2013
15/10/2013
17/12/2013
Jan 2014
21/01/2014
21/01/2014

V4.2

Risks 1.2.1, 1.2.2, 1.2.3, 1.2.4, IG4 reviewed at
Compliance Board
Risk FN14 escalated by Audit Committee
Reviewed at Governance Board
Risks 1.2.2, 1.2.3, 1.2.4, IG4 reviewed at Compliance
Board
Risk 1.2.5 reviewed by Patient Safety Group
Reviewed at Governance Board
KP2.1.1 and KP2.2.1 logged as closed risks
IG4 reviewed by Information Governance Group
Reviewed at Governance Board
Updated following Compliance Board
Risk KP1.2.3 logged as a tolerated risk
Minor formatting updates
Reviewed at Governance Board
Full review in advance if Governance Board
Reviewed at Governance Board
Risk 8.1.1 logged as tolerated risk
Minor updates to reflect risks reviewed at
Compliance Board and Patient Safety Group
Reviewed at Governance Board
Minor formatting updates
Reviewed at Governance Board
IG4 reviewed at Information Governance Group
Reviewed in light of new Annual Plan priorities
Reviewed at Governance Board
Desktop review prior to Governance Board
Reviewed at Governance Board

08/02/12

V20.0

Risk MT3.1 closed by Compliance Board
Reviewed at Governance Board
Reviewed at Governance Board
Technical amendments
Reviewed at Governance Board
KP5.1.1 and KP5.3.1 removed from Business
Committee Risk Register
Reviewed at Governance Board

21/02/12
20/03/12
18/04/12

V20.1
V21.0
V21.1

Technical updates in preparation for Gov Board
Reviewed at Governance Board
Closed and tolerated risks removed

April 2014
15/04/2014
15/04/2014

09/05/12
15/05/12
15/05/12
15/05/12
17/07/12
07/08/12
07/08/12
11/09/12
17/09/12
Nov 2012
20/11/12
20/11/12
31/01/13

V22.0
V23.0
V24.0
V25.0
V25.1
V26.0
V27.0

Reviewed at Governance Board
Reviewed at Governance Board
Reviewed at Governance Board
Reviewed at Governance Board
Technical updates in preparation for Gov Board
Reviewed at Governance Board
Reviewed at Governance Board

20/05/2014
15/07/2014
26/08/2014
22/10/2014
Nov 2014
18/11/2014
20/01/2015

V4.3
V5.0
V5.1
V5.2
V6.0
V6.1
V6.2
V7.0
V7.1
V7.2
V7.3
V8.0
V9.0
V10
V10.1
V10.2
V11.0
V11.1
V12.0
V12.1
V13.0
V14.0
V15.0
V16.0
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19/02/13
April 2013
16/04/13
17/04/13
June 2013
18/06/2013
Aug 2013
20/08/2013

18/02/2014

Board of Directors
5th February 2015

Item
Enclosure

Agenda item

Quality Report

Item from

Dr Ify Okocha, Medical Director

Attachments

a)
b)
c)
d)

7
6a-d

QSIP Mental Health and Community Health Dashboard
48 hour follow-up timeline
CQUIN dashboard – Quarter 3
Patient Safety Board Update January 2015

Summary and Highlights

1. Quality & Safety Improvement Plan 2014/15 (QSIP)
The QSIP for Mental Health, Learning Disability and Community Health Services for December 2015
(month 9) achievement is shown below:
Indicator RAG Rating
Red (>6% below target)
Amber (1-5% below target)
Green (target achieved)
Others **
Total

No
0
3
19
1
23

%
0%
13%
83%
4%
100%

Notes:
Others**
• CE1.2CH - New Birth Visits undertaken within 14 days of birth
The November figures, which are provided in the table below, show we are 2.3% under the 95%
target.
(Please note: The provisional figures are reported a month in arrears to account for new births that
occur near the end of the month and to allow up to 14 days for the visit to take place in the following
month. The figures are reviewed for accuracy as the number of births can affect accuracy before
reporting to the trust board and commissioners).
Bexley-based community services
(Q4 Target = 95%)
Greenwich-based community
services (Target = 95%)
Oxleas Trustwide position

November 2014 Position
91% (213/234)
93.9% (279/297)
92.7% (492/531)

Based on above, the revised Trust November position is 6 ambers instead of 5.
The directorate has provided further context around the November breaches as shown below:

Summary and Highlights
Reason for reported November breaches
Total incorrectly included (FNP responsibility)
Total in Special Care
Total not recorded correctly (visited within 14 days)
Total transferred to other provider (visit completed by new provider)
Total late due to cancellation by parent
Total late due to staff sickness (Bexley teams only have 1- 2 HV per
team so sickness impacts significantly)
Other*
Total visited late (no specific reason recorded)
Total Exceptions

Bexley
0
8
4
2
2
2

Greenwich
1
10
5
0
0
0

0
3
21

1
1
18

*Other category includes a baby where the address given at birth was found to be an industrial estate and
this has been passed over to Greenwich safeguarding for follow up.
Where no specific reason has been recorded, individual health visitors are being followed up by the
service lead.
Red Indicators (>5 % from target)
There are no red indicators to note for the month of December.
Amber Indicators (<5% from target):
The 3 amber quality indicators are:
• PE1.1 MH – Carer details recorded on RiO: This is under the 95% target by 3.2%.
• CE2.1MH– Patients detained under MHA provided with information (S132). 1 out of 135 patients had
no record of explanation of their rights under the MHA. This was a patient on community treatment
order under the care of Greenwich Recovery West Team.
• PE1.3CH – Care plans on RiO for District Nursing teams. This is under target by 3%; the total case load
in November was 4459 of which 3878 had care plans on RiO.
Note: 48 hour follow-up
PS1.2MH – 48 hour follow up (FU) for patients admitted following self-harm/suicide attempt.
There were 43 patients requiring a 48 hour FU in December (Greenwich 11, Bexley 16 and Bromley 16).
This indicator has been rated green (100%) on the QSIP dashboard as there were no ‘True breaches’ due
to process not being followed by Oxleas staff. However, numerous attempts were made to contact two
patients within the 48 hour timeframe without success (see table below and enclosed telephone log).
Area
Bexley

Discharge
Date
30.12.14

ID

Details

Status

MN

Numerous calls to contact the client by
Bexley HTT were unsuccessful. These
st
st
were made on the 31 of December, 1
nd
and 2 of January.
On 2.1.15 Bexley HTT spoke with
Greenwich Housing Dept and was able to
confirm client was alive and well and
engaging with their services

Breach outside of
Oxleas staff
control

Summary and Highlights
Greenwich

16.12.14

SH

Client staying in Colchester so agreed FU
by telephone. Numerous calls by staff
were unsuccessful.

Breach outside of
Oxleas staff
control

Essex Police asked to carry out Welfare
Check but they refused. Contact made
with Colchester HTT to ask them to carry
out a doorstep visit - this was attempted
but address given by client did not exist.
Attempts to contact client at Woolwich
address - unsuccessful. Last contact with
GP was 12/12/14 no further contact with
GP since discharge.

2. Trust CQUIN Update
2.1 CQUIN Summary – Quarter 3 Position (Dec 2014)
A summary of our CQUIN performance is shown below:
CQUINS

No of Quality
Indicators

Progress against Quality Indicator Goals
Quarter 3 2014/15 position

BBGL Mental Health & LD

10

Community Health
(Greenwich & Bexley)

9

7 achieved
1 red status : Reduction of 30% prevalence pressure ulcers
1 amber status – Carers Survey LTC teams

2

Achieved

Early Years - NHSE

2

Achieved

Forensic - NHSE

10

Achieved

Greenwich IAPT

1

Achieved

Prisons (Cookham Wood)

1

Achieved

Cardiac Rehab Contract

3

Achieved

Total

38

Bexley Specialist Children

9 achieved
1 amber status
- Sharing results of Cardio-metabolic
assessments with GPs (under quarter target by 1%)

2.2 CQUIN Areas of Risk/Focus
• Sharing results of Cardio-metabolic assessments with GPs (mental health)
This is under Q3 target by 1%, however outstanding letters informing GPs of cardio-metabolic assessment
results will be sent to practices during the month of February.
• Safety Thermometer pressure ulcers CQUIN (Community Health)
Bexley CCG has made the decision not to reduce the target which means that we will not achieve the
pressure ulcer CQUIN. This would be a total incentive loss of £130,639 (Bexley contribution is £51,832,
Greenwich contribution is £78,807).

Summary and Highlights
• Carers CQUIN – LTC
The Trust Carer survey has been postponed until 2015/16 enabling us to implement the recommendations
from the last survey; however we are conducting a separate survey of carers of LTC patients to meet the
requirements of the CQUIN. The results will be presented at the end of Quarter 4.

Recommendations
For the Board of Directors to note

Quality and Safety Improvement Plan (QSIP) Dashboard Overview - 2014/2015
Month-on-Month Performance Change Key
Improvement on
Previous Month

Reduction on
Previous Month

No Change on
Previous Month

Mental
Health

Patient Experience

91.0%

91.8%

91.8%

2013/14
Comparison

13/14
74

13/14
127

13/14
173

13/14
244

13/14
294

13/14
366

13/14
538

13/14 653

13/14
766

95%

13/14
906

13/14
951

13/14
1092

ALD

90.3%

CAMHS

91.4%

Forensic

90.1%

Older
People

90.4%

CMH

Dec-14

90.6%

2014/2015
Target
ICR

Nov-14

90.9%

Mar-15

Oct-14

90.9%

Feb-15

Sep-14

PE1.2 MH

Ensure that 65% of
carers registered for
CPA clients on RiO as at
the end of March 2014
have been offered a
carers assessment by
31st March 2015

Aug-14

Ensure carer details are
recorded on RiO for
clients on CPA.

Current Month Performance

Jul-14

PE1.1 MH

2013/2014
Baseline
(March 2014)

Jun-14

Full Description

May-14

Patient Experience

Indicator
Code

Apr-14

Mental
Health

Quality Domain

Jan-15

2014/2015 Performance
Service
Type

92.7%

91.2%

92.0%

93.2%

94.8%

93.0%

Commentary

999
(83 per Month)

50
1092

70

125

184

294

405

486

556

594

658

833
(average 70 per
month)

13

1

0

Mental
Health

Patient Experience

PE2.1 MH

Ensure percentage of
clients on CPA have care
plans recorded on RiO.

98.6%

98.5%

98.6%

98.2%

97.3%

98.1%

98.2%

99.0%

99.2%

99.1%

95%

99.6%

99.4%

98.7%

100%

93.1%

100.0%

Mental
Health

Patient Experience

PE2.2 MH

Ensure clients on CPA
have a recorded crisis
plan on RiO.

96.7%

97.0%

96.9%

96.7%

97.1%

97.2%

96.9%

97.5%

97.7%

97.7%

95%

98.0%

97.6%

98.2%

99.2%

93.1%

95.8%

Mental
Health

Patient Experience

PE2.3 MH

Ensure percentage of
clients on CPA have
received a review in the
last 6 months.

96.4%

97.7%

97.1%

97.2%

97.7%

97.2%

96.7%

96.3%

97.1%

98.0%

95%

90.8%

98.3%

97.7%

98.9%

97.2%

96.2%

Mental
Health

Patient Safety

PS1.1 MH

All clients discharged on
CPA receive a follow-up
within 7 days.
NATIONALLY
MANDATED

98.6%

97.0%

98.9%

95.8%

97.3%

97.1%

96.1%

95.8%

98.7%

98.8%

95%

98.1%

100.0%

100.0%

95.9%

97.0%

97.6%

89.3%

89.5%

98.2%

98.6%

96.4%

95.1%

100.0%

100%

100.0%

December target = 630
December position = 658.

100.0%

Please note: There were 2
breaches outside of Oxleas
staff control where the
patients did not engage.
Further context provided in
the Quality report

Mental
Health

Patient Safety

PS1.2 MH

Ensure clients with a
history of self-harm who
have been discharged
receive a follow-up
within 48 hours

Mental
Health

Clinical Effectiveness

CE1.1 MH

To ensure that patients
discharged from
inpatient wards have a
primary diagnosis
recorded on RiO.

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

95%

100%

100%

100%

100%

Mental
Health

Clinical Effectiveness

CE1.2 MH

Percentage of ICD10
coded clients on LD
and/or Autistic spectrum
diagnosis. NATIONALLY
MANDATED.

1.2%

1.2%

1.2%

1.2%

1.1%

1.1%

1.1%

1.2%

1.1%

1.2%

No set target

0.0%

1.3%

0.0%

1.6%

1

CH Child

- Awaiting Data
- Target Achieved
- Less than or equal 5% below Target
- 5% or greater below Target

CH Adult

Performance Colour Key

100%

3.5%

Quality and Safety Improvement Plan (QSIP) Dashboard Overview - 2014/2015
Month-on-Month Performance Change Key
Reduction on
Previous Month

No Change on
Previous Month

Nov-14

Dec-14

87.5%

97.7%

97.5%

100%

100%

100%

98.4%

99.3%

100%

Mental
Health

Clinical Effectiveness

CE2.2 MH

Ensure consent to
treatment is obtained
from clients assessed
and detained under the
MHA (S58).

91.0%

94.4%

100.0%

100.0%

100.0%

87.5%

100.0%

100.0%

76.9%

100.0%

100%

Mental
Health

Clinical Effectiveness

CE3.1MH

Percentage of delayed
discharges as a
percentage of admitted
clients.

2.7%

2.4%

2.6%

2.7%

2.4%

2.5%

2.7%

2.8%

2.3%

2.2%

Less than
7.5%

2.7%

CE4.1MH

To ensure recording of
smoking status of
patients. (recorded at
1st assessment, at CPA
review and on hospital
admission) – to also
include CAMHS
Adolescent teams

85.0%

81.1%

83.9%

83.3%

84.9%

84.5%

83.8%

85.1%

84.2%

83.6%

80%

98.9%

Clinical Effectiveness

CE5.1MH

95% of service users on
CPA with diabetes, CHD,
COPD & Hypertension to
have either completed a
physical health check
with their GP or there is
recorded evidence of an
outreach attempt to
facilitate it

96.5%

96.7%

99.1%

99.8%

99.8%

99.8%

99.7%

100.0%

100.0%

100.0%

95%

Mental
Health &
Communit
y Health

Patient Safety

PS2.1 MH
PS1.1 CH

Number of reportable
MRSA infections Applicable to all Oxleas

0

0

0

0

0

0

0

0

0

0

Mental
Health &
Communit
y Health

Patient Safety

PS2.2 MH
PS1.2 CH

Number of reportable
CDIFF infections Applicable to all Oxleas

0

0

0

0

0

0

0

0

1

Communit
y Health

Patient Experience

PE1.1 CH

ACS: Ensure patients
have care plans
recorded on RiO - All
teams (DNs excluded)

90.3%

91.0%

91.5%

90.6%

89.1%

87.9%

95.9%

96.9%

97.0%

Mental
Health

Clinical Effectiveness

CH Child

Oct-14

97.7%

CH Adult

Sep-14

99.2%

Older
People

Aug-14

Ensure patients detained
under the MHA are
provided with
information as stated recorded on RiO (S132).

Mental
Health

2014/2015
Target
ICR

Jul-14

CE2.1 MH

Mar-15

Jun-14

Clinical Effectiveness

Feb-15

May-14

Mental
Health

Full Description

Jan-15

Apr-14

Current Month Performance

Quality Domain

CMH

2014/2015 Performance
Indicator
Code

2013/2014
Baseline
(March 2014)

Service
Type

ALD

Improvement on
Previous Month

CAMHS

- Awaiting Data
- Target Achieved
- Less than or equal 5% below Target
- 5% or greater below Target

Forensic

Performance Colour Key

1 out of 135 patients had
no record of explanation of
rights under the MHA.

4.1%

0.0%

82.3%

83.5%

93.2%

100.0%

100.0%

100.0%

100.0%

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

95.5%

95%

2

Commentary

0.0%

75.0%

89.9%

100.0%

95.5%

MSK, HIV, Specialist foot
and Healthy Ageing teams
excluded

Quality and Safety Improvement Plan (QSIP) Dashboard Overview - 2014/2015
Month-on-Month Performance Change Key
Reduction on
Previous Month

No Change on
Previous Month

2014/2015 Performance

Current Month Performance

97.1%

92.8%

95.5%

99.1%

98.4%

97.1%

100.0%

95%

100.0%

Communit
y Health

Patient Experience

PE1.3 CH

ACS: Ensure patients
have care plans
recorded on RiO District Nurses

87.6%

85.0%

85.4%

86.6%

88.2%

87.9%

87.6%

87.2%

87.9%

87.0%

90%

87.0%

CE1.1 CH

ACS: Patients with COPD
referred for pulmonary
rehab to be screened for
anxiety and depression.

87.5%

100.0%

95.5%

92.6%

87.1%

90.5%

88.2%

96.7%

70.0%

93.8%

90%

93.8%

Communit
Clinical Effectiveness
y Health

CE1.2 CH

C&YP (Universal) Babies
discharged from hospital
to have received a new
birth visit by 14 days of
birth.

93.0%

94.2%

95.5%

95.6%

94.9%

93.7%

94.2%

92.2%

92.7%

Report in
Feb

95%

Communit
Clinical Effectiveness
y Health

CE1.3 CH

C&YP (universal):
Completion of one year
checks by 14 months

New for
2014/15

77.1%

77.8%

73.2%

85.1%

80.0%

96.2%

92.2%

96.2%

94.1%

95%

CE1.4 CH

C&YP
(Specialist):Audiology Percentage of patients
waiting under 6 weeks
for a diagnostic
assessment

New for
2014/15

99.4%

99.3%

99.4%

100.0%

99.1%

97.7%

100.0%

100.0%

98.1%

99%

Communit
Clinical Effectiveness
y Health

Communit
Clinical Effectiveness
y Health

3

ALD

97.2%

CAMHS

100.0%

Older
People

95.6%

CMH

ACS: Ensure patients
have care plans
recorded on RiO Bedded Units (SUSD &
BEVAN)

ICR

Dec-14

PE1.2 CH

Mar-15

Nov-14

Patient Experience

Feb-15

Oct-14

Communit
y Health

Jan-15

Sep-14

2014/2015
Target

Aug-14

2013/2014
Baseline
(March 2014)

Jul-14

Full Description

Jun-14

Indicator
Code

May-14

Quality Domain

Apr-14

Service
Type

CH Child

Improvement on
Previous Month

CH Adult

- Awaiting Data
- Target Achieved
- Less than or equal 5% below Target
- 5% or greater below Target

Forensic

Performance Colour Key

Commentary

1 out of 16 patients was
not screened.

48 out of 51patients had a
completed one year check

48 HR FOLLOW UP UPDATE – December 2014
Patient Initials: SH
Timeline of Events
Discharge: 16/12/14, Referral made to Greenwich HTT on 15th December 2014 to carry out follow
up after discharge. Informed client is not currently staying in London will be residing in Colchester.
Discharged on 16/12/14 from Shrewsbury Ward with 1 week medication
Date

Time
Recorded on
RiO
15.18

Action

21.55

Call made to client’s mobile telephone unable to make contact. No
facility to leave a message. Plan to try again tomorrow.

18.12.14

10.18

Call to client on 2 different mobile numbers, both went to voicemail.
Message left for client to call HTT. Call to Shrewsbury Ward and was
informed client had no next of kin. Text messages sent to both
numbers requesting client contact HTT urgently for follow up

18.12.14

17.39

Several phone calls made to client but no answer – phone did not ring.
Phone call made to Essex Police and requested Welfare Check.
Operator advised that client is not obliged to talk to Oxleas and as was
deemed well on discharge officers would not be sent to the address
unless there was proof of change post discharge. Operator confirmed
called would not be logged as an incident.

20.12.14

21.52

Telephone call made to Colchester HTT and they agreed to carry out a
doorstep visit. They later called back to confirm they did not have
capacity to do it today and will do it tomorrow morning.

21.12.14

15.53

Telephone call to Colchester HTT who confirmed doorstep visit will
happen today and they will call back by 7pm with feedback.

19.35

Call from Colchester HTT who confirmed they had visited both
addresses given to us by client. 1 address did not exist and was
informed by a neighbour at the other address they did not know or
had heard of anyone by that name. Plan to visit address in Woolwich
next day.
Telephone call to client – no response. Visited Woolwich address but
no reply.

17.12.14

Call made to client’s mobile telephone unable to make contact. No
facility to leave a message.

22.12.14

17.36

29.12.14

11.00

Call to client’s GP and they confirmed last contact they had was on
12.12.14. No contact since discharge.

14.01.15

11.38

Client now registered with Medical Centre in Colchester.

