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Board of Directors
15th January 2015

Item
Enclosure

2
1

Agenda item

Minutes of the Board of Directors Meeting 4th December 2014

Item from

Dave Mellish, Chair

Attachments

Minutes of the Board of Directors Meeting 4th December 2014

Summary and Highlights

Changes to risk register

New risks identified

Recommendations
The Board agrees the minutes as a true record of the meeting.

Previous
rating

New rating

Rating

90th Meeting of the Board of Directors
Thursday 4th December 2014
Room 4, Memorial Hospital
Board of Directors
Dave Mellish
Archie Herron
Anne Taylor
James Kellock
Stephen James
Stephen Firn
Helen Smith
Ify Okocha
Wilf Bardsley
Ben Travis
Simon Hart

Chair
Vice Chair and Non-Executive Director
Non-executive Director
Non-executive Director
Non-executive Director
Chief Executive
Deputy Chief Executive and Director of Service Delivery
Medical Director
Director of Nursing and Governance
Director of Finance
Director of HR and Organisational Development

Service Directors
Michael Witney

Director of Therapies

In attendance
Ann Rozier
Susan Owen

Trust Secretary and Head of Governance
Risk Manager (Minutes)

Members of the Council of Governors in attendance
Barbara Cawdron
Staff: Working Age MH
Fola Balogun
Service User/Carer: Children’s Services
Renuka Abeysinghe
Service User/Carer: Adult Community Health
Shouvik Datta
Public: Bromley
Action
1

Apologies for absence
Paul Ward, Non-executive Director

Noted

2

Minutes of last meeting
Page 1 – Steve James was present at the meeting on 6 November 2014.
Page 2 – Amend to read that the unavoidable incidents of C.Diff were due to patients being on appropriate
antibiotic therapy.

Approved

3

Matters arising from the minutes of the last meeting
Page 1 – There has been much positive feedback from staff following the issue of the Staff Performance
Award.
Page 1 – It has been identified that introducing weekly pay for Bank only staff may have a detrimental impact
on individual’s monthly tax allowance. This will not be pursued at present and other options will be explored.
Page 3 – The PALS team undertook a focused visit to Lesney Ward on 25 November to follow up concerns
raised about staff attitude. Feedback from service users was positive.
Page 4 – A discussion on the Government review of CAMHS services will be an item for the January 2015
Board of Directors meeting.
Page 5 – There were no service disruptions as a result of strike action on 25 November 2014.

Noted

Key Performance Indicators Report
The Trust is green on all Monitor targets. There has been an improvement towards achieving the internal
target for referral to treatment for psychological therapies, but a slight drop for the incomplete pathway
target. CAMHS have reported higher waits as the new process has recently been introduced. There remain a

Noted

4
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HS

Action
small number of data entry errors and only two genuine breaches. In Adult MH Services, there have been
some longer waits in the Greenwich SIT team as some patients have been waiting for specific treatments. We
are now more confident that we can differentiate between data entry errors and genuine breaches.
JK – In-patient bed occupancy is often over 100%, but a recent national report recommended occupancy levels
of 85%. Are we confident that we are providing a safe service?
HS – This is not accepted as a target for mental health wards. We are confident that we are running a safe
service and staff know when to refer to private units.
AH – Are delayed discharges still a problem?
SF – If we can show that we have done all we can to facilitate a discharge, this would not be counted as a
delayed discharge. We track incidents and complaints relating to this as we are aware of the impact on
patient experience.
5

Service Delivery Report
There has been a recent serious incident involving a patient who was referred to Oxleas by the police on 2
November 2014. Following an incident on The Tarn on 25 November 2014, the patient absconded, stole a car
and burgled a property. None of the members of the public involved were harmed. A media alert was issued
and the patient was arrested on 1 December 2014 and later charged with a number of offences. He has now
been remanded in HMP Belmarsh. The police were complimentary about how the Trust responded to the
incident. A Level 4 inquiry will be convened to investigate. This will focus on risk assessment arrangements
when people are referred by the police.
SJ – NHS England have convened a steering group to look at the future of ALD in-patient services. Oxleas will
need to consider how Atlas House will position itself.
HS – We have created a waiting list for ECRs.
SC – What is the CAMHS bed position?
HS – There has been no change since last month. We have not needed to admit any young people.
JK – Staff remain frustrated by LA panel procedures. Can we influence this more?
HS – We are having discussions about ensuring there is more integration in regards to access to supported
housing.
AH – Will there be any redundancies as a result of the review of children’s therapies sub-contracts?
HS – This is not yet clear as the contracting round has just commenced. This is a well-respected service.

Noted

6

Governance Board Report
The Governance Board received the Risk Registers from the Older People’s Mental Health (OPMH) Directorate
and the Forensic and Prison Services Directorate.
Older Peoples Mental Health Services
Two high risks were noted from the OPMH directorate. Failure to meet the referral demands for dementia
services due to inadequate CMHT resources impacting on user, carer, referrer and staff satisfaction, including
increasing waiting lists/times. Staff are positive about meeting targets for dementia services in the face of
rising demand and are developing a business case for additional resources. Consequence = 3, likelihood = 4,
risk rating = HIGH (12). OPMH ability to achieve financial balance whilst delivering directorate CRE’s for
2014/15 – (achieved) and 2015/16. Failure to achieve would create service and Trust financial pressures
impacting on reserves and Trust Monitor Finance Risk Rating. Although the directorate has achieved CRE
targets, an overspend is predicted by year end. Consequence = 3, likelihood = 4, risk rating = HIGH (12).
Forensic and Prison Services
Two high risks were noted from the Forensic and Prison Services Directorate. The Directorate does not have a
clear strategy/policy to deal with the management of long term conditions, leading to illness and inability to
discharge patients as early as possible. This has been given a focus as it relates to the findings of a Level 4
serious incident inquiry and the learning from this has been incorporated into the mitigation plan.
Consequence = 3, likelihood = 4, risk rating = HIGH (12). The introduction by NOMS of new ways of working –
“Fair and Sustainable” in a number of our prisons has resulted in a reduction of prison officer numbers. This
has led to longer periods of lockdown and restricted access by healthcare to prisoners resulting in it taking
longer to see prisoners who may have been identified as “at risk” in reception or unwell and in need of support
whilst on normal location, resulting in an increased risk to patients and to staff. This may represent a
reputational risk for the Trust. Consequence = 3, likelihood = 4, risk rating = HIGH (12).
Corporate Risk Register
There were no changes to the Corporate Risk Register.

Noted

Page 2 of 8

Action
7

Quality Report
QSIP
There were four amber indicators in October 2014.
• PE1.1MH – Carer details recorded on RiO
• PS1.2MH – 48 hour follow up for patients admitted following self-harm/suicide attempt
• PE1.3CH – Care plans on RiO for District Nursing teams
• CE1.3CH – Completion of one year checks by 14 months
Improvements made from previous month’s reporting are CE1.1CH – patients with COPD referred for
pulmonary rehabilitation screened for anxiety and depression and CE1.4CH – patients waiting under six weeks
for a diagnostic assessment.
CQUIN
Good progress is being made towards achieving Quarter 3 targets. We have received a formal response from
the three CCGs stating that Older Peoples Mental Health services can be excluded from the pressure ulcer
CQUIN. The Trust has achieved the target in Greenwich. Feedback is awaited from Bexley and Bromley CCGs.
One Grade 4 pressure ulcer has been reported this year. This is not attributable to Oxleas as the patient was
discharged from an acute trust with the pressure ulcer.
Patient Experience Report
Most directorates have increased the number of teams that are collecting patient feedback or have
maintained a steady state. There are specific challenges in Forensic and Prison Services and Children’s
Services, which teams are working to address. In October 2014, the Trust received 15 formal complaints, from
which 35 issues were raised. Clinical care and staff attitude remain the most frequently raised concerns.
There have been no new Ombudsman referrals. The Patient Experience Group agreed to open two new risks
relating to embedding learning from complaints and improving the quality and timeliness of complaint
investigations. The patient feedback section of the website has received 38 comments and each of these has
a response. Following a review into how the Friends and Family Tests (FFT) is scored, NHS England have
replaced the Net Promoter Score with a method that presents the FFT score as two separate percentages.
One percentage indicates ‘recommend’ and one ‘not recommend’. The overall position for Oxleas in
September and October 2014 was that 91% would recommend Oxleas and 3% would not recommend Oxleas
as a place to receive care and treatment. The Patient Experience Group and Executive Team have discussed
how patient feedback results should be presented. It was agreed that the “definitely” and the “to some
extent” responses would be combined to be consistent with the new scoring method for the FFT. Most
people report a positive experience of using Trust services but there is more to do on how we support carers.
JK – There are a small number of negative comments on the website which do not give a representative
position. These should be aggregated on the website with positive feedback.

8

Compliance Report
Noted
Regulatory update
Ofsted visited Bluebell House this week. Parents expressed positive views about the service but there were
some findings in relation to processes. The CQC has developed a new model for monitoring trusts that
provide mental health services. This replaces the Quality and Risk Profile. There are 56 indicators and no
areas of high risk. The Trust has been rated in Band 4, ie low likelihood of a visit. The action plan following
the visit to Holbrook Ward was submitted to the CQC within deadline and this will be monitored through the
directorate Quality Board.
Mental Health Act
For October 2014, Mental Health Act activity is the highest it has been in three years. A more detailed analysis
of s136 admissions showed that 15 presented with self-harm and five presented with substance misuse. The
majority were not detainable long term.
Serious Incidents
Four serious incidents were reported in October 2014. Following a near miss at Oxleas House, work is
underway to review ligature points. There is a planned programme for window replacement over the next
two years. Two rooms on every ward will be prioritised for high observation areas. Reporting of low level
incidents remains steady. The percentage of Oxleas patients who are harm free increased to just over 91%.
The Trust has made arrangements to respond to Ebola. Flu vaccine uptake stands at 28%. Over 1000 staff
have been vaccinated and of these 800 are front line staff. It is expected the uptake will plateau from next
month.
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Noted

Action
JK – Should we have identified the ligature point sooner?
SF – We meet national requirements with regard to ligature management. This was a unique incident and we
a developing a proportionate response.
JK – With regard to s136 admissions, would there be benefit if the Trust were to provide a drug and alcohol
service?
IO – This requires a high level of engagement.
9

Mental Health Act Annual Report
The report sets out our use of the Mental Health Act in the past year. The use of s136 and s2 has increased
but the use of long term sections has decreased. Use of s5.2 is high at 17% so there may be some work to do
in this area. Overall performance is good and there have been a low number of incidents. We have taken
forward actions on providing in-house training on the Mental Health Act. New remuneration rates for Mental
Health Act Managers will take effect from 1 December 2014.

Noted

10

Business Committee Update
The focus of the meeting on 18 November 2014 was bids and tender activity. There are a number of
strategically important tenders in progress. The outcome of the Greenwich CAMHS and prison cluster bids is
expected shortly. It was agreed that staffing capacity in relation to bids should be discussed in more detail at
the January 2015 Part II Board of Directors meeting.

Noted

11

NED Report – Board Visits
Noted
DM – Time to Talk: The team is making good use of technology. There are concerns about the use of space,
KPIs and recruitment timescales. Patients expressed positive views about the service but commented that it
would be useful if a crèche was provided.
AT – Bromley Memory Service: This was a positive visit. The team is seeing a high volume of service users.
Staff raised concerns about the estate and the location within the community.
AH – Bexley Neuro-rehabilitation: This is an AHP led service and some posts are difficult to recruit to. The
focus of their work is early supported discharge and admission avoidance for people who have had a stroke.
The team meet the most important targets.
SJ – District Nursing: This is a very busy team and staff are working long hours. There are issues with
recruitment and teams are not big enough to meet demand. New technology such as i-nurse has had a
positive effect but staff need to be supported to be able to deliver targets relating to care plans.
SC – Bracton Centre – Danson and Crofton Clinics: This was a follow-up to a previous visit. This is a good
team but the number of vacancies is having an impact on relationships. Staff commented on the loss of the
Forensic Lead allowance and the challenges of implementing the no smoking policy. Some staff are returning
to work too soon after being affected by an incident. Patients commented that there were not enough
weekend activities. There is more work to do on improving the overall health of patients.
JK – Dispersed Intensive Supported Housing (DISH): This service runs seven days a week to support a stable
client group of 25 patients. Staff commented that it can be a challenge to find appropriate properties for
patients. The patient spoken to was very positive about the service and the staff. Greenwich Early
Intervention Team: This is a small team with a caseload of high risk community patients. Staff commented
that the location of the team base and parking is an issue. The patient spoken to was pleased with the service.
Feedback on behalf of PW – Middle Park Avenue School Nurses: Staff made comments about the skill mix and
opportunities for career progression and lack of space to store equipment at the school.
The Board of Directors agreed to continue with the programme and noted the proposed pairings for the next
Agreed
12 months. Arrangements for visits to corporate directorates will be discussed outside the meeting.
SH/DM

12

Council of Governors Update
HS has met with the Council of Governors to discuss the Annual Plan. The timetable and process for the reappointment of the Chair has been agreed. This will include meetings with NEDs and members of the
Executive Team. The final selection will be made in time for approval at the March 2015 Council of Governors
and there will be six month handover period. DM has met with all new governors appointed in September
2014. The next meeting of the Council of Governors is on 11 December 2014 and this will be a full day event.
Governors will receiving training on holding NEDs to account and there will be an informal meeting with NEDs
prior to the formal meeting of the Council of Governors. Membership continues to increase but there needs
to be further discussion on how we can improve membership involvement.
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Noted

Action
13

Emergency Preparedness, Resilience and Response (EPRR) – assurance process
Noted
We are required to submit the Emergency Preparedness, Resilience and Response (EPRR) assurance process to
NHS England annually. The Trust is required to self-assess against 42 standards, followed by a review meeting
with NHS England, the lead CCG and a peer reviewer. There were no red indicators, 38 green indicators and
four amber indicators. Overall, the level of compliance was found to be substantial. An action plan has been
developed with the main areas of further work focusing on Business Continuity Plans.

14

Minute of Resolution – Deed of Safeguard for F Block at QMH
The Board of Directors noted the requirement for a minute of resolution for the Deed of Safeguard for F Block
at Queen Mary’s Hospital. This was covered in a Part II meeting.

15

Sealing of Documents
Approved
The following documents require the affixing of the Trust Seal:
• Lease between the Trust and Lewisham and Greenwich National Health Service Trust re premises within
Outpatients Department, Erith and District Hospital - approved
• Independent Certifier’s Appointment between HTI London Limited, the Trust and Potter Raper Partnership
re Cancer Care Centre, QMH - approved
• Civil and Structural Engineer’s Collateral Warranty for the benefit of the Trust between Morley Design
Associates Limited, the Trust and Arien Contractors Limited re Cancer Care Centre, QMH - approved
• Contractor’s Collaterala Warranty for the benefit of the Trust between Arien Contractors Limited, the Trust
and HTI London Limited re Cancer Care Centre, QMH - approved
• CDM Co-ordinator’s Collateral Warranty for the benefit of the Trust between Innov8 Safety Solutions
limited and the Trust re Cancer Care Centre, QMH - approved
• Contracts re C Block External Refurbishment at QMH – Ensigna Construction Ltd. (£457,141) - approved
• Contracts, specifications and drawings re Pharmacy Stores Refurbishment at QMH – Ensigna Construction
Ltd. (£91,992) - approved
• Contracts re Phase 4 of LED light fitting replacement over 14 Trust sites – LED Neon Business Solutions
(£500,000 estimated) - approved

16

Finance Report
As at the end of month 7, the Trust is £100k ahead of plan. Total cash and short term investments was £87m
at the end of October. Our Monitor Finance Risk Rating is 4, which is in line with plan. Changes to pay rates
for Bank staff have been agreed. Bank staff who also have substantive posts will be paid at their substantive
pay rate for Bank shifts. It is hoped that this will make it more attractive for staff to join the Bank, thus
reducing spend on agency staff. This new approach will be piloted in the District Nursing service, Holbrook
Ward and on the Bracton Centre. The debt position has fallen but there remain some challenging aged debts
relating to rental income from GP practices. The latest forecast for capital expenditure is £15m. With regards
to the refurbishment of Market Street, there have been significant delays due to the failure of the contractor
to manage the project. The Trust is now taking legal advice. In terms of operational performance, all
directorates except OPMH are forecasting an underspend.
SJ – How much of the debt will turn into bad debt?
BT – We are doing all we can to avoid this.
JK – What is the impact of vacancies?
BT – We are having discussions with directorates.

17

Workforce Report
Noted
Workforce KPI
Sickness absence has increased to 4.56%, from the October figure of 4.16%. The new occupational health
contract has provision for access to physiotherapy services. The vacancy rate stands at 13.25%. Adult
Community and Forensic and Prison Services remain the two most challenged areas. On average, 100 new
staff join the Trust each month. A campaign to recruit staff from Ireland has commenced. Uptake of PDR and
mandatory training remains above the compliance threshold of 80%. Recording of supervision is improving
and we remain on track to reach the target of 80% by March 2015.
Industrial action
A four hour strike took place on 27 November 2014 followed by a period of work to rule. There was no
disruption to services. Further industrial action is expected.
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Noted

Noted

Action
Fit and Proper Persons Test (FPPT)
The Fit and Proper Persons regulations came into force on 27 November 2014. These regulations apply to all
executive directors and non-executive directors and will form part of the CQC ‘well led’ assessment. Our
recruitment checks cover all the required areas. The appointment of the new Director of Nursing will be the
first application of the FPPT. All existing director appointments will be reviewed to ensure that appropriate
documentation is in order. Subject to confirmation of the guidance, we will conduct a DBS check for all
directors on a three yearly basis to ensure that an up to date assurance of conviction history is maintained.
DM – Can we focus recruitment activity on Adult Community Services and Forensic and Prison Services.
SH – We are looking at more innovative ways to recruit staff.
SC – Do we understand why candidates do not attend for interview or take up appointments?
SH – We follow up why people do not take up appointments. This is usually because people have changed
their mind or have been offered another post elsewhere. We do not follow up non-attendance at interview.
18

Safe Staffing Report
Since 1 April 2014, Oxleas have consistently met the staff staffing threshold, although there are individual
variances. A total of 19,080 shifts have been worked and 102 staff shortage incidents have been reported
during this period which equates to 0.3% of planned shifts. Draft NICE Guidance has been produced for acute
trusts and it is anticipated that NICE will start producing guidance for mental health providers in 2015. Work
on developing acuity and dependency models continues. The Acute Care Forum is mapping the availability of
other professional groups within inpatient ward establishments. The Safe Staffing Group will also make
recommendations about the ratio of permanent to temporary staff. It has been proposed that no more than
20% of the shift should be unfamiliar to the ward.
JK – Why does the Tarn have lower staffing levels?
WB – Incidences of short staffing on the Tarn are very low. We are ensuring that the template accurately
reflects the establishment.

Noted

19

Chief Executive’s Update
The Clinicians Task List project was highly commended at the HSJ innovations awards. Monitor has invited
Oxleas to ‘buddy’ another mental health foundation trust. It was agreed that the Board should seek the views
of the Executive Team and that the benefits and challenges of undertaking this would be discussed further at
the Part II Board of Directors in January 2015.

Noted

20

Any Other Business
None raised.

Noted

21

Questions from the public
None raised

Noted
Next meeting of the Board of Directors
th
Thursday 15 January 2015
Room 4, Memorial Hospital
th

I confirm that the minutes of the Board of Directors meeting of 4 December 2014 are a true record.
Signed
Dave Mellish, Chair

Date:
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SF

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

MDT – Multidisciplinary
team
MEWS – Modified Early
Warning Score Tool
MH – Mental Health
MHA – Mental Health Act
MH MDS – Mental Health
Minimum Dataset

DNA – Did Not Attend
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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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Summary:
Actual outcomes appear in red if they have not been met for the last three months (for detail 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: 99.5% Within 18 Weeks (+0.3%)
2 Breaches in Specialist Children’s Services which were validated as true breaches 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: 99.8% Within 18 Weeks (+0.3%)
1 Breach in Specialist Children’s Service which was validated as a true breach 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): 89.4% (+0.1%)
Community Actual (Treatment Activity Information): 96.3% (No Change)

Summary:
In November 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.
Target: 95%
Trust Actual: 98.7% Followed-up (+2.9%)
1 Breach in Inpatient & Crisis which 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: 97.4% Breaches: 2 (+0.1%)
Community Mental Health: 100% Breaches: 0 (No Change)
Older Adults: 100% Breaches: 0 (No Change)
ALD: 100% Breaches: 0 (No Change)
Forensic: 100.0% Breaches: 0 (+0.8%)
CAMHS: 100% Breaches: 0 (No Change)
Trust: 99.9% Reviewed (+0.1%)
8. Minimising delayed transfers of care (Delayed Discharges).
Target: Under 7.5%
Trust Actual: 2.3% Clients Delayed (-0.4%)
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.
Target: 95% (256 Individual Cases)
Trust Actual: 107.42% (275 individual cases) (+3.12%)
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: 99.6% (+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: 88.4% (+0.5%)
13. AHP 18 week RTT pathway: Maximum time of 18 weeks from the point of referral for AHP
services to treatment in aggregate
Target: 95%
Trust Actual: 95.6% (-2.3%)
14. 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%
Trust Actual: 94.2% (-1.5%)

Summary:

Inpatient Activity
1. Inpatient & Crisis
a) Occupancy rate (Including Leave) 109% (+3%)
b) Occupancy rate (Excluding Leave) 102% (+2%)
2. Older People Acute
a) Occupancy rate (Including Leave) 98% (+4%)
b) Occupancy rate (Excluding Leave) 94% (+4%)
Average occupancy rate (including leave) over the past 6 months is 96%, excluding leave, the rate is
92%.
3. Psychiatric Intensive Care (Tarn).
a) Occupancy rate (Including Leave) 85% (+5%)
b) Occupancy rate (Excluding Leave) 85% (+5%)
Average occupancy rate (including leave) over the past 6 months is 89%, excluding leave the rate is
also 89%.
4. Forensic & Challenging Behaviour
a) Occupancy rate (Including Leave) 101% (+1%)
b) Occupancy rate (Excluding Leave) 99% (no change)
Average occupancy rate (including leave) over the past 6 months is 100%, excluding leave, the rate is
98%.
5. Adult Learning Disabilities
a) Occupancy rate (Including Leave) 79% (+13%)
b) Occupancy rate (Excluding Leave) 70% (+13%)
Average occupancy rate (including leave) over the past 6 months is 65%, excluding leave the rate is
56%.
6. Bexley Community (Step-up Step-down).
a) Occupancy rate: 68% (-25%)
Average occupancy rate over the past 6 months is 88%
7. Greenwich Community (Bevan Ward).
a) Occupancy rate: 88% (+2%)
Average occupancy rate over the past 6 months is 79%.