12.44

Medical Centre called and confirmed client had picked up medication
on 05.01.14

1

48 HR FOLLOW UP UPDATE – December 2014

Patient Initials: MN
Timeline of Events
Discharge: 30/12/14, Referral made to Bexley Home Treatment Team for 48hr follow up. To be
carried out over the telephone as client is homeless
Date
31/12/14

01/01/15

Time
Recorded on
RiO
14.08
15.06
18.36
17.07

02/01/2015 10.49
10.56

12.00
12.47
09/01/2015

Action
Telephone call to mobile – phone switched off
Telephone call to mobile – phone switched off
Telephone call to mobile – phone switched off, unable to leave
message
Telephone call to mobile – phone switched off. Telephone call to
different mobile number, phone did not connect. Telephone call to
landline, answered as Canterbury House, client was not known to be
staying there.
Telephone call to mobile – phone switched off.
Telephone call to Bexley Housing Dept and was advised that client had
approached the Prevention & Assessment Team but was not deemed
to have local connection. Client was advised to contact Greenwich
HPU.
Telephone call to Greenwich HPU advised that client was seen 15 mins
previously and was due to return at 2pm that day.
Closed as staff were able to establish client live and well through
contact with RBG
Readmitted to Millbrook Ward

2

MENTAL HEALTH CQUIN DASHBOARD SUMMARY - 2014/15
Target Achieved
Less than or equal 5% below Target
5.1% or more Below Target

NATIONAL CQUINS

Quality Goal

Indicator
Full description
Code

Target Q1

Target Q2

Target Q3

Undertake Staff FFT
survey across all staff
groups outlined in
national guidance

Not applicable

Not applicable

No set milestone

Undertake FFT for agreed
early adopter sites

No set milestone

No set milestone

Undertake FFT for
agreed phased
expansion

Implementation of Staff
Friends & Family Test
(FFT)

1a

Implementation of the Staff FFT

Implementation of Patient
Friends & Family Test Early Implementation

1b

Early implementation of the Friends
& Family Test

Implementation of Patient
Friends & Family Test Phased Expansion

1c

Phased expansion of the Friends &
Family Test

NHS Safety Thermometer

2

30% reduction in the prevalence of
pressure ulcers

Cardiometabolic
assessment for patients
with schizophrenia

3a

To demonstrate through national
audit full implementation of
cardiometabolic assessment for
patients with schizophrenia

Register with national
audit team

Provision of audit sample to
national team

Undertake national
audit

Cardiometabolic
assessment for patients
with schizophrenia

3b

80% of completed cardio metabolic
assessments to be shared with GPs

Agree new internal
process of how this
would be recorded on
RiO and shared with
GPs

25% of assessments
communicated to GPs

50% of assessments
communicated to GPs

No set milestone

Monthly submissions of
Monthly submissions of
NHS Safety Thermometer
NHS Safety
Thermometer data to the data to the NHS Information
NHS Information Centre
Centre

Quarter 1 Position - June
2014

Quarter 2 Position - Sept 2014

Quarter 3 Position - Dec
2014

Comments

1. FFT Score: (care or
treatment) = 24.77
This CQUIN was achieved in Q1
2. FFT Score: (place to work)
= 18.05

This CQUIN was achieved
in Q1

CQUIN Completed

CQUIN achieved.

FFT rolled out across all directorates in line with national guidance

FFT Score - 61
1,423 responses

Quarter 2 & 3 milestones have
been achieved. FFT
implementation has been rolled
out across the Trust in line with
national guidance

No Q1 milestone

Pilot Mental Health
Safety Thermometer

Pilot has commenced in
OPMH Directorate

Oxleas has been registered
with the national team.
Implementation guidance
circulated to al teams

New internal process has
been agreed and
communicated to all relevant
teams and staff

Page 1 of 2

The audit sample is to be
presented to the national team at
Audit sample submitted
the end of October according to
ahead of deadline.
their submission date. Oxleas is
Confirmation from national
on track to undertake the national team has been received
CQUIN audit

62.5%
(40/64)

49.2% (32/65)

Audit of the information sent to GP practices has revealed that a
number of contact letters only included partial information about
known physical health conditions for our patients. A remedial plan
is in place to ensure that GPs will be provided with information
about these patients before the end of the CQUIN period.

MENTAL HEALTH CQUIN DASHBOARD SUMMARY - 2014/15
Target Achieved
Less than or equal 5% below Target
5.1% or more Below Target

Quality Goal

Indicator
Full description
Code

4a

Development of an
Advanced Dementia
To ensure people diagnosed with
Information Pack in
dementia are supported to have the
partnership with CCG
required information to inform
Dementia leads and
advance care planning
identified voluntary
organisations

4b

To ensure people diagnosed with
dementia are supported to have the
No set milesone
required information to inform
advance care planning

Advanced care planning
for people with Dementia

Local BBG CQUINS

Target Q1

Implementing Validated
Clinical Outcomes in
CAMHS Services

5

Improving Access to
Annual Health Checks for
People with LD

6

To ensure that patients have a goal
based measure in place as part of
their care and treatment plans

a) Establish a robust
system for recording
outcomes and
embedding outomes
b) 20% of patients with a
recorded goals based
measure

a)Agree internal health
To facilitate an improvement in the
check template
uptake of annual health checks for
patients accessing learning disability
b) Baseline of clients to
services
be provided to the CCGs

Target Q2

Target Q3

100% of patients seen
(new and FU) to be
100% of patients seen (new
offered an information
and FU) to be offered an
pack
information pack

No set milesone

Quarter 1 Position - June
2014

Quarter 2 Position - Sept 2014

Quarter 3 Position - Dec
2014

This has been completed

96.30%

97.9%

No Q1 milestone

No set milestone for Quarter 2

Survey has been
completed

Undertake patient
survey

40% of patients with a
recorded goals based
measure

60% of patients with a
recorded goals based
measure

Oxleas request to GPs
confirming completion of
annual health check

50% of clients in
targeted group to be
offered a health check

a. Agreed process now in
place and communicated to
all relevant teams for
implementation on RiO.
b. 27% of patients have a
recorded goal based
measure on RiO

a. Internal health check
template has been agreed
b. Baseline of clients = 437
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Comments

Q3 update:
983 appointments, 650 packs given out.
(Bexley=186, Bromley=353, Greenwich=111)
5 were declined by the patient/carer. 319 cases not appropriate. 9
appointments where is it is unknown.

Over 140 responses have been received from the survey

47.3% (157/332) patients have a 62.2 (716/1152) patients
goal based outcome recorded on have a goal based oucome
RiO
recorded on RiO

Due to unforeseen staff sickness,
Oxleas letters to GP has been
circulated late. However this has
been actioned 13/10/14

94% (89/95)

Contact letters have been sent to the majority of eligible patients
(94%). Health checks have been delivered for the majority of these
patients and a register of unmet physical health needs is being
compiled (please note this is activity over and above the scope of
the CQUIN)

COMMUNITY HEALTH SERVICES CQUIN DASHBOARD SUMMARY - 2014/15
Target Achieved
Less than or equal 5% below Target
5.1% or more Below Target

NATIONAL CQUINS

Quality Goal

Indicator
Code

Full description

Implementation of Staff
Friends & Family Test (FFT)

1a

Implementation of the Staff FFT

Implementation of Patient
Friends & Family Test - Early
Implementation

1b

Early implementation of the Friends &
Family Test

Target Q1

Target Q2

Target Q3

Quarter 1 Position - June
2014

Quarter 2 Position - Sept
2014

Quarter 3 Position - Dec
2014

Comments

Undertake Staff FFT survey
across all staff groups outlined
in national guidance

Not applicable

Not applicable

1. FFT Score: (care or
treatment) = 24.77
2. FFT Score: (place to
work) = 18.05

This CQUIN was achieved in
Q1

This CQUIN was achieved in
Q1

Completed

No set milestone

Undertake FFT for agreed
early adopter sites

No set milestone

FFT Score - 61
1,423 responses

Quarter 2 & 3 milestones have
been achieved. FFT
implementation has been rolled
out across the Trust in line with
national guidance

CQUIN achieved

FFT rolled out across all
directorates in line with national
guidance. FFT Report enclosed

Implementation of Patient
Friends & Family Test Phased Expansion

1c

Phased expansion of the Friends &
Family Test

No set milestone

No set milestone

Undertake FFT for agreed
phased expansion

No Q1 milestone

NHS Safety Thermometer

2

30% reduction in the prevalence of
pressure ulcers

Monthly submissions of NHS
Safety Thermometer data to the
NHS Information Centre

Monthly submissions of NHS
Safety Thermometer data to
the NHS Information Centre

Monthly submissions of
NHS Safety Thermometer
data to the NHS
Information Centre

0%

a) Agree and embed new
process of recording carers
details on RiO

3a

Supporting Carers of People
with Long-term conditions

No set milestone

No set milestone

Undertake an annual
carer’s survey which will
include a sample the LTC
caseload

Local Bexley & Greenwich CQUINS

3b

25% of identified carers of
45% of identified carers
newly referred & FU patients to of newly referred & FU
LTC teams to be registered on patients to LTC teams to
b) Commissioners to share with
RiO
be registered on RiO
To ensure carers are registered for
Oxleas agreed services/process
patients referred to the Specialist Long to signpost identified carers
Term conditions teams (Respiratory,
Cardiac, Diabetes, HIV and TB teams)

Page 1 of 2

Q2 median prevalence = 8.2% Q3 median prevalence =7.3%

New internal process has
been agreed and
communicated to all
relevant teams and staff

50% (949/1907)

46.4% (1348/2932)

No Q1 milestone

No Q2 mielstone

Trust survey postponed to
16/16. LTC specific carer
survey report to be presented
at Q4

Target median of 5.1%
unachievable

The teams are actively engaging
with clients to register carers,
unfortunately there are still ongoing
consent issues

COMMUNITY HEALTH SERVICES CQUIN DASHBOARD SUMMARY - 2014/15
Target Achieved
Less than or equal 5% below Target
5.1% or more Below Target

Local Bexley & Greenwich CQUINS

Quality Goal

4a
Making Every Contact Count
(MECC)
Healthy Lifestyle Promotion

Full description

To ensure implementation of MECC
principles by ensuring patients to teams
integrated with social care for the
following services – SUSD and Podiatry
for (Bexley) and Rehab, CAR, Neuro
and Falls for (Greenwich) services
have a completed initial assessment

Target Q1

Embed process of
implementing use of lifestyle
questions in assessment
Raise awareness and add
additional link to Oxleas website
and intranet

Target Q2

Target Q3

No of patients referred,
offered, accepted, and
declined

No of patients referred,
offered, accepted, and
declined

45% of patients who have
accepted offer of referral to be
referred into appropriate target
service.

65% of patients who have
accepted offer of referral
to be referred into
appropriate target service.

Quarter 1 Position - June
2014

Quarter 2 Position - Sept
2014

Quarter 3 Position - Dec
2014

New internal process has
been agreed and
communicated to all
relevant teams and staff

72.2% (431/597) of patients
have been assesed under
MECC

74.2% (356/480) of patients
have been assesed under
MECC

4b

To signpost/refer eligible service users
who have agreed to local lifestyle
services for additional support as
specified by Bexley & Greenwich CCG

5

To improve clinical outcomes for
complex patients by attending and
actively participating in multi-disciplinary
team (MDT) meetings with Oxleas
clinician’s, social services, specialist
hospital clinician’s, GP and other
healthcare professionals as necessary.

Oxleas ASD Clinical
Outcomes

6

• Agree internal recording and
To reduce the ASD assessment waiting
monitoring processes
time for children from 9 months to 5
• Complete recruitment of staff
months by the end of the financial year

• Reduced waiting list time to 7 • Reduced waiting list time
to 6 months
months

Internal processes have
been agreed.

Implementation of Speech
Recognition Software.

7

To implement speech recognition
software to improve production of
medical records. Patients will receive
their medical report within 6 weeks
instead of 3 months

Reduction of wait times
Reduction of wait times from 3
from 3 months to 6 weeks
months to 6 weeks for 50% of
for 70% of medical
medical reports
reports

All staff have been trained
on the new software and
implementation has
commenced

Improvement in the Clinical
Outcome for Patients with
Long Term Conditions

Bexley Specialist Children

Indicator
Code

No set milestone

• Agree and embed process of
recording and reporting MDT
attendance for Oxleas clinicians.
• Raise awareness to staff
• Oxleas to participate and
engage with the MDT process.
(CCGs to agree processes with
Bexley and Greenwich GPs)

Completion of staff training on
software and embed practice

• 40% of planned MDT
meetings to be attended

• 60% of planned MDT
meetings to be attended

• Number of agreed MDT
• Number of agreed MDT Care
Care plans to be reported
plans to be reported

Page 2 of 2

No Q1 milestone

100%

100.0%

567 MDT meetings have been
New internal process has 533 MDT meetings have been attended in Quarter 3 (100% of
attended in Quarter 2 (100% of
the meetings Oxleas have
been agreed and
the meetings Oxleas have been been invited to or aware of)
communicated to all
invited to or aware of)
However 220 of those are
relevant teams and staff
specific to GP practices

As of 30th September 2014,
the average wait time has been
As of end Dec 2014 the
reduced to 4.25 months (17
average wait time was 5.5
weeks).
months (22 weeks).
Q4 target of 5 months has
Q3 target (6 months) achieved
been achieved

91% of medical reports
completed in 14 calendar days
and 9% completed in 20
calendar days.

84% of medical records
completed within 6 weeks

Comments

There were 2 patients identified as
being at risk who accepted offer of
referral. 1 for smoking cessation
who agreed to be referred and 1
patient with high alcohol scoring
was referred to GP for further
support

Friends and Family Test

Indicator name

Audit due in Q3.

None.

Q3 milestone

A sample of 100 patients have been selected from a total cohort of 366 cases across all
Oxleas services.
18 forensic low and medium secure cases have been selected in the sample for inclusion
to the National Audit of Schizophrenia.

Q3 progress

MANDATORY CQUIN SCHEMES

Oxleas and NHS England CQUIN milestone report - Quarter 3

Improving physical
healthcare

Value
£23,485.00

£23,485.00

Q3 milestone

£151,343.00

Value

Indicator name

None.

NATIONAL CQUIN SCHEMES

Collaborative Risk
Assessment

£151,343.00

Q3 progress

75% of service users agreed for
admission or admitted to
Pre-admission formulation /
provider service receive
Awaiting confirmation of discharges during this period, however our process ensures that
Needs formulation at
formulation of need prior to or all admissions receive their information at admission.
transition
within 1 week of
admission/transfer.

Q3 progress

Value

£122,966.00

None.

Q3 milestone

LOCAL CQUIN SCHEMES

Currently undertaking a carer satisfaction survey. Telephone interviews are being started
due to low response rate. 1 of 46 returned.

Enhancing Family Support
/Supporting carer
involvement

Indicator name

£74,000.00

Full team appointed including 1 who is due to start in March 2015.

£1,995.12

£1,995.12

Value

1 person identified as having an LD. Has been admitted to an inpatient unit so no
appointment made yet.

Q3 progress

LIAISON AND DIVERSION

Practice Nurse to develop care
Plan for provision of primary plans to address LTC's.
Delay is recruitment of Practice Nurse.
care services
Dietician to develop care plans Dietician only just in post.
to address obesity.

Report number of offenders
identified with a Learning
Disability and numbers of
onward referrals and
attendance at appointments

Indicator name
Q3 milestone
Workforce
90 % of staff in post excluding Report workforce figures
agency staff
Learning Disability
Implement screening and
referral pathways for
offenders with Learning
Disabilities

Printed: 28/01/2015

Patient Safety Board Update January 2015

Learning from serious incidents
The next Embedding the Learning Event is scheduled for March 2015 and will focus on the
challenges that mental health staff face when supporting patients who are also mental health care
professionals.
Suicide Prevention Training
The Patient Safefy Group identified that the Trust required a standardised approach to suicide
prevention/ assessment training. Staff from following teams; Short Term Intervention, Liaison and
Intake, Mental Health In Reach and Crisis and Home Treatment are now STORM accredited trainers.
These trainers are now rolling out the assessment training throughout these teams and phase 2 will
identify trainers from the Day Treatment Teams, Adult mental health inpatient services and Prison
In reach teams.
The National Benchmarking network data collection
The Trust has been invited to a National workshop in March 2015 where NHS Protect, NRLS and
HSCIC, and Patient safety Thermometer. The workshop will support organisations to standardise
definitions to ensure that the data can be appropriately interpreted.
RCA Training
As outlines in the NHSE Serious Incident Framework 2014 serious incident reports are to be made
available to CCG’s within 45 days of the incident being reported to services. RCA training was
commissioned to enable the investigation lead to collate information that would feed into a report
template. A total number of 163 staff have received the two day RCA training and although the
quality of reports has improved some reports are still not being completed within 45 days. Service
Directors have now put into place robust monitoring arrangements for the completion of these
reports.
Medical Devices
The Medical Devices Committee received quarterly reports from the contract provide regarding
maintenance, commissioning, repairs and calibration. These reports provide the committee with
assurance that devices are safe and fit for purpose. At present the Trust has an asset total of 2,834
medical devices and as the Trust is due to provide services within Belmarsh from April 2015 an audit
of medical devices is being undertaken to provide assurances for ongoing contract management.
Safeguarding Adults
New requirements for the safeguarding adults dashboard are being agreed with the CCGs. We will
need to develop more robust arrangements for monitoring activity relating to safeguarding referrals.
A new safeguarding adults co-ordinator will be appointed to work with teams to ensure information
can be captured.
The Counter-Terrorism and Security Bill seeks to place a statutory duty on specified authorities
(including NHS) to implement Prevent. In addition to specific responsibilities for the named Prevent
lead there will be a requirement to ensure the NHSE Competency Framework is implemented. This
will have a significant impact on training as we will be required to provide 3 yearly basic awareness

for staff who currently receive Level 1 or 2 safeguarding children training. Staff who currently receive
level 3, 4, or 5 safeguarding children will be required to attend an initial face to face Prevent
workshop, with an annual update/briefing to be issued. It is expected that Compliance with these
requirements will be at 90%.

The Code of Practice to the MHA has been updated and will come into effect from 1st April. We
are currently reviewing the new Code to understand what new requirements are being placed on
the trust.
Safeguarding Children
A declaration regarding compliance with Safeguarding Children legislation has been updated and
posted on the intranet.
NHSE have published futher guidance on health responsibilities with regard to female genital
mutilation and Jane Dickson will be coordinating work within the Trust.
Safeguarding Children Strategy due for review and will include a stronger focus on vulnerable
children's groups, forr example child sexual exploitation.
There are on-going discussions with the RiO Transformation Team to ensure compliance with the
Safeguarding Children requirements on the Open RiO system.
Infection Prevention and Control
There has been 1 case of Clostridium difficile in a patient at the Bevan unit in November 2014. The
Infection Prevention RCA concluded that this case was unavoidable.
Public Health England and the Oxleas TB team are undertaking a contact tracing exercise for a
mental health inpatient who on transfer to hospital was diagnosed with disseminated TB.
There have been three outbreaks of suspected Norovirus since October 2014. The outbreak on
Meadow View was significant with 18 patients affected.
A detailed Ebola protocol and a staff briefing is now available on the intranet.
CAS Alerts
As part of NHS England’s commitment to transparency, monthly data is published on all NHS trusts
who have not signed off a relevant patient safety alert as ‘action complete’ within the designated
timeframe. The current position at the end of January is that there are currently no outstanding
alerts for January 2015.
Safety Thermometer Data
Safety Thermometer Data
Summary The percentage of Oxleas patients who were harm free for December 2014 rose to just under
93.4% - our highest level in 2013.

Key messages




The percentage of Oxleas patients who are harm free rose to 93.37%.
98.3% of patients did not experience a new harm.
35 patients experienced a harm, 3 of whom experienced new harms.








One patient – in the Barnard Forum – experienced a fall with severe harm.
There were three new pressure ulcers – all Category 2.
One new Catheter & UTIs was reported
There were no new VTEs reported
We did not reach our CQUIN target in December.
Four out of twelve Community teams did not submit data in December: Bexley: Erith. Greenwich:
Charlton Greenwich; Plumstead. Some teams have reported sending faxes but these were not received
by the Quality & Audit office. From January 2015 all teams will only be able to submit data
electronically.

Dec 2014
Nov 2014
Oct 2014
Sept 2014
Aug 2014
July 2014

Patients

Harm Free

One Harm

528
391
709
548
454
564

493 (94%)
341(92%)
646 (91%)
490 (89%)
405 (89%)
497 (88.1%)

33 (6.3%)
26(7%)
60 (8.5%)
55 (10%)
48 (10.6%)
65 (11.6%)

Two
Harms
2 (0.4%)
4(1%)
3 (0.5%)
2 (0.4%)
1 (0.2%)
2 (0.2%)

Three
Harms
0
0
0
1 (0.2%)
0
0

Four
Harms
0
0
0
0
0
0

New
Harms
9 (1.7)
7(1.9%)
11 (1.5%)
14 (2.6%)
8 (1.7%)
12 (2.1%)

Mental Health Safety Thermometer: This is being piloted by older adults mental health wards.

Sign Up To Safety
The membership has been agreed for each work stream. All action plans have been written and
implementation has commenced. Fields within Datix are being amended to align with local and
national data collection.
1.
Put Safety First: Commit to reduce avoidable harm in the NHS by half and make public the
goals and plans.
Build on the work to put safety first working with our patients and partners to develop a quality
improvement programme that prioritises a reduction in avoidable harm that most affects our
patients. The priority areas for the trust have been revised to be focused on how we achieve a
reduction on avoidable harm these are:
 Achieving 95% harm free care Assessing and preventing the physical deterioration of
people with enduring mental illness
 Reducing risk and harm of violence in mental health settings
 Reducing harm from medication errors
 Supporting an open and honest culture throughout the Trust.
a)Achieving 95% harm free care
Pressure Ulcers:
The embedding learning nurse has now been trained out across all community services and in all the
care homes in Bexley and Greenwich ‘Pressure Ulcer prevention strategy’. The tissue viability nurses
for 2015 have begun to look at how the SSKIN Care Bundles can be trained out across Oxleas, this
will ensure that assessments and care plans reflect the International guidelines and
recommendations. The Trusts’ tissue viability service responded to over 95% of referrals within 72
hours in 2014 and the percentage of grade 2 pressure ulcers or above is < 2%. We are now working
in alliance with Bromley, Bexley, Greenwich and Lewisham (BBGL) pressure ulcer group. A new
pressure ulcer RCA tool has been developed as being piloted by one of the local forums.

Falls
Over the past two years we have seen a marginal increase in falls however we believe that this is due
to improved reporting. A recent NICE Audit by the quality team identified that only 36% of patients
had received a falls assessment within 24 hours of admission, however the risk of falls, and plans to
reduce the harm was reflected in 86% of care plans. In the community 79% of plans reflected where
a risk was identified. The Falls policy is being reviewed and amended in line with changes following
the audit. A separate falls RCA tool is being produced.
b)) Assessing and preventing the physical deterioration of people with enduring mental illness
The current MEWS chart is being reviewed to include diabetes, deterioration and fluid intake and a
Failure To Rescue root cause analysis tool that has been developed with Mental Health Trusts across
the country and is being implemented. This will be supported by a new post on physical health and
wellbeing that commences in February. The incident policy is being reviewed to ensure that all
deaths are reviewed and escalated to identify those deaths that may have been preventable and
those that were sudden and unexpected or expected. There has been diabetes training following an
incident in Forensics.
c) Reducing risk and harm of violence in mental health settings
To support the reduction in restrictive practices and episodes of conflict and containment seven
wards are implementing Safe-wards. The interventions are based on mutual respect, knowing each
other, discharge messages, calm down methods. Following the commencement of safewards there
has been an increase in all areas of restrictive practices, however it is considered by the safewards
steering group that this is due to an increase in our reporting and changes to datix following the
NICE Audits on violence and rapid tranquilisation.
The steering group has started some collaborative work on Safewards with ResearchNet.
ResearchNet are service user colleagues who work collaboratively with clinicians to develop services
and improve patient experience. .
Forensics have also reviewed it’s anti-bullying policy to support the care of those that are
vulnerable in their settings, this aims to improve communication with the multidisciplinary team and
involves allocating a buddy to newly admitted service users so that they feel safe.
d) Reducing harm from medication errors
Nursing has been working with pharmacy on a number of initiatives to reduce medication errors in
the Trust. There has been an overall reduction in harmful medication errors between 2013 and 2014.
The Nurse Medicines Management Committee meets bi-monthly and reviews all medication
incidents, themes are identified and action plans put in place. Nursing and pharmacy have been
rolling out inpatient medication administration competencies and in some directorates the heads of
nursing have begun to roll these out into the community for all nursing staff, 76 % of our bed bases
nursing services have completed their medication competencies.
e) Supporting an open and honest culture throughout the Trust.
The new duty of candour is being implemented.
2.
Continually learning: Make our organisation more resilient to risks, by acting on the
feedbacfrom patients, and by constantly measuring and monitoring how safe our services are.
There was an embedded learning event in November that looked at a deteriorating patient that had
enduring had mental health problems. 23 January 2015 the HCA conference was held and the theme

was safety. The day was well evaluated and HCA’s were recruited onto the Sign Up to Safety work
streams.There is a Sign Up to Safety Conference in May 2015
3.
Honesty: Be transparent with people about our progress to tackle patient safety issues and
support staff to be candid with patients and their families if something goes wrong.
The new Duty of Candour is being implemented, and work is underway as to how staff can further
develop staff training and safety communications. Staffs are being encouraged to report incidents
and complaints so we can learn from these at all levels
4.
Collaborate: take the leading role in supporting local collaborative learning, so that
improvements are made across all of the local services patients use.
We are part of the SE London Patient Safety Collaborative. Champions have been nominated within
service areas to regularly disseminate safety information across their service areas. The nursing
directorate and safety leads are working in partnership with the local Patient Safety Collaborative
through the Academic Health Science Network (AHSN), National campaigns through Safety
Thermometer, and engagement internationally with the Institute of Healthcare Improvement (IHI).
5.
Support: Help people to understand why things go wrong and how to put them right. Give
staff the time and support to improve and celebrate the progress.
We continue to openly share examples of improvement experience; encourage the sharing and
discussion of these cases at patient engagement groups and team meetings. There are regular
embedded learning events both in Mental Health and Community Services.

Board of Directors
5th February 2015
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Overall compliance statement

Since the last report, there have been no Ofsted inspections and no CQC inspections. The Trust has received one new
Mental Health Act Visit report; this is a late report from the a visit to Holbrook Ward on 18 August 2014. As at the end of
December 2014, all Monitor targets were met.

Summary

Regulatory feedback
Ofsted – Bluebell House
As reported to the Board of Directors on 15 January 2015, the Trust has written to Ofsted to challenge some of the
findings of the inspection in December 2014. Ofsted has acknowledged receipt of our action plan, but has not yet
responded to the challenges. Feedback will be reported to the Executive Team and Board of Directors when it is
received.
Mental Health Act Review visits
Holbook Ward
The Trust has received a late report relating to the visit to Holbrook Ward on 18 August 2014. The visit identified good
practice in relation to recognising and meeting diverse needs, regular view of care plans, integrated record keeping,
explanation of rights under s132, administration of s17 leave and recording of capacity and consent discussions. The
visit asked for actions to be taken forward in relation to informing patients of their right to an Independent Mental
Health Advocate (IMHA), including the Approved Mental Health Professional (AMHP) report with the Mental Health
Act documentation and ensuring that records of SOADs consultations are placed in the patient’s notes.

Mental Health Act

In December 2014, there were 135 new sections. Year to date, there have been 1243 new sections compared to 1139
for the same period last year. This represents an increase of 9%. Evidence of explanation of rights under section 132
could be found for 134 (99%) of these. For 124 patients, s132 was recorded correctly and for ten patients, the
evidence was found elsewhere on RiO. The one breach was for a CTO patient in the Greenwich Recovery Team.
Consent to treatment was in place for 100% (10 out of 10) of new cases.
No of new sections – month on month comparison
Month
2014/15
2013/14
2012/13

Apr14
128
113
107

May14
103
137
118

Jun14
132
124
102

Jul14
158
160
101

Aug14
136
121
127

Sep14
166
125
129

Oct14
158
130
115

Nov14
127
107
130

Dec14
135
122
114

Jan15

Feb15

Mar15

Total

157
113

97
123

129
119

1522
1398

Summary
No of s136 place of safety – month on month comparison
Month
2014/15
2013/14
2012/13

Apr14

May14

Jun14

Jul14

Aug14

Sep14

Oct14

Nov14

Dec14

Jan15

Feb15

Mar15

Total

26
22
22

20
37
24

26
38
23

32
34
18

27
27
23

42
23
21

48
38
22

38
18
21

28
30
16

27
26

18
15

32
21

344
252

Aug14
20%
22%
18%

Sep14
25%
18%
16%

Oct14
30%
29%
19%

Nov14
30%
17%
16%

Dec14
20%
25%
14%

Jan15

Feb15

Mar15

Total

17%
23%

19%
12%

25%
18%

23%
18%

S136 as a percentage of all new sections
Month
2014/15
2013/14
2012/13

Apr14
20%
19%
21%

May14
19%
27%
20%

Jun14
20%
31%
23%

Jul14
20%
21%
18%

Use of s136 – Place of Safety
Of the new sections this month, 28 were s136; this is a decrease of 33% compared to the average for September to
November 2014, when the use of s136 appeared to be unusually high. The use of s136 accounted for 20% of all
sections in December 2014. Year to date, there have been 287 people admitted on S136, compared to 267 for the
same period last year, an increase of 7%. The demographic breakdown of the s136 patients is as follows.
Gender
Male = 16
Female = 12

Ethnicity
White British/English = 19
White other = 2
Black/Black British – African = 3
Other Ethnic Groups – Kurdish = 1
Other = 1
Not known = 2

Age
< 18 years old = 0
18 to 30 years old = 11
31 to 40 years old = 7
41 to 50 years old = 7
51 to 60 years old = 1
> 60 years old = 2

Of the 28 patients, 20 (71%) had previous contact with the Trust. For 18, this contact was within the last three
months, for two, the last contact was over six month before the s136 admission. The reasons for the s136
admission are summarised below; these are the reasons given by the police when the patient is brought to the Place
of Safety.
Last contact with Trust prior to s136
Total
More than 6
Not previously
Less than 3 months
months
known
Suicide threat
9
0
2
11
Self-harm/suicide attempt
4
0
2
6
Bizarre behaviour in a public place
2
1
2
5
Threat to harm others
2
1
0
3
Safeguarding children concern
0
0
1
1
Social issues*
1
0
0
1
Verbal aggression in a public place
0
0
1
1
Total
18
2
8
28
* The patient was a homeless person who was brought to the place of safety by the police. The s136 was converted to a s2 as
the patient began to express delusional beliefs.
Reason for detention

Summary

Patient Safety

Serious incidents – December 2014
Apr14

May14

Jun14

Jul14

Aug14

Sep14

Oct14

Nov14

Dec14

Reported in month

10

6

5

3

2

2

4

3

1

Completed in month
(Sent to CCG)

4

5

9

5

3

2

2

6

8

Month

Jan15

Feb15

Mar15

Total

Details of Level 4 serious incidents – December 2014
One serious incident subject to investigation was reported in December 2014 compared to three in
November 2014. These will be investigated by the directorate as level 4 incidents.
Date

StEIS No

Service

Incident Details

08/12/2014

2014/40409

Greenwich Short
Term Intervention

54 year old man jumped from a third
storey balcony at his home address and
sustained severe but not critical injuries.

Investigation report
due (45 working days)
12/02/2015

The table below shows all serious incidents totals since April 2014 and compared to the previous year. Year
to date, there have been 36 serious incidents, compared to 45 for the same period last year.
Apr14

May14

Jun14

Jul14

Aug14

Sep14

Oct14

Nov14

Dec14

3

3

2

1

1

0

0

0

0

Other

7

3

3

2

1

2

4

3

1

2014/15 Total
2013/14

10
6

6
2

5
2

3
8

2
5

2
2

4
5

3
8

1
7

Month

Unexpected death

Jan-15

Feb15

Mar15

Total

3

3

5
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Learning from serious incidents – key points from investigations completed in December 2014
Date
05/09/2014
14/10/2014
01/09/2014

Service
Bexley Older
Adult
Bromley
Older Adults
Bromley
Early
Intervention

Incident Details
83 year old man had
an unwitnessed fall
82 year old female fell
whilst getting into bed
and fractured right hip
23 year old man took a
large overdoes of his
medication

Learning and updates
• Falls policy not followed – Falls policy being reviewed under
the Trust wide falls group
• Falls policy not followed – Falls policy being reviewed under
the Trust wide falls group
•
•
•

23/02/2014

Forensic

52 year old man who
was found unrousable
was later pronounced
dead (Sudden death in
antipsychotic
medicated bipolar in
the presence of
hyperglycaemia

•
•
•
•
•

Care plans need to be kept updated
Risk assessments to be completed regularly and zoning tool
used
Concerns regarding management of medicines requiring
improved communication within MDT
Improved reporting to HTT’s
Ensure safe prescribing of risperidone
Improve management of patients with diabetes mellitis
Staff require training around monitoring of patients with
physical health needs and recognising deterioration of a
patients physical health as well as mental health
All equipment should be checked on a regular basis and in
good working condition

Summary
07/08/2014

Bexley
Recovery
team

51 year old female was
found dead by her
daughter cause of
death was inconclusive

03/07/2014

Greenwich
short term
intervention

13/09/2014

Bromley
Short term
intervention

36 year old female
diagnosed with bipolar
disorder, hung herself
while her husband was
taking their 2 children
to school.
23 year old man hung
himself at home

18/01/2014

Greenwich
Acute adult
mental
health

A31 year old female
died of a drug
overdose

• Identify ways in which patients are managed who will not
fully engage with services
• Risk assessments to be shared with MDT
• For patients that use alcohol and drugs there is clear care
plan that specifically addresses the issues
• The Duty Team Operational Policy needs ot include the
actions required when patient’s DNA or the process for
assessing capacity when patients choose not to engage with
services.
• Repeated referrals to the psychology team not picked up on
• Unclear leadership from teams on who was co-ordinating
care and interventions offered
•
• Clear care pathway for patients with patient with drug and
alcohol addictions
• Improved communication between MDTs including joint
working and sharing of information

Inquiry completion timescales
The table below show completion timescales for inquiries in progress and completed for December 2014,
measured by date submitted to the CCG. Future reports will include completion by date submitted to the CCG.
Measure
No of investigations due in December 2014

Level 4
2

Level 5
0

Total
2

8

0

8

•

Number submitted in time

1

0

1

•

Number submitted overdue

7*

0

7

15

0

15

8

0

8

No of investigations submitted to CCG in December 2014

Number in progress as at 22 January 2015
•

Of these, how many are running overdue

*Includes five investigations where Trust reports were completed between June and August 2014 but were not received
by Commissioners and were submitted in December 2014.
Level 1 to 3 Incidents
In December 2014, 822 level 1 to 3 incidents were reported. Year to date, 8199 incidents were reported, compared to
7474 for the same period last year.
Level 1-3
2014/15
2013/14 for
comparison

Apr14
902

May14
826

Jun14
930

Jul14
1154

Aug14
935

Sep14
915

Oct14
905

Nov14
810

Dec14
822

Jan15

Feb15

Mar15

Total

693

777

849

943

823

869

856

850

814

1006

902

824

10206

Safety Thermometer
Data from 528 patient contacts was collected.
Key messages
•
•
•
•

The percentage of Oxleas patients who are harm free rose to 93.37%.
98.3% of patients did not experience a new harm.
35 patients experienced a harm, 3 of whom experienced new harms.
One patient – in the Barnard Forum – experienced a fall with severe harm.

Summary
•
•
•
•

There were three new pressure ulcers – all Category 2.
One new Catheter & UTIs was reported
There were no new VTEs reported
Four out of twelve Community teams did not submit data in December: Bexley: Erith. Greenwich: Charlton
Greenwich; Plumstead. Some teams have reported sending faxes but these were not received by the Quality &
Audit office. From January 2015 all teams will only be able to submit data electronically.

Six month summary - This is the number of patients who have experienced a harm (including old harms)
Patients

Harm Free

One Harm

528
391
709
548
454
564

493 (94%)
341(92%)
646 (91%)
490 (89%)
405 (89%)
497 (88.1%)

33 (6.3%)
26(7%)
60 (8.5%)
55 (10%)
48 (10.6%)
65 (11.6%)

Dec 2014
Nov 2014
Oct 2014
Sept 2014
Aug 2014
July 2014

Two
Harms
2 (0.4%)
4(1%)
3 (0.5%)
2 (0.4%)
1 (0.2%)
2 (0.2%)

Three
Harms
0
0
0
1 (0.2%)
0
0

Four
Harms
0
0
0
0
0
0

New
Harms
9 (1.7)
7(1.9%)
11 (1.5%)
14 (2.6%)
8 (1.7%)
12 (2.1%)

Flu vaccine uptake
At the January meeting of the Board of Directors, it was reported that flu vaccine uptake had plateaued
at 30.45% of clinical staff. The Patient Safety Group agreed to tolerate the risk relating to uptake until
late summer 2015. Learning from the campaign is being identified and this will be used to inform the
mitigation plan for 2015 campaign.

Complaints
Complaints subject to investigation
In December 2014, there were 16 formal complaints, compared to 10 in November 2014. This is the highest in
month number since April 2014. These are subject to investigation. Year to date, we have received 116 formal
complaints, compared to 149 for the same period last year, a decrease of 22%.
Level 1-3
2014/15
2013/14 for
comparison

Apr14
17

May14
12

Jun14
11

Jul14
14

Aug14
6

Sep14
15

Oct14
15

Nov14
10

Dec14
16

Jan15

Feb15

Mar15

Total

16

25

14

16

18

15

18

17

10

22

9

24
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From the 16 complaints received in December 2014, a total of 32 issues were raised. A breakdown by subject and
directorate is shown below. Attitude and behaviour and clinical care remain the most frequently raised issues.
Directorate
(Total Complaints)

Adult MH (4)

OPMH (2)

Forensic (1)

Adult Comm (4)

C&YP (5)

Total (16)

Access and Waiting Times

0

0

0

0

1

1

Admission and Discharge

0

1

0

0

0

1

Attitude and Behaviour

2

0

1

2

3

8

Clinical Care

1

0

0

4

3

8

Communication

1

1

0

1

1

4

Medication

0

0

0

1

0

1

Records

2

0

0

0

3

5

Safety

0

1

0

0

0

1

Summary
Service Issues

0

0

0

1

2

3

Total

6

3

1

9

13

32

Clinical Care – eight issues related to clinical care were raised
Sub-subject
Failure to provide
appropriate treatment

Description of issue
•

Son's level of physiotherapy, OT and SALT has been reduced to a minimum since he
transferred from a special school (C&YP)

Lack of support

•
•
•

Delay in arranging home care package (Adult Mental Health)
Failure to encourage mobility (Adult Community)
Mother was reduced to tears at a meeting and she has been made her feel like her
decisions do not count (C&YP)

Wound care

•

•

District nurse cut through husband’s dressing with scissors slicing the Pleur-X drain
tube which resulted in the tube leaking. Husband required drain to be replaced
twice and suffer infections (Adult Community)
Competency of staff trying to remove staples from a wound (Adult Community)

Personal Care

•

Staff do not encourage patient to shower and self-care (Adult Community)

Safeguarding

•

Health Visitor referred family to social services because her house was unkempt and
she had dogs (C&YP)

In December 2014, 11 formal complaints were closed. From these, 28 issues were raised.
Subject

Indeterminate (0)

Not upheld (5)

Partly upheld (3)

Upheld (3)

Total (11)

Accident

0

1

0

0

1

Access and Waiting Times

0

3

0

0

3

Admission and Discharge

0

2

0

0

2

Attitude and Behaviour

0

1

1

1

3

Carers

0

1

0

0

1

Clinical Care

0

4

1

3

8

Communication

1

2

0

4

7

Medication

0

1

0

0

1

Safety

0

0

0

1

1

Service Issues

0

0

0

1

1

Totals

1

15

2

10

28

Ombudsman Referrals
The Trust received four new Ombudsman referrals in December 2014. Year to date, ten cases have been referred to
the Ombudsman, of which three were not upheld. The remaining seven are awaiting feedback from the
Ombudsman’s Office.

Recommendations
The Board of Directors are asked to note.

Board of Directors
5th February 2015
Agenda item

Business Committee update

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

9
8

Summary and Highlights
This is a verbal item.

Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating

Board of Directors
5th February 2015
Agenda item

NED report – Board Visits

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

10
9

Summary and Highlights
This is a verbal item.

Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating

Board of Directors
5th February 2015
Agenda item

Council of Governors update

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

11
10

Summary and Highlights
This is a verbal item.

Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating

Board of Directors
5th February 2015
Agenda item

Finance report

Item from

Ben Travis, Director of Finance

Attachments

Finance report

Item
Enclosure

12
11

Summary and Highlights
The report sets out the financial performance for the 9 months to 31st December
2014.

Recommendations
That the Board notes the report.