Adult Community Health Services – Specific Indicators
1. Ethnicity, inclusive of Long Term Conditions, Planned Care and Unscheduled Care.
Target: 85%
Actual: 93.6% (-0.1%)
2. Percentage of total appointments correctly outcomed (excluding those entered in error).
Target: 95%
Actual: 78.4% (+7.0%)
3. Percentage of total appointments recorded as DNA (Did Not Attend) – also excluding those
entered in error.
Target: 7.4%
Actual: 2.6% (-0.2%)

Summary:
4a. Bevan Ward – Clients with estimated discharge date present, reported quarterly up to and
including Q2 and reported monthly from November 2014 onwards.
Target: 90%
Actual: 100.0% (+13.5%)
4b. Step-up Step-down – Clients with estimated discharge date present, reported quarterly up to
and including Q2 and reported monthly from November 2014 onwards.
Target: 90%
Actual: 83.3% (-14.0%)
5. Safeguarding Training (Including training levels 1 to 3) reported quarterly.
Target: 80%
Actual Q2: 89.3% (+1.3%)

Children’s Community Health Services – Specific Indicators
1. Ethnicity, inclusive of Specialist and Universal services.
Target: 85%
Actual: 90.7% (-0.1%)
2. Percentage of total appointments correctly outcome (excluding those entered in error).
Target: 95%
Actual: 93.5% (+0.7%)
3. Percentage of total appointments recorded as DNA (Did Not Attend) – also excluding those
entered in error.
Target: 7.4%
Actual: 7.3% (+1.1%)
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%)

September 2014 (2nd Revision)
93.8%

October 2014 (Provisional)
89.8%

94.5%

94.4%

5. Safeguarding Training (Including training levels 1 to 3) Reported quarterly.
Target 80%
Actual Q2: 94.8% (+1.9%)
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):

Summary:
GREEN TEXT: Improvement/No Change
AMBER TEXT: Slight reduction /increase <5%
RED TEXT: Significant reduction/increase >5%

Recommendations
The Board notes.
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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
January 2015
Children & Young People’s services
CAMHS
Work in all three CAMHS services was steady over the Christmas period and there were no
significant issues in respect of requiring inpatient beds or needing to respond to A&E
admission difficulties.
Bromley CAMHS
Post contract award for the well-being service (awarded to Bromley Y), the multi-agency
system meetings have continued to work well with good working relationships between all
parties. This has been positive for Oxleas’ reputation. The new service has been operating
since 1 December. Referrals to CAMHS during this time have been disproportionately low.
This in itself might have been expected as there is a new triage system in place. There are a
proportion of cases that have been referred that do not require a service but, of more
concern are whether there have been referrals that should have been made but were not
sent through.
This issue is being addressed through the system meetings but there is a need to monitor
the situation so that children and young people are offered the service that best meets their
needs, their care is managed safely, in accordance with the evidence base, and the Trust is
able to meet its contractual obligations with the CCG.
Universal services
A Health Visitor advice line was launched on 13 December for parents living in Bexley and
Greenwich. This will operate at weekends and bank holidays until the end of March to see if
a service is needed. The advice line assists in diverting families from using emergency
services inappropriately. Communication /advertising support has been offered from Bexley
CCG and includes information on their website, bulletin, locality briefing and GP zone.
So far there have only been a handful of calls:
• 13/14 – one call relating to breast feeding
• 20/21 – 4 calls: 1 avoided an A and E attendance (minor fall); 2 referred to UCC small
babies coughing; I for advice on vomiting and not feeding.
Bexley baby friendly training is being offered to all Health Visitor staff in Bexley from 5
January, as part of our plan to gain Unicef Breastfeeding and infant feeding advisory
accreditation in Bexley.
In response to an NHS England direction, Health Visitor caseloads in Bexley, Greenwich
and surrounding London boroughs (Bromley, Lewisham) will now be allocated on the basis
of the Borough in which the family lives. This means that cross boundary working to GP
attached caseloads will come to an end. This affects 2200 families in Greenwich and Bexley
with a net reduction in caseload for Greenwich and a gain for Bexley of about 536 children
each. The benefits for the client are improved coordination of services (social care, children’s
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centres) and Health Visitor services delivered by local clinicians in local settings. Work to realign the caseloads begins from 5 January to end of March, youngest babies first and with a
case by case decision regarding child protection families to avoid interruption to support and
care plans.
Specialist Children’s services
Audiology
New guidance came into place in October 2014 for children under five requiring a hearing
aid be issued with a “tamper proof” aid which will increases safety as the child will be unable
to locate the battery. In Bexley and Greenwich, approximately 35 children have been
identified and they will all have had the new aids issued by the end of January
Looked after Children in Greenwich Patient Experience Feedback
The Looked after Children’s nurses use the Patient tracker to seek the views of young
people who use the service and the recent feedback was exceptionally positive for the team.
97% of respondents told us that the nurses were easy to talk to and they:

Listened to them and took their views seriously

Supported them to contribute to their care plan

They were given appropriate information
They told us what they liked about the service: good information, good support,
responsiveness, felt listened to and understood.
Children’s Nursing Team in Bexley
The children’s nursing team in Bexley has recently started to wear uniforms and the
response from both children and staff has been very positive; staff report that they feel more
professional and the children have really liked the nurses wearing them.
Adult Learning Disabilities services
Management changes
Hilary Young is now supporting the ALD management team for the next year as service
development lead.
National specifications for CLDTs
The national specification for Community LD teams is now out for consultation and we will be
responding in the coming weeks.
Older Person’s services
Oxleas Dementia Strategy Update:
The strategy is now entering the second year of its three year life. The Oxleas Dementia
Transformation Group continues to meet bi monthly to progress the strategy. The group has
agreed to streamline the current action plan and have identified one key priority for each
‘promise’ for all partners to focus on, for example:
•

Early identification: the priority is for partners across the boroughs to develop a training
programme to ‘up skill’ health and social care staff and work towards all health care staff
being able to refer into memory services.

•

Specialist diagnostic assessment: the key area of focus will be participation in the
Memory Service National Accreditation Programme (MSNAP) across the three
boroughs.
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•

Joined up care pathway: The group are hosting a ‘pathway mapping workshop’ later this
month to better understand and improve current joint working arrangements.

•

Support to carers : The group will also map local carers groups and strengthen cooperation with the Alzheimer’s Society and other voluntary sector organisations

•

Supporting research in dementia: There are currently a number of research projects
underway in the OPMH Directorate e.g. SPECAL and VALID, all patients are being
asked within the Memory Service if they would like to be involved.

Colleagues in the Learning Disability Service have adapted the strategy to suit the specific
needs of their service user group, but retaining the same principles.
Dementia Diagnosis Acceleration Programme
Both Bromley and Greenwich CCGs are concerned to ensure that they improve local rates of
dementia diagnosis and have asked us to support their efforts to reach the 67% target by
end of March 2015. We are trying to recruit extra staff to work with GPs and in care homes
to encourage identification of people without a formal diagnosis. This work is likely to
continue through 2015/16 as we hear NHS England is likely to set a new 75% target, to
achieve before April 2016.
Head OT Post
Rachel Matheson our Directorate OT lead will be returning from maternity leave this month
after a nine month break. Caroline Bell has very ably acted into the role during Rachel’s
absence and will now be returning to her clinical role in Bromley East OPMH CMHT.
Adult community services
System resilience
The core focus in December has been on supporting system resilience during winter
pressures. This year, despite milder weather, we are experiencing some of the most
challenging problems to date. The volume of patients attending A&E and being admitted to
hospital and the acuity and appropriateness of the clinical and safeguarding needs is
increasing. Alongside the JET and RRT, teams are experiencing an increase in community
referrals both from GPs and self-referrals. They are also identifying readmissions due to
failed hospital discharges which are being addressed with local partners.
Teams are responding as proactively as they can to manage the volume and complexity. All
winter pressure schemes are operational and being monitored and reported weekly. In
addition, for Bexley community, we have seconded Kate Williams to oversee the daily
operations of our part of the system. She is reviewing all systems and processes, recruiting
to the high level of vacancies in the RRT and delivering the winter pressure schemes. She is
providing a daily report on every Bexley patient in an acute hospital bed, tracking end to end,
trouble shooting and unblocking internally and externally.
In Greenwich, Theresa Conroy is fulfilling this role. An administrator has commenced to
record and analyse patient flows and will work across Greenwich and Bexley community
teams. There have been key changes in senior managers in all organisations but it is a
credit to the service and team managers and clinicians that they have continued to ensure
high visibility and proactive and smooth running of the services during this highly pressured
time.
Lewisham and Greenwich Trust have been visited by the DH Emergency Care Intensive
Support Team (ECIST) and are planning a “perfect week” productivity initiative in the New
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Year. We are keen to support but face challenges in Bexley, due to patients using multiple
hospital sites, including QEH, Darenth Valley hospital and the PRUH in Bromley.
Meadowview
The newly refurbished Meadowview unit (previously SUSD) successfully opened in
December and a Christmas party was held to celebrate. In the last year, a new unit
manager, Cathy Wilkinson, has settled in and recruitment has stabilised. PALs reports from
the unit have been very positive.
District nursing transformation
The consultant nurse commences his role in January 2015; he will build on the competency
assessment analysis carried out by our Darzi fellow, Dave Hearn. Our DN transformation
group is working closely with Bexley CCG to look at issues of workforce, care and treatment,
discharge and continuity of care.
Contraceptive and sexual health (CASH) services
The Market Street refurbishment continues to be delayed. We continue to advertise the clinic
at the Memorial and actively are considering other venues to offer the service.
Forensic & prison services
General Recruitment
As previously reported, the Directorate is experiencing a shortage of nursing staff in a
number of areas. A focussed work stream has been established with HR and Marketing in
an effort to move this forward.
Inpatient Services
The newly commissioned intensive care area took its first patient on the 15 December.
Throughout the Christmas period there have been two patients managed in the area.
The Directorate is in the early stages of developing a business case for an additional unit
within the secure perimeter of the Bracton Centre
Prisons services
The team were extremely pleased with the recent award to provide health care services to
the Greenwich Prisons cluster. Meetings have already begun with commissioners and
meetings with staff are in the process of being set up.
Our Medway and West Kent prisons primary care services continue to settle down as more
permanent staff join and there is less reliance on agency staff.
The two largest prisons on Sheppey (Elmley and Swaleside) are continuing to experience
challenges with staffing and high levels of incidents as reported in the media. The
Directorate is working through the partnership board with other providers to support the
situation. There are however particular difficulties at present in retaining experienced staff in
this area.
Police Liaison and Diversion
The size of the team is continuing to expand following the additional funding earlier in the
year. At a recent contract review meeting there was also some suggestion that additional
funding could be available from the summer
Adult mental health services
Time 2 Talk
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We are collaborating with Greenwich University to promote the services of Greenwich ‘Time
2 Talk’ to students and assist the university in addressing issues of stigma and
discrimination around mental health problems.
Experience based co-design (EBCD) of our services
The EBCD project which currently is underway with the Bexley Carers' Group has been
extended to include more families; we hope this will further enhance the outcomes.
Stop smoking
A directorate smoking cessation group has started with the goal of going smoke free within
directorate services by 2016; we are looking to learn the lesson from the Bracton’s
experience last year, of the need for a reasonable lead-in period.
Proactive recruitment
Inpatient managers are working with the directorate Head of Nursing to capitalise on the
forthcoming graduation periods of universities.
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Transforming care: A national Response to Winterbourne View
Hospital
• Implications of the Bubb report for Oxleas ALD services
Helen Smith, Deputy Chief Executive and Director of Service
Deliver
a) Implications for Oxleas of the Bubb report into the care of
people with learning disabilities and challenging behaviour
b) Sir Stephen Bubb’s report: Winterbourne View – Time for
Change. Transforming the commissioning of services for people
with learning disabilities and/or autism. November 2014

Summary and Highlights
In May 2011, the BBC Panorama programme uncovered widespread abuse at Winterbourne View, a
private hospital for people with learning disabilities and challenging behaviour. In response to
widespread concern, in December 2012, the Government published two documents: Transforming
care: A national response to Winterbourne View Hospital. Final report; and Concordat: Programme
of Action.
Transforming care required commissioners to review all challenging behaviour placements and move
everyone inappropriately in hospital to community-based support by June 2014. The Concordat bought
together 51 national organisations who made a joint commitment to work with individuals and
families, and with the groups which represent them, to deliver real change, improve quality of care
and ensure better outcomes.
In summer 2014, as a result of perceived slow progress nationally, Simon Stevens, CEO of NHS
England, asked Sir Stephen Bubb to lead a review exploring how a new national framework of
support might be delivered locally, to support the growth of community provision required to move
people out of inappropriate institutional care. Sir Stephen published his report in November 2014.
The attached report summarises the 11 recommendations in the Bubb report and discusses the
implications for the trust, of those recommendations relevant to our services.
Verbal feedback will be given to the Board regarding a meeting with the South London lead for
implementing the Bubb report. He is visiting Atlas House on 13 January 2015, to discuss the role of
the service in implementing the report’s recommendations.
Recommendations
That the Board notes the publication of the Bubb report and the implications for trust services.

OXLEAS NHS FOUNDATION TRUST
Implications for Oxleas of the Bubb report into the care of people with
learning disabilities and challenging behaviour
In May 2011, the BBC Panorama programme uncovered widespread abuse at
Winterbourne View, a private hospital for people with learning disabilities and
challenging behaviour. Staff were found to have committed criminal acts, and six
were imprisoned as a result. The serious case review undertaken by South
Gloucester council showed a catalogue of failings at all levels, both from the provider
and across the wider system.
The CQC undertook inspections of the 150 other hospitals and care homes
(including Atlas House). The review highlighted a widespread failure to design,
commission and provide services which give people the support they need close to
home, and in line with best practice. Equally, there was a failure to assess the quality
of care or outcomes being delivered for the very high cost of places at Winterbourne
View and other hospitals.
In December 2012, the Government published two documents: Transforming care: A
national response to Winterbourne View Hospital. Final report; and Concordat:
Programme of Action.
Transforming care required commissioners to review all challenging behaviour
placements and move everyone inappropriately in hospital to community-based support
by June 2014. Each area was required to have a locally agreed joint plan to ensure high
quality care and support services for people with learning disabilities or autism and
mental health conditions or challenging behaviour. The accountability of Boards for the
safety and quality of the care delivered by their organisations was strengthened and a
national improvement team was to be set up to monitor and report on progress.
The Concordat bought together 51 national organisations who made a joint commitment to
work with individuals and families, and with the groups which represent them, to deliver real
change, improve quality of care and ensure better outcomes. This included putting in place

pooled budgets and developing joint local commissioning plans.
In summer 2014, as a result of perceived slow progress nationally, Simon Stevens,
CEO of NHS England, asked Sir Stephen Bubb to lead a review exploring how a
new national framework of support might be delivered locally, to support the growth
of community provision required to move people out of inappropriate institutional
care. Sir Stephen published his report in November 2014. There are 11
recommendations, which seek to:
• Urgently close inappropriate inpatient institutions
• Provide a Charter of Rights for people with learning disabilities and/or autism
and their families
• Give people with learning disabilities and their families a ‘right to challenge’
decisions and the right to request a personal budget
• Require local decision-makers to follow a mandatory framework that sets out
who is responsible for which services and how they will be held to account,
including improved data collection and publication
1

•
•

Deliver improved training and education for NHS, local government and
provider staff
Start a social investment fund to build capacity in community-based services,
to enable them to provide alternative support and empower people with
learning disabilities by giving them rights to determine their care

The recommendations that have the greatest implications for Oxleas are as follows:
1. The Government should draw up a charter of rights for people with learning
disabilities and it should underpin all commissioning.
The first element relates to the provision of accessible information. We have skills
and experience within ALD of producing high quality accessible information that is
road tested by the LD editorial group. However the expectation will be that we
provide information across all of our services in an accessible way, including
corporate information. Two ways of making this happen would be to extend the
scope of the accessible information worker role to be trust wide; secondly, to be
early adopters of NHS England’s ‘accessible communication standard’, expected to
be mandated from April 2015 with organisations given a year to implement.
2. The Government should respond to the “Bradley report five years on” to
ensure people with a Learning Disability are better treated by the criminal
justice system.
It is not yet clear, what changes may need to be made locally as a result of this
recommendation. However, we expect local commissioners to have a renewed focus
in this area as a result of this report and the additional responsibilities for the prison
population as a result of the Care Act.
3. People with learning disabilities and/or autism and their families 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 their length of stay is as short as
possible. We have one patient who will receive a care and treatment review and it is
difficult to predict what external experts will suggest, the individual concerned does
however have robust discharge plans and a scheduled discharge date.
4. The commissioning framework should be accompanied by a closure
programme of inappropriate institutional inpatient facilities.
This recommendation is appropriate and helpful however there is wide reporting both
in the media and subsequent reports that this translates to the closure of all
assessment and treatment units. There is a risk that this recommendation may lead
to greater uncertainty for staff and commissioners may become concerned about
bed numbers.
However, Atlas House achieves excellent outcomes, including short length of stay,
high rates of discharge to original destination or local area, good clinical outcomes,
2

seamless care from community to inpatient and back to community, high levels of
community participation and positive inspection and accreditation reports. We could
therefore, consider positioning the service as a regional centre.
5. Community-based providers should be given a ‘right to propose
alternatives’ to inpatient care.
A barrier to discharge is often that clinicians are concerned that appropriate
community-based support package (including continued assessment, treatment and
safeguarding) is not available locally. This can then lead to decisions that it is too
early to discharge, or to start planning for discharge.
To tackle this, the report suggests that community providers considered by local
commissioners to be of sufficient quality and reliability, and given permission by
individuals or their families, be given the ability to understand the needs and wishes
of people in inpatient settings and propose a package of community-based support
for consideration by the individual, their family, commissioner and responsible
clinician. This is an opportunity for innovative providers to take the initiative and
could be an area that the trust wishes to consider developing.
Following the Bubb report a number of other key documents have been published;
most notably the London position statement in November, which outlined progress
made in relation to the Concordat. Secondly, DH have published their draft
specification for community learning disability teams. We anticipate the final
specifications to be published later in the year and, based on the draft, we except
that our current service model will need only minimal revision to be compliant.
Other aspects of our service model that make us well able to respond to these
reports are:
• A challenging behaviour pathway that spans community and inpatient care
• A clinical lead for challenging behaviour
• A set of core outcome measures for use with people with challenging behaviour
• A local strategy that incorporates recommendations from all key reports, in
particular Mansell (2007) 1.
• Participation in and representation at regional and national research,
conferences, working groups.

1

Professor J Mansell Services for people with learning disability and challenging behaviour or mental
health needs (DH: 2007); provides good practice guidance and actions to support people with

challenging behaviour.
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FOREWORD

The Winterbourne view scandal, exposed by the Panorama
programme, shocked the nation. It led to the Government pledge to
move all people with learning disabilities and/or autism inappropriately
placed in such institutions into community care by June this year. Not
only has there been a failure to achieve that movement, there are still more
people being admitted to such institutions than are being discharged.
This has caused anger and frustration.
In light of the need to achieve progress Simon Stevens, the CEO of
NHS England, asked me to consider how we might implement a new
national framework , locally delivered, to achieve the growth of community
provision needed to move people out of inappropriate institutional care.
Only by a big expansion of such community provision can we achieve
a move from institution to community. So we need a mandatory national
commissioning framework that delivers that expansion, pooled budgets, and
a focus on the individual’s needs not the system boundaries. The role of the
many voluntary and community organisations that both advocate for and
provide services for people with learning disabilities and/or autism is crucial
to that aim, as are the individuals themselves, their families, clinicians,
managers and professionals across the health service and in local councils,
who need to work together to achieve a dramatic turn-around.
In tackling this challenge it became clear to me that we need both a major
expansion of community delivery driven by better commissioning but also,
crucially, the empowerment of people with learning disabilities
and/or autism and their families. That means a clear and robust Charter
of Rights and an effective “Right to Challenge”, backed by strong advocacy
and support, that enables citizens to demand change. We also propose that
community based providers have the right to propose alternatives to inpatient
care from commissioners. And we support a major expansion of the right to
request a personal budget; again we believe this underpins an empowerment
of the individual citizen to have care and support appropriate to them.
In other words we need to drive change from the top through
better commissioning and from the bottom up through
empowering people and families to challenge the system.

Winterbourne
View – Time
for Change

Underpinning a shift to community provision and away from inappropriate
institutional care are exciting proposals for workforce development and
a new social finance fund. In developing community provision we need
social finance to support capital development so we propose a “life in
the community social investment fund” which will support the provision
of working capital, investment in housing and an investment readiness
partnership fund. This is a new proposal but we recognised that developing
community provision needs the funding that social finance can provide and
I urge Government and NHS England to push ahead with funding to make
this happen promptly.

The steering group were clear about the crucial importance of workforce
and skills development. This must happen alongside developing
community facilities. We were particularly impressed with the momentum
around the idea of the Academy set out on this Report. We must ensure that
momentum for change is built on by all those involved.
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And finally, as well as a mandatory national framework for commissioning
that is locally delivered we must have active decommissioning of
inappropriate institutional care and closures of such institutions.
The timetable and process requires further discussion but a twentyfirst century approach to the care and support of people with learning
disabilities cannot be based on long-term care in an institution.
In putting together this report I want to thank all my colleagues
on the steering group, and all those I have met or spoken to, and
those who submitted many comments and documents. Even when
critical we recognised this came about through the anger of those
who have seen a system fail them.
In 1851, the American physician and philanthropist Samuel Gridley Howe
wrote about the “evils” of institutional care. He wrote, “all such institutions
are unnatural, undesirable and very liable to abuse. We should have as
few of them as possible, and those few should be kept as small as possible.
The human family is the unit of society.”
That essential truth underpins our proposals for change and we know they
have widespread support. We recognised that as a nation when we closed
the old mental health asylums and we must recognise it again here.
I have recommended to the chief executive of NHS England that my
steering group be brought together again in 6 months to review progress
on our recommendations and that we have a formal stock take of actions
taken in 12 months’ time. We can act as a driver for change but clearly it
is the institutions themselves that must deliver these recommendations.
And deliver them they must.
Over the past few years people with learning disabilities and/or autism have
heard much talk but seen too little action, and this forms the backdrop to
our recommendations and our desire to see urgent action taken now to make
a reality of the Winterbourne pledge. They deserve better and this Report
provides recommendations on that essential road map for change.

Sir Stephen Bubb
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About this report
1.

This report is the product of NHS England asking Sir Stephen Bubb,
chief executive of charity leaders body ACEVO, to make recommendations
for a national commissioning framework under which local commissioners
would secure community-based support for people with learning
disabilities and/or autism. This came after a pledge made in the wake the
Winterbourne View scandal – to enable people with learning disabilities
and/or autism inappropriately placed in hospital to move to communitybased support by June 20141 – was missed.

2.

Sir Stephen was supported by a steering group of representatives from the
voluntary sector, the NHS and local government, individuals with learning
disabilities and/or autism, and family members of people with learning
disabilities and/or autism. Over the course of its work, the group engaged
with a range of stakeholders (from people with learning disabilities and/or
autism and their families to commissioners, providers and academics).

3.

Whilst originally tasked with drawing up recommendations for a
commissioning framework, it was clear to the steering group that any such
framework formulated by NHS England would need to be accompanied
by related action from others (including most obviously central and local
Government), and our recommendations reflect this. Our starting point is
that it is not acceptable in the twenty-first century for thousands of people
to be living in hospitals when with the right support they could be living
in the community, and that to force change we need both more ‘top-down’
leadership (from NHS England, local government, central government and
other Arms-Length Bodies), and from the ‘bottom up’ more empowerment
for people with learning disabilities and/or autism and their families.
Our recommendations are aimed at both.

4.

The failure to meet the Winterbourne View pledge above means there
is now a great deal of anger and frustration surrounding this issue. In
responding to this report, NHS England and its partners need both to act
with urgency, and to be realistic about the timeline for success, so that they
do not promise yet another ‘false dawn’.

The problem
5.
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Some people with learning disabilities and/or autism who present
challenging behaviour and/or complex mental health problems may need
to be admitted to inpatient settings to be assessed and treated – particularly
if they are liable to detention under the Mental Health Act on the
recommendation of mental health professionals or a court. But many
are admitted when their admission could have been prevented had they
1

Department of Health, Winterbourne View Review: Concordat: a programme
of action (2012)

received better support in the community, and many stay in hospital
too long, when with the right support in the community they could be
discharged. The result is that for many years too many people with learning
disabilities and/or autism have been, and continue to be, in inappropriate
inpatient settings – often a very long distance away from family and home.
6.

We must see a step change on two fronts: a) putting in place the
community-based support to safely discharge people currently in inpatient
settings (of whom the latest NHS England data collection showed there
were 2,600)2, and crucially b) supporting children, young people and
adults in the community to prevent admissions in the first place (focusing
on a much larger number, most urgently perhaps some 24,000 adults in
England who present severe challenging behaviour3).

7.

By a very long way, this report is not the first time anyone has considered
these issues. Many have done so, over many decades. So why has there
not been more progress? Our view is that:
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•• It is not that we don’t know ‘what good looks like’. That has been
described many times, from Professor Mansell’s4 authoritative report
in 1993 onwards.
•• Nor is it that we don’t know what kind of commissioning we need to
secure that good care. The Concordat published after the Winterbourne
View scandal set out the necessary key steps very clearly (starting with
pooled budgets and joint local commissioning plans), and has been
followed by a range of further analysis and guidance.
•• Instead, it is that we make it too hard for stakeholders across the system
to make change happen, and too easy to continue with the status quo.
And we do not give enough power or support to the people most eager
and best placed to make things change – starting with people with
learning disabilities and/or autism themselves and their families.
8.

Our recommendations therefore aim to make it easier (or mandatory)
to do the right thing, harder (or impossible) to do the wrong thing,
and to empower and support the agents of change.

Recommendations
1.

Strengthening rights
The Government should draw up a Charter of Rights for people
with learning disabilities and/or autism and their families, and it should
underpin all commissioning. The Charter should clarify existing rights,
and set out new rights we propose below. The mandatory commissioning
framework later in our recommendations should require all commissioners
to invest in services that make these rights ‘real’ and easily used.

2

NHS England, Quarterly ‘Assuring Transformation’ data, published at
www.england.nhs.uk/ourwork/qual-clin-lead/wint-view-impr-prog/
3 K. Lowe et al, Challenging Behaviours: prevalence and topographies. Journal
of Intellectual Disability Research, 51, 625–636 (2007)
4 J. Mansell, Services for People with Learning Disabilities and Challenging
Behaviour of Mental Health Needs (1993), and revised edition (2007)
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2.

The Government should respond to ‘the Bradley Report Five Years On’,5
to ensure that people with learning disabilities and/or autism are better
treated by the criminal justice system

3.

People with learning disabilities and/or autism and their families should
be given a ‘right to challenge’ decisions to admit or continue keeping
them in inpatient care. They should receive independent expert support
to exercise that right, including high-quality independent advocacy.

4.

NHS England should extend the right to have a personal budget
(or personal health budget) to more people with learning disabilities
and/or autism, including all those in inpatient care and appropriate groups
living in the community but at risk of being admitted to inpatient care.

5.

The Government should look at ways to protect an individual’s home
tenancy when they are admitted to hospital, so that people do not
lose their homes on admission and end up needing to find new suitable
accommodation to enable discharge.

6.

7.

8.
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Forcing the pace on commissioning
The Government and NHS England should require all local
commissioners to follow a mandatory commissioning framework.
The funding and responsibility for commissioning services for this
group should be devolved as much as possible from NHS specialised
commissioning to Clinical Commissioning Groups. Learning from
the strengths (and weaknesses) of the Better Care Fund, a mandatory
framework should then require the pooling of health, social care and
housing budgets, and mandate NHS and local government commissioners
to draw up a long-term plan for spending that funding in a way that
builds up community services, makes the Charter of Rights above
real, and reduces reliance on inpatient services. NHS England, central
Government and local government representatives such as the Local
Government Association and Association of Directors of Adult Social
Services should support and assure the drawing up of local commissioning
plans, and unblock systemic barriers (including Ordinary Residence rules
and eligibility for Continuing Health Care). There should be a named lead
commissioner in each area, working collaboratively with a provider forum
and people with learning disabilities and/or autism and their families.
Community-based providers should be given a ‘right to propose
alternatives’ to inpatient care to individuals, their families,
commissioners and responsible clinicians.
Closures of inpatient institutions
The commissioning framework should be accompanied by a closure
programme of inappropriate institutional inpatient facilities. This
active decommissioning should be driven by a tougher approach from
the Care Quality Commission, local closure plans, and closures led by
NHS England where it is the main commissioner. NHS England should
come to a considered, realistic view on what is possible – but then it should
5

G. Durcan, A. Saunders, B. Gadsby & A. Hazard, The Bradley Report five years on:
an independent review of progress to date and priorities for further development
(2014)

set out a clear timetable not just for reductions in admissions or inpatient
numbers, but for closures of beds and institutions.

9.

11

Building capacity in the community
Health Education England, Skills for Care, Skills for Health and
partners should develop a national workforce ‘Academy’ for this field,
building on the work already started by Professors Allen and Hastings
and others6. The Academy should bring together existing expertise in a
range of organisations to develop the workforce across the system.

10. A ‘Life in the Community’ Social Investment Fund should be established
to facilitate transitions out of inpatient settings and build capacity
in community-based services. The Investment Fund, seeded with
£30 million from NHS England and/or Government, could leverage
some £200 million from other investors to make investment more easily
accessible to expand community-based services.
Holding people to account
11. Action on the recommendations above should be accompanied by
improved collection and publication of performance data, and a
monitoring framework at central and local level. Data on key indicators
(such as admissions rates, length of stay, delayed transfers, number of
beds by commissioning organisation) should be collected and published.
Both local commissioners and national bodies (including NHS England,
DH, the LGA and others) should be held to account for implementing our
recommendations above – local named lead commissioners by local people,
NHS England and central Government, and national bodies through
existing governance structures (such as the Transforming Care Assurance
Board chaired by the Minister for Care and Support).

6

Their proposal is outlined at https://drive.google.com/file/d/0B_
At2T3XSWfTd2VOcTRrOURMZW8/edit?pli=1
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1.

After the Winterbourne View scandal, the Government and a large number
of partners signed a Concordat pledging action on care for people with
learning disabilities and/or autism who present behaviour that challenges
and/or complex mental health problems. The Concordat promised:
“health and care commissioners will review all current hospital placements
and support everyone inappropriately placed in hospital to move to
community-based support as quickly as possible and no later than 1 June
2014”. It envisaged a “rapid reduction in hospital placements for this group
of people”, and “the closure of large-scale inpatient services”.7 But that
pledge was missed.

2.

Following the failure to meet that pledge, NHS England developed
a programme plan and asked Sir Stephen Bubb, chief executive of
charity leaders body ACEVO, to make recommendations for a national
commissioning framework under which local commissioners would
secure community-based support for people with learning disabilities
and/or autism.

3.

Sir Stephen was supported by a steering group of representatives from
the voluntary sector, the NHS and local government, Gavin Harding MBE
as co-chair of the Department of Health’s Transforming Care Assurance
Board, individuals with learning disabilities and/or autism, and family
members of people with learning disabilities and/or autism. Over the course
of its work, the group engaged with a range of stakeholders (from people
with learning disabilities and/or autism and their families to commissioners,
voluntary sector organisations who work with and/or represent people with
learning disability or autism and their families, providers and academics).
The membership of the steering group is set out in the appendices.

4.

When we refer to community based services we mean smaller more
personalised services within a community setting where there is good
access to local amenities and services. People supported are able to exercise
choice and control over where they live, who they live with and who
supports them and truly feel that where they live is their home. The label
applied to the service – such as supported living or registered care –
should in no way impact on the quality or feel of the service provided.

5.

The steering group was supported through focus groups with individuals
with learning disabilities and/or autism and their family carers, and by
an expert reference group on social investment. The latter group was
supported by research on the potential role for social investment from
Resonance Ltd, which formed the basis for much of our thinking on social
investment and which is being published alongside this report.8

7
8

Department of Health, Winterbourne View Review: Concordat: a programme
of action (2012)
Resonance, Winterbourne View and Social Investment (2014)
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6.

In formulating this report, over several months the steering group met
with or heard from a wide range of stakeholders. We held workshops
with people with learning disabilities and/or autism, with providers
and with commissioners. We looked at the considerable volume of work
already undertaken on this issue – the reports by Professor Mansell of
1993 and 2007,9 the review by the Department of Health undertaken after
the Winterbourne View scandal,10 the subsequent Concordat signed up
to by stakeholders across the system,11 Ensuring Quality Services by the
LGA/NHS England,12 and reports and guidance by a very wide range
of organisations, including but not limited to the Joint Improvement
Partnership hosted at the Local Government Association, Think Local
Act Personal, the National Development Team for Inclusion(NDTI),
the Royal College of Psychiatrists and the British Psychological Society,
the Housing and Support Alliance, Skills for Care, the Challenging
Behaviour Foundation, the Challenging Behaviour National Strategy
Group and others. A number of organisations spoke to us or submitted
evidence directly, including the Ideas Collective, CHANGE, Shared Lives
Plus, and Prof. Richard Hastings at the University of Warwick. We have
drawn heavily on their ideas and views, and are hugely grateful for
their engagement.

7.

Whilst we were originally tasked with making recommendations for a
national commissioning framework for NHS England, it is clear to us that
any such framework formulated by NHS England must be accompanied
by related action from others – most obviously, local and central
government – and by a stronger rights framework. Our recommendations
reflect this.

J. Mansell, Services for People with Learning Disabilities and Challenging
Behaviour of Mental Health Needs (1993), and revised edition (2007)
10 Department of Health, Transforming Care: a national response to
Winterbourne View hospital (2012)
11 Department of Health, Winterbourne View Review: Concordat: a programme
of action (2012)
12 LGA & NHS England, Ensuring Quality Services (2014)
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Where we are now
1.

The problem we are dealing with is, we believe, well understood. It has
been well described a number of times, by people with learning disabilities
and/or autism themselves, their families, charities and campaign
groups, the Department of Health, professional organisations, the Local
Government Association and NHS England. We summarise it here for
clarity, rather than as a new addition to the debate.

2.

Some people with learning disabilities and/or autism who present
challenging behaviour may need to be admitted to inpatient settings
to be assessed and treated – particularly if they are liable to detention
under the Mental Health Act on the recommendations of mental health
professionals or a court. But
a) many are admitted when that could have been prevented had they
received better support in the community,
b) many stay in hospital too long, when with the right support in the
community they could be discharged.
The result is that for many years, at any one time far too many people
with learning disabilities and/or autism could (and still can) be found
in inappropriate inpatient settings.
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3.

After the Winterbourne View scandal, the Government and a large
number of partners signed a Concordat which promised: “health and care
commissioners will review all current hospital placements and support
everyone inappropriately placed in hospital to move to community-based
support as quickly as possible and no later than 1 June 2014”. It envisaged
a “rapid reduction in hospital placements for this group of people”,
and “the closure of large-scale inpatient services”.13

4.

Since then, hundreds have been transferred out of inpatient care –
NHS England’s quarterly data collections show that between 30 September
2013 and 30 September 2014, 923 people were transferred out of inpatient
care. But crucially, numbers admitted have been consistently higher
than numbers transferred out – with 1,306 individuals admitted over
the same period.14

5.

Individuals with learning disabilities, their families, commissioners and
clinicians, will still say that many of those inpatients could be discharged,
or that their admission could have been prevented, if there were better

13 Department of Health, Winterbourne View Review: Concordat: a programme
of action (2012)
14 NHS England, Quarterly ‘Assuring Transformation’ data, published at
www.england.nhs.uk/ourwork/qual-clin-lead/wint-view-impr-prog/
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support available in the community. And NHS England’s care reviews are
still finding significant numbers of people in inpatient settings who could
and should be discharged with the right community-based support in place.
Too often, people are still placed in inpatient settings a very long distance
from family and home.
6.

15

The pledge in the Concordat is still valid. We still need to do better both at
a) Putting in place the community-based support to safely discharge
people currently in inpatient settings (of whom the latest NHS England
data collection showed there were 2,600),15 and
b) supporting people in the community to prevent admissions in the first
place – with that early intervention starting at the earliest possible stage
in childhood, but most urgently with better support provided to adults
in the community with severe challenging behaviour (of whom there
are much larger number, perhaps some 24,000 people in England16).

7.

Stakeholders were clear to us that this latter need to focus on early
intervention and prevention cannot be overlooked. The intense focus
on the 2,000–3,000 people currently in inpatient settings is welcome,
but it must not be at the expense of catering for the larger number at risk
of admission. Failure to do better for them will result in failure to reduce
inpatient numbers overall.

Where we need to get to
8.

Again, there is broad consensus on what the world should look like for
people with learning disabilities and/or autism who present behaviour
that challenges. It has been described repeatedly by people with learning
disabilities and/or autism themselves, their families, Professor Mansell
(in 1993 and again in 2007),17 the Department of Health (in its ‘model of
care’ published after the Winterbourne View scandal),18 the Winterbourne
View Joint Improvement Programme (in Ensuring Quality Services),19
the NDTI (in the DH-funded Guide for commissioners of services for people
with learning disabilities who challenge services)20 and others. Again, we
summarise ‘what good looks like’ here for clarity rather than with the
intention of adding anything new to the debate:
•• The presumption should be that people live in their own homes,
not in hospitals. A hospital, whatever the quality of the care it provides,
is not a home.
•• The system needs to respect and uphold the rights of people with
learning disabilities and/or autism (general human rights and rights
15 NHS England, Quarterly ‘Assuring Transformation’ data, published at
www.england.nhs.uk/ourwork/qual-clin-lead/wint-view-impr-prog/
16 K. Lowe et al, Challenging Behaviours: prevalence and topographies. Journal
ofΩIntellectual Disability Research, 51, 625–636 (2007)
17 J. Mansell, Services for People with Learning Disabilities and Challenging
Behaviour of Mental Health Needs (1993), and revised edition (2007)
18 Department of Health, Transforming Care: a national response to Winterbourne
View hospital (2012)
19 LGA & NHS England, Ensuring Quality Services (2014)
20 NDTI, Guide for commissioners of services for people with learning disabilities
who challenge services (2010)
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specific to people with disabilities), ensuring that they are able to
exercise choice and control over their lives and that they are treated
with dignity and respect.
•• Services need to support people as human beings to lead whole lives
(rather than simply as ‘patients’ who need to be treated for medical
problems)
•• Support needs to be provided over the whole life course, from birth
to old age, and we should seek to intervene early to prevent crises rather
than simply responding to them.
•• The system needs to combine highly personalised support with
reasonable adjustments that ensure access to universal services
•• Services need to incorporate building blocks that we know to be crucial
to success, such as: multi-disciplinary community learning disability
teams able to provide support with communication, physical and mental
health and social needs; care coordinators; support for families to look
after family members at home, including short break services; highquality independent advocacy services; appropriate housing; access
to education, work and meaningful activities; extra support in times
of crisis; access to Positive Behavioural Support and highly-skilled
staff throughout the system (all set out in more detail in the Mansell
reports,21 the joint report of the Royal College of Psychiatrists, British
Psychological Society and the Royal College of Speech and Language
Therapists in 2007,22 or the NHS England/LGA guide Ensuring
Quality Services23).
•• Where a spell in inpatient settings is truly necessary, it should be
as local as possible, and enable speedy resolution to crises in a way
that builds resilience for the individual and their family
•• People with learning disabilities gave us a strong message that a good
system will be co-designed with, and employ, people with learning
disabilities and/or autism and their family members
9.

There is also broad agreement about some of the mechanisms required
in commissioning practice if we are to have services that meet the above,
and these were clearly spelt out in the Transforming Care Concordat that
followed the Winterbourne View scandal. They included:
•• Pooled budgets and joint commissioning, accompanied by strong
local leadership. The Transforming Care Concordat stated: “the
strong presumption will be in favour of pooled budget arrangements…
CCGs and local authorities will set out a joint strategic plan to
commission the range of local health, housing and care support services
to meet the needs of people with challenging behaviour in their area.”24
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21 J. Mansell, Services for People with Learning Disabilities and Challenging
Behaviour of Mental Health Needs (1993), and revised edition (2007)
22 Royal College of Pyschiatrists, British Pyschological Society and Royal College
of Speech and Language Therapists, Challenging Behaviour: a unified approach
(2007)
23 LGA & NHS England, Ensuring Quality Services (2014)
24 Department of Health, Winterbourne View Review: Concordat: a programme
of action (2012)

•• Personalisation. The Concordat pointed to the importance of personal
care plans for each individual, and pledged that inpatients “should
be receiving personalised care and support in community settings”.25
Subsequent work, such as Think Local Act Personal and the NDTI’s
2014 report on personal health budgets for people with learning
disabilities,26 has pointed to the potential benefits of personal budgets
as a tool for achieving personalised care.
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•• Contracts that incentivise or require best practice. The Concordat
pledged a range of actions to make it easier to: reward best practice
through the NHS commissioning for quality and innovation (CQUIN)
framework, embed Quality of Health principles in NHS contracts and
Quality of Life principles in social care contracts, and hold providers
to account.27
•• Support for commissioners. There has been widespread recognition
that local commissioners do not always have the capacity or capability
to lead the kind of service transformation hoped for, and the Concordat
led to a range of actions to support commissioners, ranging from
practical tools (such as toolkits or service specifications) to guidance
(such as that by the Royal College of GPs and Royal College of
Psychiatrists28) to workshops as currently being run by the Joint
Improvement Programme. People with learning disabilities and/
or autism and their families have argued strongly that they and their
local groups should be partners in commissioning decisions.
•• Provider and workforce development. Again, there has been
widespread agreement that for more people with learning disabilities
and/or autism who display challenging behaviour to be supported
successfully in the community, community-based providers and
workforces will need support and development. A large number
of pledges in the Concordat focused on workforce development,
with actions ranging from guidance for social workers to minimum
training standards for healthcare support workers to guidance for
commissioners on workforce development.29

Why has there not been more progress?
10. As the above makes clear, this steering group is not the first time anyone
has thought about this issue, by a very long way. For decades people have
argued for change and described what good care looks like, and how we
can commission it. The Winterbourne View scandal made the need for
change even clearer, and resulted in a wide range of commitments from
Government and others. But the problem remains. Why?
25 Department of Health, Winterbourne View Review: Concordat: a programme
of action (2012)
26 Think Local Act Personal & the NDTI, Personal Health Budgets: including people
with learning disabilities (2014)
27 Department of Health, Winterbourne View Review: Concordat: a programme
of action (2012)
28 Joint Commissioning Panel for Mental Health, Guidance for commissioners
of mental health services for people with learning disabilities (2013)
29 Department of Health, Winterbourne View Review: Concordat: a programme
of action (2012)
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11. Our view is that progress has been so slow not because we haven’t
described what good looks like, or how we need to get there, but because
it has been too hard to do the right thing and too easy to do wrong thing,
and the people most eager to change the system (people with learning
disabilities and/or autism and their families, enthusiastic providers,
clinicians and commissioners) have had too little power or support to do so.
12. Clinicians are being asked to admit fewer people who present challenging
behaviour to inpatient settings, and to discharge others, on the basis that
they can be appropriately supported in the community. Many clinicians
would like to do just that, and some manage it – but too often they do
so in spite of the system, not because of it. They are being asked to keep
people in the community or discharge to the community when many
will worry that the community-based support on offer is insufficient,
or not there at all. They do not want to see individuals unsupported
in the community, and many will have seen precisely that happen with
subsequent placement breakdown and a need for readmission. They
are being asked to take this approach when many work for providers that
are not financially incentivised to have a culture and a drive to get people
supported in the community, but that instead have an incentive to keep
inpatient beds full. And clinicians are being asked to do this when the
people who have the expertise to suggest to them realistic communitybased alternatives are often unable to, because they lack access to
information about the individual’s needs.
13. Both health and social care providers are being asked to expand their
community-based capacity to support people who present behavioural
challenges in order that they are not admitted in the first place, or can be
safely discharged from inpatient settings. Many would like to do just that,
and some manage – but again, too often despite the system not because
of it. Providers are being asked to invest significant sums of money in new
staff, training and sometimes new or altered accommodation, months in
advance of them taking on new clients and being paid for their care. They
may not have the capital to make that upfront investment. Sometimes they
are asked to put those services in place at impossibly short notice. And they
are asked to make the upfront investment when they are fundamentally not
confident that commissioning or clinical behaviour will change, and that
there will be predictable revenue streams to pay for their investment.
14. People with learning disabilities and/or autism and their families are being
asked to play a central role – speaking up for their rights, acting as partners
in designing packages of support, perhaps managing personal budgets,
challenging poor practice, being directly involved in the appointment of
their care staff. Some do. But too often they experience it as an exhausting
battle against the system. Others do not know what their rights are, don’t
have the support to express or use them. Still others do not know what
good community-based potential alternatives could be created for them,
and know only the community services that have failed them before.
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15. Frontline staff are being asked to behave differently – to think more
often of people as people and citizens with rights(not just patients with
problems), to engage individuals or their families in care more, to be
aspirational about what people can achieve, to make greater use of Positive

Behavioural Support. Many do – but again, less because of the system than
in spite of it, because we are asking them to do so without a great deal of
support or training, and without incentivising the organisations they work
for to make it a priority.
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16. And commissioners (CCGs, local councils and NHS specialist
commissioners) are being asked to collaborate across organisational
boundaries to transform a highly complex system, taking risks in the
process. Some have, but again, too often in spite of the system not because
of it. Because they are being asked to do all this when many have limited
time and capacity to give to the issues, lack expert support, are constrained
or slowed down by organisational disputes over who pays for what and
whose responsibility an individual should be, and may lack the backing
from local leaders that they need to push through change and negotiate
compromise between different interests. And they are being asked not
to put people in inpatient beds when often those beds have been paid for
on a block contract, come at no marginal cost, and feel like the safe option.
17. We need to make it easier (or mandatory) for all these stakeholders to
do what we are asking of them. We need to make it harder (or impossible)
for them to settle for the status quo that we are agreed must stop. And we
need to empower the agents of change – those commissioners, providers,
clinicians and above all, people with learning disabilities and/or autism
and their families, who are battling for things to be done differently.
That is what any new commissioning framework needs to do, and what
our recommendations aim to achieve.
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Strengthening rights
1.
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The Government should draw up a Charter of Rights for people with
learning disabilities and/or autism and their families, and it should
underpin all commissioning
1.1.

We have heard, loud and clear, the message from people with
learning disabilities and/or autism and their families that the
system needs to do a better job of respecting and upholding their
rights, and listening to what they have to say. This is about doing
what is fundamentally the right thing, respecting people’s human
rights as a point of principle. But it is also about empowering people
who could help change the way the system works for the better, but
who too often struggle to make themselves heard. In the context
of the problem described in the previous chapter, it is about
empowering the agents of change.

1.2.

People with learning disabilities and/or autism and their families
have an array of rights in law or Government policy – through
human rights law, the Equalities Act, the NHS constitution, the
Mental Health Act, the Care Act, the Mental Capacity Act, the
UN Convention on the Rights of Persons with Disabilities, and so on.

1.3.

But in our engagement with stakeholders over the course of our
work, we heard that the lived experience of people with learning
disabilities and/or autism and their families is too often very
different. Too often they feel powerless, their rights unclear,
misunderstood or ignored.

1.4.

In some cases, people with learning disabilities and/or autism
and their families may not be aware of the rights they already have,
or may not have access to the support they need to exercise those
rights (such as access at the right time to an advocate or lawyer –
for instance, during a crisis, at point of admission, or when in
an inpatient setting).

1.5.

In other cases, there are doubts over whether the rights of people
with learning disability are being respected in practice as originally
intended. For instance, as the Government has recognised,30 there
have been occasions where the safeguards in the Mental Health Act
have not been properly applied, leading to the recent consultation
on updating the Mental Health Act Code of Practice.

1.6.

There are also serious concerns about the treatment of people
with learning disabilities and/or autism by the criminal justice
system, and whether their rights are being properly upheld.

30 Department of Health, Stronger Code: Better Care. Consultation on proposed
changes to the Code of Practice: Mental Health Act 1983 (2014)

In 2009, the ‘Bradley Report’31 described a widespread lack of
awareness of the issues faced by people with a learning disability and
communication difficulties in the criminal justice system. Since then,
there has been significant progress, but the ‘Bradley Report Five
Years On’,32 published this year, found more needs to be done and
made nine recommendations for action. This area was outside our
remit to explore in detail, but we recognise how fundamentally
important it is. We recommend that the Government respond to
the recommendations of the ‘Bradley Report Five Years On’, setting
out how cross-government action will tackle the issues raised.
1.7.

To make the rights that people with learning disabilities and/or
autism and their families already have feel real, we recommend that
the Government should set out a Charter of Rights for people with
learning disabilities and/or autism – and then require commissioners
to shape local services around those rights.

1.8.

Any such charter should build on existing work (such as the
‘We Have the Right’ statement put together by people with
learning disabilities with support from CHANGE for the purposes
of this report, or the Challenging Behaviour Charter drawn up
by the Challenging Behaviour National Strategy Group, both of
which can be found in the appendices). The Charter of Rights
should clarify the rights people already have, and the support
they can access to use them. It should clarify how professionals
(commissioners, clinicians and others) should respect those rights –
including in respect to upcoming changes to the Mental Health
Act Code of Practice.

1.9.

To give the Charter of Rights ‘teeth’, local commissioners should be
required to base their local commissioning plans on it, and to set out
how they will make those rights real – for instance, by:
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•• ensuring information is accessible and available in a range of
formats (including easy read) and adapted for individual needs;
•• commissioning high-quality independent advocacy services for
people with learning disabilities (including people with complex
needs), brokerage support, and supporting self-advocacy and
family advocacy groups. Particularly for individuals who do not
have family, or do not have a supportive family, such support is
critical;
•• offering personal budgets – and strong support for people with
learning disabilities and/or autism and their families to use them;
•• ensuring that at key moments (such as prior to admission) people
with learning disabilities and/or autism and their families know
their rights, know what support they can access to exercise them,
and know how to access that support;

31 Lord Bradley, The Bradley Report (2009)
32 G. Durcan, A. Saunders, B. Gadsby & A. Hazard, The Bradley Report five years on:
an independent review of progress to date and priorities for further development
(2014)
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•• employing and working in genuine partnerships with people with
learning disabilities and/or autism and family carers throughout
the system – in drawing up commissioning plans, in hiring staff,
in ensuring providers meet high quality standards, in scrutinising
and holding commissioners to account, sitting on provider boards
of director, and so on. Some of this good practice commissioners
could require through the contracts they let to providers, and
NHS England should show leadership by employing people with
learning disabilities and/or autism at a central level to help drive
service transformation.
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1.10.
2.
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Action to make this Charter of Rights ‘real’ should be central to the
mandatory commissioning framework we set out below.

People with learning disabilities and/or autism should be given a ‘right
to challenge’ their admission or continued placement in inpatient care
2.1.

In addition to making existing rights feel more ‘real’, we propose
extending the rights of people with learning disabilities and/or
autism and their families – starting with a ‘right to challenge’.

2.2.

A ‘right to challenge’ would allow a person with learning disabilities
and/or their family to challenge a decision to admit them to hospital
or keep them there, should they so wish. Such a right should
be accompanied by free support from an independent, multidisciplinary team, including ‘experts by experience’ – family carers
or people with learning disabilities who have had experience of
inpatient services or been at risk of admission themselves. Building
on the process already developed through NHS England’s existing
programme of care and treatment reviews and reviews by NHS
England’s Improving Lives Team, together they would ask what
assessment, treatment or safeguarding was to be undertaken/was
being undertaken in an inpatient setting that could not feasibly
be done in the community. The independent support would help
individuals and families understand what community-based
alternatives might be possible. Based on the presumption set out
in the Mandate from the Department of Health to NHS England
after the Winterbourne View Scandal (“the presumption should
always be… that people remain in their communities”), the review
triggered by this right to challenge would only recommend
admission/continued placement in hospital if it concluded that
the assessment, treatment or safeguarding could only be effectively
and safely carried out in an inpatient setting.

2.3.

We recognise that many individuals with learning disabilities and/or
autism will not feel able to challenge the decisions taken regarding
their care, particularly if they are in inpatient settings. In such cases,
it is essential that the commissioners paying for their care take the
responsibility to challenge the appropriateness of their admission
or continued placement in inpatient settings. We expect all
commissioners to ensure a care and treatment review is undertaken
with the permission of the patient or their carer in order to confirm
if inpatient treatment is appropriate.

3.

NHS England should extend the right to have a personal budget
(or personal health budget) to more people with learning disabilities
and/or autism, along with support to manage those budgets
3.1.
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The ‘right to challenge’ outlined above should be allied to an
extension of rights to have a personal budget (or personal
health budget),33 building on existing rights for those eligible
for Continuing Health Care and social care funding. A right to
have a personal budget (or personal health budget) should be
considered for:
•• People who are inpatients and those at risk of admission:
If an independent review linked to a ‘right to challenge’ found
that an individual could avoid admission or be discharged
with the right package of assessment, treatment, support and
safeguarding in the community, the individual and their family
should have a right (but not an obligation) to a personal budget
(or personal health budget) to put that package in place.
•• People with learning disabilities and mental health needs.
For instance, people with learning disabilities who are on the
Care Programme Approach would be a readily identifiable group
who might benefit.
•• Children and young people with learning disabilities.
Children and young people who have significant health needs
could be offered personal budgets (or personal health budgets)
to enable them to remain living in the community and avoid out
of area placements.