Finance report for the 9 months to 31st Decemeber 2014
Board of Directors
5th February 2015
Position overview
Monitor risk rating
Income & Expenditure
Statement of Financial Position
Balance sheet
Debtors and payments
Investment - Capital and Estates
Risks
Appendix 1: Operational performance
Appendix 2: CRE
Appendix 3: Provisions

2
3
4
5
6
7
8
9
10
11

1

Position Overview
Surplus
•

The Trust has delivered a surplus before one-off items for the 9 months ended 31st December
2014 of £1.6m / 0.9%, which is £200k higher than plan.

•

In addition to this a one-off profit on asset disposal has been recorded in April of £125k, which
relates to the sale of 92 Shrewsbury Lane.

•

Forecast is ahead of plan by £260k before one off items.

Cash
•

Total cash and short term investments was £83m at the end of December, £3.2m below
November.. This is the combined effect of debtors increasing and £1.2m cash paid in advance to
Interserve for Q4 soft FM services.

•

The Trust continues to score a 4 for liquidity per Monitor’s financial risk rating.

> 5% favourable variance
Up to 5% favourable variance
On target
Up to 5% adverse variance
> 5% adverse variance

M onitor rating
•

Under the new Monitor Risk Assessment Framework, the Trust scores 4, which denotes ‘no evident concerns’. This is in line with the plan.

CRE and contract reductions delivery
The Trust savings target for 14/15 is £6.2m and includes savings required due to reductions in contract values as well as internal efficiencies.
Projects had been identified to deliver savings of £6.2m full year effect, £0.1m is categorised as high risk, £0.7m as medium risk and £5.3m as low risk.
The in-year forecast saving is £5.8m. The gap in delivering the full-year effect savings plans will be mitigated by non-recurrent savings and any
under/over delivery will be carried forward and form part of the 15/16 target value.
• Detailed work is taking place to firm up plans in relation to the estimated savings target for 15/16. At present we anticipate a target of £8.2m, with plans
for £7.3m full year effect of which £2.0m are considered high risk. The target includes any brought forward under or achievement from the previous
financial year and takes into account the need to deliver those Children’s Services currently out to tender within a lower cash envelope.
•
•

K ey areas of focus
•
•
•

Bank & Agency (Page 4)
Debt (Page 6)
CRE plans (Page 10)

2

Monitor Risk Rating
• Under the Monitor Risk Assessment Framework, the Trust scores 3.5 rounding up to 4.0. This denotes ‘no evident concerns’.

• To achieve a rating of 4.0 on the Capacity Servicing Metric, the Trust would need to achieve a surplus of £2.9m December YTD, which is £1.3m
higher than the surplus we are currently reporting.

• Monitor now requires all FTs to submit on a monthly basis their YTD position and forecast outturn for surplus and capital expenditure.
We plan to report a forecast surplus of £2.4m, £0.4m higher than plan, and capital expenditure of £14.5m.

3

Statement of Comprehensive Income
Surplus
•

The Trust is reporting a surplus before one-off items of
£1.6m / 0.1% which is in £200k ahead of the Plan.

•

There is a credit in the I&E of £125k related to the sale of 92
Shrewsbury Lane. For reporting purposes, this is excluded
from the monitoring of the Trust finances given its one-off
nature.

Forecast
•

The Trust is forecasting a surplus £0.4m higher than plan.
We expect income to over perform which will be offset by the
adverse performance on operating expenditure.

Income
•

Income is £1.8m ahead of plan. This is due to higher than planned Adult MH
non-contracted activity, MSK and UCC income, partly offset by lower than
expected QMS estates pass-through income due to lower pass-through costs
than planned.

Expenditure
•

•

•

Pay expenditure continues to be higher than plan due to the continued use of
agency staff as shown opposite. The majority of the bank and agency spend
continues to be driven by Older People’s Holbrook ward, Forensic implementation
of Medway Prisons, Specialist Children’s Services and high agency usage
(including Medical) in the Bevan Unit, SUSD and Bexley MSK within Adult
Community. Agency spend increased in December to cover the additional leave
over the Xmas period.
The initiatives planned re bank pay, AHP recruitment and use of health roster are
expected to ensure the level of expenditure incurred is tightly monitored and
controls are fully embedded.
Non-pay expenditure is £0.9m below plan due to lower than planned project
spend (offset by income) as well as central funds held and not yet allocated.

4

Statement of Financial Position
Summary
•

Net assets increased by £6.9m from March to £159.4m at the end of December. The
is financed by £1.7m year-to-date surplus and £5.3m PDC capital funding for the
Cancer Centre at QMS.

•

Cash is £83m, £2.5m below the year-end position.

•

Total provision is £14.8m, £3.2m of this relates to bad debt provision (see Appendix
3 for breakdown).

Cash
•
•
•
•

Total cash and short term investments was £83m at the end of December, £3.2m below November. This is the combined effect of lower recovery rate on
outstanding debts during the festive weeks in December and £1.2m cash paid in advance to Interserve for Q4 soft FM services.
Cash is now being invested with the government banking service and national loans fund due to the changes in the PDC calculation which came into effect on
1 April 2013.
The Trust has not renewed its working capital facility (expired in April ’12).
Cash is expected to decrease over the coming months as significant expenditure is incurred at QMS

5

Debtors & Payments
Debt sum m ary
•

Total debts stand at £12.1m, a £3.6m increase from November. This is partly
triggered by more NHS invoices being raised in December in compliance with DH
Agreement of Balances (AoB) exercise for NHS bodies.

•

Of the total debts outstanding £1.8m is MSK income with Kings, £1.4m Education
Funding, £1.6m QMH pass-through and rent income, £1m NCA income, and £0.4m
each for SALT and Health Visitor Growth income.

•

Further resources have been allocated to the team to ensure that all debts are
chased down in a timely manner.

Over 90 days debt
•

Over 90 days debt increased by £1.3m to £4.3m in December. About 38% of the
over 90 days debts is due to non-payment of invoices due from Kings.

•

The over 90 days debts now resolved with payments received in December are
£0.2m QMH pass-through income from Kings; £0.2m rent due from Burney Street
Surgery, and £0.1m London Forensics income from NHS England.

•

The over 90 days debts that are a cause for concern are:
 £0.7m MSK income – Kings disputing payment due to SLA not in place. In
addition Kings is experiencing financial difficulties and its management is only
releasing funds to non NHS customers.
 £0.6m NHS Property Services – long-standing dispute of rental invoices.
Finance and Estates colleagues continue to work closely with contacts at
NHSPS to bring matters to closure.

Payment
•

The public sector payments target is that > 95% of invoices are paid within 30
days of receipt. In November 93% by volume and 88% by value were paid within
30 days.

•

We are conducting a Benchmarking exercise with other public sector organisations
in relation to this target. The result will be available for the February meeting

6

Investments
Estates & I T Capital

Forensic PICU
•

The contract is now completed and discussions are on-going with regard to the final account and the levying of Liquidated Damages. There is currently
a variance of approx. £70,000 under discussion, made up of £25,000 in variation costs submitted by the contractor and £45,000 of damages applied
by Oxleas.

Market Street
•

Progress on site has improved to some degree, with a completion date of 27th March 2015 being advised by the Contractor. This is felt to be
unrealistic by the design team who suggest a date nearer the beginning of March. Discussions are currently on-going regarding the value of the works
and variations. There will also in all likelihood be damages applied to the contract by Oxleas

QMH
•

£1.5m of the DH funding for the new Cancer Treatment Centre at QMS site moved to 2015/16. The Frognal Centre has been demolished to enable the
construction of the two-storey Satellite Centre.

•

Kidney Treatment Centre project is delayed due to issues with completing lease contract leading to £1.3m being pushed back to 2015/16.

•

The Childrens Services project in F Block has been delayed until April 2015 awaiting the outcome of Bexley Children’s Services tender.

•

The original plans for the development of the QMH site are being revisited to agree how to best meet the vision and service delivery.

7

Risks
Financial risks scoring 8 or above have been included in this section, these will be reviewed in detail at the January Governance Board.
Risk theme / area
(CQC Outcome)

Risk description

Level and
rating (C x L)

Change since last
review

Significant (16)
(4 x 4)



Significant (16)
(4 x 4)



Cash Releasing Efficiencies 14/15
and beyond

FN1: In order to achieve financial plan and a Monitor risk rating of 4, the Trust must deliver significant
cost improvements; including savings required as a result of reductions in contract values. NHS
England and Monitor have issued planning guidance that non-acutes should be planning on efficiencies
of approx 4% per year for the next 5 years.

Reduction in future contract
values

FN2: There is uncertainty regarding funding in the medium term, and it is likely that commissioners
will be attempting to significantly reduce contract values

Agency staff

FN3: The usage of agency staff poses a financial risk as agency staff are considerably more expensive
than permanent staff, due to higher rates, agency commission, and VAT.

Moderate (9)
(3 x 3)



Negative perceptions of the Trust
due to cash position

FN5: There is a risk that external stakeholders will view the Trust’s strong cash position in a negative
light, and will ask why the cash has not been invested in services and what plans there are to invest.
There is a risk that commissioners will demand higher reductions in contract values with no reduction
in service levels.

Moderate (9)
(3 x 3)



Shift towards a competitive
market environment

FN7: National policy is to introduce greater competition in the healthcare sector, which will lead to
more services being put out to tender. There are opportunities as well as threats, but there are
financial risks associated with losing contracts.

High (12)
(4 x 3)



Changes in commissioning
structures

FN8: Commissioning arrangements have changed as PCTs have been replaced by Clinical
Commissioning Groups (CCGs), led by GPs. New commissioners will have their own perceptions of
Oxleas’ services, and this may lead to negative financial consequences.

Moderate (8)
(4 x 2)



Competition for non-contracted
income

FN9:Non-contracted income maybe lost if the Trust is unable to compete with other providers.

Moderate (9)
(3 x 3)



Changes in the commissioning
structure have led to services
being commissioned from
different organisations

FN19: There is a risk that the commissioning organisations do not receive sufficient funds to fund our
services, leading to either contract values being reduced or debts not being recovered.

Moderate (9)
(3x3)



Fraud

FN12: Systems are not always robust enough to ensure the early detection of fraudulent behaviour.
This means there is a risk that employees may be able to successfully de-fraud or attempt to de-fraud
the Trust.

Moderate (9)
(3x3)



Debt levels

FN20: There is a risk that invoices will not be paid and debt levels will increase. This will result in a
reduction in cash received and will impact on our financial sustainability

Moderate (9)
(3x3)
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Appendix 1 - Operational performance
Sum m ary:
•
•

Clinical services are underspent by £1,432k December YTD, which is due to underspends across all
directorates with the exception of OAMH.
Corporate Services are underspent by £1,030k December YTD due mainly to underspends within Estates
and Quality & Pharmacy.

CR Es:
•
•

•

The CRE target for 14/15 was reduced by £100k due to RGB not requiring the level of savings previously
anticipated, and now stands at £6.2m.
The CYP CRE target will be delivered in two parts, recurrently for services not out to tender and nonrecurrently for services being re-tendered. In future the service budget will need to align to the new
reduced cash envelope and this will form part of the CRE plan for next year.
CREs to the value of £6.2m full year effect have been identified with an in-year forecast saving of £5.8m.

Significant operational variances:
Adult MH: Amber Rating – Due to risk associated with under achievement of future CREs
• Community MH: underspent by £302k YTD. During December the closure of North House and NCA
overachievement contributed £886k against the CRE target (£603k and £283k respectively. Pay expense
continues to underspend, this is net of costs incurred on medical agency staff covering gaps in the planned
rota, sickness and on-call rota. Drug costs have increased in relation the prescribing of high cost drugs and is
being investigated by directorate . S75 budgets contribute £231k YTD to the directorate underspend, due
mainly to difficulties in recruiting staff.
• Inpatient, Rehab & Crisis : overspent by £24k YTD. NCA income continues to overachieve by£297k YTD.
UEA risk share agreements have resulted in a net £5K underspend YTD across all boroughs.
Older Adults: Red Rating – Forecast outturn overspend of £0.5m and gap in CRE plans for 15/16
• Overspent by £340k YTD, £31k overspent in December. The number of clients needing 1:1 observations due
to falls and physical health needs reduced to 1-2 per shift resulting in a reduction in agency costs on
Holbrook Ward (YTD £742k, £46k reduction on month 8 spend) but this is offset by an increase across other
teams/wards. NCA activity continues to under achieve (£45k YTD) along side over spends in medical agency
(sickness, rota gaps), social workers (where costs exceed funding received) suppressed by notable under
spends in AHP posts and staff travel lines.
Children & YP Services: Medium Rating – Services out to tender require significant transitions
• Underspent by £151k YTD, with a in month underspend of £84k. The underlying position includes continued
high agency spend for Continuing Care £170k YTD. Tier 4 agency costs in Bromley have increased to 64k
YTD, and are pursuing reimbursement for this from NHSE. Health visiting vacancies contribute £94k YTD
underspend. However, this has slowed down due to positive recruitment outcomes against achieving growth
targets.
Adult Community Services: Red Rating – Under achievement of current and future CREs
• Underspent by £286k YTD, with a in month underspend of £122k. Non-recurrent income over performance in
Greenwich MSK and CASH £400k (total) and nursing vacancies in Greenwich LTC of £381k, equivalent to 10
wte posts, are offsetting overspends in Meadow View (formerly SUSD) £452k, the Bevan £266k and Bexley
eqiupment £377k. The Rapid respose income has been capped to the agreed annual sum of £835k. Actual
performance is forecast £50k greater than this value.
Forensic & Prisons
• £709k underspent YTD due to vacancies in nursing and psychology posts. Recruitment to fill nursing
vacancies remains in place with impact on quality closely monitored. Income is £734k behind the YTD
target . The premium previously recovered via overseas activity has reduced; the TILT service has 5 beds
not utilised; and income associated with the new PICU (2 beds) has not been achievable due to delays the
opening of the unit.

HQ services
• Central Income - £202k has been deferred in relation to income accounted for but not
yet spent on various projects, in particular Forensic LPP .
• Other material underspends are driven by Quality & Pharmacy (vacancies), Estates
(Building/Engineering/Estates), Nursing and Governance (vacancies), Finance
(vacancies), HR (staff training underspends & vacancies), and Service Delivery
(vacancies)
QMS
• The planned QMS full year surplus is £150k (£12.5k per month). This is being
achieved. Transitional funding of £67k has been utilised in December bringing the total
deferral in year to £1,618k. Total project deferral amounts to £3.1m. This is due to a
reduction in PFI costs at Green parks House (negotiated after the business case was
submitted), unutilised income contingency and redundancy costs and earlier than
planned closure of the restaurant.
Other Corporate
• Overspend is due primarily to bad debt provisions of £752k, NCA provision of £489k,
£520k IT project costs (transferred from capital), £500k staff recognition award,
increased provision for reorganisation costs, offset by underspend against planned
projects and a £240k VAT refund.
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Appendix 2 - Cash Releasing Efficiencies - 14/15 and 15/16 plans
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Appendix 3 – Provisions
The table below sets out the provisions that the Trust held on its balance sheet at the year end, and shows the in year movement i.e. December
2014.

Comprehensive review of our provisions
•

considered the risks concerning the repayment of the forensic overseas element of the non-contracted/overseas provision and considered this to be
low; this is due to commissioning having been transferred away from local commissioners and is not on NHSE’s agenda. Therefore this element has
been released;

•

have reviewed the redundancy provision in the light of recent tenders and on-going service changes. This has been increased to £2.8m to reflect the
likely financial liability.

Note that this value does not tie back to the provisions figure on the balance sheet as some are held in other areas of the balance sheet (e.g. the bad
debt provision is netted off against debtors).
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Summary and Highlights
Sickness Absence
Sickness absence in December was 4.08%, virtually unchanged from the previous month.
Absence for the same period in 2013 was 4.75%. The trust sickness absence has been lower than
the same period for 2013 for the past five months. There has been no spike in absence over the
winter. We will investigate whether or not a correlation between having the flu vaccination and
levels of absence over the same period can be identified.
Vacancy & Turnover
The vacancy rate for December stands at 14.15%. This is still much higher than the trust norm
which is between 10-11%. As with last month Adult Community and Forensic and Prison Services
remain the two most challenged areas but both have improved slightly. 181 individuals are going
through pre-employment checks, of whom 86 are from ACS and Forensic services. The 86 for
forensics and ACS equate to approximately 50% of their current vacancies. The number of leavers
in both of these directorates has declined considerably relative to previous months. A full analysis
of leaver data including exit interviews will be presented to the Executive in February.
PDR uptake
The trust has maintained its compliance for completion of PDRs. Currently the trust figure stands
at 89%. All directorates are compliant and the majority are showing a compliance level of over
90%.
Mandatory & Essential Skills training
All mandatory training is above the trust threshold of 80%. All essential skills areas are above
80%.
Supervision Uptake

Directorate
277 Adult Community Services
277 ALD
277 Child & Adolescent MHS
277 Children & Young People
277 Corporate
277 Forensic & Prison
277 OA
277 WAA (CMHS)
277 WAA (IR&C)
Grand Total

Supervision in line
with 6 weekly
standard
45%
57%
45%
58%
49%
44%
55%
59%
70%
54%

Previous Position
33%
54%
48%
55%
46%
47%
61%
57%
59%
50%

There is currently 1 member of staff suspended
There is one tribunal claim outstanding against the trust. This is scheduled for hearing at the end
of March.
Safe Staffing
NHS England queried the Trust December submission as the overall fill rate decreased between
November and December. We believe this is due to:
• A review of roster templates in forensics that has affected the fill rate for services,
therefore planned activity is more aligned with actual activity..
• Across the other mental health areas there has been a reduction in the dependency of the
patient group, with the exception of Holbrook ward. We believe that November was an
exceptional month that saw an increase in higher levels of patient needs.
• North House closed in December hence the reduction in the number of wards from 30 to
29.
Evaluating the temporary staffing data 22/29 wards achieved at least 80% of shifts covered by
substantive staff. This means that staff were familiar with Oxleas services and were known to
patients.

Changes to risk register

New risks identified

Recommendations
To Note

Previous
rating

New rating

Rating

Domain

Indicator

4.07%

Trust

1.

S10 Anxiety/stress/depression/other psychiatric
illnesses

2.

S13 Cold, Cough, Flu - Influenza

13.91%

S12 Other musculoskeletal problems

11.34%

3.

4.00%

4.16%

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Days Lost

Long-Term
Medium-Ter
Short-Term
40%

33%

Proportion of
Directorate's Absence

1.

S13 Cold, Cough, Flu - Influenza

33.65%

2.

S25 Gastrointestinal problems

13.46%

3.