3.2.

Personal budgets and personal health budgets encourage a change
in thinking. Instead of commissioning services for groups, support
is designed for one person at a time, based on a whole-life care plan
that focuses on what matters to the person and their family. As now,
people should be able to take their budget in a variety of ways –
as a direct payment, as a notional budget, or as a budget managed
by a third party (known as an individual service fund in social care).

3.3.

Local areas will need national support to make this extension a
reality, and the centre (the Department of Health, NHS England
and national partners) will need to invest in that support. This
should include:
•• Ensuring close links with the Integrated Personal Commissioning
programme, to support local areas to pool funding across health
and social care.
•• Publishing the number of people taking up personal budgets
(or personal health budgets) and the impact on their lives, so
local health and social care commissioners understand progress
and can be held to account.

33 The term personal health budget is used where care is funded by the NHS,
while personal budget is used in social care.
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•• Putting in place a national support programme for local
commissioners, to enable them to actively promote personal
budgets (or personal health budgets) as an option for
these groups.
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•• Ensuring that the other recommendations of this report
are implemented in ways that encourage and promote uptake
of personal budgets and personal health budgets.
4.

The Government should look at ways to protect an individual’s home
tenancy when they are admitted to hospital, so that people do not
lose their homes on admission and end up needing to find new suitable
accommodation to enable discharge.
4.1.

We heard that on being admitted to hospital, it is common
for people with learning disabilities and/or autism to lose their
tenancy. Not only can that be distressing for the individual, the need
further down the line to find suitable accommodation can cause
delays to discharge. It was not in our remit to look into this issue
in detail, but we recommend that the Government explore ways
to protect the tenancies of people with learning disabilities and/or
autism when they are admitted to hospital, so that they can return
to the same home on discharge if they wish to.

Forcing the pace on commissioning
5.

The Government and NHS England should force the pace on
commissioning by requiring local commissioners to follow a mandatory
framework
5.1.

The basic pillars of what is required at a local level from NHS
and local authority commissioners has already been described
(and committed to by a range of partners) through the Transforming
Care Concordat and elsewhere, namely:
•• One shared vision, driven forward by active senior leadership,
based on the presumption that hospitals are not homes, and
that people should be supported to live in the community.
•• One pooled budget, allowing maximum flexibility for
commissioners to fund what individuals truly need, and aligning
the financial incentives on all commissioners to invest in
community-based provision.
•• One robust plan for commissioning on a whole life-course basis,
supporting early intervention and support (from early childhood
onwards), expanding the provision of community-based support
and care, and reducing the number of inpatients and inpatient
provision. That plan should be based on a robust understanding
of current and future need, a range of existing best practice
guidance, and active engagement with people with learning
disabilities and/or autism, their families and providers.
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5.2.

Many local commissioners (in local councils and clinical
commissioning groups) are enthusiastic about making this shift
happen, and there is much good practice to draw on. But a great

many local commissioners do not have the three pillars above in
place. The most recently published stocktake by the Winterbourne
View Joint Improvement Programme34 found many areas were
not pooling budgets, commissioners, providers and families
continue to cite disputes over who should fund what as a reason
for inappropriate placements, and the growing number of people
in inpatient settings suggests that in many areas, what local plans
were drawn up did not meet the scale of the challenge. We have
heard that common causes include:
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•• Lack of local leadership, and weak accountability. Where local
commissioners have been successful in expanding communitybased provision and reducing the need for inpatient beds, active
senior leadership backing has often been cited as key to their
success. But where that leadership has been lacking, the national
organisations do not appear to have been able to hold local
commissioners to account, and nor do people with learning
disabilities and/or autism or their families.
•• Systemic barriers. Local commissioners have pointed to a number
of systemic barriers to success, such as inconsistent application
of rules around Continuing Health Care (CHC) funding,
Ordinary Residence rules, NHS Responsible Commissioner
rules and difficulties engaging with specialist, secure (forensic)
commissioners.
•• Insufficient support, assurance and challenge. Commissioning
services for people with such complex needs is a highly-skilled
job, but we heard that commissioning capacity has reduced
in many areas, and that in some areas that lack of capacity is
a significant obstacle to progress. The Concordat has resulted
in a wide range of useful support for commissioners, from the
Joint Improvement Partnership (JIP) and others. But there needs
to be more ‘on-the-job’ support for, and challenge or assurance of,
the drawing up of local commissioning plans to ensure that they
are sufficiently robust. Critically, there must be a strong role for
people with learning disabilities and/or autism and their families
in providing that support and challenge.
5.3.

To overcome these barriers, we believe national organisations
such as NHS England, departments across Government, other
Arms-Length Bodies and the LGA need to play a more robust
leadership role – unblocking barriers and devolving funding,
setting out a mandatory framework for local commissioners
to follow, and providing more support and assurance to local
commissioners as they do so.

5.4.

NHS England should devolve the budget and responsibility for
commissioning services for this group as much as possible from
NHS specialised commissioning to Clinical Commissioning Groups
(CCGs), so that local commissioners are more clearly incentivised

34 LGA & NHS England, Winterbourne View Joint Improvement Programme:
Stocktake of progress report (2013)
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to ensure there is adequate community-based provision, and
admitting an individual to a secure bed is never the ‘easy option’
for local commissioners. NHS England and its partners at a national
level should also remove the systemic barriers that make it harder
for local commissioners to invest more in community-based
provision and to disinvest in inpatient beds, such as the difficulties
local commissioners report having as a result of Ordinary Residence
rules, Responsible Commissioner rules and eligibility for Continuing
Health Care funding.
5.5.

Through a mandatory framework, NHS England should
require local NHS commissioners to pool their spending with
commissioners of social care and housing services for adults
with learning disabilities who present behaviour that challenges,
and mandate them to produce a single, outcomes-focused plan
for using that spending, covering a period of a number of years.
Clearly, the successful engagement of local government is critical
here. Whilst NHS England cannot mandate local authorities to
commission in a particular way, it should seek to work with others
(the LGA, ADASS, DCLG, DH) to ensure that the commissioning
framework is fit for purpose from a local government perspective,
and that the local authorities are fully engaged as equal partners
in the drawing up of joint local plans. The NHS should also make
the pooling of budgets dependent on that engagement.

5.6.

Local plans should be required to follow a basic mandatory
framework, answering questions such as:
•• What the measurable objectives the plan aims to achieve
(e.g. what improvements in health, wellbeing and independence
we want to see, what reduction in need for inpatient provision
we want to see, or what reduction in use of ‘out-of-area’
inpatient placements, over what timeframe)
•• How those goals will be achieved (taking into consideration
what we know to be key to success, as set out in existing literature
such as the Mansell reports35 and Ensuring Quality Services,36 and
including how the rights of people with learning disabilities and/
or autism and their families will be made real, as above, and how
the local workforce will be developed, as below).
•• How the plan ensures local services take a whole life-course
approach. Appropriate services need to be available for children,
young people and adults, with efforts to prevent the need for
inpatient services starting in early childhood, and an effective
approach in place to managing transition from children’s services
or residential education to community-based adult services.
We heard throughout our work that more effective support
for children and better transition between children’s and adults’
services will be critical earlier intervention in childhood and
improving the transitions between will be critical.
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35 J. Mansell, Services for People with Learning Disabilities and Challenging
Behaviour of Mental Health Needs (1993), and revised edition (2007)
36 LGA & NHS England, Ensuring Quality Services (2014)

•• Who is responsible for success, including at senior leadership
level, and with a single lead commissioner clearly identified
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•• What analysis of current and future need has been undertaken
•• How these plans have been co-produced with people with
learning disabilities and/or autism and their families, providers
and clinicians. Local providers should be brought together in
a forum to collaborate with one another and with commissioners
to ensure comprehensive local services are available.
5.7.

The commissioning framework should also describe the kind of
approach to commissioning we need to see. For instance, we believe
commissioners need to:
•• Take a more proactive, long-term approach – planning what
kind of services will need to be in place for people from
childhood onwards, rather than reacting to crises as they emerge
•• Take a more collaborative approach to engaging with providers.
Commissioners need to stimulate the market, encouraging the
entry and development of smaller, more innovative providers.
They also need to engage with providers more proactively
in planning services for individuals and for the population
as a whole, giving providers greater opportunities to put
forward alternative options. The commissioning framework
should make clear that this is both entirely permissible under
procurement law and to be actively encouraged.
•• Take a more outcomes-based approach, so that payment is
increasingly linked to outcomes for people, rather than hours
of support provided

5.8.

Alongside the commissioning framework set out above, there
needs to be more support and assurance from NHS England, the
Department of Health and the LGA, who should build on the
work of the Winterbourne View Joint Improvement Partnership
and provide more intensive, ‘on-the-job’, action-focused support
to local commissioners, helping them to draw up and implement
commissioning plans as above, and to extend the uptake of personal
budgets. To ensure that local plans are realistic and robust, NHS
England and the LGA should also scrutinise and assure them.
This process should also involve scrutiny by panels (at local and
national level) of people with learning disabilities and/or autism
and their families. Local commissioners that submit plans which
are insufficiently ambitious or robust should be given extra support
to improve them.

5.9.

In pursuing this agenda, NHS England and its national partners
should learn from the strengths and weaknesses of the Better
Care Fund,37 which also mandated the pooling of budgets, and

37 The Better Care Fund is a £3.8 billion budget, pooling health and social care
funding, to support transformation and integration of health and social care
services. More detail can be found at www.england.nhs.uk/ourwork/part-rel/

transformation-fund/bcf-plan/
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the drawing up of local joint plans with support and assurance from
the centre.
5.10. Alongside the model above, the commissioning framework
should include measures to facilitate swift, safe discharge from
inpatient settings back into the community, such as a standard
contract that includes financial incentives for inpatient providers
to focus on discharge planning. Currently, the way in which many
inpatient providers are contracted gives them no financial incentive
to focus on discharge planning from day one (and indeed they may
be financially incentivised to keep as many beds full for as long as
possible). That should change, so that contracts incentivise the kind
of behaviour we want from inpatient providers – including planning
for the earliest possible, safe discharge from the point of admission.
6.

Community-based providers should be given a ‘right to propose
alternatives’ to inpatient care
6.1.

We heard that a barrier to discharge is often that responsible
clinicians in inpatient settings will be concerned that appropriate
support is not available in the community, and struggle to see
how an appropriate community-based support package (potentially
including continued assessment, treatment and safeguarding)
could realistically be put into place. That can then lead to decisions
that it is too early to discharge, or start planning for discharge.
To tackle this, community-based providers considered by local
commissioners to be of sufficient quality and reliability, and given
permission by individuals or their families, should be given the
ability to understand the detailed needs and wishes of people in
inpatient settings (through access to information, clinicians or the
individual and their family), upon which basis they can put forward
a potential package of community-based support for consideration
by the individual, their family, the commissioner and the responsible
clinician. This should be an opportunity for people who can put
together innovative solutions – providers, voluntary organisations,
support brokers, advocates – to take the initiative.

Closures
7.

The commissioning framework should be accompanied by a by a closure
programme of inappropriate institutional inpatient facilities, driven by
tougher registration requirements, local closure plans, and leadership
by NHS England
7.1.

We are clear that there must be closures of inpatient institutions:
•• The presumption, in the twenty-first century, ought to be that
people with learning disabilities and/or autism live in the
community, not in hospitals
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•• People with learning disabilities and/or autism and their families
have been very clear that this is what they want. Some, such as
the self-advocacy groups who submitted their views to us via
CHANGE, argued that all hospitals for people with learning
disabilities and/or autism should be shut. Others believe some

hospitals should remain open, providing a high-quality, locallyintegrated service more clearly focused on assessment, treatment
and discharge – but they want the number reduced. Some
suggested that it is learning disability-specific mental health
facilities which should be closed, with universal mental health
services making the necessary adjustments to be inclusive of
people with learning disabilities alongside others. Whatever
the precise way forward, the consensus in favour of significant
closures is clear.
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•• This is also an assumption already signed up to by stakeholders
across the system via the Concordat that followed Winterbourne
view. The Concordat was clear that currently too many people
with learning disabilities and/or autism are admitted to inpatient
settings when admission could have been avoided, too many
stay too long, and so too many are in inpatient settings at any
one time. The corollary is that we have too many inpatient beds,
some of which should be closed.
7.2.

So we are crystal clear that there must be closures. But we are also
clear those closures must be implemented in the right way:
•• A guiding principle should be ‘above all, do no harm’ – closures
must be accompanied by more and better community-based
support in place, and must be driven by what is best for people
with learning disabilities and/or autism and that alone.
•• We must not close down one set of institutions only for another
to appear. People with learning disabilities and/or autism and
their families were clear that small residential care homes and
group homes can be ‘institutions’ in that they can be places
where people don’t choose who to live with or how to spend
their time and don’t feel like home. We have also heard fears that
some inpatient hospitals could simply ‘rebadge’ as residential
care or nursing homes. We need to ensure that the community
services we replace hospitals with are genuinely what people
with learning disabilities and/or autism want, and the CQC needs
to be vigilant against allowing hospitals simply to go on providing
the same institutional care under a different label.
•• To say we should close inpatient wards is not the same as
saying we do not need all the people who work in them, with
the expertise that they have. Whilst care in inpatient settings
is of variable quality, in places people are providing assessment,
treatment and support to the highest standard. Some of that
assessment, treatment and support can and should be provided
in the community, in people’s own homes. The packages of
support people need to live in the community are likely to require
input from professionals such as support staff, psychologists,
occupational therapists, psychiatrists, nurses, some of whom
are likely now to be employed in inpatient providers. The shift
in care we are seeking is more likely to require professionals to
work in different ways and different settings than to stop being
involved altogether. The professionals working in inpatient
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settings need to be part of the solution, and part of the remit
of the national Academy we propose below must be to help make
that happen as part of a managed transition.
7.3.

Given the consensus that we currently have more inpatient
provision than we should need, we propose that the CQC should
act as a market entry regulator and work with local commissioners
to determine any future registrations of planned local assessment
and treatment or inpatient units. It should announce that after a
transitional period, it will significantly raise the quality threshold
that inpatient settings will need to meet, including measures such
as size of institution and average length of stay taken into account
in regulatory judgments (recognising that appropriate length of stay
will vary according to need). Any inpatient settings that fail to meet
the bar should be considered in breach of the relevant fundamental
standards. The approach needs to be ambitious, overt and public,
such that it sends a clear message to providers about what the
future holds.

7.4.

Earlier in this report we proposed a mandatory commissioning
framework for commissioners of health and social care services,
with local commissioners required to draw up a plan for reducing
reliance on inpatient beds, and that plan then scrutinised and
assured by national system leaders with the involvement of
people with learning disabilities and/or autism and their families.
Part of that planning process should include a forecast for the
number of inpatient beds each area believes it should have, based
on a population needs assessment. This should be developed in
partnership with others people with learning disabilities and/
or autism and their families. A plan to actively decommission any
beds surplus to that requirement, together with the transfer of
skilled staff into community services where appropriate, can then
follow. These local closure programmes should be implemented
in close collaboration with people with learning disabilities and/
or autism, their families and providers.

7.5.

Finally, NHS England, as a direct commissioner of many inpatient
services, should also decommission inpatient services that it
currently pays for that are surplus to need. It should seek to start
doing this at the earliest opportunity, sending a clear signal to the
provider market about the direction of travel.

7.6.

NHS England should set out a clear timeline for a closure
programme of institutions which do not accord with the model of
care that the Government committed to following the Winterbourne
View scandal38. We have heard differing views on what that timeline
should look like. The Housing and Support Allowance suggested to
us that the number of people with learning disabilities and/or autism
in inpatient settings could be reduced to 1,500 and admissions
reduced 75% by 2018. Groups of people with learning disabilities
brought together by CHANGE called for an end to admissions

38 Department of Health, Transforming Care: a national response to Winterbourne
View hospital (2012)

in three years, and all institutions specifically for people with
learning disabilities to be closed after that – though some people
with learning disabilities also said that they wanted better-quality,
smaller and more local inpatient services to remain. Some local areas
will be able to achieve change quicker than others. The picture is
mixed. NHS England should come to a considered, realistic view
on what is possible – but then it should set out a clear timetable not
just for reductions in admissions or inpatient numbers (as has been
tried unsuccessfully to date), but for closures of institutions.
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Building capacity in the community
8.

Health Education England, Skills for Care, Skills for Health and
partners should develop as a priority a national workforce ‘Academy’
in this field, building on the work already started by Professors Allen
and Hastings and colleagues
8.1.

We will only successfully prevent people with learning disabilities
and/or autism and challenging behaviour needing to be admitted
to inpatient settings, and discharge those currently in hospitals,
if we can achieve a major expansion, and major improvement in
quality, of community-based support services (including robust
preventative and pro-active care that starts before problems
manifest, care coordination and brokerage, advocacy, appropriate
housing, care and support, multi-disciplinary community learning
disability teams, crisis support and respite services). Without that
expansion and improvement in quality, people will continue to have
crises and be admitted to inpatient institutions, and many people
with learning disabilities and/or autism, their families, clinicians
and commissioners, will continue to be nervous about discharge
from hospital back into the community.

8.2.

We heard a consistently strong message that building the skills
of the workforce (from care assistants to doctors and nurses to
commissioners) should be a major priority here. Critically, this
support should be available to family carers too, who should be
recognised as fundamental partners in care.

8.3.

As a result of the programme of work set in train following the
Winterbourne View scandal, we now have a significantly enhanced
and growing corpus of best practice guidance on working with
people who display challenging behaviour (the Concordat has
led, for instance, to a wide range of new or updated guidance
for commissioners, social workers, clinicians, healthcare support
workers, universal services on reasonable adjustments and more).
There are also academics, trainers, providers and commissioners
across the country with real expertise in supporting people with
challenging behaviour in the community. There is a range of
guidance on how local commissioners and providers can embed
this good practice through workforce development.

8.4.

What is needed now is a concerted programme of action to spread
that expertise and codified good practice across the workforce,
significantly expanding on the provision already available.
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The proposal put together by Professor Richard Hastings and
Professor David Allen for an ‘Academy’ to deliver that39 is persuasive,
particularly in its articulation of the need for a programme of
action that:
•• has two clear goals: firstly, supporting the system transformation
that we hope to see in the immediate future in localities across
the country as we build capacity in community services and
reduce reliance on inpatient provision, and secondly, supporting
the continued long-term development of the workforce in
services for people with learning disabilities and/or autism
who display challenging behaviour.
•• achieves those goals through:
–– a programme of training and development available
to stakeholders across the system (local leaders of
commissioning agencies and provider organisations, provider
staff, clinicians, families and carers, individuals with learning
disabilities themselves). This needs to focus both on providers
of long-term care and support, but also on the community
‘infrastructure’ that providers, people with learning
disabilities and/or autism and their families need to be able
to rely on, particularly to manage crises – community learning
disability teams, psychologists and psychiatrists able to assess
people where they are living and develop appropriate support
plans, and so on.
–– quality kite-marking or accreditation (of training providers
and of support providers, whose variable quality we heard
is a major issue for commissioners and people with learning
disabilities and/or autism and their families) and
–– supporting the continued development of a bank of evidence,
best practice, minimum standards, toolkits and guidance.
•• brings together and helps coordinate (rather than seeking
to replace or replicate) the large number of organisations and
individual experts already working to build the skills of the
workforce in this area – including many people with learning
disabilities and/or autism themselves and their families.
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8.5.

We believe any such programme of action should include a clear role
for people with learning disabilities and/or autism and their families,
who should be employed to help deliver it.

8.6.

We are also clear that any programme along these lines needs
to be action-focused – at least in the immediate future, as much
a national taskforce or action programme as an ‘academy’, closely
aligned to the mandatory change programme that we set out above.
But whatever the name, we have heard a clear consensus (from
people with learning disabilities and/or autism and their families,
providers, commissioners, clinicians, academic experts) that there

39 The original proposal is available at https://drive.google.com/file/d/0B_

At2T3XSWfTd2VOcTRrOURMZW8/edit?pli=1

is a pressing need for urgent and significant investment in workforce
development in this field. We therefore recommend that Health
Education England, Skills for Care, and Skills for Health build
on the momentum generated by Professor Hastings’ and Professor
Allen’s proposal, working with them and stakeholders across the
system (including in the self-advocacy movement and the voluntary
sector), to fully scope out the gaps in training and development
of staff caring for those with a learning disability and/or autism
who display challenging behaviour, and then develop a national
academy along these lines to expand and develop existing good
practice and to fill the identified gaps.  
9.
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A ‘Life in the Community’ Social Investment Fund should be established
to facilitate transitions out of inpatient facilities and build capacity in
community-based services.
9.1.

The conundrum we currently face is that people with learning
disabilities and/or autism, their families, clinicians and
commissioners are nervous of keeping people out of inpatient
settings, or discharging them more quickly, in the absence of
stronger community-based services. Providers of community-based
services, on the other hand, are nervous of investing in expanding
their offer in the absence of greater certainty that those services
will be called on by commissioners and clinicians.

9.2.

The risk we are asking providers of community-based services
to take here is significant: for any one person with learning
disabilities who displays behaviour that challenges, a support
provider may need to recruit and train a number of support workers.
In some cases, where suitable accommodation might not be
available, a housing provider might need to make adaptations to
existing stock or even invest in new buildings. The local community
learning disability team might need to invest in recruiting and
training more staff (nurses, psychologists, psychiatrists, GPs, speech
and language therapists, occupational therapists) to provide support
as and when it is needed. This recruitment, training and occasionally
investment in property would need to happen months in advance
of a person moving in or starting to receive the support, and the
provider(s) being paid for delivering it.

9.3.

We can reduce the risk that we are asking providers to take by
reforming commissioning and clinical practice, so that providers
have greater confidence that if they invest in expanding community
services, there will in fact be take-up. Our hope is that our other
recommendations will do that. A mandatory framework should shift
commissioning practice – particularly by requiring commissioners
to engage with providers in drawing up local plans, to pool budgets
and thereby make for more flexible revenue streams, and to set
clear targets for shifting care out of inpatient settings and into
the community. Strengthening the rights of people with learning
disabilities and/or autism and their families should make it easier
for people who want and can be cared for in the community rather
than inpatient settings to avoid admission or speed up discharge.
Recommendations
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Our proposed reforms to the commissioning of inpatient settings
should do the same. But even with these changes to commissioning
practice, we will still be asking providers to take a big risk by
investing large sums of money in expanding community provision,
without certainty that those services will be called on or adequately
commissioned. And we are making this ask of a set of providers,
often in the voluntary or public sectors, many of whom do not have
significant capital of their own to invest, and who are unable, unused
or unwilling to access capital from investors.
9.4.

We therefore believe there is a strong case for making such
investment capital more easily available, so that community-based
services can be expanded more quickly.

9.5.

We recommend that the Government should allocate £30 million
from LIBOR fines or other sources to a ‘Life in the Community’
Social Investment Fund – in other words, an investment vehicle
with a social mission to improve outcomes for people with
learning disabilities and/or autism who display challenging
behaviour in the community.

9.6.

That investment fund should use its capital to leverage that of
other investors, so that the pool of capital ultimately available would
be multiples of whatever endowment it received from NHS England
or the Department of Health. Research commissioned for this
steering group and published alongside this report40 suggests
that public investment of the order of the above could leverage
investment from others such that the size of the fund might
ultimately reach some £200 million. Over time, funds received from
the sale of any public sector inpatient units could also be channelled
into this fund. Sitting alongside a mandatory commissioning
framework, and a national academy aimed at developing the skills
of the workforce across the system, it should catalyse an injection
of investment into community-based services during the period
of transformation we envisage over the next few years. It should
do this by addressing three needs:
a) Above all, a need for working capital to enable a range of
providers to scale up community-based services in advance of
that support being commissioned and made use of – including
services that can help make transitions happen, such as
independent advocacy and brokerage.
b) In some local areas and for some individuals, a need for capital
to secure suitable housing – a need which may grow if we are to
see the kind of shift from inpatient provision to community-based
support that we hope to achieve.
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c) A need to build up investment-ready partnerships or consortia
of local providers, from across the public, private and voluntary
sectors. Building successful community services is likely to
involve a significant degree of partnership working between a
range of individual organisations in one local area, and it is also
40 Resonance, Winterbourne View and Social Investment (2014)

likely to require smaller, more innovative providers to be able
to engage with commissioners.
9.7.
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To address these two capital needs, the Government-backed fund
we are proposing should start by exploring three potential interlinked solutions, namely:
a) A ‘payment for outcomes’ fund, whereby investment would
be advanced to community-based services upfront, for example
to fund working capital to increase staffing teams and also some
specialist property adaptations, and the investors would be
repaid their investment by commissioners when and only when
a reduction in inpatient provision had been safely achieved
because more people were being successfully supported in the
community. The research commissioned for this report suggests
that seed funding of £10 million from NHS England and/or the
Government could result in a £30 million payment for outcomes
fund.41 Clearly, any outcomes-based commissioning would need
to be carefully designed to avoid perverse incentives, learning
from other outcomes-based commissioning models across
public services.
b) A linked social property fund, whereby a fund would acquire
properties and refurbish them if necessary, before leasing those
properties to housing providers. The research commissioned
to support this report suggests that seed funding of £10 million
from NHS England and/or the Government could result in a
social property fund of up to £200 million.42 For such a fund
to work, it will be essential to ensure that any future welfare
reforms do not inadvertently make it uneconomic to build or
adapt homes for people with learning disabilities and/or autism
by capping housing benefit for this group at a level too low to
justify investment in their housing. We are also clear that this
fund must be to finance the building or acquisition of homes to
suit individual needs – not to build homes that risk becoming a
new set of smaller institutions. This will be achieved by ensuring
that the fund is focused on its social impact mission from the
start, as well as being a viable and scalable investment vehicle.
c) Additionally, a £10 million ‘market development fund’, building
on similar initiatives by the Cabinet Office, which would support
the building of local partnerships or consortia and support them
to be ‘investment-ready’, as well as supporting smaller, more
innovative providers to expand their services.