S15 Chest & respiratory problems

8.38%

Dec-14

4.06%

4.08%

Proportion of Absence by Duration

15.60%

Top 3 Absence Reasons by No. Of Episodes

4.56%

Nov-14

Oct-14

Sickness Absence Rate

Sep-14

Jul-14

Aug-14

Workforce Measures - Trust
Absence

40.11%
27.22%

Sickness Absence Rates
6.00%
5.50%
5.00%
4.50%
4.00%
3.50%
3.00%

Trust

Long-Term
32.67% Medium-Term

Short-Term

27%

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Dec-14

Trust

13.23%

12.92%

13.10%

13.25%

13.43%

14.15%

Permanent Staff Leavers - All Reasons
(Headcount)

####

Sep-14

Oct-14

####

Dec-14

Trust

30

43

49

34

39

50

Permanent Staff Turnover - All Reasons
Trust

Vacancy by Staff Group

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Dec-14

15.11%

Permanent Staff Leavers - Voluntary Reasons
(Headcount)
Trust

22

31

36

28

30

27

Permanent Staff Turnover - Voluntary Reasons
Trust

Local Induction

Trust

Evidence
Outstanding
383

Recruitment (Effective: 05/01/15)
Current Recruitment Campaigns
in the Pipeline
Directorate
Trust

WTE Vacancy
352.79

Administrative and Clerical Total
Allied Health Professionals Total
Estates and Ancillary Total
Healthcare Scientists Total
Medical and Dental Total

11.51%
13.35%
5.26%
38.73%
13.49%

Nursing and Midwifery Registered Total

17.19%

Number of
Vacancies
394

Grand Total
683

Performance
56.08%

85.35%
94.56%
94.58%
83.98%
89.29%
95.26%
82.76%
93.53%

86.44%
94.92%
94.48%
85.97%
88.70%
95.18%
82.76%
94.32%

Trust

####

87.01%
94.46%
94.04%
86.57%
89.80%
95.61%
81.85%
93.33%

####

PDR
Completion

Oct-14

####

Basic Life Support
Carers & Families
Dual Diagnosis
Extended Basic Life Support
Food Safety Level 2
Mental Capacity Act Awareness
Patient Handling
Recruitment & Selection

####

80.64%
93.80%
93.72%
92.56%
94.10%
93.81%
92.67%
85.92%
96.52%
97.10%
92.48%
85.86%
89.14%

Essential Skills Training

Oct-14

80.42%
94.66%
94.13%
92.97%
93.93%
93.26%
92.28%
84.17%
96.10%
97.10%
92.13%
85.02%
85.28%

####

####

Oct-14
83.39%
94.92%
93.88%
93.09%
94.14%
92.94%
92.24%
86.80%
96.42%
96.63%
92.12%
86.03%
87.36%

1
2
3 Core
3 Specialist

Local
Induction
Checklist
Received
300

4.61%
16.06%

Effective: 02/01/15

Mandatory Training

Directorate

Add Prof Scientific and Technic Total
Additional Clinical Services Total

10.50%

Mandatory Training & PDR

Breakaway
Conflict Resolution
Equality & Diversity
Fire Safety Awareness
Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level

Dec-14

Vacancies
(excluding seconded staff)

Jul-14

Vacancies, Leavers & Turnover

89%

89%

89%

Pipeline 'Dashboard' Report with Number of Vacancies
Requisitions in progress

andidates in progre

Vacancies in progress

Status
(All)
Contract te(Multiple Items)

Contract term

(Multiple Items)

Contract term

Vacancy Status
Directorate

72 Other

Data

Total

Proposed W
Number of
35 Forensic & Prisons Proposed W
Number of
30 Inpatient, Rehab & Proposed W
Number of
32 Community MH Ser Proposed W
Number of
52 Adult Community S Proposed W
Number of
50 Children & Y.P. ServProposed W
Number of
Zdonotuse_28 CAMHS Proposed W
Number of
29 Learning Disablilitie Proposed W
Number of
34 Older Peoples MH SProposed W
Number of
12 Nursing & GovernanProposed W
Number of
16 Service Delivery
Proposed W
Number of
21 Informatics
Proposed W
Number of
15 Quality & PharmacyProposed W
Number of
Total Proposed WTE
Total Number of vacancies

1
1
6
6
6.2
7
1.5
2
9.25
11
4.1
6
3
3
1
1
2.4
4
1
1
1
1
1
1
2
2
39.45
46

Directorate

Data

11 HR & Development

Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies

12 Nursing & Governance
72 Other
35 Forensic & Prisons
21 Informatics
17 Therapies Directorate
32 Community MH Services
52 Adult Community Services
50 Children & Y.P. Services
Zdonotuse_28 CAMHS
30 Inpatient, Rehab & Crisis
29 Learning Disablilities
54 Estates & Facilities
34 Older Peoples MH Services
14 Finance
Total Sum of WTE
Total Number of vacancies

Count of Candidate status

Advert open

Awaiting
shortlisting
for
competency
test

Competen Awaiting Interview PreHired
cy test
shortlistin
employm
g for
ent
interview
checks

1
1

26
27

0.5
1
1
1

1
1
21
21
13.65
19

1.5
2
2
3
1
2

2
2

2
2
1.8
2

4
4

10
10

1
1

1
1
7
7
20.95
22
4.79
6
4
4
0.56
2
3.5
4

2
2

1
1
1
1
1
1
16.4
17
3
3

9
9
33.88
39
23.12
27
4.6
6
7.6
10
5.1
6

Please
check

Grand
Total

1
1

17
17

3
3
16.02
22
12.48
13
3.04
4
8
8
1.6
2

4
4

0.2
1
21.6
22

1
2

4
5

1
1
2.2
3

65.85
73

5
5
2
2
11.8
15

7
7

57.8
62

5.7
7

5
5

67.14
75

29.8
32

2
3

1
1
3
3
1
1
77.9
80
4
4
1
1
21.5
22
95.05
110
77.64
90
11.64
14
24.16
29
14
16
1
1
17.9
20
2
2
352.79
394

DirectorateGrand Total

12 Nursing
17 Therapie
21 Informa
35 Forensic
52 Adult Co
30 Inpatien
32 Commu
50 Children
29 Learning
Zdonotuse_
34 Older Pe
Grand Tota

2
2
2
43
43
13
6
54
4
7
5
181

Data as at 5.1.15

Funded
Establishment Target Mar 15
115.06

Current
HV
Gap in
Capacity Provision
Vacancies
(In-Post + (Target (Target Capacity)
Bank)
Current In-Post * In-Post) Current Bank Usage
97.46
17.6
97.46
17.6

Funded
Establishment Target Mar 15
115.06

Anticipated New
Starters
(recruitment +
qualifying
students)**
7.3

Expected
Position
Jan 15 *
104.76

Expected Vacancies
(Target - Expected
Position)
10.30

Funded
Establishment Target Mar 15
115.06

Anticipated New
Starters
(recruitment + Expected
qualifying
Position
students)**
March 15
9.8
114.56

Expected Vacancies
(Target - Expected
Position)
0.50

* Data includes 2.8 corporate posts and 2 management posts - all posts have been confirmed as allowable for the purpose of counting by NHSE
** Data assumes all anticipated qualifying students will remain at Oxleas and work full-time.
Additional recruitment has taken place and we are therefore forecasting an over achievement. This will allow for any student failures.

#

Oxleas NHS Foundation Trust December 2014
SHIFTS (E-rostering)

Daytime

Night-time

Directorate
314 - REHABILITATION
420 - PAEDIATRICS
700- LEARNING DISABILITY
710 - ADULT MENTAL ILLNESS
712 - FORENSIC PSYCHIATRY
715 - OLD AGE PSYCHIATRY

Planned
467
99
137
1697
1043
615

Registered
Actual
%
442
95%
91
92%
139
101%
1894
112%
1184
114%
667
108%

Planned
527
76
248
1580
1093
868

Care
Actual
625
83
273
1557
1166
932

%
119%
109%
110%
99%
107%
107%

Total

4058

4417

4392

4636

106% 1508

Directorate
314 - REHABILITATION
420 - PAEDIATRICS
700- LEARNING DISABILITY
710 - ADULT MENTAL ILLNESS
712 - FORENSIC PSYCHIATRY
715 - OLD AGE PSYCHIATRY
Total

Est FTE
57
16
31
283
208
100
695

109%

ESR Information
FTE Actual FTE Vacant
49
9
14
2
22
9
241
42
174
34
83
16
583
112

Registered
Planned Actual %
217
209
96%
21
21
100%
31
31
100%
744
720
97%
247
282
114%
248
281
113%
1544

Registered / Unregistered
Reg' Unreg' Other
NK
53
113
0
2
23
5
227
66
321

126
11
395
75
607

5
0
27
0
32

0
0
0
1
1

102%

Total

Planned
155
31
62
465
465
310

Care
Actual
153
31
73
628
494
413

%
99%
100%
118%
135%
106%
133%

Planned
684
120
168
2441
1290
863

1488

1792

120%

5566

Registered
Actual
651
112
170
2614
1466
948
5961

Temp Staffing Information - Shift Cover Reasons
Vacancy Sickness Leave Training Acuity
167
0
0
0
1
0
0
0
0
0
146
5
3
0
0
5
6
5
0
0
336
132
47
1
134
87
3
5
10
37
741
146
60
11
172

%
95%
93%
101%
107%
114%
110%

Planned
682
107
310
2045
1558
1178

107% 5880

Care
Actual
778
114
346
2185
1660
1345

%
114%
107%
112%
107%
107%
114%

6428

109%

Ward Cover (inst)
Staff Coverage < 80%
0
0
0
5
4
0
9

The National Quality Board (NQB) document “How to ensure t
right people, with the right skills, are in the right place at the ri
time” (November 2013) set out expectations for providers of N
services.
NHS England queried the Trust December submission as the ov
fill rate decreased between November and December. we beli
this is due to :
1. A review of the roster templates in forensics that has affect
the fill rate for services , therefore planned activity is more
aligned with actual activity.
2. Across the other mental health areas there has been a
reduction in the dependency of the patient group, with the
exception of Holbrook. We believe that November was an
erroneous month that saw an increase in higher levels of patie
needs.
3. North House closed in December hence the reduction in the
number of wards from 30 to 29.
Evaluating the temporary staffing data 22/29 wards achieved
least 80% of shifts covered by substantive staff, this means tha
staff were familiar with Oxleas services and were known to
patients.
No harm came to patients in December 2014 that were
attributable to staffing levels ( pg 3) as determined by the
attached nurse sensitive indicators.

Fill Rate - By Directorate (Hours) - Unify

Shift Data by Staff Member type

132%
101%

104%

103%

97%

Adult
Children & Forensic & Older Adults
Adult
Community
Young
Persons
Mental
People
Health and
Learning
Disabilities

104%

Trust
Average

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Agency
Bank
Substantive Substantive

the
right
NHS
veral
ieve
cted

ent
e
at
at

Bank

Oxleas NHS Foundation Trust : Average fill Rate (hrs) - Unify

Site Name

Ward Name

Unify Speciality

Average fill rateregistered nurses
(%) Day

Average fill rate care staff (%) Day

Average fill rate registered nurses
(%) Night

Average fill rate care staff (%) Night

Reason for shortfall

Adult Community
Bevan Intermediate Care Unit

Bevan Unit

314 - Rehabilitation

85.6%

104.1%

98.6%

101.6%

Step Up, Step Down

SUSD/Neuro/Chislehurst

314 - Rehabilitation

110.4%

96.3%

100.0%

118.2%

Commentary to be added
On further examination this may be because the Activities coordinator, Fenelly Dowsett is fostered as a HCA at SUSD and a rehabilitation assistant, Lizzie Olyayinka also shows as a HCA.

Adult Mental Health and Learning Disabilities
Barefoot Lodge

Barefoot

710 - Adult Mental Illness

89.1%

78.6%

71.7%

122.7%

Goldie Leigh

Atlas House

700- Learning Disability

82.3%

88.7%

101.3%

102.6%

Increased observations – additional staffing booked. Mostly HCAs but additional RMNs also booked on some shifts to cover the observation needed.

Green Park's House

Betts

710 - Adult Mental Illness

98.7%

94.5%

108.2%

80.7%

Extra HCAs booked at night for patient who is on an increased Level of observations at night only Additional RMNS booked for ward round days, this has been over the normal required RMN for the shift.

Green Park's House

Goddington

710 - Adult Mental Illness

90.0%

132.5%

111.4%

148.6%

Additional HCA booked with extra booked at night for safety reasons. Extra HCA staff booked for activity and groups during some weekdays. More RMN’s made available during the day shift.

Green Park's House

Norman

710 - Adult Mental Illness

93.3%

102.5%

100.1%

135.6%

Extra HCAs booked for observations. RMNs booked where HCA cover could not be found on the bank.

Ivy Willis

Ivy Willis Closed

710 - Adult Mental Illness

99.5%

95.9%

88.8%

116.2%

Ivy Willis

Ivy Willis Open

710 - Adult Mental Illness

90.5%

84.3%

95.3%

106.5%

One RMN vacancy, one RMN long term sick, one RMN off ward due to HR processes RMN shifts covered by HCAs. Working within the limits but using the staffing group flexibly

Oxleas House

Avery

710 - Adult Mental Illness

135.8%

41.3%

99.7%

108.9%

4 RMN vacancies but process in place to recruit. Additional RMNs booked for ward round days. Increased Level of observations requiring additional staffing – mostly HCAs booked for this but few occasions where HCA cover on bank could
not be located so RMN cover used. Additional HCA’s booked for sleepovers at night.

Oxleas House

Maryon

710 - Adult Mental Illness

119.4%

65.2%

103.0%

98.1%

Extra RMNs on shift on ward round days (in establishment), HCA on long term sick – shifts covered by RMN, no HCA cover on bank, Additional HCAs booked at night for sleepovers

Oxleas House

Shrewsbury

710 - Adult Mental Illness

114.0%

62.1%

106.2%

94.8%

RMNs booked where HCA bank cover could not be found. Extra HCAs booked for increased numbers of night sleepover patients. Additional RMN staff booked for escorts and increased numbers of level 3 observations and ward rounds.

Oxleas House

Tarn

710 - Adult Mental Illness

172.9%

65.7%

106.5%

106.1%

Extra staffing both RMNs and HCAs due to extremely high levels (3x L3 and 1x L4 2:1) of close observations , this has been consistent since last month

Somerset Villa

Somerset Villa

710 - Adult Mental Illness

86.4%

95.4%

102.0%

101.3%

HCA under fill covered by RMNs. Sickness and vacancy covered by RMNs, Staffing numbers being reviewed with E-Roster and Nursing and Governance. Template being Revised 29 Jan with service

Woodlands

Lesney

710 - Adult Mental Illness

103.6%

95.4%

100.1%

159.0%

Additional RMNs to cover ward round, additional RMN booked to cover DSN role. Additional HCA booked for increased levels of level 3 observations . HCAs booked where RMN cover on bank could not be found. High demand on ward so
extra staff booked to meet this and also to look after patients who have been slept over and return to the ward

Woodlands

Milbrook

710 - Adult Mental Illness

102.9%

114.0%

105.0%

134.8%

HCA booked to cover RMN in ward rounds. Additional HCAs booked for day and night shift for observations and for Sleep over returns to the ward

Bluebell House

420 - Paediatrics

114.4%

97.2%

112.5%

91.7%

RM & CCNT shadowing

Bracton

Burgess

712 - Forensic Psychiatry

108.7%

120.3%

106.5%

98.4%

Bracton

Crofton

712 - Forensic Psychiatry

148.1%

78.2%

125.9%

84.0%

increased clinical need due to a patient in ICA for part of the month. They have used qualified bank staff to cover this additional clinical need and it also appears that they are using qualified bank staff to cover HCA vacancies. this will be
investigated.

Bracton

Danson

712 - Forensic Psychiatry

122.6%

87.1%

113.0%

100.1%

Template revised and staffing numbers adjusted

Bracton

Heath

712 - Forensic Psychiatry

93.8%

119.6%

129.5%

84.3%

Heath have a high level of qualified vacancy and we're unable to cover all with bank. Occasions when staff have been moved to increase cover on Heath were not recorded on e rostering so the actual position is likely to be nearer 80%.
We will work with ward managers to try and ensure that recording on e rostering happens in future. Recruitment to qualified posts is well underway.

Memorial Hospital

Hazelwood

712 - Forensic Psychiatry

129.1%

65.4%

99.9%

99.9%

Template revised and staffing numbers adjusted

Memorial Hospital

Greenwood

712 - Forensic Psychiatry

101.0%

91.6%

99.9%

117.6%

Template revised and staffing numbers adjusted

Bracton

Birchwood

712 - Forensic Psychiatry

118.8%

79.7%

100.3%

127.5%

Template revised and staffing numbers adjusted

Bracton

Joydens

712 - Forensic Psychiatry

105.3%

79.8%

103.3%

98.2%

Green Park's House

Scadbury Ward

715 - Old Age Psychiatry

92.7%

84.9%

101.3%

101.2%

Additional staff booked for high levels of acuity.

Memorial Hospital

Oaktree Lodge

715 - Old Age Psychiatry

103.0%

120.6%

101.7%

140.6%

Additional staff booked for high levels of acuity.

Oxleas House

Shephedleas Ward

715 - Old Age Psychiatry

92.8%

99.2%

99.9%

103.0%

Additional staff booked for high levels of acuity.

Woodlands

Holbrook

715 - Old Age Psychiatry

128.1%

238.4%

172.7%

261.7%

Additional staff booked for high levels of acuity.

Worked with one less RMN than planned on most weekdays. B6 RMN working supernumerary some of this time. Error in HCA number , this should be slightly higher as one Bank HCA was not recorded in the system. Template being Revised 29 Jan with service

Difficulties finding RMN cover so used HCAs instead during some of the Day and Night Shifts

Children & Young People
1 Wensley Close

Forensic & Persons
Increase in HCA use particularly at night reflects additional clinical need when they had a patient in ICA.

Joydens have a high level of vacancy and not all shifts could be covered by bank. Additional support to the ward was provided by the modern matron. Recruitment is well underway to additional HCA posts.

Older Adults

Proposed Actions
Directorates - The majority of shortfall was due to a need to increase staffing due to patient acuity or due to staff absence.
Guidance to be given to areas re:commentary to support data.
Need to support units where unregistered staff were not be available, therefore increasing demand from registered nursing.
No impact on patient safety and experience.

Oxleas NHS Foundation Trust : Average fill Rat

Site Name

Ward Name

Unify Speciality

Adult Community

Average
fill rateregistered
nurses
(%) Day

Bevan Intermediate Care Unit
Step Up, Step Down

Bevan Unit
SUSD/Neuro/Chislehurst

314 - Rehabilitation
314 - Rehabilitation

85.6%
110.4%

Barefoot Lodge
Goldie Leigh
Green Park's House
Green Park's House
Green Park's House
Ivy Willis
Ivy Willis
Oxleas House
Oxleas House
Oxleas House
Oxleas House
Somerset Villa
Woodlands
Woodlands

Barefoot
Atlas House
Betts
Goddington
Norman
Ivy Willis Closed
Ivy Willis Open
Avery
Maryon
Shrewsbury
Tarn
Somerset Villa
Lesney
Milbrook

710 - Adult Mental Illness
700- Learning Disability
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness

89.1%
82.3%
98.7%
90.0%
93.3%
99.5%
90.5%
135.8%
119.4%
114.0%
172.9%
86.4%
103.6%
102.9%

1 Wensley Close

Bluebell House

420 - Paediatrics

114.4%

Bracton
Bracton
Bracton
Bracton
Memorial Hospital
Memorial Hospital
Bracton
Bracton

Burgess
Crofton
Danson
Heath
Hazelwood
Greenwood
Birchwood
Joydens

712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry

108.7%
148.1%
122.6%
93.8%
129.1%
101.0%
118.8%
105.3%

Green Park's House
Memorial Hospital
Oxleas House

Scadbury Ward
Oaktree Lodge
Shephedleas Ward

715 - Old Age Psychiatry
715 - Old Age Psychiatry
715 - Old Age Psychiatry

92.7%
103.0%
92.8%

Adult Mental Health and Learning Disabilities

Children & Young People
Forensic & Persons

Older Adults

Woodlands

Proposed Actions

Holbrook Ward

715 - Old Age Psychiatry

128.1%

te (hrs) - Unify

Nos. of
Nos. of
Nos. of
Medication
Nos. of
rapid
grade 3
HealthCare
errors
Average
and 4 tranqulisa prone
Associated moderate to
fill rate restraint
tion
pressure
Infections
severe
care staff
ulcers incidents
(%) Night

Nos. of
moderate
to severe
falls

Average
fill rate care staff
(%) Day

Average
fill rate registered
nurses
(%) Night

104.1%
96.3%

98.6%
100.0%

101.6%
118.2%

0
0

0
0

1
0

0
0

0
0

0
0

78.6%
88.7%
94.5%
132.5%
102.5%
95.9%
84.3%
41.3%
65.2%
62.1%
65.7%
95.4%
95.4%
114.0%

71.7%
101.3%
108.2%
111.4%
100.1%
88.8%
95.3%
99.7%
103.0%
106.2%
106.5%
102.0%
100.1%
105.0%

122.7%
102.6%
80.7%
148.6%
135.6%
116.2%
106.5%
108.9%
98.1%
94.8%
106.1%
101.3%
159.0%
134.8%

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
2
2
0
0
0
0
0
1
0
1
0

0
0
0
1
2
0
0
0
0
0
2
0
0
0

0
0
0
0
0
0
0
0
0
0
0
1
0
0

97.2%

112.5%

91.7%

0

0

0

0

0

0

120.3%
78.2%
87.1%
119.6%
65.4%
91.6%
79.7%
79.8%

106.5%
125.9%
113.0%
129.5%
99.9%
99.9%
100.3%
103.3%

98.4%
84.0%
100.1%
84.3%
99.9%
117.6%
127.5%
98.2%

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

84.9%
120.6%
99.2%

101.3%
101.7%
99.9%

101.2%
140.6%
103.0%

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

238.4%

172.7%

261.7%

0

0

1

0

0

4

Total number
of incidents

1
0
0
0
0
3
4
0
0
0
0
0
3
1
1
0
0
0
0
0
0
0
0
0
0
0
0
0
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Board of Directors
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Agenda Item

Mutuals in Health Pathfinder Programme

Item From

Simon Hart, Director of HR & OD

Attachments

Outline Project Plan

Item
Enclosure

14
13

Summary and Highlights
Oxleas was accepted as one of the nine trusts to take part in the Mutuals in Health Pathfinder
Programme run by the Cabinet Office and DoH at the end of 2014. The Cabinet Office have
contracted BDO and Pinsent Mason to provide support to the Oxleas project. The project will be
completed on 31st March with a report submitted to the Cabinet Office by BDO.
The Mutuals In Health Pathfinder Project group chaired by the Director of HR & OD met on 16th
January to formally start the project with support from BDO and Pinsent Mason. The Project
group includes the lead governor, chair of staff side and other senior managers needed to
support the programme. We have also received an offer of input and help from Dr. Ruth Yeoman,
Research Fellow at the Said Business School, Oxford University who is doing research on public
sector mutual organisations.
The outline project plan is attached to this paper
A number of meetings with staff and governors are taking place in January and February to gain
their input, views and questions about staff engagement, staff ownership and the potential
implications of mutualism. Specific technical work in relation to governance and financial
questions will also take place. The trust is also meeting on a monthly basis along with the other 8
trusts with the cabinet office oversight group chaired by Professor Chris Ham.
Initial feedback from the Senior Staff Event and meeting with staff side showed a very high level
of enthusiasm to further improve staff engagement in the trust. There was a more considered
enthusiasm for exploring different models and structures of staff ownership/control. There was
little enthusiasm for moving to an organisational model that was outside the NHS.
The project will aim to deliver a range of options for consideration in terms of improving staff
engagement and staff ownership and involvement. The options will be set against the various
organisational forms that would best assist their implementation. On the basis of the discussions
at the senior staff event BDO will pay particular attention to the opportunities that may exist of

changing the existing FT model whilst remaining an NHS organisation.
Any decision on change of constitution or organisational form will be taken in full consultation
with staff, staff side and governors.