9.8.

Excerpts from the Resonance report can be found in the appendices,
setting out how the ‘payment for outcomes’ fund and linked social
property fund could work in more detail.

41 Resonance, Winterbourne View and Social Investment (2014)
42 Resonance, Winterbourne View and Social Investment (2014)
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Holding people to account
10. Action on the recommendations above should be accompanied
by improved collection and publication of performance data, and a
monitoring framework at central and local level. Data on key indicators
(such as admissions rates, length of stay, delayed transfers, number of beds
by commissioning authority) should be collected and published. Both local
commissioners and all relevant national bodies should be held to account
for implementing our recommendations above.
10.1.

Local commissioners should be held to account by local people,
including those with learning disabilities and/or autism and their
families (for instance through learning disability partnership boards
or similar). They should also be held to account by NHS England.

10.2. National bodies should be held to account through existing
governance structures that include people with learning
disabilities and/or autism (such as the Transforming Care Assurance
Board co-chaired by the Minister for Care and Support and
Gavin Harding MBE).
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APPENDIX 2
‘WE HAVE THE RIGHT’
STATEMENT

In June 2014, CHANGE and Lumos organised an event to discuss closing
institutions for people with learning disabilities. 100 people with learning
disabilities attended, from 35 self-advocacy groups. CHANGE then
consulted with this group in drawing up a document – ‘We Have the
Right’ – submitted to the steering group responsible for this report. The
text of the document is below, and available at www.changepeople.org/
blog-and-news/we-have-the-right-have-your-say-on-institutions-now/
“People with learning disabilities have the same rights as everyone else.
No one should be made to live where they don’t want to live, just because
they need support.
Yet tens of thousands of people with learning disabilities in Britain do
not have this right and they should.
Institutions should be closed and replaced with ways of supporting people
with learning disabilities which allow us to live in ordinary homes, in our
community, with the people we choose.
Institutions aren’t just big buildings. Some small buildings like residential
care homes and group homes are really institutions, because they are places
where people don’t get to choose who to live with and how to spend their
time and they don’t feel like home. No kind of institution should be seen
as acceptable.
Before someone moves into an institution, they and their independent
advocates should have the right to challenge that decision and to keep
on challenging it.
To challenge decisions, people with learning disabilities need to have more
power. We could have more power if we are able to:
•• Have high quality easy read information that is quality checked
by employed people with learning disabilities
•• Have Access to a personal budget (such as a Direct Payment)
or a Personal Health Budget
•• Have trained and properly independent advocates to support us to make
decisions and a person who looks after our personal budget money
(broker) to support us to spend our money differently
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•• Be employed and work in support of other people with learning
disabilities as advocates, peer supporters, service planners
commissioners and inspectors.

•• Support self advocacy organisations to become sustainable, find
ways to employ people with learning disabilities and develop peer-topeer working.
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•• Have powerful representation from employed people with learning
disabilities at every point where decisions are made about us.
•• Make the people who have made decisions about us explain why they
have made that decision at regular meetings which commissioners
and directors have to attend.
•• We want to be involved in the development of a clear transition plan
supporting people with learning disabilities to move from institutions
into community based living.
•• That every Joint Strategic Needs Assessment and Local Health and
Wellbeing strategy is made to show clearly how it considers the needs
of people with learning disabilities, and steps they are taking to ensure
people with learning disabilities have greater power.
•• Councils and the NHS must be made to stop admitting anyone else
with learning disabilities into residential care and nursing homes within
the next 3 years.
•• Councils and the NHS must be told that all residential care homes
and nursing homes must close within 10 years, and people with learning
disabilities supported to move into their own home, living with only
the people they choose to live with.
•• CHANGE and the self-advocacy groups want to come up with
a definition of institution.”

Appendix2‘Wehavetheright’statement
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Members of the Challenging Behaviour National Strategy Group43 believe
that better support and services could be provided for children and adults
who are perceived as challenging, and have developed a charter which
sets out the rights of these individuals and the action that needs to be
taken. The text of the Charter is reproduced below and is also available
at www.challengingbehaviour.org.uk/strategy-group/charter.html

Rights and values
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1.

People will be supported to exercise their human rights (which are the
same as everyone else’s) to be healthy, full and valued members of their
community with respect for their culture, ethnic origin, religion, age,
gender, sexuality and disability.

2.

All children who are at risk of presenting behavioural challenges
have the right to have their needs identified at an early stage, leading
to co-ordinated early intervention and support.

3.

All families have the right to be supported to maintain the physical
and emotional wellbeing of the family unit.

4.

All individuals have the right to receive person centred support and
services that are developed on the basis of a detailed understanding
of their support needs including their communication needs. This will
be individually-tailored, flexible, responsive to changes in individual
circumstances and delivered in the most appropriate local situation.

5.

People have the right to a healthy life, and be given the appropriate support
to achieve this.

6.

People have the same rights as everyone else to a family and social life,
relationships, housing, education, employment and leisure.

7.

People have the right to supports and services that create capable
environments. These should be developed on the principles of positive
behavioural support and other evidence based approaches. They should
also draw from additional specialist input as needed and respond to all
the needs of the individual.

43 More information about the Group and who it involves is available at
www.challengingbehaviour.org.uk/strategy-group/strategy-group.html

8.

People have the right not to be hurt or damaged or humiliated in any
way by interventions. Support and services must strive to achieve this.

9.

People have the right to receive support and care based on good and up
to date evidence.
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Action to be taken
1.

Children’s and adults’ services will construct long term collaborative
plans across education, social and health services and jointly develop
and commission support and services to meet the needs of children and
adults with learning disabilities, their families and carers.

2.

Local Authorities and the NHS will develop and co-ordinate plans to:
•• Reduce the exposure of young children with learning disabilities
to environmental conditions that may lead to behavioural challenges.
•• Promote the resilience of young children with learning disabilities
who face such environmental conditions.
•• Provide early intervention, support and services that will meet the
individual needs (including communication needs) of young children
who are showing early signs of developing behavioural challenges.

3.

Active listening to the needs of the family will lead to the provision
of appropriate and timely support, information and training.

4.

People will be supported to have a good quality of life by individuals
with the right values, attitudes, training and experience.

5.

The NHS and services will proactively plan to ensure that people receive
the same range, quality and standard of healthcare as everyone else, making
reasonable adjustments when required. People will have an individualised
health action plan and be supported to have access to annual health checks
to ensure all health needs are met.

6.

People and their family carers will receive support and services that
are timely, safe, of good quality, co-ordinated and seamless. They will
be proactively involved in the planning, commissioning and monitoring
of support and services including both specialist and general services.

7.

A person-centred approach that enables and manages the taking of risk
will be used to ensure that people have access to family and social life,
relationships, housing, education, employment and leisure.

8.

Local authorities and the NHS will know how many children and adults
live in their area and how many they have placed out of area. On the basis
of information from person-centred plans all agencies will plan and deliver
local support and services.

9.

Services will seek to reduce the use of physical intervention, seclusion,
mechanical restraint and the inappropriate or harmful use of medication
with the clear aim of eliminating them for each individual.

10. All services and agencies will strive to improve continually, using up to date
evidence to provide the best support, care and treatment to deliver positive
outcomes for individuals.
Append3
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APPENDIX 4
SUMMARY OF
RECOMMENDED SOCIAL
INVESTMENT STRUCTURES
FROM WINTERBOURNE
VIEW AND SOCIAL
INVESTMENT (2014)

To provide input to the steering group chaired by Sir Stephen Bubb,
Resonance were commissioned by Big Society Capital and the Social
Investment Business to produce a report on the potential role for social
investment in transforming care for people with learning disabilities
and/or autism. Their report, Winterbourne View and Social Investment,
is available at www.resonance.ltd.uk.
Winterbourne View and Social Investment recommends a hybrid approach
which uses two linked investment structures in a complementary way:
1) A ’Payment for Outcomes’ Fund to provide working capital funding to
providers in order to scale up projects and staffing teams as well as specialist
property adaptations, ultimately funded by longer term savings to health
budgets, and financed by social investment. 2) A linked Social Property
Fund to help providers respond to increased property needs if provision was
significantly scaled, providing a more standardized leased housing option
across the sector, promoting plurality of providers and localised housing/
support choices for individuals, and acting as a focus and catalyst for action.
Winterbourne View and Social Investment argues that whilst the two
structures could, in principle, be developed independently, and one could
exist without the other, in practice there are strong reasons to develop
the two in a coordinated and complementary way. The report argues
that Government seed investment/support is needed to kick-start this,
providing leadership, confidence to investors and sector stakeholders and
an acceleration of timelines. The report further argues that whilst better
commissioning alone might in itself reduce net inflows to in-patient facilities,
without this investment impetus, constraints on providers will continue to
imply thousands of individuals remaining in this situation for decades to
come, and the likelihood of future “Winterbourne View” scenarios recurring.

‘Payment for Outcomes’ Fund
Winterbourne
View – Time
for Change

The purpose of this element of the structure would be to help providers
to fund the transitional costs of supporting a resident into their new home
(advocacy/brokerage and staff mobilisation) and any required adaptations

that are above and beyond a standard specification which can be
economically provided by a housing provider (including a Social Property
Fund) which may be necessary for some tenants but not others. Examples
of this could be the conversion of a bedroom to a wetroom, all room air
conditioning, or significant strengthening to the fabric of a building.

43

This funding vehicle (which could take on a number of different legal
forms, but is referred to simply below as the Special Purpose Vehicle
or “SPV”) would have a payment-for-outcomes contract with the
NHS England (and other commissioners as they are willing) where
payments would be triggered by clear delivery of sustained support
and specific positive outcomes for individuals, which would be expected
to be at a meaningfully reduced cost in the longer term compared with
the inpatient facility.
For example, if the expectation was that, in time, a resident could be
supported at a cost of £1500pw in the community, compared with £2500pw
in the inpatient facility, then a one-off payment of, say, 50% of this expected
saving would be paid to the SPV in the event of the provider achieving
the positive ‘outcome’ for the resident of successfully making this move.
In this scenario, assuming a sharing of 50% of the expected saving over a
12 month period, a payment of £26,000 would be paid – an amount which
could cover the specialist property adaptations, transitional cost of the
provider and a financial return to investors in the ’Payment for Outcomes’
Fund. The report notes that at this stage all figures around expected savings
are indicative and for illustration purposes only, but the authors point to
anecdotal evidence of annual expected savings per individual of anywhere
between £50–125k.
The generic structure of a ’Payment for Outcomes’ Fund is set out below:
Figure 1: ‘Payment for Outcomes’ Fund
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Winterbourne View and Social Investment argues that this structure:
•• Meets the needs of the sector to help individuals – based on their
research, the authors believe that the immediate need is for providers
to have the working capital and commissioning clarity to scale up
provision from the relatively small numbers who are currently being
transferred out of inpatient facilities. A ‘Payment for Outcomes’
Fund focuses on these two issues directly. It gives providers the
data and contracting certainty to plan for scaling up activity,
and the capital to do it, rather than simply attempting to respond
to shorter term, ad hoc commissioner requests.
•• Makes best use of Government support – the main intervention
from Government would be to ensure that an attractive ‘Payment
for Outcomes’ contract could be offered. This might involve in the short
term some payments which were overlapping (eg if block contracts
for inpatient beds could not be immediately unwound) but would
ultimately be driving towards savings for Government in this area.
•• Fits with reasonable investor requirements – the report argues there
is an increasingly developed market of investors who are interested
in investing in these structures. For example, there is now an impact
investment fund which is dedicated to the purpose of investing into
’Payments for Outcomes’ Funds (The Results Fund).
•• Can be practically delivered – ’Payments for Outcomes’ Funds are
still a relatively new investment innovation and can take a considerable
time to develop. However, as the costs funded by the ’Payments for
Outcomes’ Fund would be approximately 8–12% of the property
acquisition costs, initially a Fund of just £5–10m would be required
to complement the first phase of the linked Social Property Fund
discussed further below. This could focus on an initial cohort, and
coalition of willing commissioners and providers which could then
be further expanded and replicated.
There are a number of more detailed issues which would need to be
addressed in the next phase of development of such a structure, which
are dealt with in the Winterbourne View and Social Investment report.

Social Property Fund
The purpose of this element of the structure would be to give further
impetus to the supply of specialized housing, in a scenario where providers
were significantly scaling up activity from current levels.
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The fund would acquire properties, and cover all acquisition costs and
any refurbishment to bring them up to an agreed specification as set out
in a Framework Agreement, but not very specialist adaptations necessary
for individual tenants, which would be separately covered by the ‘Payments
for Outcomes’ Fund described above. The fund would lease the properties
it acquired to an initially small but inclusive group of approved providers
with the relationship managed through the Framework Agreement. The
financial return to investors would be based on the fund being paid Local
Housing Allowance rates (or variations thereon) for rental but would
also include capital gain on the property (if any).

Figure 2: Social Property Fund
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The report authors believe that this structure:
•• Meets the needs of the sector to help individuals – the report authors
found a general unwillingness or inability from many providers to take
on significant levels of debt. Another recurring theme is that complete
reliance on a pure private capital model for housing may drive provision
models back to the scale and perverse incentives that have arguably
helped create the “Winterbourne View problem”. It is therefore
necessary to think towards a social investment structure which
bridges this gap. A property fund makes a clear distinction between
the providers of investment capital to fund property assets, the users
of those assets, and the providers of support (even if the last two may
be the same in many cases). It is also an inherently “open” structure
which can provide a diverse range of housing and support providers
with access to those assets on appropriate terms.
•• Makes best use of Government support – a fund structure should not
require government guarantees of the investment vehicle or additional
subsidies. It would seek to offer investors a risk adjusted return on
their investment as a market based solution to the capital need of
this initiative. However, it could be seeded by initial investment from
identified Government funding sources which would provide initial
impetus and encourage private sector investment.
•• Fits with reasonable investor requirements – a property fund is
a transparent and recognizable structure for investors. It can take
initial “seed” investment from a small number of initial founding
investors (including Government) and use this to attract further
investment, potentially up to large amounts (£100–300m) which
would be very difficult for individual service providers to raise
on their own balance sheets.
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•• Can be practically delivered – there are established models for property
funds which can be delivered within reasonable budgets and timing,
and which can move from initial smaller scale structures to larger scale
structures in due course. By avoiding direct Government guarantees
and subsidy, and by dealing with specialist property adaptations
through the linked ‘Payment for Outcomes Fund’, it is also inherently
scalable to address large scale capital needs for the sector.
There are a number of more detailed issues which would need to be
addressed in the next phase of development of such a structure which
are dealt with in the Winterbourne View and Social Investment report.
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Item from

Helen Smith, Deputy Chief Executive and Director of Service
Delivery
a) Bank and agency report
b) Bank and agency financial analysis – appendix 1

Attachments

Summary and Highlights
The Trust is spending almost £2m per month on bank and agency, and there is
considerable focus across Trust to see how we might reduce this.
This report sets out the actions that are being taken by the Trust to control and
reduce bank and, in particular, agency spend.

Recommendations
That the Board notes the report.

OXLEAS NHS FOUNDATION TRUST
Bank and agency spend
Board of Directors, 15th January 2015

Introduction
The Board has identified bank and agency (B&A) expenditure as a key area in which the trust can
increase efficiency. This report sets out the trust-wide and local controls in place and actions being
taken to ensure that agency costs are kept to a minimum.
The increase in spend over previous years is set out in the table below:
£m
Bank
Agency
Total
% of total pay

14/15 (f’cast)
8.1
13.4
21.5
13.6%

13/14
7.6
10.1
17.7
11.8%

12/13
7.6
7.5
15.1
10.6%

Our bank has remained steady and grown slightly over the past year, but it is the rise in agency costs
that are most pronounced.
It should be noted that Oxleas matches a national position of increasing demand for additional
hours. Across England, the demand for additional hours for the year ending March 2014, increased
by 17% compared with 2012/13. In London during this period, hours delivered by bank increased by
6% and hours filled by agency from 11% to 24% .
The current forecast is that we will spend £21.5m in 14/15 on B&A which represents 13.6% of total
forecast pay costs. Our focus is to try and reduce the overall number down, but also to shift this mix
away from agency and into bank. This will be achieved by ensuring tighter controls over the booking
of B&A staff, recruiting more staff to the bank, and making bank work more attractive.
It is anticipated that if the actions set out in this paper are effective, we will reduce agency spend by
an estimated net amount of £0.1m per month to 31st March 2015. A conservative estimate is that
this will save approximately £1m in 15/16.
Financial Analysis
Approach
Senior Finance Managers and Business Managers have undertaken a bottom up review of B&A
spend to date and forecast the likely costs to be incurred to the 31st March 2015. This team by team
review:•

assessed the cost drivers for B&A spend to November 2014; and if these cost drivers were
likely to continue;

•
•
•

assessed whether any of the cost drivers could be mitigated; and if so, how and by how
much
estimated the costs to 31st March 2015
split this expenditure between planned and unplanned spend

Planned spend
This is where the team has resources to cover the B&A costs. This includes the funding allocated to
team level pay budgets and any income due for additional activities, e.g. winter resilience monies,
one-off projects requested by commissioners (often at short notice).
Unplanned spend
This is the amount not covered by the above and reflects the ‘real’ overspend for that team. It
should be noted that this does not imply that unplanned spend by nature is ‘avoidable’. It reflects
the fact that in the particular team budget there is insufficient resource allocated to cover their
expenditure.
Summary

The current forecast is that we will spend £21.5m in 14/15 on B&A which represents 13.6% of total
forecast pay costs. Of the £21.5m, £8.1m/ 5.1% relates to bank expenditure, and £13.4m/ 8.5%
relates to agency expenditure. This should be viewed in the context of a vacancy rate of 13% and a
sickness rate of 4%.
Over the first 8 months of the year, we have on average spent £1,158k per month on agency staff;
we are forecasting with the actions identified in this paper that we will be able to reduce this by
£123k per month over the remaining months of the year. This should conservatively translate into a
reduction in expenditure of £1m for 15/16.
Directorate level detail is shown in Appendix 1.
Actions agreed at the October Board
A paper presented to the Board in October 2014, noted a number of actions for both service and
corporate functions to reduce temporary staffing spend; these included:
ACTIONS
1.

Local review of controls for

LEAD
Director of Service

STATUS
Complete

booking of B&A staff

Delivery

2.

Local review of roster efficiency

Director of Service
Delivery

On-going, initial review
completion expected end
of Jan

3.

Review and reconfiguration of
temporary staffing

Director of HR & OD

On-going, action plan to be
agreed by end of Jan

4.

Implementation of weekly bank
pay

Director of Finance

Initial work has
encountered issues.
Unlikely to progress in the
short term.

5.

Increased bank pay in specific
areas to test whether or not this
increases supply of bank staff

Director of Finance

Pilot underway. Evaluation
due at end of March.

6.

Review and potential tender of
the London Procurement
Programme contract
arrangements

Director of HR & OD

Yet to commence.

7.

Review of ward establishments
(utilising NICE guidance when
available) to take account of
acuity

Director of Nursing

On-going.

Trust-wide actions
A number of actions arising from the above were common across all directorates, with the focus on
the following 6 main areas.
1. Reducing reliance on temporary staffing (with particular focus on agency)
• Rolling recruitment of nurses and therapists
• Targeted recruitment campaigns for: community paediatricians; prison staff; district
nurses
• Participation in the trust recruitment initiative for nurses and therapists in Ireland
• Where appropriate, seek to appoint agency staff to substantive posts
• Working to a 110% recruitment policy on all wards, due to the faster turnover of
inpatient staff
2. Enhancing the retention of existing staff
• Increased visibility and engagement of management team to support staff and
improve retention
• Action to ensure good levels of staff satisfaction in services under particular
pressure, including consideration of opportunities for use of volunteering to support
ward activities
3. Monitoring of bank and agency use and improving utilisation

•

•
•

Each directorate will agree a target reduction in spend which will be monitored
internally through regular reviews with each service manager and ward/team
manager, based on a monthly dataset that includes service by service information
on roster usage and efficiency
Corporately, B&A spend is monitored through the monthly meetings with Finance
(chaired by the Director of Finance) and the quarterly annual plan meetings (chaired
by the Chief Executive)
Each service manager is overseeing each of their ward managers reviewing each
instance where staff are owed/owe hours; ward managers are putting in place a
plan to reduce these to zero. All wards are showing an improving position in this
regard; in November, the forensics directorate had the highest at 28 ‘unused’ shifts,
although this is a marked improvement from October, when their under-utilisation
was 50 shifts.

4. Ensuring robust authorisation processes for B&A spend are always followed
• Each directorate has a programme of work with the temporary staffing office to
review the use of retrospective booking and reduce reliance on this method of
booking staff
• Lead nurses are undertaking work to provide assurance to their SMT on the
implementation of the acuity management policy for inpatients requiring additional
observations
• The temporary staffing team are process mapping the systems underpinning bank
and agency usage and will be bringing forward recommendations for further
reconfiguration and change in the New Year. We have set aside resources to
increase investment into the team to enact any changes.
5. Changes to bank pay
• On 1 December 2014, the trust increased the pay available to staff on Holbrook
ward and in the district nursing service, so that staff are paid at the pay point of
their substantive grade, and not at the current bank pay rates which are limited at
point 3 of the band of the post being filled.
• This limited introduction will test whether a change in pay rate incentivises more
staff to work bank shifts. The plan will be assessed in March 2015
• The changes to bank pay will extend to the forensics directorate from 1 January
2015
6. Recruitment initiatives
• The HR Department is leading a trust wide recruitment initiative in Ireland. This
initiative is targeting nursing and other therapists
• Establishing a regular presence at University recruitment fairs locally and further
afield.
• Developing closer relationships with Greenwich University and Christchurch
Canterbury, including participation in the ‘Milk-round’ with a view to attracting
some of their best students and graduates
• Flexible and targeted approach to recruitment premia for particular posts and skills
• On-going bank recruitment for bank only staff and automatic registration for
substantive staff
Directorate specific actions

Alongside the above Trust wide work individual service directorates are engaging in specific actions
that focus on local issues.
1. Adult Community Services
The directorate has high agency usage with agency costs forecast to be almost 18% of total pay costs
in 14/15. There are valid reasons for this, though it is expected that the monthly rate will fall by
£73k per month to £342k per month for the rest of the year.
It should be noted that this service has the lowest bank usage (at 2.4%of pay costs), which is due to
the bank traditionally being a nurse bank; and much of this directorate’s agency staff are therapists.
Year to date planned expenditure is mainly driven by Bexley MSK (£0.5m), Bexley UCC (£0.25m) and
winter resilience projects (£0.2m).
Year to date unplanned expenditure is driven by Greenwich Bevan unit (£0.4m), Bexley SUSD
(£0.4m) and Bexley CYPAU (£0.25m). The CYPAU has been recharged back to the CCG and the service
has closed so this will not be on-going next year.
In the forecast unplanned agency remains in the Bevan and SUSD and the planned agency spend
remains high as the loss of the CYPAU and UCC has been partly offset by Rapid Response + agency
(£17k per month, covered by recharge).
The directorate is currently over-recruiting in readiness for the opening of Eltham Community
Hospital in the coming months.
The SMT is working with the director of therapies and HR to develop a rotation programme to ‘grow’
our own allied health professionals.
2. Adult mental health and learning disability
This directorate has a well-established group of bank workers which have meant that agency levels
are relatively low (3.9% of total pay). The forecast run rate of spend is a net estimated decrease,
however there are 3 key areas where spend is likely to continue:•

IAPT - there is a high level of agency spend due to national problems filling IAPT posts. This is
being addressed through a significant increase in the number of trainee placements in
England and being driven by NHS England. Greenwich IAPT will continue to take trainees.

•

Social Worker - there is a significant shortage of social workers nationally, particularly
AMHPs, which has resulted in agency staff increasingly being used. We are working with our
local authorities to develop an action plan to address this shortfall.

•

Re-design programme - B&A spend may rise over the next few weeks, as posts are not
recruited to substantively, due to the forthcoming consultation on the community mental
health redesign.

3. Children and Young People’s Services
The levels of bank and agency are broadly in line with the Trust average, but it has a high proportion
of ‘unplanned’ costs; though there are specific reasons behind this:
•

The directorate is working with commissioners to address the recent planned increase in
spend on continuing care packages from April 2015. It is expected that the budget for this
service will be reset as part of the procurement process and enable substantive recruitment.

•

Discussions are taking place with NHS England regarding the management of children on
acute hospital wards and an authorisation process has been agreed for the payment of
specialling – this will not reduce the use of bank and agency staff for this purpose but will
ensure that the trust is recompensed for this work.

•

There was planned spend in our specialist children’s speech and language service (£100k), to
reduce the ASD waiting list in Bexley. The SMT is reviewing whether to continue this service,
originally funded by Bexley CCG (they only covered the first few months of work).

4. Forensic Directorate
The Directorate has minimised the call of bank and agency staff to support ward level work and any
need for additional staffing is considered in the context of the situation that needs to be managed
i.e. the management of a highly challenging patient, safety etc. Intensive work has also recently
taken place to ensure that the rostering arrangements are as efficient as possible.
The main area of agency spend to date has been within the newly acquired (April 2014) Medway
prison primary care services contract. The directorate has had to deal with unprecedented levels of
sickness and other pre-existing service difficulties. Both of these caused a significant staffing which
has had to be mitigated through the use of agency staff.
With the major changes in operational management and continued targeted marketing and
recruitment campaigns for prison staff the directorate envisage a reduction in cost but this is
unlikely to materialise until 15/16.
5. Older Person’s mental health directorate
The directorate has high levels of unplanned agency spend in Holbrook ward, which have led to B&A
spend making up 17% if total pay spend across the directorate.
Nursing spend is primarily on Holbrook. Months 1-8 saw average of 4 patients on every shift
requiring 1:1 care due to falls, challenging behaviour and physical health needs. Forecast includes a
reduction in costs for M9-10 (patients requiring 1:1 care in M9 reduced to average 1-2) alongside
introduction of bank rate premium on the ward.
With the decant to Rowntree Ward in early February it is anticipated that bank and agency costs will
rise as ward environment is not ideal for dementia patients. It is to be confirmed if bank rate will
lead to reduction to agency usage as bank recruitment to the ward has been very limited with the
view that the work is very challenging.

The directorate is planning to attend Graduate Recruitment Fairs, specifically to address current
Band 2 HCA vacancies.
6. Informatics
The agency spend in informatics relates to project workers on the Rio project. Non-recurrent, expert
resource needs to be deployed and it has been difficult to recruit staff on fixed term contracts,
meaning that agency staff have been brought in. This spend is time limited, though is expected to
continue into at least the first half of 215/16.
Next steps
The next round of quarterly annual plan meetings is scheduled for later in January. B&A
expenditure, discussion of more ambitious targets to bring agency costs down, and monitoring of
the above actions will form a key part of these meetings.
It is proposed that there is a greater level of focus on B&A spend, to check that the above actions are
bringing down agency spend. Appendix 1 of this paper will be a standing appendix in the finance
report.
It is also propose that a full update be presented of the April Board of Directors.
Recommendation
The Board is asked to note this report.

FINANCIAL ANALYSIS

Bank
YTD NOV 14

Adult community
Adult mental health
Children & YP
Forensic & prisons
LD
Older people MH
Informatics
QMS
Other corporate
Total Bank

Remainder of 14/15

Planned Unplanned
spend
spend Total spend
380
27
407
1,701
430
2,131
711
198
909
648
16
664
204
8
211
630
114
744
40
107
96
4,517

2
14
808

40
110
110
5,326

Total

Planned Unplanned
spend
spend Total spend
216
18
235
714
276
990
315
210
525
302
55
357
100
6
106
338
48
386
33
16
66
2,099

19
634

33
16
86
2,733

Monthly Average Spend

Planned Unplanned
spend
spend Total spend
596
46
642
2,415
706
3,121
1,026
408
1,434
950
71
1,020
303
14
317
968
162
1,130
74
123
162
6,617

2
34
1,442

74
126
196
8,059

% of total
forecast pay
spend
2.4%
7.0%
4.6%
5.7%
5.8%
7.9%
2.3%
4.5%
1.6%
5.1%

YTD
51
266
114
83
26
93
5
14
14
666

Remainder
14/15
59
248
131
89
26
97

Increase/
reduction
8
-19
18
6
0
4

8
4
21
683

3
-10
8
18

Agency
YTD NOV 14

Adult community
Adult mental health
Children & YP
LD
Forensic & prisons
Older people MH
Informatics
QMS
Other corporate
Total Agency

Remainder of 14/15

Planned Unplanned
spend
spend Total spend
2,005
1,317
3,322
545
610
1,156
1,127
817
1,944
46
26
72
657
197
854
253
737
990
455
226
116
5,431

21
59
47
3,831

476
285
163
9,262

Total

Planned Unplanned
spend
spend Total spend
1,018
351
1,369
366
208
574
554
439
993
3
15
18
214
203
417
50
253
303
224
83
87
2,597

62
10
1,542

286
83
97
4,139

Monthly Average Spend

Planned Unplanned
spend
spend Total spend
3,023
1,668
4,691
912
818
1,730
1,680
1,256
2,937
49
42
90
871
400
1,271
303
990
1,294
679
308
203
8,029

83
59
57
5,373

762
367
260
13,401

% of total
forecast pay
spend
17.8%
3.9%
9.5%
1.7%
7.1%
9.1%
23.4%
13.1%
2.2%
8.5%

YTD
415
144
243
9
107
124
60
36
20
1,158

Remainder
14/15
342
144
248
4
104
76

Increase/
reduction
-73
-1
5
-5
-2
-48

71
21
24
1,035

12
-15
4
-123

Bank and agency
YTD NOV 14

Adult community
Adult mental health
Children & YP
LD
Forensic & prisons
Older people MH
Informatics
QMS
Other corporate
TOTAL

Remainder of 14/15

Planned Unplanned
spend
spend Total spend
2,385
1,345
3,730
2,247
1,040
3,286
1,838
1,015
2,853
250
34
284
1,305
212
1,517
883
851
1,734
495
333
212
9,949

21
61
61
4,639

516
394
273
14,588

Total

Planned Unplanned
spend
spend Total spend
1,234
369
1,604
1,080
484
1,564
868
649
1,518
102
21
124
515
258
773
388
302
689
257
98
153
4,697

62
30
2,176

319
98
183
6,873

Monthly Average Spend

Planned Unplanned
spend
spend Total spend
3,619
1,714
5,333
3,327
1,524
4,851
2,706
1,664
4,371
352
55
407
1,820
470
2,291
1,271
1,153
2,424
753
432
365
14,645

83
61
90
6,815

836
493
456
21,461

% of total
forecast pay
spend
20.2%
10.9%
14.1%
7.5%
12.8%
17.0%
25.7%
17.6%
3.8%
13.6%

YTD
466
411
357
35
190
217
65
49
34
1,823

Remainder
14/15
401
391
379
31
193
172
80
25
46
1,718

Increase/
reduction
-65
-20
23
-5
4
-44
15
-25
12
-105
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Agenda item

Audit Committee update

Item from

Archie Herron, Non-Executive Director - Chair of the Audit
Committee
Minutes of the Audit Committee 9th December 2014

Attachments
Summary and Highlights

Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating

Audit Committee
9 December 2014, 2pm to 4pm
Maple Room, Pinewood House
Archie Herron
Steve James
Anne Taylor

Chair of the Audit Committee
Non-Executive Director
Non-Executive Director

In attendance
Matthew Hall
Ben Sheriff
Fleur Neiboer
Nick Rolfe
Kate Anderson
Ben Travis
Richard Sydee
Rhoda Iranloye
Susan Owen

Deloitte Partner
Deloitte Manager
KPMG Director
KPMG Senior Manager
KPMG Senior Manager Counter Fraud
Director of Finance
Associate Director Financial Services and Assurance
Head of Quality and Audit
Risk Manager (Minutes)

1.
2.
3.

4.

Apologies for Absence
Anne Rozier, Trust Secretary and Head of Governance
Minutes of the Audit Committee held on 26 August 2014
Agreed as an accurate record.
Matters Arising
Page 1 – The Trust has agreed to treat Queen Mary’s as PDC in our accounts. The
Trust has asked for a letter of comfort so we have assurance that this will not have a
bearing on our accounts in the future. We have been advised that we should receive
the letter this week.
Page 2 – The benchmarking report has been sent to SF and HS.
Page 3 – The Board of Directors has agreed actions relating to Bank and Agency usage.
Page 5 – The DH has issued new guidance relating to recovering funding for overseas
patients. The Trust will be in a stronger position to recover funds if certain key
information is collected from patients.
Quality Update
RI presented the quality update. Of the priorities for 2014/15, the Trust has achieved
82%. There are three amber indicators.
• 100% of patients on CPA discharged from hospital followed up within 7 days. The
Trust has met the Monitor target of 95% but has missed our internal target by 4.2%.
• Patients admitted to hospital following self-harm followed up within 48 hours of
discharge. The Trust is performing at 96.4%. It is acknowledged that this will be a
challenge for the Trust this year.
• Ensure 85% of our patients have a recorded care plan on RiO in District Nursing
Teams. The implementation of i-nurse is having a positive effect but there is more
work to do.

Action
Noted
Agreed
Noted

Noted

5.

6.

7.

SJ – The narrative report received at the Board of Directors shows that every effort is
made to follow up patients.
BS – This can be added to the metric and we can test that this is being captured.
AH – In prison services, healthcare staff do not always have access to prisoners due to
a shortage of prison staff.
RI – I will check if this should be an amber indicator.
BS - It is expected that this year’s quality accounts will have the same requirements
and we would hope the that assurance processes will also be the same. It is worth
having a conversation about the locally chosen indicator.
RI – A summary of the four must do’s could be presented for discussion under Any
Other Business at the Council of Governors this week.
Outstanding Audit Recommendations Report / Tracker
The tracker has been updated to include recommendations from the HR and Payroll
review; these are long term goals. Good progress is being made towards achieving
the recommendations. The implementation date for collection of equality and
diversity data has been extended to 31 December 2015 and the implementation date
for the information assurance framework has been extended to 30 June 2015.
Temporary staff are being used to progress the work relating to removing leavers from
RiO and the completion date has been extended to 31 January 2015.
SJ – Why is it taking so long to implement the equality and diversity data collection
recommendation?
FN – The Trust needs to collect enough data to be able to monitor trends.
BT – In order to get a wide overview, we need three years’ worth of data.
AH – We cannot insist that staff disclose the information.
AT – Many people choose not to disclose this.
FN – The Trust is working to change this culture.
BT – We need to ensure that staff are aware of the reasons for collecting this data.
KPMG Progress Report and Technical Update
Audits of core financial systems and overtime and TOIL arrangements have been
completed. The proposed business planning audit has been replaced with an audit of
complaints processes. This will be jointly sponsored by the Director of Nursing and
Governance and the Director of Therapies. The focus of the audit will be how learning
is captured and shared. The audit is scheduled to commence in early March 2015.
AH – We should note that the number of complaints we receive in relation to the
number of patient contacts is very low.
SJ – Why has complaints been chosen for audit? This is not an obvious priority area.
BT – This was agreed by the Executive Team in light of the transfer of the complaints
function from the Director of Nursing and Governance to the Director of Therapies.
The audit will provide a check on how systematic we are with formally documenting
and sharing learning from complaints.
FN – This was identified as theme in the audit of serious incident processes.
AT – I support this audit. We do not know in what depth complaints are dealt with.
KPMG Internal Audit Reports
a)
Core Financial Systems
This audit has received an overall rating of Green. There was much evidence of good
controls operating effectively.
SJ – This is a clear report with impressive results. It is re-assuring to receive this.
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Action

RI

RI
Noted

Noted

Noted

AT – The report gives us confidence in our financial systems.
NR – The fieldwork included input from counter-fraud.
AH – A comment has been made about maintaining a record of aged debt reviews.
BT – There a number of internal meetings relating to debt recovery, which are not
minuted, but a full report is brought to this meeting.

Action

b)
Overtime and TOIL
This report has received an overall rating of Amber/Red, which was in line with the
plan. A number of issues were identified relating to record keeping, maintaining a
central record of TOIL, the lack of an overtime policy and the use of the European
Working Time Directive. There were also specific issues relating to controls for
approving overtime shifts for ancillary staff on the QMH site.
SJ – There are a number of gaps that need to addressed. We should look at spending
more on overtime and less on agency staffing.
AH – The recommendations set out what needs to be done. It is surprising that there is
no overtime policy. The highest overtime pay is for staff who transferred from SLHT. Is
there a correlation between TOIL and agency use?
BT – This report was discussed at the informal meeting of the Executive Team. It was
acknowledged that tighter controls need to be in place.
SJ – This report highlights the issue of how we use our staff. This needs to be properly
managed.
BT – Overtime and TOIL should be recorded on e-roster. We need to change the
culture to progress this.
FN – The response to the first recommendation acknowledges this.
BT – In terms of context, this reflects a conscious decision to audit an area where we
knew improvements were needed.
AT – This is the right use of our audit plan.
FN – We will make sure that this context is mentioned in our Annual Report and HOIA
Opinion.

8.

c)
Survey of NHS FT Governors
This report sets out national findings and key areas of development for the Trust. The
findings for Oxleas were generally positive. Many FTs are now focusing on helping
governors to discharge their responsibilities. It was agreed that the report should be
presented to the Council of Governors at the March 2015 meeting.
AR
KPMG Counter Fraud Progress Report and Technical Update
Noted
KPMG have provided HR staff with guidance on how to recognise fake documents.
Uploads to the National Database are being compiled and the Fraud Awareness Week
is being planned. The Counter Fraud Team have worked with the Audit Team on recent
audits. The Terms of Reference for a review of a sample of HR files have been agreed.
Since the last Audit Committee three new cases have been referred to the Counter
Fraud team. One relates to the identity of a seconded employee, one to a staff
member who is alleged to be working elsewhere whilst on sick leave and one to the
fraudulent use of a prescription pad – this has been referred to the police.
There was an update on two continuing cases. The first has been referred to the police
as all efforts to contact the subject for an interview under caution have failed. The
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second case has been referred back to the HR Department as there is no conclusive
evidence to proceed through counter-fraud processes.

9.

10.

AT – Are we receiving a lower number of serious cases?
FN – The work we have done on improving the checking process should provide
additional assurance.
Debtors Report
Total debt as at 31 October 2014 stands at £9.1m. There are a number of aged debts
and collection of GP rental income remains an area of challenge. The Trust is working
with NHS England to resolve this. There has been some movement with regard to
collecting the QMH rental income from Dartford and Gravesham NHS Trust but it is
expected that the outstanding £0.7m will be recovered. There is a long standing
dispute with NHS Property Services in relation to various estate charges of £0.5m. We
expect to be able to recover £0.2m from NHS England in relation to sickle cell
screening.
SJ – Debt has been discussed at the Board of Directors. NHS debt is likely to be
recovered and provision has been made for non-NHS debt.
BT – Debt relating to property remains the biggest risk.
AT – What are the funding arrangements in relation to GP rental income?
BT – GPs can make a claim for premises valuation. The need to submit specific
documentation to NHS England to do this.
AH – Why are we paying rates?
RS – These are for shared occupancy properties.
AH – Are we considering legal action against GPs?
BT – We would not wish to damage the relationship with the GPs but we do need to be
robust in how we address this with them.
AT – Are all tenants on the QMH site paying rental income?
BT – Hyde Housing and Guy’s and St Thomas’ are the exception.
AH – We need to ensure that these are followed up.
RS – The amount of outstanding 90-day day is decreasing.
Single Tender Actions
Three single tender actions have been agreed since the August 2014 meeting of the
Audit Committee.
Informatics Directorate
a)
Buddy Enterprise Ltd
This renewed 500 Buddyapp licences which were originally purchased in September
2013. Buddy is a digital tool to support therapy services. Clients use text messaging to
keep a daily (or less often if agreed between the therapist and service user) diary of
what they are doing and how they are feeling, helping to spot and reinforce positive
behaviours. Data can then be accessed by the user and the clinician to help them have
a more informed discussion at their next session. Financial value £12,500 excluding
VAT.
b)
Clinical Transformation - G2 Speech
This relates to sound that is recorded digitally that can be either front end (on the
screen as you speak) or back end (checked by admin whilst listening to a recording).
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Action

Noted

Noted

Following a trial in Specialist Children’s Services in Bexley and Greenwich it was agreed
that the technology should be rolled out trust-wide. The decision to remain with the
piloted supplier was agreed, further to an additional market test which demonstrated
competitive pricing. Additional benefits are derived from the existing knowledge and
experience rolling out training to staff. The Trust negotiated a 12.5% discount.
Financial value £158,074.00 excluding VAT.

Action

Estates Directorate
Single Tender Waivers (STW) re QMH
The following STW relates to the maintenance of medical equipment and environment
used by either Dartford and Gravesham NHS Trust (DGT), Lewisham and Greenwich
NHS Trust and/or Kings College Hospital (KCH) in the delivery of clinical services:
c)

Installation of new compliant ventilation system in Ophthalmology B Block
Room
This work follows a clinical incident and is evidenced by a risk assessment carried out
by KCH Director of Infection Prevention. The installation costs have been agreed by
KCH and will be passed to KCH for payment.

11.

SJ – What is the Trust policy on single tender actions? We should be issuing tenders for
the majority of contracts.
RS – It is rare to use single tender actions. We had gone through a ‘semi-tender’
process for the G2 speech pilot project and the product proved to be successful. We
tested the market to ensure value for money.
BT – I would share these concerns. Our favoured approach is to undertake a pilot
exercise. We did a lot of work on market testing and negotiating the price.
SJ – I understand that judgments need to be made, but I would not want to see too
many single tender actions.
RS – We can bring a detailed report which shows the number of single tender actions in RS
the context of all tenders issued.
AH – All single tender actions are reviewed by the Audit Committee.
2014/15 Audit Planning Report
Approved
Deloitte presented the scope of work and approach of the 2014/15 audit. Deloitte will
report to the Audit Committee on all unadjusted misstatements greater than £110k.
The overall scope is unchanged from last year and covers financial statements, the
Annual Governance Statement, Value for Money conclusion and the Quality Report.
The Plan includes an illustrative audit report format, based on the risks identified from
the 2013/14 audit. Significant audit risks are recognition of NHS revenue, revaluations
and estimates, accounting for capital expenditure and management override of
controls. There are two new liabilities relating to PFIs and pensions.
BT – On page 15, the CRE target for 2014/15 should be £6.2m. Historically, we have
not included non-recurrent savings but we will do so this year.
AH – Other trusts have received comments on reporting on being a going concern.
BS – We do include an emphasis on being a going concern.
FN – This has a different context in the NHS. It is about whether the Trust is able to
deliver services.
MH – The Independence and Fees section of the Plan sets out the fees earned by
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12.
13.

Deloitte, including the fee for the Well-led Review.
AH – Do we need a further meeting to discuss the risk issues?
BT – A paper on accounting issues will be brought to the March meeting of the Audit
Committee and this will reflect the accounting risks.
Sector Developments
The Audit Committee noted the Sector Developments report.
Any Other Business
Dates of meetings for 2015
The dates of meetings for 2015 were agreed as follows:
•
•
•
•

Wednesday 4 March 2015, 2 pm to 4.30 pm - Maple room
Tuesday 21 May 2015, 2 pm to 4.30 pm - Boardroom
Tuesday 25 August 2015, 2 pm to 4.30 pm - Boardroom
Tuesday 8 December 2015, 2 pm to 4.30 pm - Pinewood meeting room
Next meeting of the Audit Committee
Wednesday 4 March 2015 - 2pm
Maple Room, Pinewood House

I confirm that the minutes of Audit Committee held on the 9 December 2014 are a true record
Signed
Archie Herron, Chair of the Audit Committee
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Date:

Action

BT
Noted
Noted
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Agenda item

Quality Report

Item from

Dr Ify Okocha, Medical Director

Attachments

a) QSIP Mental Health and Community Health Dashboard
b) Clinical Effectiveness Group Feedback

Summary and Highlights
1. Quality & Safety Improvement Plan 2014/15 (QSIP)
The QSIP for Mental Health, Learning Disability and Community Health Services for November
2014 (month 8) achievement is shown below:
Indicator RAG Rating
Red (>6% below target)
Amber (1-5% below
target)
Green (target achieved)
Others **
Total

No
2

%
9%

5

22%

15
1
23

65%
4%
100%

Notes:
Others**
• CE1.2CH - New Birth Visits undertaken within 14 days of birth
The October figures, which are provided in the table below, show we are 2.8% under the 95%
target. This is a further reduction in performance compared to the September position of 94%.
This is due to the Bexley service which is RAG rated red for this indicator.
(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

October 2014 Position
89.8% (228/254)
94.4% (271/287)
92.2% (499/541)

Based on above, the revised Trust October position is 5 ambers instead of 4.
Red Indicators (>5 % from target)
The 2 red indicators are:
• CE2.2 MH – Ensure consent to treatment is obtained for patients assessed and detained
under MHA (S58): There were 3 patients out of 13 who had no record of authorisation of

Summary and Highlights
treatment. (Patients from the Tarn, Crofton and Maryon wards)
• CE1.1CH – Patients with COPD referred for pulmonary rehab screened for anxiety and
depression. 3 out of 10 patients were not screened within the allocated timeframe; however as
at the time of reporting all 3 patients have now been screened for anxiety and depression.
Amber Indicators (<5% from target):
The 5 amber quality indicators are:
• PE1.1 MH – Carer details recorded on RiO: This is under the 95% target by 3.2%.
• PS1.2MH – 48 hour follow up (FU) for patients admitted following self-harm/suicide attempt.
There were 41 patients requiring a 48 hour FU in November (Greenwich 12, Bexley 13 and
Bromley 16). However there were 2 breaches (98.4% compliance) that were a result of
service error within staff control. There was also 1 patient who was not seen within 48 hours
due to circumstances outside of Oxleas staff control. Further context on all breaches are
provided below
Area

ID

Details

Status

Bexley

Discharge
Date
17.11.14

DW

True Breach – (due
process not followed)

Bexley

06.11.14

DS

Patient discharged from ward on
17.11.14 however Bexley HTT
not informed until 19.11.14 that
a 48hr FU required. Noted on
20.11.14 that patient had a
Greenwich GP. Greenwich HTT
made contact with client by
telephone on 20.11.14 (72 hours
after discharge)
Patient discharged on 6/11/14
however ward did not refer to
HTT for follow-up. Contact made
by telephone on 10.11.14 (96
hours after discharge)

Bromley

14.11.14

EN

Patient dna'd his appointment
on 15.11.14. Numerous
attempts made to contact patient
by telephone with messages left.
Unsuccessful home visit
16.11.14. Care co-ordinator had
been in touch with client. HTT
had telephone contact with the
patient on 17.11.14

Outside of Oxleas staff
control

True Breach – (due
process not followed)

All other discharges were followed up within the timeframe
• CE2.1MH– Patients detained under MHA provided with information (S132). 2 out of 127
patients had no record of explanation of their rights under the MHA.
• PS1.2CH– Reportable CDiff infections attributable to Oxleas: There was 1 incident of CDiff
reported in the Bevan unit.
• PE1.3CH – Care plans on RiO for District Nursing teams. This is under target by 2.1%; the
total case load in October was 4178 of which 3671 had care plans on RiO.
Areas requiring further focus
• CAMHS teams recording of crisis plans in RiO for patients on CPA (indicator PE2.2MH). This
remains red on the QSIP dashboard however other CAMHS CPA indicators have shown a
positive improvement in November.

Summary and Highlights
2. Trust CQUIN Update
2.1 CQUIN Summary – November Position 2014
A summary of our CQUIN performance is shown below:
CQUINS

BBGL Mental Health &
LD

No of
Quality
Indicators
10

Progress against Quality Indicator Goals
November 2014 position
9 achieved
1 amber status
• Sharing results of Cardio-metabolic assessments with
GPs
7 achieved
1 amber
• Making Every Contact Count (MECC) CQUIN)
1 red status
• Reduction of 30% prevalence pressure ulcers

Community Health
(Greenwich & Bexley)

9

Bexley Specialist
Children

2

Achieved

Early Years - NHSE

2

Achieved

Forensic - NHSE

10

Achieved

Greenwich IAPT

1

Achieved

Prisons (Cookham
Wood)
Cardiac Rehab Contract

1

Achieved

3

Achieved

Total

38

2.2 CQUIN Areas of Risk/Focus
• Sharing results of Cardio-metabolic assessments with GPs (mental health)
This is still identified as an area of risk until we complete an audit to establish our true priorities
• Making Every Contact Count (MECC)
This CQUIN is about ensuring that all patients referred to SUSD, Podiatry, Rehab, CAR, Neuro
and Falls teams have a completed assessment that covers the lifestyle factors: smoking, alcohol
use and physical inactivity. The overall aim is to refer identified patients who need further support
to relevant services. This is being achieved for smoking and alcohol use however the teams are
not meeting the requirements for patients identified with physical inactivity. There is ongoing work
with team managers to improve on this position before the end of the quarter
• Safety Thermometer Pressure Ulcers CQUIN (Community Health):
There have been ongoing discussions between Oxleas and Bexley CCG over the last quarter to
have the target allocated to the pressure ulcers CQUIN reviewed and brought down from 30%.
The CCG has made the decision not to reduce the target; this means that Oxleas 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).
This is the worst case scenario but we hope that Greenwich CCG will agree an alternative CQUIN
indicator in which case our loss will be reduced.