Changes to risk register

New risks identified

Recommendations
To note

Previous
rating

New rating

Rating

Included this slide to frame the group exercise within the
scheme of the project, i.e. we are doing phase 1 now which is
finding out what questions to answer…

• Headline Process
1. Find out what questions
to answer?
•

•

2. Answer those questions as
much as possible

What ‘Mutualisation’
Mechanisms might work at
Oxleas?

•

To what extent do they
require or benefit from a
change in form?

•

•

What options might exist
for Oxleas?
Interviews / answering
questions
Formulate mechanisms

3. Develop good ideas for Oxleas
•
•

Shortlisting & engagement
Engage Oxleas to understand
what mechanisms / forms –
what do we do next!

Benefit from other projects
OBC for Cabinet Office – 5 case model
Using experts – Internal and External
Engaging with staff
Research and best practice

Board of Directors
5th February 2015
Agenda Item

Staff Partnership Report

Item From

Simon Hart, Director of HR & OD

Attachments

Staff Partnership Report

Item
Enclosure

15
14

Summary and Highlights
The staff partnership team led by Wendy Lyon conduct regular focus groups with staff across the
trust. They also support staff through organisational change and act as their advocate and voice.
A systematic programme of staff focus groups has been running since March 2013.
The report details the activity of the team between April 2014 and September 2014 and sets out
the key issues that were raised by staff in focus groups. Findings are reported directly to service
directorates and collectively every six months to the executive.
The aim of the report is to provide an unvarnished picture of staff morale and perceptions to
complement and underpin other information received via the National Staff Survey and the Staff
Friends & Family test.
The board will receive a report from the staff engagement team every 6 months.
Changes to risk register

New risks identified

Recommendations

Previous
rating

New rating

Rating

Executive Board Report Arpil to September 2014

Executive Board Report
Staff Partnership Half Year Trust Board Report
April 2014 – September 2014
Introduction
This report is produced for the Trust Board on the work that has been carried out by
The Staff Partnership Team between April 2014–September 2014 inclusive.

It aims to provide the Board with an independent view on the morale of staff and the
issues that are important to them. Our work includes holding focus groups, floor
walks, participating in the Organisational Change process, providing support to staff
during formal consultations and contributing a ‘Staff Partnership’ perspective to the
corporate functions of the Trust.
During this period of time we have contributed to:
19 consultation processes.

(See Appendix A for a list of Consultations)

28 Focus Groups – All listed below
FOCUS GROUP ACTIVITY – April 2014 – September 2014
Mental Health/Adult Learning Disability (MH/ALD) Ivy Willis open & closed units
x 4; Lesney Ward x 2
Forensic Directorate Greenwood & Hazelwood 2 on each = 4
Adult Community Services (ACS) Step up Step down (SUSD) x 2; Bexley District
Nursing (DNs) x 3.
Children and Young Peoples’ (Universal services) Directorate (C&YP) Bluebell
x 2; Greenwich Health Visiting and School Nursing (HV & SN) x 3; Child Information
Service (CHIS) x 2.
Older Peoples Mental Health Services Directorate (OPMHS) Oaktree x 2;
Scadbury x 2; Shepherdleas x 2.
The Staff Partnership Team have decided to continue to present the findings from
the above focus groups under the headings ‘communication’, ‘morale’ and ‘local
issues’ but have combined Communication and morale due to the nature of content
from this cohort of focus groups. .
We have endeavoured to report the pertinent themes under the headings citing the
ward, unit, service or team from which they came.
Please note the Staff Partnership Team would normally have presented all the
discussion themes in their entirety to the directors concerned but due to their
1
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workload pressures (both ours and the directorates), we are unable to assure the
Board that all our reports have been duly considered and actioned in this instance.
COMMUNICATION / MORALE
.Team Dynamics:
Reported by: Ivy Willis, Lesney (AMHS), SUSD (ACS), Greenwich HV & SN, CHIS &
Bluebell (C&YP), Oaktree, Scadbury, Shepherdleas (OPMHS), Hazelwood &
Greenwood (Forensic Services).
i)

Dynamics between manager and staff:

There are managements styles that seem to fall into certain catagories
•
•
•
•

Unwillingness to address performance and issues
Lack of timely intervention
Avoidance of managing interpersonal relationships
Apparent lack of support and quality supervision for new, or acting, managers
by their immediate managers.

In the Greenwich Health Visiting and School Nursing service, two management
styles presented two opposing outcomes when in both areas staff were working with
the same increasingly demanding pressures and workloads. We are aware that
these issues have been addressed by the service manager.
Dynamics between staff groups and grades:
In all the clinical areas above (CHIS is an administrative service only), the Clinical
Support Workers (CSWs) or Health Care Assistants (HCAs), reported disrespect
from many of the qualified staff but noted there always being exceptions to this rule
with a nurse happy to ‘roll up their sleeves’ and work with HCAs.
Qualified staff also reported disrespect from the HCAs citing refusal to do what they
were given and told to do. Some felt either not supported by their peers or let down
by peers who did carry out work deemed suitable only for HCAs.
HCAs wanted to be spoken to politely; they wanted work distributed fairly among the
team; they wanted their opinions valued and they wanted to be treated in a
professional manner.
Organisational Change: Bexley DNs; CHIS & SUSD.
Only three teams reported concerns about recent organisational change
management processes. Key headings that may need further exploration are:•

Taking the time to understand the full consequences of the full changes
before implementation
2
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•
•

Ensuring staff concerns are listened to and fully addressed before
implementation.
Ensuring opportunities are given to staff of new working environments and
practices.

Oxleas’ Vision
Staff on various wards voiced an interest in establishing a connection with the wider
Trust – referred to as ‘Pinewood’. They wanted to know what Oxleas’ vision for the
future was; they also wanted to know what exactly was planned for Queen Mary’s
Site; they wanted to understand the Trust finances better.
Overseas recruitment: SUSD
Staff have reported that international recruitment campaigns in the future need more
robust assessment of language capabilityfor those with English as a second
language. Concerns that some Spanish-speaking nurses may not have had the
ability to fully understand patients and staff on starting work in the SUSD unit, was
reported.
Supervision
Supervision for administrators and increased access to supervision for all other staff
was an improving picture across this cohort but some services still had not arranged
for admin staff to access supervision – only one service, HV & SN, reported this with
the exception of one of their teams having supervision for admin in place for years.
We also came across groups of staff who felt holding a peer group would offer them
support too. Oaktree ward wanted an HCA support group again as the last failed due
to chairing by a qualified member of the team not a peer.
LOCAL ISSUES
Safety
Greenwood & Hazelwood (Forensic); Twilight (DN) ACHS; Ivy Willis AMHS.
Greenwood and Hazelwood staff reported that the High Dependency Room was
located in Hazelwood so when a patient needed to be transferred at night while
being restrained it required a member of staff to walk across from one unit to the
next restraining a struggling patient maintaining the patient’s safety. This had
resulted in injury to one member of staff on one occasion but also poses risk to
patients’ safety.
Implementing the smoking ban within these units was problematic as it caused
confrontation. This was especially problematic during night shifts when staff numbers
were minimal raising the issue of having adequate capacity to manage any resulting

3
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conflict. Both units were not carrying out the policy to a common standard and robust
protocols and guidelines were therefore needed.
The directorate has clarified expection on how staff will respond to future incidents.
Lighting in the grounds of The Memorial, not only during the night but in the darker
winter evenings and mornings, was inadequate and resulted in staff having difficulty
walking to the car park and feeling safe doing so. A member of the Twilight team
(DN) also supported this claim adding a staff member had suffered a fall due to the
poorly lit grounds.
Ivy Willis staff reported firstly, the inappropriate location of the High Dependency
Observation Room, in the closed unit, being too far from the staff office.
Secondly, an extremely temperamental alarm system left staff expecting help from
the neighbouring open unit in an emergency only to find the alarm had failed and no
help came– other occasions the staff within the same unit received no alarm call but
the neighbouring unit did, so came across to help surprising colleagues who
wondered why the urgent arrival of staff from the neighbouring unit had rushed over
to help. This issue had been on-going for months despite a number of attempts at
repairing the system.
Staff from the forensic units felt better support of staff following trauma from an
incident such as a physical assault was urgently needed.
PATIENT /CLIENT CARE Scadbury; Oaktree; Ivy Willis.
Reports of increasing co-morbidities of mentally ill patients also suffering from
complex medical conditions was reported to us from the Older Peoples’ Mental
Health directorate and the Acute Adult Mental Health services presents staff with
many challenges not encountered before with previously more able-bodied patients
putting extra pressure on clinical staff.
Resources for patients in the rehabilitation setting on Ivy Willis needed improvement
having old board games for the evenings and few activities in which to engage
patients during the day.
Lesney Ward staff raised the concern that their Bexley patients are disadvantaged
compared to their Bromley patients who have a liaison nurse and Greenwich who
provide a Homeless Persons Unit.
A range of issues were reported from District Nursing in Bexley, relating to staffing,
capacity and demands of GP’s that were placing staff under pressure and affecting
morale.
Sarah Burchell is reviewing this service. Our findings are being incorporated into her
report.
4
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Step-Up Step-down staff were frustrated at not being invited to contribute to the
delivery of the service having identified a need for clearer criteria for admissions
which would avoid the inappropriate transfer of patients from elsewhere who in the
past have needed to be returned to their hospital of origin.
WORKING ENVIRONMENT
Greenwich Health Visiting and School Nursing Teams
Concerns about inadequate estates & facilities’ conditions for staff were reported at
Gallions Reach HC where rats gain access to a disused GP clinical room now used
as a kitchen and shredding room.
At Manor Brook HC a cupboard with a sink was used as a kitchen despite the
inadequate room space and equipment provided.
Hot-desking is problematic for community professionals as the pattern of their
working day is 9-5pm which automatically results in staff returning to base to record
the day’s activity electronically between 4pm – 5pm collectively. Staggered PC use is
therefore an inappropriate option.
Lone workers are advised not to carry out home visits after dark which is 4pm in the
autumnal and winter months so again results in this workforce assembling in a base
for reporting activity collectively at the same time each day.
IT resources are not yet adequate or dependable enough to offer improved time
efficiency in supporting community staff: including digipens, dongles and i-pads all
reportedly falling short of effectiveness for lone working, community staff.
DNs and HVs reported often travelling across boroughs to reach clients which were
regarded as an inefficient use of their time and at a cost to Oxleas’. They suggested
better management of these patients could be delivered if the local HV and DN
teams attended to the out of borough caseload.
Oxleas staff working on the QEH site have expensive parking costs daily to attend
their workplace and feel Oxleas should intervene.
Shepherdleas and Ivy Willis reported uniforms were not being made of cool enough
material – staff complaining they had felt uncomfortably hot during the summer
months.

5
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CONCLUSION:
In conclusion we have identified a number of key themes that the Trust needs to pay
particular attention to if it is to maintain high quality teams and services.
•
•

•

The unprofessional relationship between qualified and unqualified staff.
There are a number of teams that have also identified those staff that go the
extra mile and those who will only work the bare minimum which is affecting
morale within the those teams.
Managers need support to tackle those who underperform.

The Staff Partnership Team will continue to work with directors, senior managers
and staff to address the areas noted above.

6
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APPENDIX A:
CONSULTATIONS/ORGANISATIONAL CHANGE PROCESSES
April 2014 –September 2014

ACHS: Adjustments of Shift Handover

Aug 14

CORPORATE: Restructure of cashier Function

07.04.14

AMH & LD:

10.04.14

Bexley Social Inclusion

CORPORATE: Complaints & Liaison restructure

04.06.14

C&YP: Extending IMMS TEAM

27.06.14

AMHS:

Closure of rehab unit

01.07.14

C&YP: Bromley CAMHS (Tender)

21.07.14

C & YP:

Bexley Camhs

03.09.14

ACHS:

Neuro-rehab

04.08.14

FORENSIC: Kent Prisons

25.07.14

CNRS (RECOVERY): Closure

24.04.14

CORPORATE: Medical Records QMS

13.10.14

ACHS: SUSD SHIFT Restructure

03.09.14

OPMH: Voluntary Services

16.09.14

CORPORATE: Quality & Audit Restructure

23.09.14

ADULT CHS : Bexley Integrated MSK Service

06.10.14

CORPORATE: HR Recruitment

10.10.14

CORPORATE: Quality & Governance

05.12.14
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Summary and Highlights
Attached is an update on the Informatics Strategy

Changes to risk register

Previous
rating

New rating

n/a
New risks identified
n/a
Recommendations
The board are asked to note

Rating

Strategic Priorities
• Maintain and develop a sustainable IT Infrastructure
• Create a clinical Transformation function
• Develop the Informatics team
• Establish a ‘near real time’ reporting and performance regime

Informatics Strategy
Delivering to the trust a Robust, Cost-Effective
Informatics environment designed around the user
2013
Investment in
stabilising the
infrastructure

2014
Understand the
‘current state’
& trial the
technology

2015
Deploy at scale

• Incremental approach – benefits validated at each stage
• Nimble – planned yet flexible and responsive
• Governance and buy-in – steering group remains a constant

2016
Benefits
Realisation and
continuous
improvement

Investment in
‘future proofing’
the infrastructure
• Investment in Wide Area Network-WAN– More capacity to accommodate new ways of working
• IT Helpdesk – Focus on customer service and immediate resolution to issues
• VC Equipment– Establishing a reliable VC infrastructure
• Wi-fi- Available to staff at all Trust locations – to support paperless and mobile working
• Remote Access- Access to information away from Oxleas network (email, Oxleas connect, FilrG&H drive access)
• Windows 7- Core infrastructure upgrade
• Managed Print Service- ‘Follow me’ printing plus significant savings

Developing a flexible, stable and current architecture

Understand the
‘current state’
& trial the
technology
•
•
•
•
•
•
•
•
•

Wi-fi- Trialled at Memorial & Pinewood and then rolled out trust wide
Windows 7- Tested with systems owners and then with interested staff before full deployment
Digipens– Trialled in some areas. Larger scale trial . Useful for some clinicians. Niche product.
Telehealth– Buddy works well for some services, not in others
Ipads- Paperless working for the exec and then expanded more broadly within directorates
iNurse– Proof of concept, expanded to all District nurses. Precursor to Oxleas Rio solution
Digital Dictation- Proof of concept. Expanded to children's services to ascertain ROI.
Docman- Roll out to Greenwich. Lessons learned will ensure quicker roll out in other boroughs
Ifox- Clinicians task list. Delivered what clinician wanted prior to more business focused
objectives

Example– Clinicians task list
•
•
•
•

Development of a single user interface for clinicians
Reduced processing from~250 ‘clicks’ to ~10
Significant reduction in processing time and errors
Commended by the HSJ as the annual HSJ Awards

Deploy at scale

• Oxleas Rio- will be deployed to over 3500 staff across the Trust in June 2015
• Docman- The majority of Greenwich trained and all GP’s will be using this by early February.
Bexley and Bromley to follow
• Digital dictation- 150 clinical staff in children's service using this software. Assuming the benefits
realisation are favourable this could be rolled out trust wide
• Mobile working- Plans to roll this out to 1700 community clinicians (and there are opportunities
for ward staff to benefit to).
• Care Connect- Access to patient records across the borough of Greenwich- All appropriate
clinical staff will get access
• Ifox- Real time reporting: Team dashboards Trust wide by June, activity and performance reports,
Cquin etc . 1700 users
iNurse appointment
recording doubled
since roll out

1000 staff trained on
docman in last 2
months

2015- The year of delivery

CQUIN Target met for
letters in Specialist
children’s services

Benefits
Realisation and
continuous
improvement

IT Infrastructure (15 projects)
Doc Man
Digital Dictation
iNurse
Digipens
Buddy
SMS
Clinical Portal
Mobile Working
Oxleas Rio
Choose and Book
iFox

Capital
Savings

Revenue
Savings

Patient
Experience

Partner
Experience

Staff
Experience

Risks and Opportunities
Key Risks
Resistance to change – make an inclusive journey with lots of communication
Technology is the enabler- Will need resources within directorates to re-design provision of services
Availability of key skills – Using agency and up-skilling of core team, development of Graduate scheme
Service interruption during cut-over – Set up test environment, make changes on low demand days
(weekends)
• Data Integrity related delays – Scale data set an cleanse well ahead of test and subsequent go-live,
start early!
•
•
•
•

Key Opportunities
•
•
•
•
•

Revenue from redeployment (sale?) of systems (iFox)
Attract and retain high calibre staff (flexible, hi-tech working regime)
Dynamically match resources to demand through better information
Richer information to managers and clinicians – business capacity planning benefits
Real estate benefits

Professor Sir Bruce Keogh, NHS England’s National Medical Director
‘Change only happens when clinicians, managers policy makers and all sorts
of people who are expert in the different aspects of healthcare have the will
to work together to achieve the same goal or vision’
Change is a team game so join in!

Board of Directors
February 2015

Item 17
Enclosure 16a&b

Agenda item

Nursing Strategy update

Item from

Wilf Bardsley, Director of Nursing and Governance

Attachments

a) Nursing Strategy Report - January 2015
b) Nursing Strategy Action Plan 2015-2016

Summary
The Oxleas Nursing Strategy was launched in June 2013. The strategy reflects the trust values, must dos and responded
to the recommendations for nursing in the Francis Report.
This paper provides an update regarding the implementation of the strategy and identifies priorities for the final year.
The strategy is set out in four key areas.
•

Leading the best patient and carer experience

•

Driving improvements in safety and quality

•

Delivering effective and efficient services:

•

Strengthening leadership and delivering a workforce fit for the 21st century

Highlights include
Positive Feedback from people who use our services regarding nursing

Successful roll out of care and compassion training and physical health training
Cavendish Pilot Care Certificate
Commitment and implementation to “Sign up to safety” programme of priority work-streams (safe wards and medication
competencies)
Development Safe Staffing assurances
Pilot of nurse appraisal in Adult Mental Health
Annual conference June 2014, HCA conference January 2015, hosting National
Student Conference February 2015
Nurse reorganisation

Nursing priorities
Work Within governance and directorate quality groups to embed nurse priorities
Strengthening nurse leadership
Develop and pilot QuESTT ( Quality, Effectiveness and Safety Trigger Tool) , an early intervention tool that supports ward to
board engagement for clinical areas in which quality may be affected.
Trust wide nursing audit to benchmark implementation of nursing strategy and professional standards ( Inpatient Spring
and Community summer 2015
Continue to review and progress with safer staffing work-streams including national benchmarking skill mix and acuity and

Summary

dependency modelling
NMC nurse revalidation assurances
Nurse education attainment scoping exercise (assess % of nurses who hold HE degrees and clinical/professional advanced
Progress physical health and wellbeing strategy and nursing post for 2015-2017

Recommendations
The Board is asked to note.