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

91.8%

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

95%

13/14
766

13/14
906

13/14
951

13/14
1092

ALD

91.0%

CAMHS

90.3%

Forensic

91.4%

Older
People

90.1%

CMH

90.4%

2014/2015
Target
ICR

90.6%

Mar-15

Nov-14

90.9%

Feb-15

Oct-14

90.9%

Jan-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

Dec-14

2014/2015 Performance
Service
Type

93.5%

91.7%

91.0%

92.9%

92.4%

92.5%

Commentary

999
(83 per Month)

20
1092

70

125

184

294

405

486

556

594

833
(average 70 per
month)

13

1

4

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%

95%

100.0%

99.5%

98.7%

100%

94.1%

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%

95%

98.6%

98.0%

98.1%

99.2%

87.4%

97.0%

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%

95%

92.3%

97.9%

97.0%

93.9%

94.8%

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%

95%

98.1%

100.0%

100.0%

100.0%

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

95.9%

97.0%

97.6%

89.3%

89.5%

98.2%

98.6%

96.4%

95.1%

100%

95.1%

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%

95%

100%

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%

No set target

0.0%

1.3%

0.0%

1.5%

1

CH Child

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

CH Adult

Performance Colour Key

3.1%

Cumulative total
RAG comparison in relation
to same position in
previous year)

Quality and Safety Improvement Plan (QSIP) Dashboard Overview - 2014/2015
Performance Colour Key

Month-on-Month Performance Change Key
- Awaiting Data
- Target Achieved
- Less than or equal 5% below Target
- 5% or greater below Target

Improvement on
Previous Month

Reduction on
Previous Month

No Change on
Previous Month

2014/2015 Performance

100%

98.4%

100%

2 out of 127 patients had
no record of explanation of
rights under the MHA.

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%

3 out of 13 patients fhad
no record of authorisation
of treatment under the
MHA

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%

Less than
7.5%

2.9%

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%

80%

95.0%

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%

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

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

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%

Mental
Health

CH Child

100%

CH Adult

100%

ALD

97.5%

CAMHS

97.7%

Forensic

Nov-14

87.5%

Older
People

Oct-14

97.7%

CMH

Sep-14

99.2%

Clinical Effectiveness

2014/2015
Target
ICR

Aug-14

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

Mar-15

Jul-14

CE2.1 MH

Feb-15

Jun-14

Clinical Effectiveness

Jan-15

May-14

Mental
Health

Full Description

Dec-14

Apr-14

Current Month Performance

Quality Domain

Mental
Health

Indicator
Code

2013/2014
Baseline
(March 2014)

Service
Type

4.6%

0.0%

83.0%

84.1%

97.1%

100.0%

100.0%

100.0%

100.0%

0

0

0

0

0

0

0

0

0

1

Threshold of 6

0

0

0

0

0

0

1

0

97.0%

95%

2

Commentary

0.0%

71.5%

90.6%

100.0%

NYA

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

92.8%

95.5%

99.1%

98.4%

97.1%

95%

97.1%

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%

90%

NYA

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%

90%

70.0%

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%

To be
reported in
January

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%

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%

99%

Communit
Clinical Effectiveness
y Health

Communit
Clinical Effectiveness
y Health

3

ALD

97.1%

CAMHS

97.2%

Older
People

100.0%

CMH

95.6%

ICR

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

Mar-15

PE1.2 CH

Feb-15

Nov-14

Patient Experience

Jan-15

Oct-14

Communit
y Health

Dec-14

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

101 out of 104 patients
have a care plan on RiO

3 out of 10 patients were
not screened. These
patients have now been
screened

51 out of 53 patients had a
completed one year check

Clinical Effectiveness Group Report to the Board of Directors

The Clinical Effectiveness group (CEG), a subgroup of the Quality Board meets every other month to
review progress against work plans of its work streams and groups. These are: care planning and
engagement; medicines management, psychological therapies; NICE guidelines and clinical
standards; acute care forum; dual diagnosis; clinical audit and research & development. It also
receives feedback from directorate CEGs in turn at each meeting. The group has met twice since
the last feedback to the board (See attached minutes of 31 October and 19 December 2014
meetings).
This report will focus on aspects of care planning and engagement; medicines management; NIHCE
guidelines and clinical standards; clinical audit and research and development. It will also provide
mitigation plans to address risks in the CEG risk register.
Care planning and engagement (see attached care planning audit summary)
In addition to feedback from the personalised and integrated care-planning project, the CEG
reviewed the 2014 annual care planning and engagement audit at the December meeting.
Three risk items in the CEG risk register are about care planning. These are risk of limited service
user involvement in care planning; risk of not having care plan interventions that specifically
address identified risks and in community health, variable documentation of care plans in electronic
records.
A total of 82 teams across our mental health, adult community (ACS) and children and young
peoples’ services participated in the care-planning audit. 113 clinicians audited a total of 892 cases
against national and trust agreed care planning standards. In addition, recording and practice
against new standards that examine the quality of care plans and service user engagement were
audited.
Areas where we did well
• The vast majority of service users who use our mental and community health services have a care
plan on RiO
• Service user’s views are being sought during the care planning process in most cases
• There was a notable improvement in ACS for almost all care planning standards between 2013 and
2014
• High achievement of risk assessment standards in mental health services
• The quality of risk assessments and care plans for mental health service users rated highly by
clinicians who carried out audit.
• The vast majority of Care Program Approach (CPA) reviews take place within 6 months for mental
health services users on CPA
Areas for further improvement
• Ensuring review dates are in care plans and evidencing when the care plan has been reviewed,
across mental health and community health services
• Ensuring all teams/services within ACS document assessments and care plans on RiO, as appropriate
• Establishing a uniform approach to documentation on RiO in Children and Young People’s Services
• Addressing medium to high risks in care plan letters for mental health service users who are not on
CPA

•
•

Providing information to mental health service users about their mental health condition and
prescribed medication, including the benefits and side effects
Ensuring all mental health service users have a crisis plan and know how to access help when
needed

Directorate reports have been made available to local CEGs who will disseminate the findings and agree a
plan for improvement whilst also ensuring that improvements already made are maintained. The findings of
this audit and the actions will be integrated into the personalising and integrating care planning project.

Medicines management committee (MMC)
The two risks identified by the MMC relate to medication recording errors in discharge summaries
sent to general practitioners and eradicating secondary dispensing of medications to patients by
nurses in home treatment teams.
Pharmacy and the clinical audit team continue to audit discharge information to ensure that errors
in discharge summaries are brought to the attention of doctors and eliminated. It is estimated that
about 20% of discharge letters contain errors and the last audit completed just before Christmas of
29 discharge letters showed that most of the errors relate to the following: inaccurate or no record
of the formulation of discharge medication (e.g., modified release, slow release , Velotab or long
acting XL), limited or no information about over the counter medications like vitamins and
inaccurate or no information about the frequency of physical health medications like Statins (for
lowering cholesterol levels). All consultant psychiatrists have received a copy of the audit report for
use in supervision of their doctors. Also, they have been made aware of their professional
responsibility to address this, as they will be professionally liable for any patient safety incidents.
The revised nurse dispensing policy and training of staff in crisis and home treatment teams should
reduce the need for secondary nurse dispensing. Staff know they should take all of a patient’s
medication to the patient at home where they administer the medication and return the rest or
leave small quantities with the patient, their carer or relative, if there are no potential risks. A
review of practice is planned in late January/February and this should inform the MMC about
changes to the rating of this risk which is currently rated as moderate.
NICE guidelines and clinical standards (see enclosed ‘good practice prompt’)
As reported to the board previously, work has begun to develop ‘good practice prompts’ based on
NICE guidelines for clinicians. The first draft (enclosed) combines guidelines on schizophrenia,
schizoaffective disorder and psychosis with co-existing substance misuse. A further 33 will be
developed in collaboration with clinicians in relevant service areas who will agree each one before
sign off by the CEG. They will each have the same format as this prompt.
Clinical audit
The CEG agreed the 3-year Quality Improvement Strategy: Clinical audit that sets out how we will
develop and support clinical audit activities in the Trust. The strategy sets out our objectives as
follows:
• To embed systems and processes that ensure uniform approach to clinical audit across the
trust
• To develop a multidisciplinary approach to clinical audit that also involves service users and
carers
• To develop a robust system for logging and monitoring agreed action plans for completed
trust wide audits

•
•

To ensure robust systems for reporting the outcomes and learning from clinical audit
activity
To promote and track local clinical audit activity through the provision of training and
technical support and expertise

Also the CEG agreed the revised clinical audit policy that should ensure the delivery of the strategy
and sustained improvements to the quality of care provided to patients. The revised policy
incorporates the recommendations by Deloitte internal audit that we ensure action plans are
implemented. Furthermore, it provides further clarity about the responsibilities of the trust CEG,
directorate CEG, clinical audit leads and the process for agreeing audits across the Trust.
Completed trust wide clinical audits (Oct – Dec 2014)

The findings of the following trust wide audits were fed back to the Trust CEG between October and
December 2014:
•
•
•
•

Deprivation of Liberty Audit
NICE PTSD re-audit
Use of antipsychotics in Children and Adolescent Mental Health Services audit (POMH UK)*
National Audit of Schizophrenia re-audit (NAS 2)
*(POMH UK – Prescribing Observatory for Mental Health – UK)
Deprivation of liberty audit
The case records of a sample of 73 out of a total of 224 ‘informal’ in-patients were audited to determine
compliance with standards derived from the definitions of deprivation of liberty as contained in the Supreme
court ruling and the stipulations of the Human Rights Act
What we did well
The majority of informal inpatients sampled (77%) were not under continuous supervision.
What needs improving?
• A proportion (9 0f 73 i.e., 12%) was under continuous supervision and no records were found to show
that they were detained under MHA, MCA or through a court order. The clinicians responsible for those
identified patients have been informed and advised to review relevant care plan(s). There is on going
support to clinicians to recognise deprivation of liberty when it occurs, which statue(s) apply to different
situations including common law and to document and care plan appropriately
NICE post-traumatic stress disorder (PTSD) re-audit
93 randomly selected cases with a confirmed ICD-10 diagnosis for PTSD were audited against NICE PTSD
guidelines and compared with findings from the baseline audit undertaken in 2011.
What we did well
• Single session interventions (debriefings) are not used in the majority (92%) of people with PTSD which is
as recommended by NICE
• In 96% of cases, the referral to our services was within 3 months of the traumatic event
• The maximum time between entry to mental health services and receipt of psychological therapies has
halved from 6 to 3 years (4% in less than a month, 33% in 1-3 months, 25% in 6 months, 25% in 12
months and 12% in over 12 months (4% in over 3 years)).
What needs improving?
• The proportion of individuals offered recommended trauma-focused CBT/EMDR has fallen from 88% to
37% (Although in 86% of those not offered there were reasons such as excessive alcohol use, co-morbid
condition, alternative therapy offered or patient did not feel ready for therapy)

• There needs to be improved identification and differentiation between simple and complex cases of PTSD
and the need to clarify if there are comorbid conditions
Use of antipsychotics in CAMHS audit (POMH UK)
458 records of children and young people in Bexley, Bromley and Greenwich CAMHS services were audited
in the POMH supplementary clinical audit programme.
What we did well
• Documentation of the clinical rationale for treatment with an antipsychotic (100%)
• Completion of pre-treatment physical health measures
• Review of antipsychotic treatment (100%)
• Screening for Extra-pyramidal side effects
What needs improving?
Improving glucose/lipid level screening for both pre-treatment and on-treatment patients (very much
dependent on parents taking their children to hospital for blood tests).
National audit of schizophrenia care against NICE Guideline (CG82, 2009) – 2nd National Audit
Clinical records of 96 service users diagnosed with schizophrenia or schizoaffective disorder were audited.
In addition, 56 service users and 13 carers completed a postal survey about Oxleas care, treatment and
support.
What we did well
• Oxleas was highest compared with all 64 mental health trusts in England and Wales in providing
cognitive behaviour therapy to patients with schizophrenia (67% compared with a national average
of 39%). This was also an improved position compared to 2012 (67% of our service users were
offered CBT in 2014 compared with 35% in 2012).
• A small proportion of service users (6%) were prescribed more than a single antipsychotic drug and
where this is the case a rationale was documented in all of these patient’s RiO notes in line with
NICE guidelines
• There was an improvement in discussion of side effects of medication prescribed (62% in 2012 and
75% in 2014) and taking the service user’s views about medication into account (55% in 2012 and
71% in 2014)
What needs improving?
• Feedback from service users and carers suggest that their experience differs from the care and
treatment we record that we provide to them (as per RiO documentation). Most notably, 97% of
service users have a care plan on RiO, although only 70% of service users reported having a care plan
and 62% of services users report knowing how to get help in a crisis
• 32% of service users had all five cardio-metabolic health risk factors monitored. Although
monitoring of smoking, blood pressure, alcohol consumption and substance misuse were good,
blood glucose (57%) and lipids (66%) monitoring could be improved. Documented interventions for
identified physical health needs was again positive for areas like smoking and alcohol consumption
but low for abnormal glucose control (45%), lipids (0%) and blood pressure (36%)
• Provision of written information about medication has fallen from 62% in 2012 to 46% in 2014
Research and Development (see enclosed report)
The outcome of the Research and Development steering group meeting of 12 December 2014, chaired by
the Medical Director was feedback to the CEG on 19 December 2014. The steering group reviewed progress
against our three year Research and Development Strategy (2014-2017). The detail of which is as follows
1: To increase the number of non-commercial and commercial NIHR portfolio studies hosted (and led by the Trust):

increase recruitment levels in the next three years; ensure this recruitment is to time and target.
• Eleven studies from December 2013 to date. One study was turned down due to high Pharmacy costs but
all other eligible studies have been accepted
• The NIHR 5-year high-level objective in 2009/10 was to double recruitment within five years, which we
achieved in a year (see graph).
• Each year we have been asked to increase our recruitment target by a further 10%. Target for this year
2014/15 is 520, which we are unlikely to meet because there are fewer studies and a large recruiting
study is needed to boost our numbers.
• Our performance was discussed at a Clinical Research Network (CRN) strategy meeting in November
2: To host commercial NIHR portfolio studies.
• Successfully hosted the ALTO commercial portfolio study and recently signed another industry nonportfolio study
• We are awaiting a summary of monies for industry studies and the suggestion is that we host a regular
“research support network” and other ways to further develop research infrastructure within the Trust
with the income.
3: Ensure the SE London R&D Cluster Office is an effective collaborative partner within the new NIHR Clinical
Research Network structure
• We are liaising closely with the new London Local Clinical Research Network and have attended all
meetings including CRN Board meetings
• Have identified Trust leads for all 12 NIHR CRN themes and regularly liaison with directorate CEGs
• The presence of the R&D Office on the trust’s intranet has been much strengthened and improved and
updates are regularly published in the Quality and Audit Newsletter
• In addition, there is a strong research presence at the yearly Quality Showcase
Local Research and Service Evaluation Studies
No significant change to local research activity compared with the previous year: 21 local research projects, 8
psychology QIPs and 28 service evaluations.
NIHR Funding Received
• 2013/14 £202, 427.99 (£2, 523 secured from London (South) CRN in support of the VALID study) –
underspend of £412.46
• 2014/15 £181, 533 – Underspend of £20, 880
• Industry funding details not received
Potential risks:
Excess Treatment Costs (difference between usual NHS treatment and research treatment) is problematic. CCGs
should fund these but in practice this is difficult and is recognised by the DH as a national problem.
Changes to financial model from April 2015. Trusts such as ours that recruit less than 2% of the CRN total will
receive a negotiated rather than devolved budget and flexible staff to support studies.
Dr Okocha and Mrs Iranloye are meeting London (South) CRN in February 2015 to discuss in more detail.

CLINICAL EFFECTIVENESS GROUP
Friday 31 October 2014
1.00pm – 3.30pm
Boardroom, Pinewood House
Present

Ify Okocha
Sandra Baum
Sarah Burchell
Steve Callister
Jackie Crassati
Anthony Davis
Abi Fadipe
Sulan Gingell
Monica Crugel
Jane Harris
Rhoda Iranloye
Carol Paton
Lorrianne Regan
Hashim Reza
Catronia Toms
Janet Henry (minutes)
In attendance
Helen Day
Maria Tanner
Maggie Grainger
Natalie Warman
Deji Sorinmade
Stephen Barwise

Item
1
2
3

Medical Director (Chair)
Associate Clinical Director & CEG lead Learning Disabilities
Associate Director/Clinical Director Adult Community Services
Service Manager & CEG lead, Adult Community Services
Clinical Director Forensic & Prisons Services
Research & Knowledge Manager
Clinical Director Older People Mental Health
Quality & Audit Senior Facilitator
Consultant in Old Age Psychiatry & CEG lead Older People’s MH
Associate Clinical Director & CEG lead Adult Mental Health
Head of Quality & Audit
Chief Pharmacist
Clinical Director Adult Mental Health & Learning Disability
Clinical Director for Informatics
Trust Lead For Occupational Therapy & Social Inclusion
Quality & Audit Admin Manager/EA to Medical Director
Service Manager Universal Service Children & Young People
Service Manager, Specialist Services, Children & Young People
Trust Head of Nursing
Associate Director of Nursing
Consultant Older Adult Psychiatrist Trust Lead Mental Capacity Act
Principal Physiotherapist, Greenwich Neuro-Rehabilitation Team
Directorate, Adult Community Services

Apologies for absence
Wilf Bardsley, John Enser, Estelle Frost, Keith Miller, Joanna Sales, Stephen Whitmore.
Minutes of last meeting
The minutes of the meeting held on Friday 29th August 2014 were agreed as an accurate record
of the last meeting.
Matters arising from the minutes of the last meeting not on the agenda
Page 2: Review of Terms of Reference
Director of Therapies or representative to be informed to attend the CEG in line with the
changes to the membership on the terms of reference.
Page 5: Item 6a: NICE Violence Re-audit
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IO

PG met with Adrian Dorney and Claire Tobias last week. Audit findings presented at the
Trustwide Acute Care Forum held this morning.
Page 6: item 6b: NICE Falls Audit
SG has circulated an amended copy of the report as agreed.

4

Page 7: item 8a: Annual Trustwide Care Planning Audit Update
Action: SG to speak to AF regarding auditors for OPMH.
Page 10: item 11: CEG Directorate Workplan Update
Action:
1. To ensure that local CEG workplans cover the breath and priorities I the Trustwide CEG
workplan.
2. Ensure that feedback to the Trustwide CEG demonstrates this.
3. JH to arrange another CEG leads meeting early in the new year.
Directorate Feedback
Adult Mental Health and Learning Disability Services Feedback
JHa gave feedback for Adult Mental Health.
a) Care Planning is priority – Focus on collaboration and engagement and working with Daniel
D.
Research Net continues to give expert by experience feedback about aspects of the care
planning process and how to improve service user experience.
Involving Carers in the CPA process
Ama Nwosu gave a presentation on how to better involve carers through the development of
invitation letters and feedback forms.
Increasing the involvement of Friends and Family through Psycho-education and management
workshop. Positive feedback received from involved families.
Working with Daniel D on “My Crisis Plan” and well-being plans within the Compass project to
ensure service users are fully aware of the plan of care on discharge back to the GP.
b) Motivational Interviewing (MI) training
The focus is on client centred practice and engagement. MI training will be available to all staff
as part of the redesign of Adult MH services. This overlaps and compliments the care planning
work.
CT asked if the MI training would be useful for colleagues in community health, as often
engaging and motivating people to following through their treatments can have a big impact.
This has been identified for occupational therapist and community health as a training need.
JHa said this would be useful as it overlaps with behavioural change work although there are
capacity issues if they have to train all staff as the training takes over two days.
c) Eltham test and learn project
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leads
JH

Oxleas clinicians will be supporting GPs with the management of their top ten complex cases
with difficult mental health issues. This has been well received.
d) Audits and best practice
Short Intervention Team nursing documentation audit found that nurses need support to
clearly define the function and goals of their interventions and this kind of feedback confirms
the need for the service re-modelling that the directorate is involved.
e) Some specific local issues being discussed include whether to use Olanzapine Depot because
of the need to observe patients for some time after administering the injection
f) Dual Diagnosis: MI is being provided to help staff in addressing needs of patients.
g) Social Inclusion: Peer support worker roles – job description awaiting agenda for change
review.
Employment, Retention and Training group is about to be established.
Debbie Green is developing a directorate wide recovery strategy and progress will be presented
at the next directorate feedback to the CEG.
h) Service Re-design
The CEG has been focused on service re-design in the directorate. The service model will embed
NICE guidance, Payment by results best practice and a menu of evidence based practice. A step
care model will be adopted that also has an enhanced in-reach into primary care.
There would be five community mental teams in total: two in Greenwich, two in Bromley, one
in Bexley. The CMH teams will have a step care treatment aspect and primary care plus aspect;
where clinicians are working in primary care settings both to triage referrals into secondary
care but also to support those with long-term mental health conditions being managed with
primary care. There will also be a bridging of functions by clinicians working across the two.
IO asked about what we are trying to achieve? What is not working at the moment that the redesign proposes to address, what will the new service provide and how would we know we are
successful? As finance drives most service re-designs and the financial benefits are easier to
define and are realised early in the process, we need to be quite clear also of the quality gains
of service redesign.
IO stated that the outcomes would be of interest to the CEG and that this will be an agenda
item at the next Trustwide Quality Board in November 2014 and he would be asking
directorates to include re-design and new service models and contracts in all feedback to the
quality board.
Adult Learning Disability Services
SandraB gave a presentation on priorities for the adult learning disabilities services
ALD CEG Workplan
a) Social inclusion initiatives that include volunteer to work scheme is Trustwide.
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Involving people with learning disabilities as an equal member of the panel interviewing staff
ensuring the process is simple enough for them to participate without undermining the process.
Lesley Brown is leading on the consultation (for the Trust) to make sure that health and social
care information is accessible to all groups using easy read, braille, large print, etc. if necessary.
b) Care planning and care plans
ALD has led the way in making care plans accessible in routine practice by using symbols, signs,
pictures and colours all the time to make things accessible. The creativity and diversity of the
work being done in the sub-directorate needs to be demonstrated more.
c) Dementia Strategy under development for people with learning disabilities and will be
presented at the next Trustwide Strategy Meeting on the 13 November 2014.
SandraB has a goal to deliver a report on all the ALD services for 2014/15

5

d) Outcomes
ALD are using a range of available tools to outcome care they provide.
Risk Register
RI presented the risk register to the group.
Risk description
FN4.1: The Trust has been set
an unrealistic target for
reducing pressure ulcers.
There is a risk that the Trust
potentially could lose CQUIN
income of £270k if this is not
achieved

How do we know this is a risk?
We have been set a CQUIN target that is
currently unachievable in the way it has
been described where no distinction can be
made between old and new pressure ulcers
and responsible provider. This may lead to
a potential annual incentive loss of £270k.

CEG2: Service users may not
always be sufficiently involved
in the care planning process.
This means that they may not
effectively engage in their 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

CEG Agreed
The Trustwide Quality Board to look at
the risk description.

RI/IO

MOD (6)
(2 x 3)
Risk rating unchanged.
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Wording not as expected. DD asked to
extend sources to include the carers
survey, etc to how we know there is a
risk.
Also to include in the risk description
“Service users may not always be
sufficiently involved in the care
planning process and experience
varying levels of integrated care in
meeting their holistic needs”.
CEG agreed to the new wording.
MOD (9)
(3 x 3)
Risk rating unchanged.

DD

CEG3: 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

Initially identified in Nov 2012 when an
audit 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.
In the 2013/14 CPA Audit, completion of
risk assessments improved, but for 51% of
standard CPA cases the identified risks were
not reflected in the patient’s care plan. For
enhanced patients results were better –
care plans reflected identified risks for 77%
of the cases tested.

CEG4: 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
MM5: If medication
information is not correctly
conveyed to GPs on discharge,
there is a risk that patients will
be prescribed the wrong
medication, impacting on
patient safety and
effectiveness of treatment

MM6: If the standards in the
Nurse Dispensing Policy are not
followed, there is a risk that
patient may be administered
incorrect medication impacting
on patient safety and
effectiveness of treatment

This continues to be a recurring theme in
serious incident investigations
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
The accuracy of information about
prescribed medication on discharge
summaries to GPs has been discussed at
the Consultants Meeting and the Medicines
Management Committee.
There are two parallel processes. Medicines
are prescribed on prescription cards which
form the basis of dispensing at the time of
discharge. However, medications patients
are taking are also documented on RiO and
these entries may not always be updated
when changes are made to the prescription
cards. As junior doctors have a tendency to
cut information from RiO into discharge
letters they run the risk of giving the wrong
information to GPs. Our audits show that
this occurs in up to a third of discharges

Particular concerns with adhering to the
Nurse Dispensing Policy have been
identified in the Greenwich Home
Treatment Team, due to the caseload
volume and the frequency with which
prescriptions change.
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RI highlighted after a recent feedback
from OPMH on the Holbrooke Ward
visit, this risk is an issue. This has been
a risk for a while but the earlier
improvement was not sustained. RI
suggested the likelihood should be
increased. AF informed the group that
the Holbrook Ward has agreed
complete a rolling audit.
Agreed to re-word the risk and the
rolling audit should go ahead.
MOD (8)
(4 x 2)
Risk rating to remain unchanged
Agreed that the Core Assessment
Document should be included on the
summary mitigation plan.
MOD (9)
(3 x 3)
Risk rating to remain unchanged.
CP informed the group that monthly
email snapshots are being sent to
clinicians. Now hovering at 20%. IO has
sent out an email to reinforce process.
DT/HR to look at embedding the
process on RiO. Medications should be
taken out of the discharge
notification/summary and have
pharmacy send list of dispensed
mediations to GP. Pilot to be
completed in 2 months.
IO audited the system last week and
found a number of medication
information in discharge summaries. It
is his view that consultants check and
be responsible for content of
summaries.
CP stated that they need to test that
there is capacity in to pilot.
Agreed by the group the pilot will go
ahead. Clinical Directors and doctors
to address this from this week. IO to
do another audit next week to see
where we are.
MOD (9)
(3 x 3)
Risk rating to remain unchanged.
CP informed the group that process is
being managed and will be discussed
further at the next Medicines
Management Committee being held
on the 7th November 2014.
MOD (9)
(3 x 3)
Risk rating to remain unchanged.