Nursing Strategy Report January 2015
The Oxleas Nursing Strategy (2013-2016) was developed by front line nurses at a time of an
increased focus nationally about the standards of nursing care following the events at Mid
Staffordshire and Winterbourne View. At the same time the Chief Nursing Officer Jane Cummings
outlined the National Nursing Strategy, “Our culture of compassionate care” (2012), introducing the
6 Cs: care, compassion, competence, commitment, courage and communication. It was also
developed at a time when the Trust had recently taken on the provision of both adult and children’s
community health services which provided opportunities for nurses to work innovatively with
colleagues in mental health and learning disability services to improve nursing practice and
transform care.
The strategy set out a three year vision for nursing that aligns our values and approaches in
achieving high quality care to all patients, their families and carers. This paper provides an update
regarding the implementation of the strategy and identifies priorities for the final year.
•
•
•
•

Leading the best patient and carer experience
Driving improvements in safety and quality
Delivering effective and efficient services:
Strengthening leadership and delivering a workforce fit for the 21st century

2. Leading the best patient and carer experience
Our Vision: Nurses will ensure the fundamentals of care are right first time every time and
that the people in our care and their carer’s are always treated with care and compassion.
2.1 Delivering care and compassion
Nurses, health visitors and health support workers are our largest staff group and arguably will have
more face to face time with the people that use our services than any other professional group.
In order to bring our commitment to care alive, we have sought to foster a culture where every
nurse and healthcare support worker is individually accountable and responsible for ensuring that
high quality care is delivered, and that people are treated with care and compassion by competent,
committed and confident nurses.
To deliver our implementation plan, Oxleas Nurses introduced the “Always Events” which outline
our commitment to ensure that all encounters with nurses are positive experiences as well as safe.
Across Oxleas, nurses have displayed their personal promises to our service users and carers and
these promises can be seen displayed across wards and community services.
Oxleas nurses recognise the importance of patient feedback in contributing to the development of
our nursing workforce. We have been developing our appraisal system to include this, so that by
2016 we can be assured that all nurses, health visitors and healthcare support workers receive
feedback from service users and carers as part of their appraisal and personal development plans. In
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our Children and Young Peoples (C&YP) services all new nurses and health visitors receive as part of
the local induction programme the organisations commitment to the 6 Cs.
Patient Experience feed-back tells us that service users, families and carers have positive
experiences of our nursing workforce, (Fig 1 &2). The two questions that help reflect our
commitment to care and compassion are: “Do you feel involved in your treatment and care” and
“were you treated with dignity and respect”. In the November patient experience feedback nursing
staff were described as discreet and helpful, non-judgmental, kind, lovely and one service user in
AMH services stated, “Because in this moment I have no family, this is my family”. Trust feedback
using the family and friends test provides positive scores above 90%.
Nursing and Governance have worked with Greenwich University to develop a care and compassion
bespoke study day. There have been 12 sessions delivered with 125 staff undertaking the training to
date. This will continue to be a priority for Nursing 2015-16.
To improve patient experience and staff engagement, the mental health directorates have
implemented community meetings across inpatient areas that provide an opportunity for patients to
raise concerns regarding their experiences of being an inpatient. Adopting a “You said, We did”
approach the meetings are recorded and feedback to the groups demonstrates attempts to resolve
concerns. Forensics have a service user led forum which has run for 15 years, however from 2014
service user involvement is now represented on both the Patient Experience Group and Clinical
Effectiveness Group. As part of the work to increase patient engagement Forensics and Prisons have
produced an animated DVD in conjunction with service users to inform staff how practices can
impact negatively on their experience of care. Both directorates are rolling out the Safe-wards
programme, one element of this is the use of “Soft words” to improve the communication and
engagement of staff with service users see Appendix 1.
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Improvements have also been seen in our formal complaints relating to nursing. Since 2013 there
have been a total of 278 complaints raised the majority of which are related to attitude and
behaviour of staff and poor communication. The following tables show a reduction in both areas,
(Fig 3 & 4).
To ensure that we recruit staff with the right values and attitudes that are acceptable to our patients
the Trust has recruited and trained two cohorts of service users to participate in recruitment and
selection process including interview panels. These arrangements are being implemented in Adult
Mental Health Services whilst Forensic services introduce candidates to service users at the Bracton
Centre to assess their interactions with patients.
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Action: by 2016 patient feedback will be embedded in all nurses and health visitors’ appraisals
Action: expand the engagement of service users, families and carers involved in the recruitment
and selection processes of nursing staff
Action: Roll out further care and compassion study days

2.2 Improving the fundamentals of care
Various reports including the Francis Inquiry and Patients association reports as well as media
coverage of care has highlighted that the fundamentals of nursing care across health care providers
are not always met. In some cases patients were left for long periods without access to drinks, and
there was no assistance with meals. Reports included accounts where people had not received help
and support with their personal care. People’s dignity was compromised and they were placed at
risk of physical deterioration. Locally this raised concerns amongst nurses and there was a need to
ensure that nursing assessments were being completed and that essential care needs were being
met.
Oxleas physical health assessments include the hydration and nutritional needs of our patients, the
WAND nursing audits in figure 5 demonstrate that over 80% of nursing assessments were completed
throughout 2014.
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Over the past two years all mental health directorates have implemented the MEWS that provides a
framework for assessing the physical healthcare on admission and during their length of stay.
Wellbeing clinics provided in some areas are being embedded across AMH for 2015.
In partnership with Demelza Hospice C&YP has developed the PEWS for the use in the community
and Bluebell House.
All patients in adult community services are assessed on admission to units or caseloads for levels of
malnutrition and for the maintenance of healthy skin integrity; in the Bevan Unit all patients receive
a nursing assessment within 24 hours of admission. A recent local audit of the MUST (malnutrition
score tool) shows that 100% of patients were assessed and all those patients with a MUST score of 1
were on a food and fluid intake chart to monitor for healthy intake. All meal times are protected, to
ensure people who require assistance are fully supported with meals and drinks.
During 2013 the nurses for OPMH in the inpatient wards undertook specific dysphagia awareness
training and worked with the speech and language therapists to improve communication, maintain
a safe environment and improve mealtime experiences. C & YP have led workshops in epilepsy,
diabetes, SALT, music therapy to support children’s short stay breaks.
When someone approaches their last days of life this is a time of great stress for both the patient
and their carers and where someone wishes to die is of great importance. During 2014 community
nursing services achieved over 80% of patients who died in their preferred place.
Following the Francis Inquiry, Camilla Cavendish was asked by the Secretary of State to review and
make recommendations on the recruitment, learning, development and support of healthcare
assistants and other care support workers. The output was the creation of the Cavendish Care
Certificate. In May Oxleas became a pilot site for the National Cavendish Care Certificate. 16 staff
have participated in the pilot to date and all standards have been mapped to existing mandatory
training, and where gaps are identified the programme has been adapted. The publication of
finalised standards will be available for the next cohort. The Cavendish Report and
recommendations are expected to be published in January 2015.
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Workshops were also delivered for health support workers to improve their knowledge and care for
people with diabetes, dementia, nutrition and physical deterioration with more planned for 2015.
Action: To roll out the recommendations from the Cavendish Report
Action: Trust wide nursing audit for inpatient and community to assess for the quality of nursing
assessments.
Action: Trust wide audit to assess that the fundamentals of care identified are reflected in the care
plan.

2.3 Caring for the health and wellbeing of our nursing staff
Nursing is exceptionally rewarding, however there is a wealth of evidence that suggest it can also
impact on a nurse’s emotional wellbeing and result in compassionate fatigue. Providing support for
our nurses is essential if we are to maintain the delivery of excellent nursing care and positive
patient experiences. Some of our services provide different supportive environments that enable
this to happen. Mental health nurses meet weekly with a psychologist for “reflective practice”. The
reflective practice sessions provide staff with an opportunity to discuss service users whom they are
finding both clinically complex to care for as well as emotionally challenging to care. The sessions
promote team resilience. An Oxleas PhD nurse is currently exploring the burden of care and impact
it has on the health and wellbeing of staff, we hope to take the learning from this research when
completed. A recent visit from the Chief Nurse for London stated, “It was great to meet such a
positive group of staff who I could tell genuinely really enjoyed their work and felt valued”.
Action: ensure that all nurses have access to a supportive model of reflective practice particularly
in community services.
Action: to increase the number of trained facilitators.
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3 Driving improvements in safety and quality of care
Nurses will keep people safe and provide care in clean, comfortable environments where we learn
from incidents and near misses and promote harm free care.
We have developed our learning from incidents and embedding events across Oxleas. The events
encourage staff to present cases from serious incidents and provide a forum where staff can share
their learning. Nurse appraisal and revalidation processes will ensure that nurses can demonstrate
the learning the have made from any incidents (or complaints) they are involved in or that occur in
their clinical area. Some directorates have developed newsletters that inform nursing staff of the
range of incidents and the learning from these. The C & YP services include incidents on their teams
agenda’s. Teams are expected to discuss the learning as well as be able to evidence any required
changes to systems/processes etc.
Teams are supported by Staff-side who have a programme of focus groups that encourage and
support healthcare assistants and registered nurses to raise any concerns they experience.
Action: to role out a new appraisal and revalidation system.
Action: embed the nursing governance model so all nurses know their head of profession locally
and corporately.

3.1 Safer staffing
The National Quality Board (NQB) and NHS England (NHSE) published national guidance, “How to
ensure the right people, with the right skills, are in the right place at the right time”. The draft NICE
Guidance for safer staffing in Acute Hospitals (2014) and an evaluation of tools in mental health
settings with the Mental Health and Learning Disabilities Nurse Directors Forum identify three areas
required to ensure that areas are safe the:
•
•
•

numbers of staff and skill mix available
skills and competency of the staff providing care
dependency/acuity of the patient needs in the clinical area

In 2014 Oxleas participated in a London review of mental health staffing levels to bed occupancy in
which we identified that we were similar with other mental health trusts across London for our
acute services, however there were differences in our PICU arrangements.
Staffing numbers: All heads of nursing have reviewed their roster templates to ensure that the
planned staffing levels are safe, these are then measured using nurse sensitive indicators to provide
assurances that nursing is safe and effective and that no harm has occurred that could be
attributable to nursing staffing levels.
Across the Trust all wards display the numbers and names of the nurses who are working each shift
as well as the planned nursing numbers and the actual staff on duty. Figure 6 represents the current
registered nursing vacancies within the directorates (Dec HR KPI); the Trust average is 18 % the
service directorates range from 14% to 24%. There is an aim to ensure that whilst vacancies remain
high in some areas that all our shifts are covered by at least 80% of substantive staff (including
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substantive bank), as knowing the patient is equally as important as the numbers. The heads of
nursing have participated in recruitment days with the university and international campaigns to
reduce the proportion of these.
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Figure 6
Skills and competencies of staff: Clinical competency is integral if we are to be assured that staff
have the right skills to provide care to the right patients. Figure 7 provides an overview of the
proportion of staff within directrates that have compelted training against safety priorities.
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Figure 7
The heads of nursing are developing clinical and educational attainment needs of nursing staff from
HCA, Band 5 to Band 6 nurses. In our community nursing directrate all band 5s complete a range of
clincial competencies such as catheterisation and venepuncuture.
Acuity and dependency: The NICE Guidance states that all clinical areas need to use a validated tool
to measure the acuity and dependency of the patients they provide care in order to determine their
nursing numbers and skill mix. Older people have utilised the RCN Older people’s toolkit to measure
the acuity and dependency needs of the patients they care for. Nationally the Scottish and Hurst
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tool have been piloted and evaluated across mental health organisations and guidance is imminent
from the Chief Nurse in relation to which tool is preferable. Acuity and dependency modelling will
be rolled out across all directorates for 2015.
Action: develop a long term nursing workforce recruitment and retention action plan and structure
to oversee the delivery of the plan.
Action: all HoNs to develop directorate wide clinical competencies pathways from HCA to Band 8
nurses.
Action: all nursing areas to use an acuity model to benchmark nursing staffing levels and skill mix.

3.2 Sign up to safety
In 2014 Oxleas joined the National Campaign “Sign up to safety” that aims to reduce avoidable harm
by half, and save 6000 lives over three years, by encouraging everyone to work together so as to
achieve large scale, long lasting change commitments.
The priority areas for the trust are:
•

Achieving 95% harm free care ( pressure ulcer prevention, falls reduction, CaUTI and VTE)

•

Assessing and preventing the physical deterioration of people with enduring mental illness

•

Reducing risk and harm of violence in mental health settings

•

Reducing harm from medication errors

•

Supporting an open and honest culture throughout the Trust.

The nursing directorate and safety leads are working in partnership with the local Patient Safety
Collaborative through the Academic Health Science Network (AHSN), National campaigns through
Safety Thermometer, and engagement internationally with the Institute of Healthcare Improvement
(IHI).
3.2.1 Pressure Ulcers: Over the past three years Oxleas has seen an overall reduction in both the
number of pressure ulcers and severity of pressure ulcers. This has been successful through a
number of interventions that include, monthly pressure ulcer panels with teams and commissioners
and the implementation of the Barts and The London root cause analysis tool. Oxleas has also
recruited an embedding learning nurse who has adopted the pressure ulcer prevention toolkit
originating from Kansas Foundation Medical Care that improves the knowledge and skills of nurses
and healthcare professionals in caring for people at risk of pressure ulcers, training has been put in
place across our community services as well as some of the care homes providers. The tissue viability
nurses will roll out the SSKIN Care Bundle across Oxleas during 2015. This will ensure that
assessments and care plans reflect the International guidelines and recommendations. The Trusts’
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tissue viability service responded to over 95% of referrals within 72 hours in 2014 and the
percentage of grade 2 pressure ulcers or above is < 2%.
Action: Implement the SSKIN care bundle.
3.2.2 Falls prevention: Nurses play a key role in determining if patients are at risk of falls. Falls can
be catastrophic and life changing for people, so it is our duty to ensure that we identify those at risk
early and work with other health professionals to reduce the risk of falling. Over the past two years
we have seen a marginal increase in falls (Figures 8 &9), however we believe that this is due to
improved reporting. A recent NICE Audit by the quality team identified that only 36% of patients
had received a falls assessment within 24 hours of admission, however the risk of falls, and plans to
reduce the harm was reflected in 86% of care plans. In the community 79% of plans reflected where
a risk was identified.
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Action: Increase in the number of falls assessment within 24 hours of admission to 66% over the
following 6 months.
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Action: Modern matrons, team leaders and district nurses to ensure that 100% of care plans reflect
risk of falls and plans to reduce harm.
3.2.3 Assessing and preventing the physical deterioration of people with enduring mental illness:
Over the past two years the mental health directorates have implemented the Modified Early
Warning Scoring (MEWS), which supports nurses to identify minor illnesses, emerging or existing
long term conditions or respond quickly to service users who are becoming critically and physically
unwell. Following incidents in relation to people who are critically unwell with diabetes, Oxleas will
include the diabetes monitoring tables into a revised edition of the MEWS charts and begin to use a
Failure To Rescue root cause analysis tool that has been developed with Mental Health Trusts across
the country. This will be supported by a new post on physical health and wellbeing that commences
in February. Nursing and Governance are reviewing the incident policy to ensure that all deaths are
reviewed and escalated to identify those deaths that may have been preventable and those that
were sudden and unexpected or expected.
Action: Implement medical devices competencies for all nursing staff.
Action: Oxleas MEWS chart to include the blood glucose monitoring chart.
3.2.4 Reducing harm from medication errors: Nursing has been working with pharmacy on a
number of initiatives to reduce medication errors. Figure 10 demonstrates an overall reduction in
harmful or potential harmful medication errors between 2013 and 2014. The Nurse Medicines
Management Committee meets bi-monthly and reviews all medication incidents, themes are
identified and action plans put in place. This group reports to the trust Medicines Management
Committee. A local audit by C & YP nurses at Bluebell house revealed that many of the medication
errors were due to third parties, such as incorrect prescribing. To reduce these errors parents are
given a pre–appointment to ensure that all medication is correct and as expected, this has had a
positive impact on reducing medication incidents. Discharge summaries for inpatients have been
revised to improve medication reconciliation. Nursing staff are now using personal held prompt
cards along with drug trolley posters to reduce omissions.
The safety thermometer tool for medication is being used in a number of wards with the intention to
roll out to all wards. This along with Datix reporting will enable us to target specific areas in the
Trust to further reduce the numbers of medication errors.
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Nursing and pharmacy have been rolling out inpatient medication administration competencies and
in some directorates the heads of nursing have begun to roll these out into the community for all
nursing staff, 76 % of our bed bases nursing services have completed their medication
competencies.
Action: 100% of medication competencies completed by inpatient staff.
Action: Commence community nursing medication competencies.
3.2.5 Reducing violence and aggression through reducing restrictive practices: To support the
reduction in restrictive practices and episodes of conflict and containment seven wards are
implementing Safe-wards. Safewards is an intervention developed by nursing Professor Len Bowers.
The interventions are based on mutual respect, knowing each other, discharge messages, calm down
methods (Appendix 1), the preliminary data is described in Figure 11. Following the commencement
of safewards there has been an increase in reports of restrictive practices, however it is considered
by the safewards steering group that this is due to an awareness of reporting requirements coupled
with changes to datix following the NICE Audits on violence and rapid tranquilisation.
The steering group is developing some collaborative work on Safewards with ResearchNet.
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Forensics have also reviewed its anti-bullying policy to support the care of those that are vulnerable
in their settings, this aims to improve communication with the multidisciplinary team and involves
allocating a buddy to newly admitted service users so that they feel safe.
Action: Extend safewards to all mental health inpatient wards and implement quality
improvement training to leads.
Action: Oxleas to have representation with the new South London Mental Health Simulation
Centre that will enable nurses to reflect on the human factors attributable to critical situations.

3.3 Infection Control
Reducing the harm from infections is essential if we are to protect our patients and staff from
further illness. Our infection control nursing team work with all staff across the organisation and
lead the programme in ensuring that are environments are clean and safe. They monitor hand
hygiene, mattress and cleanliness audits across the organisation as well as provide expert advice and
support on people who may be in our care and infectious. The team in 2014 have been essential in
supporting the organisation and staff on the potential threat of ebola.
In 2014 the Infection Control team, Heads of Nursing and senior nurses from Nursing and
Governance supported Occupational Health in the delivery of the Trusts’ flu campaign. This saw an
increase in the vaccination uptake from 23% to 30%. There is a training programme for our modern
matrons and practice development nurses for 2015, which will support year on year improvement in
vaccination uptake of staff.
Action: to increase the flu vaccination uptake in 2015.
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3.4 Health and wellbeing
“Promoting the health and wellbeing of our patients” is embedded within the Nurses Code of
Professional Conduct. Across the organisation nurses have been leading the debate of reducing the
harm from smoking. Over 60% of patients with a mental illness smoke whilst many long term
conditions and cancer studies identify the prevalence is far greater than local borough averages.
Nurses are often the first point of contact with health care and so many mental health nurses are
offering brief intervention or further support to patients to enable patients to quit smoking.
Forensics have led the way in becoming completely smoke free and it is anticipated that the mental
health units will be smoke free by 2016. This will be in line with the NICE Guidelines for smoke free
for mental health care providers (Nov 2013). In Forensics all areas have nursing leads for health and
wellbeing who have engaged in the local health and wellbeing strategy. The health and wellbeing
nurses work in conjunction with OT on the directorates Wellbeing Wednesday which encourages
healthy activities and lifestyles across forensics.
Action: Increase the numbers of nurses trained to deliver smoking cessation interventions and
every contact count assessments.

4. Delivering effective and efficient services:
Nurses will work in partnership in our care, their carer and other health professionals to deliver
high quality personalised care.
Nationally service users, families and carers have repeatedly stated that they do not want to feel
“done too”, and that it is important that care is personalised to the individual and family needs, and
reflects their social context. Carers and patients report that care across the NHS and social services
is disjointed, with the conditions often being treated rather than plans reflecting the person.
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14

A Trust wide audit in 2014 (figure 12 above) demonstrated staff are completing assessments and
care plans. There was variability across the directorates on whether staff included both service users
and carers views within the patient record.
Involving service users: In our mental health services there are a number of initiatives involving
carers and service users. All inpatient areas have either daily or weekly community meetings.
Community meetings are an opportunity where by service users are able to discuss their experiences
on the ward and discuss how staff and service users can make improvements.
In C& YP there is a young people’s group in place to support the development of future services.
Young people are involved in the development of their plans and they have one record that is shared
across school, community and Bluebell House.
Action: For Adult Community services to develop engagement forums with local patients in both
bedded and community teams.
Action: Adult community services to have person centred daily boards which involve the patients
to articulate and display what their needs and personal goals are for the day.

Involving carers: In our bedded units all patient’s families and carers are contacted by the matron or
deputy within 48 hours to discuss the care and treatment of their relative. Their views and concerns
are noted and included in the patients care plan. All carers are invited to a face to face meeting with
the care team whilst under their care, and efforts are made to involve them in the planning and
discharge back to their relative’s home. In adult community services the team use a care home
pathway model to assess suitability for home or residential care, the majority of patients return to
their home.
Forensics has strong involvement from nursing in their carers group, these meetings have been
instrumental in giving the service feedback e.g. improvements have been made when carers visit the
Bracton, both in the environment and co-ordinating the visit to the unit.
A Trust CQUIN’s for 2013/14 was to provide evidence of the assurance of dignity and nutrition on
the wards when caring for people with dementia. To collect the information the nursing team used
a number of different methodologies including; holding a carers group, inviting carers to sample the
meals, complete a questionnaire and carrying out an observation using the dementia care mapping
tool. The audit found that generally carers were happy with the care and treatment their relatives
were receiving, the quality of food was good and meal times were organised with staff supporting
the patients who required help. The audit found there were areas of improvement including
providing better quality information to carers about what to expect when their relative was
admitted.
Action: To develop local service users, family and carers forums for Adult Community Services.
Action: Nurses to ensure that carers views are represented in their care plans.
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4.1 Working with other healthcare professionals
Since September 2014 our adult community nursing services have been working closely with
commissioners, GPs, secondary care, LA, therapies and other health care providers on developing an
innovative model of care for frail older people who live in Greenwich. The aim of this model will
provide a multi-professional/agency care environment that will ensure that care is integrated,
person centred and reduces the admission of vulnerable people into secondary acute care. We will
measure the success, by reducing the length of stay of the current intermediate model, reduce
admissions to secondary care, admit early from home rather than discharge from hospital. Nurses
will work effectively with both secondary consultants and GPs to ensure consistence of care along
the pathway and maintain patient care at home whenever possible.
All General Practices have a named Community Nurse and Health Visitor who attends the GP
practice meetings, the aim is to support collaborative and consistent working between adult
community nursing services and our primary care colleagues.
The Children’s Centre all have named Health Visitors, and there are strong links with midwifery
services particularly in supporting vulnerable families; the health visitor helpline provides some out
of hours support to families in Greenwich and Bexley. School nurses are linked in with CASH
services, youth workers, police and a variety of other services to ensure that young people across
the two boroughs are well supported. The community children’s team are working collaboratively
with local and tertiary hospitals to reduce a child’s length of stay as well as the ADHD nurse to
improve support to families with children with both physical and mental health needs. The
integration of the workforce has improved and developed the overall competencies of nurses
working with children and young people.
Our Forensic and Prisons services involves an integrated care approach with primary care, specialist
long term conditions, working with other teams such as substance misuse in prisons and allied
health professionals. Oxleas won the Nursing Times Award for Respiratory care that involved a
collaborative programme between nursing a physiotherapy to improve lung function of prisoners.
The Early Intervention Team have worked with Carlton Parade, Charlton Athletic Football Club. This
provides opportunities for young people with psychosis to engage with the local community in
activities such as rock climbing, music creation and other sports. This has been hugely successful in
giving these young people the confidence in develop their social skills and enhance their recovery.

4.2 Working with the police and London Ambulance Services
The Crisis Concordat (2014) identified the need for emergency services to work collaboratively with
social care and mental health services so that people who are in crisis can be kept safe, and are
supported to receive the right care that they require, when they are vulnerable.
Oxleas nurses have a long history of working with the police. The three Boroughs Place of Safety
meetings meet quarterly and is taking the work forward on implementing the pledges of the Crisis
Concordat. The role and competencies of the duty senior nurse is pivotal in ensuring that the
facilitation of the service users to the Trusts place of safety or emergency admission is a positive
experience.
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Nurses within the forensics directorate have developed an initiative with Kent constabulary in
improving relationships between the staff, police and service users through the use of Judo. The aim
is to give service users a more positive experience of the police and an understanding of how
relationships with the police can be positive rather than threatening, negative or custodial. Nurses
are also working with the police to reduce the amount of illicit substances on Trust premises.

4.3 New technologies
Adult community services and C and YP have been successfully piloting iNurse a tablet mobile
working solution, 50 district nurses and 50 nurses in children’s services piloted the device which
allows community nurses to have remote access to the clinical record system. The Trust is now
rolling out iNurse to all District nursing teams across adult community services.
Action: Nursing to test solutions to support effective handover in 2015.

5 Strengthening leadership and delivering a workforce fit for the 21st century
In 2013 a proposal was made to strengthen the nursing leadership across the Trust. This created the
heads of nursing roles within the directorates. The role of the head of nursing is essential, and
provides the opportunity for wide-spread engagement to all nurses and health visiting staff on the
breadth of clinical and professional standards of care, whilst recognising each nurse’s uniqueness
and expertise. All directorates have a Head of Nursing however it is only in Adult Mental Health and
Adult Community services that these are full time positions. The Nurse Advisory Forum now
includes all Band 7 ward managers and team leaders as well as senior nurse leaders and is
accountable for the delivery of the nursing strategy. The governance structure is detailed in Figure
13.

Figure 13
The Heads of Nursing have led the introduction of a rolling programme of out of hours visits to
services, therefore providing visible leadership to all nurses across the organisation.
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Action: Embed the nursing governance model so all nurses know their head of profession locally
and corporately

5.1 Uniform and workwear
To ensure nurses (as well as other professions) are visible across the organisation the Nursing
Directorate developed and have rolled out the new arrangements for uniform and workwear across
the Trust. The roll out of uniforms for nurses is near completion and all areas have piloted the
workwear most suitable for their needs. The implementation of this will be audited in 2015.
Action: Trust wide nursing visits to observe uniform and professional presentation of staff.

5.2 Appraisal, supervision and revalidation
Nursing is piloting supervision and 360 degree feedback in adult mental health. This is targeted
towards all band 7 and 8 nurses. All meet monthly for small groups of peer supervision, specifically
on management and leadership issues. As part of the nurses development all band 7 and above are
expected to undergo a leadership programme, the supervision groups support their on-going
learning and reflective practice in a leadership role. As part of this piece of work all senior staff are
undergoing a 360 degree feedback that will support their development, feedback is obtained from
staff, service users and external colleagues. This is currently being evaluated and is being extended
with community staff. The Nursing Directorate is working to develop a system where by nursing
staff can build their portfolio whilst at the same time provide trust assurances that nurses will meet
the NMC revalidation requirements for January 2016.
Action: roll out appraisal system to support NMC revalidation

5.3 Nurse Education
Over the past few years we have developed excellent relationships with our local HEIs of Greenwich,
LSBU and Kings College London. All of our student nurses are commissioned through Greenwich
University and we support around forty Mental Health nursing students every year. Our learning
disabilities nursing student numbers increased for 2014-15 to 10. These students are supported by
our qualified nurses that have undertaken their mentor prep qualification.
As part of our community profile we now take both adult and child branch students from the acute
sector for their community experience placements numbers ranging across the academic year. This
also includes a small number of students undertaking their last management placement with us in
the community. We actively encourage these staff to apply to Oxleas once qualified and work
closely with the university recruitment fairs to encourage employment.
We also offer an opportunity for Health Care assistants to apply for a secondment to Nurse training
2013/14 6 HCAs were accepted on the programme across three branches mental health adult and
child. 2014/2015 7 HCAs started their nurse training across three branches. This training is either at
Degree of PG Dip level
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Once qualified we have developed a preceptorship programme that runs twice a year for newly
qualified nurses and nurses in a new role. This programme was accredited with the University of
Greenwich in 2014. 76 staff have completed the programme for 2013-2014 with 12 staff having
completed the assignment for accreditation.
The Trust currently has 55 Independent nurse prescribers working across both adult community
services and Adult mental health community services. Four people are currently on the training with
another 2 to commence their training. Nurses ability to prescribe from the BNF ensures that
patients have improved access to treatments
Currently we have 31 nurses undertaking a BSc, 11 nurses undertaking an MSc and 1 nurse doing a
PHd, we plan to scope the workforce to assess the proportion of the workforce that has a post
graduate qualification as nursing has now moved to an all graduate profession.
During 2013-14 9 nurses have been accepted onto Leadership Programmes: 4 participating in Mary
Seacole, 4 on the Elizabeth Garrett Anderson programme and one on the Nye Bevan programme.
Two nurses are also Florence Nightingale scholars.
Institute of Integrated Care
The Institute of Integrated Care was established in July 2014 as a joint initiative between the
University of Greenwich and Oxleas NHS Foundation Trust. The aims of the Institute are to raise the
profile of good practice in both organisations and celebrate excellence; build and enhance good
practice and provide a forum for research, service improvement and evaluation. Partners of the
Institute include the CCG, the university, primary care providers, Local authorities and Oxleas.
Action: Benchmark % of nurses with a health degree or higher degree
Action: Benchmark % of nurses who have undertaken further specialist education programmes
relevant to clinical practice
Action: Benchmark % of Band 7 and 8 nurses who have undertaken a recognised leadership
programme

5.4 Oxleas nurse leaders
Patricia Higgins: Patricia has been working on a project with the University of Greenwich to develop
a computer based simulation training tool using ‘serious gaming’ technology, to develop a training
tool for dementia care. She has been working one day a week with the project lead helping to
develop a scenario and related training materials for the game.
This training tool will provide students the opportunity to develop their skills in assessing older
people with dementia. As the students work their way through the scenario they are required to
make safe clinical decisions. Patricia is helping to develop a scenario based on an older couple,
where the wife has dementia and is being cared for by her husband who is developing dementia
himself. In the scenario the game player takes the part of a district nurse asked to visit the couple.
During the scenario, and through the leaning resources that will accompany it, the game player is
given various choices on how to respond. In these choices and throughout the scenario and learning
resources the importance of treating the couple with respect and dignity is highlighted as well as
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showing the core nursing values represented by the 6Cs. The learning resources will cover a wide
range of topics relating to dementia such as recognising the signs and symptoms, supporting carers
and mental capacity issues. Patricia is also a Florence Nightingale research scholar
Dave Hearn- Dave is our Darzi Fellow. Darzi Fellows are recruited annually with health education
England. They spend one year in an organisation taking a leadership role in specific areas of the
services identified need. Dave is currently working within adult community health services to
establish the clinical skills and educational requirements for District Nurses. After initial scoping he
is working with the nursing directorate to create a simulation unit that will be the first in South East
London where District nurses will be able to test themselves in their critical thinking when faced
with a deteriorating patient in their own home. This pilot will expand to all community staff.
Nina Turner- Respiratory Nurse Specialist Nina Turner has worked with Specialist Physiotherapist
Helen Jefferd and developed a course so that prisoners with chronic obstructive pulmonary disease
(COPD) could improve their fitness levels, and benefit from the same level of support as people
outside in the community. In 2013 both won the Nursing Times Respiratory Award and in 2014 she
was shortlisted for the Nursing Times Rising Star Award. Since Nina’s success is also participating in
the RCNs prisons healthcare work and has recently become a Queens Nurse.
Juliet Blenmam is the Trusts’ first care maker. She was one of the first identified from the National
cohort that was introduced by the Chief Nurse Jane Cummings. The role of the care-maker is to lead
and embed the 6c’s strategy.
Justine Trippier our duel diagnosis nurse consultant is currently undertaking her training to become
a responsible clinician, currently there is only one nurse in the country fulfilling this role.
Anthea Falkner-Harris has become a fellow of the Health Visiting Institute as a result of her
achievements and commitment to Health Visiting and her support to student Health Visitors.

Oxleas Nurse of the Year
Each year the Trust recognises the achievements and contribution of nurses through the Nurse
awards. Awards are made in three main categories reflecting the quality agenda and one nurse is
nominated as overall nurse of the year.
2012 Julia Ives - Julia is a Practice Development Nurse in adult mental health services and won the
prize for the successful development of the Clozapine project, that demonstrated nursing excellence
by improving service users experiences across the Trust as well as enhancing safety.
2013 Daniel Daka - Daniel won the award whilst working on Ivy Willis ward. He successfully
introduced the productive series and encouraged staff to implement new ideas into the service.
These included establishing a HCA support group and trialling a new search wand to help eliminate
prohibited substances entering the ward.
2014 Prabashny Pillay - Prabashny developed a nursing assessment support service for children and
their families with a possible diagnosis of ADHD. She has worked positively with colleagues to
manage the increase in demand and supported colleagues with the management of their complex
20

caseloads. Prabashny delivered a six week parenting programme which was well evaluated by
families.

Appendix 1: Overview of Safewards Interventions
Intervention
Clear Mutual
Expectations

Description

Some of the difficult and challenging behaviours exhibited by patients
are due in part to lack of clarity about how they are expected to behave,
or lack of consistency between the ward staff about what those
expectations are. These expectations work both ways, and just as the
staff have expectations of patients, patients have expectations of the
staff.
This intervention focuses on the development shared expectations
which are put on a poster and made available in the communal area of
the ward.

Soft words

Whenever nurses have to respond to patient requests, ask patient to do
something (or stop them from doing something), the temperature can
rise and there is a risk of frustration and wounded feelings on both
sides.
This initiative focusses on communication and provides some ways to
avoid such confrontations, and to work more collaboratively with
patients in 4 key areas:
Being Respectful and Polite, Turning down a request from a patient,
Asking the patient to do something, Asking the patient to stop doing
something.

Talk Down

Research has shown that there are two big obstacles we have in the
management of patients who behave in difficult and challenging ways: our
own frustration/irritation, and our own anxiety/apprehension.
When patients become agitated, angry and upset, and a crisis arises it is
often possible to talk them to help them calm down. That process is usually
called de-escalation or diffusion. This intervention focuses on process of deescalation and focuses on 5 stages.
Delimit: to make the immediate situation safe for yourself and others.
Clarify: find out what the patient is angry or agitated about?
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Resolve: to try to reach an agreeable compromise, try to find a way of
dealing with their complaint that will satisfy them.
Control yourself: do not allow any of the anxiety or frustration you may be
feeling to be communicated to the patient.
Respect and empathy: the expression of empathy and respect should be
present and amplified so that they are communicated to the patient loud
and clear.
Positive words

Handovers are virtually the only place where the nursing team alone
gets together and discusses each patient who is on the ward. However
in their report of what has happened during the shift, they will often
focus on exceptional behaviour - behaviour of patients which is difficult
to manage or which presents risks to the patient or others. As such, they
may promote a negative perception of patients.
We suggest that something positive is said about each patient at the
handover, and that when difficult behaviour is described, potential
psychological explanations is also offered. This will promote the positive
appreciation of patients and reduce the likelihood of further conflict.

Bad News Mitigation

This intervention focuses on how we proactively manage and deliver
bad/unwanted news. This may be about leave being cancelled, medication
being increased etc. To the patient, emotionally and practically, it might be
considered a disaster - a crisis that may be further complicated and
exacerbated by their mental state. Make sure two questions are
considered by the team at handover:
Has any patient received any bad news over the past shift and if they have,
how can we support them?
Is anyone likely to receive bad news during the coming shift, and if so, how
are we going to manage that?

Knowing Each Other

The foundation of mental health nursing is the formation of good
therapeutic relationships. it helps a bit to know about the patients’
background and interests – these give us conversation topics we can raise
that we know they may enjoy talking about. However the same thing can
work in reverse. If the patients care given a little more information about
us, they can find areas of common interest and conversational topics.
In this intervention each member of staff will provide non-controversial
information about themselves that they are happy to be communicated to
patients.
This could include: qualifications, years of experience working in psychiatry;
where they have worked; hobbies/interests; favourite TV programme with
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reasons; favourite film; favourite book; preferred music etc. The
information will then be placed on a single laminated sheet for all to see.
Mutual Help Meeting

The ward as a social community should not be ignored, as this is a powerful
way to help patients, shape their behaviour, and progress them towards
discharge. The help and assistance that patients give each other is highly
valued by them.
This meeting (can be community meeting) is about how everyone can help
everyone else during the rest of the day, and follows a structured agenda.

Calm Down Methods

Sometimes we can tell when something is brewing for one of our patients.
Calm Down Methods is a box of equipment that can be used by patients to
help lower their levels or arousal and agitation. When a patient is noticed
to be tense and/or agitated, then these Calm Down Methods should be
offered before considering PRN medication.
All patients should be appropriately supervised when using these items,
and some activities can be done jointly by the patient and a staff member

Reassurance

Patients can react with fear or anger after ward events or episodes. Events
such as violence, absconding, the admission of disturbed patients,
arguments and containment measures like manual restraint can all have an
impact on everyone on the ward. These reactions partly explain why one
event triggers another, why if there is one significant incident on the ward a
second is more likely to occur.
Intervention: Following the occurrence of a potentially anxiety provoking
incident on the ward every patient should be spoken to, either alone or in
small groups, to ask them their understanding of what has happened, what
effect it has had on them and to give them an explanation as to what has
happened. Staff should make increased efforts in the short term to be more
visible and out on the ward with patients

Discharge Messages

This intervention provides a further method to instil hope and convey
messages about the purpose and benefit of an admission. On the day of
their discharge, each patient is to be asked if they would write a card for
display on a special public notice board on the ward.
The card should say what they liked about the ward, the staff and what
went on in the ward during their stay. It should also include what would be
their most positive and helpful piece of advice for new patients. Patients
should be asked to write their first name at the end of their message. This
should then be displayed for others to see. New patients can be shown
these messages for reassurance and to increase feelings of hope
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Appendix 2: Clinical Skills requirements for nurses in Adult Community Teams
Band 3

Band 5

Band 6

Band 7

Basic record keeping

Advanced record keeping

Management skills

Enhanced clinical assessment skills

Phlebotomy

Syringe driver management

Nurse prescribing

Leadership learning action sets

Blood pressure recording

Medicines management

Leadership development

Non-medical prescribing

Basic observation recording

Wound management

Sickness absence management

Long term conditions management

Basic wound care

Leg ulcer management

Managing the poor performer

Performance monitoring

Compression bandaging

Safeguarding adults at risk training

Recruitment and selection training

Female catheterisation

Clinical audit training

Managing difficult people

Male catheterisation

Long term conditions care

Clinical supervisor

Supra-pubic catheterisation

Sign off mentor

Risk management (including clinical risk)

Continence assessment

Risk assessment

IV additives competencies
Topical negative pressure
Ear irrigation
Gastrostomy feeding
Nasogastric/jejunostomy feeding
Mentor
Mental capacity training
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Safeguarding awareness
Pleurex care
Tracheostomy care
Preceptorshhip
Health Support worker training

Evidence-based practice

Managing self and managing relationships

Support worker development

Health promotion

Writing for publication

Infection control
Diabetes care and management
Developing professional leadership

Band 3

Band 5

Band 6

Band 7

Basic record keeping

Advanced record keeping

Management skills

Enhanced clinical assessment skills

Phlebotomy

Syringe driver management

Nurse prescribing

Leadership learning action sets

Blood pressure recording

Medicines management

Leadership development

Non-medical prescribing

Basic observation recording

Wound management

Sickness absence management

Long term conditions management

Basic wound care

Leg ulcer management

Managing the poor performer

Performance monitoring

Compression bandaging

Safeguarding adults at risk training

Recruitment and selection training
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Female catheterisation

Clinical audit training

Managing difficult people

Male catheterisation

Long term conditions care

Clinical supervisor

Supra-pubic catheterisation

Sign off mentor

Risk management (including clinical risk)

Continence assessment

Risk assessment

IV additives competencies
Topical negative pressure
Ear irrigation
Gastrostomy feeding
Nasogastric/jejunostomy feeding
Mentor
Mental capacity training
Safeguarding awareness
Pleurex care
Tracheostomy care
Preceptorshhip
Health Support worker training

Evidence-based practice

Managing self and managing relationships

Support worker development

Health promotion

Writing for publication

Infection control
Diabetes care and management
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Developing professional leadership
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Nursing Strategy Action Plan 2015-2016
Commitment

Action for 2015-2016

Leading the best
patient and carer
experience – care
compassion and the
fundamentals of
care

•
•
•
•
•
•

Patient experience integrated in nurse appraisal
Service users, families and carers involved in the recruitment of Oxleas nurses
Increase number of compassionate care study days
Roll out HCA Cavendish care programme in line with awaited recommendations from National Cavendish Pilots (2014)
Trust wide nursing audit ( Inpatient Spring, Community Summer) to assess quality of nursing assessments and care plans
All nurses to have team reflective practice to support staff wellbeing and increase the number of nurse facilitators

Driving
improvements in
safety and quality of
care

•
•
•
•
•
•
•

Roll out new appraisal and revalidation system in line with NMC requirements
Develop a short and long term recruitment and retention action plan with HR
Development of clinical competencies pathways from Band 1- Band 8
All inpatient areas to have assessed acuity using a validated tool
Representation from all nursing bands in “sign up for safety work-streams”
Increase flu vaccination uptake to 46%
Increase the numbers of nurses trained to deliver “Every Contact Counts” measures

Delivering effective
and efficient
services

•
•
•

Engagement Forums with service users and carers in Adult Community services
Person centred daily boards with patients goals for the day for adult community services
Nursing to work with informatics and CCIO to improve quality of handover

Strengthening
leadership

•

Embed the nursing governance model to ensure all nurses are aware of their head of profession and that professional standards
are embedded across their directorates
80% of all nurses in uniform, appropriate work-wear and maintain professional appearance
Roll out new appraisal and revalidation system in line with NMC requirements
Benchmark % of nurses with a health degree and higher degrees
Benchmark % of nurses who have undertaken further specialist education programme relevant to clinical practice
Benchmark % of band 7 and 8 nurses who have undertaken a recognised leadership programme

•
•
•
•
•
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