NC1: If robust action plans and
arrangements for monitoring
the recommendations from
clinical audits are not in place,
then the Trust will not be able
to evidence that improvements
are being made
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Recommendation identified from the KPMG
Audit

SG informed the group that data from
the Trustwide audits is being entered
into datixweb and once a person has
been identified as responsible for
action plans an email is sent to them..
MOD (6)
(2 x 3)
Risk rating to remain unchanged.

Clinical Audit
a) SG presented the 2013/14 Annual Clinical Audit Report
The trust took part in 9 national audits (100% of those which we were eligible to participate in)
and 14 Trustwide audits as follows:
• 8 NICE audits
• 4 other priority audits
• 2 CQUIN audits/quality improvement projects
Excluding CQUIN audits, all 12 trustwide audits undertaken have been fed back to the Trust
CEG. All audits with the exception of the NICE Falls audit (rolled over into 2014/15 due to new
policy and training implemented) have action plans.
2013/14 Local audit activity:
70 local audits were registered in total, compared with 34 in the previous year. However only
19 completed audit reports were received by the Quality & Audit Team:
Directorate
Adult Community Health Services
Adult Mental Health & Learning
Disabilities
Children and Young People
Forensic & Prison services
Older People’s Mental Health
TOTAL

Number of
Registered audits
14
22

Number of
completed audits
6
6

10
12
9
70

2
3
2
19

Clinical audit training:
- Quarterly training sessions in ‘Introduction to clinical audit’ delivered with full
attendance
- Two bespoke training sessions delivered to teams
Objectives for 2014/15
- Use of Datix to monitor action plans for trust wide audits in line with external audit
recommendations
- Re-launch of clinical audit database (previously lost with introduction of ‘the Ox’)
- Consideration of training to support with database management and analysis on Excel,
introduction of clinical audit ‘workshops’
- Re-launch of quarterly Quality newsletter
- Continue annual Quality Improvement Showcase to share practice
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IO stated that we should not look at the quantity of audits being completed but the quality.
Audits should be highlighting that we provide a better standard of care. Also that if local audits
are being done that the directorate Quality and CEG’s should be receive the results and
consider actions to address gaps. RI informed the group that an update of the audit strategy
will be presented at the next Trustwide CEG in December.

RI

b) Update on 2014/15 Quality Improvement Programme
SG informed the group the there are a total of 29 Trustwide audits in 2014/15 plan.
Five of those audits have been completed and being feedback at today’s meeting.
• National Audit of Schizophrenia
• Deprivation of Liberty
• Consent to Treatment
• NICE Falls
• NICE Violence
A further 5 audits have been completed and are yet to be fedback to CEG:
• National audit of intermediate care (awaiting report)
• Prescribing for substance misuse- alcohol detoxification
• Prescribing for people with personality disorder (awaiting report)
• NICE PTSD
• Qualitative review of carers assessments
There are 7 audits in progress, 5 audits to be commenced, excluding national audits and 1 audit
postponed: Assessment of side effects of depot medication (POMH audit). The proposal is to
move Falls re-audit to 2015/16 programme.
The quality standards for self-harm audit a new auditor is required and SG will be meeting with
PJ next week to discuss further.
IO suggested more than 1 auditor from each directorate be nominated. It was agreed that
colleagues send names to SG by the end of next week.
c) National Audit of Schizophrenia (NAS)
SG presented the findings of the second round of NAS and the CEG were asked to note the
findings.
•
•
•
•
•

Oxleas were below the national average for proportion service users who reported knowing
how to get help in a crisis.
Though monitoring of physical health risk factors was slightly better than national average
in Oxleas, it was still well below what should be provided
Performance on prescribing of antipsychotic medications was around the average but was
poor for provision of a rationale where service users were being prescribed higher doses
than normally expected
Though availability and uptake of psychological therapies was above national average for
Oxleas it was still well below what should be provided.
Oxleas was the best in providing CBT in schizophrenia

IO asked the group to review the report and look at the data as some of the figures are worse
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ALL

compared to the first NAS. The group discussed the finding of the report and agreed that
complete action plans should be discussed in local meetings. JHa suggested setting up subgroups to look at action plans, and this should go to every team in recovery.
IO informed the group that the NAS findings will be published and we are likely to be ranked on
the basis of our performance
.
Action: LR/JHa to discuss issues raised and feedback to the CEG.
d) Care Planning Audit Update
SG presented the current position with regard to the Trustwide audit. Data collection
commenced w/b 6th October for all services taking part, with a deadline for completion by 31st
October. Auditors can complete via paper tool or via SNAP webhost link, with results to be
shared with directorates ahead of trust presentation.
ACS update: 18 teams undertaking the audit, 40 auditors participating in data collection
Total sample of 245 cases randomly selected for audit
145 (59%) completed returns to date
Mental Health update: 2 care planning audit briefings held for MH teams, with around 40
auditors attending
5 separate audit tools (CPA and non CPA, LD CPA and non CPA, inpatients)
68 individual teams included in sample, 69 auditors participating in data collection
Total sample in 2014/15 = 589 plus all Forensic inpatients (approximately 120), compared with
427 in 2013/14
476 (67%) completed returns to date:
Action: SG to provide AF with a list of auditors. There are three replacement auditors for ACS.
Today is the deadline and SG will be chasing the outstanding audit next weeks The CEG agreed
to extend the deadline to Friday 7 November 2014.
e) Deprivation of Liberty (DOLs)
DejiS gave a background to the audit outlining UK Supreme Court decision and the 1998 Human
Rights Act. Oxleas NHSFT in recognition of its duty to comply with the law commissioned the
audit to assess the state of compliance with legal requirements of the liberty of individuals in
our in-patient units.
The audit started in July 2014 and was completed in August 2014. Five auditors examined the
case records of 73 individuals randomly selected from a total of 224 patients identified as
‘informal patients’ on the in-patient unit.
The audit findings suggest appreciable degree of compliance with the law. 88% of patients are
treated within the statutes and 12% of the study sample was being deprived of their liberty
without recourse to a process prescribed by law.
Next steps
To improve the understanding of the act and ensure that individuals are not held unlawfully.
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LR/JHa

IO expressed concerns about the use of continuous observations in the care of informal
patients on the ward. Clinicians are asked to prevent patient movement under continuous
observation. AF highlighted this is for all in-patient units. DOL training is presently only relevant
on LD and OPMH and should be part of essential training.
DS will lead to embed practice and has drawn up an action plan.
6

NICE Guidance and Standards
AD presented the NICE guidance and Quality Standards for August and September 2014 to
agree if guidance relevant to the trust services are core, primary or other.
a)NICE Guidance August 2014

#

Title

Type

Published

1

Intravenous
fluid therapy in
adults in
hospital (QS66)

Quality
Standard

August
2014

Varicose veins
in the legs
(QS67)

Quality
Standard

August
2014

2

Service
Service Service Service
Service
relevance relevance relevanc relevance relevance
Summary
(AMH)
(LD)
e
(ACS)
(F&PS)
(C&YPS)

QS67.pdf

Service
relevance
(OPMH)

Other

Other

Other

Primary

Other

Other

Other

Other

Other

Referred

Other

Other

Service
relevance
(ACS)

Service
relevance
(F&PS)

b) NICE Guidance September 2014

#

Title

Type

Service
Service
Service
relevance relevance relevanc
Published Summary
(AMH)
(LD)
e
(C&YPS)

4

Nocturnal
enuresis
(bedwetting) in
children and
young people
(QS70)

6

Long-acting
reversible
Clinical September
contraception
Guideline
2014
(update) (CG30)

8

Drug allergy:
diagnosis and
management of
Clinical September
drug allergy in
Guideline
2014
adults, children
and young
people (CG183)

Quality September
Standard
2014

Bipolar disorder:
the assessment
and
Clinical September
11 management of
Guideline
2014
bipolar disorder
in adults,
children and

Service
relevance
(OPMH)

QS70.pdf

Other

Other

Primary

Other

Other

Other

Other

Other

Other

Core

Other

Other

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Primary

Core

Other

Primary

Primary

CG30.pdf

CG183.pdf

CG185.pdf
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young people in
primary and
secondary care
(CG185)

Exercise referral
schemes to
12 promote
physical activity
(PH54)

Public
Health

Not
available
September
- full
2014
guidance
here
Referred

Referred Referred

Referred

Referred

Referred

c) NICE Scholars and Fellows
Three people have expressed an interest in the scholarship. DD has applied. AD to remind
colleagues of the closing date and circulate to the head of nursing.
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d) NICE guidance and patient safety
NICE have identified 11 areas for patient safety. The group has been asked to review the
document. The CEG agreed that we need to bring together the guideline for smoking, physical
health, etc. IO/AD to do a piece of work around schizophrenia to feedback to the next CEG.
PH48: smoking to be looked at again.
Research & Development Update
AD present the three studies below for information.

AD

IO/AD

a) Pauline Cooper's "Using Writing as Therapy" study
The findings of the therapy looked to reduce contact after therapy. The study found there was
67% less service contact. CT informed the group the therapy manual was accredited.

8

9

b) John Crowley's "Enabling carers to administer antipsychotic depot injections" study.
The study was well received when presented at the adult mental health CEG.
This along with Pauline Cooper’s work is revenue-raising initiative.
c) National research update
AD informed the group that four studies have been signed off. There are 12 national studies
and 15 service evaluations.
Practice Improvement
Oxleas End of life Operational Group – Terms of Reference
MG informed the CEG that the group has been running now for a number of years without a
formal Terms of reference and reporting process
This group has grown from its original Bexley adult community services and is now Trust wide
to try and integrate our services, as we recognise End of Life care happens in a number of our
clinical areas.
We work collaboratively with our council and hospice colleagues and our aim is to develop an
end of life strategy.
Terms of reference agreed by the CEG and that the end of life report to the CEG as a work
stream.
To agree feedback date with Janet H so we can time table.
Greenwich MND Pathway
Stephen Barwise presented the Greenwich MND pathway. He asked the CEG to agreed to add
the Oxleas name to the document however, it was highlighted that the trust does not comply
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JanetH
/Magg
ieG

with the process as outlined.
CT stated that service users are not happy about the removal of the post of the matron. IO
stated that we couldn’t say that this is an Oxleas practice. It was agreed to take out the first two
lines “on-going review”.

13

The CEG agreed: Take out Oxleas name but if this becomes the model in the future then the
trust need to be doing this.
AOB
IO mentioned that CT is leaving the trust on the 14th November. There would no longer be
centralised support for social inclusion and that each directorate will be responsible for
inclusion. IO thanked CT for her contributions to the CEG and the work within the trust.
Date of next meeting:
Friday 19th December 2014, 1.00 – 3.30 pm, Boardroom, Pinewood House
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CLINICAL EFFECTIVENESS GROUP
Minutes
Friday 19 December 2014
1.00pm – 3.30pm
Boardroom, Pinewood House

Present

Ify Okocha
Anthony Davis
Wilf Bardsley
Dr Sandra Baum
Sarah Burchell
Steve Callister
Jackie Crassati
Monica Crugel
Daniel Daka
Abi Fadipe
Sulan Gingell
Jane Harris
Rhoda Iranloye
Carol Paton
Lorraine Regan

Hashim Reza
Joanna Sales
Janet Henry (minutes)
In attendance
Ishrat Hasain
Item
1
2

3

Medical Director (Chair)
Research & Knowledge Manager
Director of Nursing & Governance
Associate Clinical Director for Learning Disabilities
Associate Director Clinical Director Adult Community Services
Service Manager, Unscheduled and Intermediate Care - Greenwich
Clinical Director Forensic & Prisons
Consultant in Old Age Psychiatry & CEG lead Older People’s MH
Quality & Audit Manager, Care Planning Project Manager
Clinical Director, Older People Mental Health
Senior Quality & Audit Facilitator
Head of Complex Adult Mental Health Psychology
Head of Quality & Audit
Chief Pharmacist
Clinical Director for the Adult Mental Health & Learning Disability
Directorate
Consultant Psychiatrist & Clinical Director for Information
Clinical Director Children & Young People
Quality & Audit Admin Manager/EA to Medical Director

ST6 Doctor, Bexley Rehabilitation Service (Observer)

Apologies for absence
Sue Owen Stephen Whitmore and Estelle Frost.
Minutes of last meeting
The minutes of the meeting held on Friday 31 October 2014 were agreed to be an
accurate record, with the following amendment:
Sarah Burchell did not attend the meeting.
Matters arising from the minutes of the last meeting not on the agenda
Item 5 Risk Register
FN4.1- RI confirmed changes have been made to the CQUIN.
Page 9 – NICE Guidance & Quality Standards
a) NICE Guidance & Quality Standards – August 2014
No.2 QS67 – Varicose veins in the legs
Action: Sarah Burchell to feedback to AD for ACS.
b) NICE Guidance & Quality Standards – September 2014
No. 12 PH54 - Exercise referral schemes to promote physical activity
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4

Agreed: Other for OPMH, Primary for all other directorates.

Directorate Feedback
a) Children & Young People
JS gave feedback for the Children & Young People Directorate.
Bluebell House
Unannounced Ofsted visit took place on the 1st and 2nd December 2014. As it
is designated as a children’s home. We need to address compliance with
Ofsed regulations. There were regulations and changes to the framework
that we were not aware of as we were not informed. The trust is expected to
keep up to date by visiting the websites.
CQUINS
The directorate are improving and meeting targets for their CQUINS for
quarter 2.
• Clients to receive a Service Goal Based Outcome Measure as Part of
their care and treatment plan at 47%.
• Introduction of speech recognition at 91%.
• To reduce ASD assessments waiting time at 5 months.
CHIS
• To prepare implementation plan to enable interoperability between
CHIS systems at 100%.
Integrated Pathways
• Integration of the neurodevelopmental pathway in Greenwich with a
single point of referral. More complex due to there being 2 RiO’s,
community for Greenwich and mental health RiO for CAMHS.
• Next steps are to look at Bexley services but this is presently on hold
due to the prime contractor contract model proposal.
Universal Services
• Health Visitor App in place for 18 months and a new School Nurse
App has been launched.
Recruitment ongoing
• Issues with recruitment of health visitors against the “call to action”.
Greenwich is on target and five staff down in Bexley, but this depends
on completion of training etc.
Health Visitor Advice Line
This is now live, calls can be made between 8 am and 12 and then 4 pm - 8
pm. Health visitors will give advice about aspects of a baby/childcare to stop
GP or A&E attendance. The service will be evaluated at the end of the
project.
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Outcomes
• Children’s 12-16 MSK Service
The results show 77% of children attending the occupational therapy circuits
group achieved two or more of their three set goals. The conclusions are that
group intervention is effective, and promotes development of psychosocial
skills. Standards have almost been met and actions to achieve further
improvements in the future are in place.
Action: RI to include the results in the Quality Accounts.
CAMHS Highlights
Children and Young People IAPT across all three boroughs, the last borough
rolling out next year. Care pathways handbook gives clear expectations
about evidence based intervention to be delivered i.e. Depression, ADHD etc.
Buddy App is being used within the adolescent services.
The participation care worker who engages young people in the work of
CAMHS is leaving this week but the post will be replaced. Young people now
participate in groups in the community, involving them in what happens.
CGS Outcomes
The directorate scores are good, time 1 at 52.4% and time 2 at 61.8%. These
are goal based and are scored by clinicians.
CPA audit
Majority of results showing as green. Work is ongoing with the recording of
risks and working on risk management plan.
Action plan:
Discussions held around doing things differently with CPA as the main issues
are around staff not being in post to ensure things happen. The whole CPA
process is now under review including clinical standards, care plan letters
and templates, embedding processes with staff.
IO stated that assurance is needed that if multiple professionals or services
were involved in a patients’ care that an integrated care plan has been
formulated using the appropriate framework and clinicians are aware of the
processes so that breaches are avoided.
To address any RiO issues, HR has been asked to ensure that JS and her
colleagues attend meetings about Oxleas RiO to ensure issues are addressed
in the new system.
b) Forensic & Prisons
JC gave feedback for the Forensic and Prisons Directorate.
CEG Workplan highlights
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RI

CQUIN: All mandatory and national targets have been met.
Collaborative risk - Education package development by psychologist to be
rolled out to staff and service users by March 2015. A number of workshops
have been run for prisoners to know their own risks and giving them the
psychological skills to get out of prisons.
The group agreed this workshop could be useful for other directorates.
Needs formulation at transition
The welcome packs have been improved with information on services for
families.
CPA Process
The CEG setup has been changed to have strategic meetings every other
month and in the other month ward meetings are held with ward managers.
Agenda items include iFox, discharge standards, etc.
Physical healthcare
The physical healthcare care plan is under development to be in line with the
Lister Tool. Well-being days have been held; there are issues with people
who put on weight when in the Bracton.
NICE, Audit and Research
Psychosis with co-existing substance misuse; self-harm; violence; Service
user experience in adult mental health and psychosis & schizophrenia in
adults.
On-going
Medicine management and Mental Health Act compliance.
LD Strategy
All patients with learning disabilities have been identified and care planning
in place.
Investing in Outcomes
Band 6 researcher will be focusing on clinical and economic outcomes of the
Tilt hostel, The impact of long term supportive psychological community
interventions and social exclusion.

5

c) Dual Diagnosis feedback
Deferred for the 27th February 2015 meeting
Risk Register
IO informed the group that the CEG risk register has not changed since the
last meeting.
•
•

Care Planning audit result should help us decide on changes to the risks
in the register.
Medicine management based on the work done in the summer not much
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JH

has changed here, in regard to information that goes out to GP’s on
discharge , although there maybe changes in the nurse dispensing.
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An audit of discharge summaries and medication is ongoing.
The risk register will be revised in at the February 2015 meeting
Clinical Audits
a) Clinical Audit Strategy
RI presented the strategy and asked the group for comments and
suggestions. She asked the group to consider the proposed 5.1 strategic aims
and 6.1 objectives. Comments welcomed on the seven points under the
objectives. CP felt that the term “Clinical Audit” was dull and that life needed
to be breathed into it. After discussion, it was agreed to change to the
“Quality Improvement Strategy: Clinical Audit” and to title the other
strategies: Research & Development and Service improvement in the same
way.
Operational Plan Actions 2014 - 17
3c The clinical audit database work is on-going, initially the completion date
was for December 2014 but will now move completion date to March 2015.
RI/SG attended an Action for Improvement - Clinical Audit Conference
regarding best practice and the use of Datix for audit registration was
highlighted. Also, clinical committees were discussed and RI would like us to
setup a clinical audit steering group/committee in the trust. This will we
embed clinical audit and quality improvements practice within directorates
and multi professional groups
IO felt that the suggestion was a good one as we already have a Research
and Development Steering Group and asked the group do we want to set up
a separate committee or steering group. JHa shared that at a recent
directorate CEG and clinical audit do not have enough time to discuss the
audit findings. RI suggested that the clinical leads attend the meetings, and
IO highlighted that there would need to be a core membership.
The Strategy was approved by the group. RI to explore membership of a
Trustwide Clinical Audit Committee and feedback back to the group.
b) Clinical Audit Policy
RI presented an updated version of the trust clinical audit policy; changes
have been made to reflect the recommendations made by the internal
Deloitte audit.
More context added about things that have happened nationally, key policy
drivers are noted such as:
• Francis Report recommendation
• A First Class Service, etc
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Changes in the following sections were discussed:
5.2 Trustwide Clinical Effectiveness Group
Agreed
5.3 Executive Lead (Medical Director)
Agreed the Quality Board reports to the Trust Board.
5.4 Directorate CEG’s
It was agreed that feedback will follow the CEG workplan with audits that
have been undertaken.
Directorate level responsibilities include
5.8 Clinical Directors / CEG Chairs/Clinical Lead(s) for Trust wide Clinical
Audit
Agreed.
5.9 Senior Managers – new section added.
Governance of Clinical Audit
8.1 Systems for registering and approving audits
Agreed
Page 12
8.3 Information Governance: Collection, Secure Storage, Retention and
Confidentiality of Data
But for the organization RI has included the following:
“For Oxleas purposes, the term ’record’ is defined as the electronic clinical
audit data that has been inputted into SNAP, Excel, Access or any other
database in a format that replicates the clinical information provided in the
audit tool. All other records that fall outside of the definition above must be
stored and retained for 5 years.”
Actions:
• HR to confirm with Julie Lucas the timeframes for record retention,
and feed back to RI by early January 2015.
• Appendix 2: Quality Governance Structure chart to be removed.
c) NICE PTSD Re-audit
JHa presented the findings of the re-audit to the group.
Aims and Objectives
The re-audit was to review the level of Oxleas compliance with the NICE
Guidance of PTSD, and to review and compare the findings with the previous
audit 2012. Also to review if services have implemented and complied with
audit recommendations and action plans of the last audit.
Standards/Guidelines
NICE Clinical Guideline 26:
“Post-traumatic stress disorder (PTSD) – The management of PTSD in adults
and children in primary and secondary care” Issue date: March 2005.
Methodology & Sample
A retrospective Trust-wide audit.
All the clients with confirmed primary diagnosis of PTSD (ICD10: F43.1)
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HR/RI
RI

during the period 1st January 2013 and 31 March 2014. Used the SNAP
survey programme to produce a web survey tool. Data was collected from
progress notes, core assessments and uploaded documents sections of RIO.
The audited sample was 93 cases (N=93).
Example Results
Q3: Has the service user been offered Trauma-focused CBT/EMDR?
The results of the audit showed a significant reduction from the previous
audit now at 88%.
Q5: If the service user has not received trauma-focused CBT/EMDR, what
was the reason? (n=69) If people were not offered CBT/EMDR they were
offered another form of therapy.
Recommendation/Action Plans:
Action: The result should be re-worked in comparison to last year’s audit and
also show were actions from the last audit have been implemented and track
the changes.
d) POMH audit on anti-psychotic medication in CAMHS
JC presented the finding of the audit.
Background
The practice standards chosen for this audit are derived from the 2013, NICE
guideline for the recognition and management of psychosis and
schizophrenia in children and young people (CG155). Only a small proportion
of children and adolescents treated with an antipsychotic have a psychotic
illness.
Methodology
49 mental health trusts participated, 250 clinical teams, involving 2,050
children and adolescents. Audit data collected diagnosis, types of service,
antipsychotics prescribed and dosage, pre-treatment screen etc.
Results
Oxleas doing well in the following areas.
• In documenting the rationale for treatment with an antipsychotic
• Improving the number of patients who have had pre-treatment
physical health checks
• Review of antipsychotic treatment
• Screening for EPS
Where there is room for improvement:
• We need to work on improving glucose/lipid level screening for both
pre-treatment and on-treatment patients.
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The Trustwide audit report is available on request from the Quality & Audit
Team.
Care planning & Engagement
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a) Trust wide 2014 Care planning audit results
SG presented the 2014 Care Planning Audit Results for the Trust
i)
Adult Community Services Directorate.
Methodology
The identical audit tool paper and SNAP webhost had been used with the
addition of the question “Is there evidence that the patient’s view have been
sought?”
Areas Areas of good practice
Some teams meeting 100% of all standards
Evidence that the patient’s views were sought in 92%
Bevan unit increased from 22% to 100% in completion of assessments within
the 24 hour period
Huge improvement in documentation of consent 61% to 4%
Considerable improvement in review of care plans 39% to 63%
Where are the gaps?
Individual teams to review recording practice on RiO
A drop in the number of care plans 96% to 77% due to a couple of teams
Move to ensure assessments are documented on RiO
Reviewing care plans- much improvement but could do even better.
ii)
Children & Young People and Specialist & Universal Services
Standards
No comparison data as C&YP did not take part in the audit last year. ACS
audit tool tailored for C&YP and to evidence where things are documented
Areas of good practice
Good documentation of assessment at start of current episode of care
Care plans address identified problems and needs, Current interventions link
with the care plan, Taking account of the child/carer’s needs, Majority of
children/carer’s do have care plans
Areas that could be improved
Move towards all assessments being documented on RiO (Physio and SLT)
Standardisation of where things are documented on RiO
Increase in care plans in Health Visiting teams
Inclusion of goals/expected outcomes as part of the care planning process
Review of care plans in universal services and OT
iii)
Mental Health Services
Methodology/Background
Directorate leads met for review of the audit tool, call for greater emphasis
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on the quality of care planning. Additional standards introduced to examine
the quality of documentation. Draft tool circulated to directorate leads for
approval, 2 briefing sessions held with good attendance.
Standards:
• Assessment and Care Planning including Care Programme Approach
(CPA) for all Oxleas Service Users (Trust Policy)
• Clinical risk assessment and management policy (Trust Policy)
• Personalised care planning: Improving care for people with long
terms conditions (DH, 2011)
Adult Learning Disability sub-directorate
2013
Improvement needed around provision of information and completion of risk
summaries
2014- Where we are doing well
Completion of risk summaries by current CCO teams 82% to 94% in CPA
clients, 72% to 86% in non CPA clients
Majority of care plans include client’s goals (88%) and views (77%)
Increase in provision of information about CPA 41% to77%
Increase in CPA meetings within 6 months 88 to 100%
2014- Where we could do better
Improving the quality of risk summaries for CPA clients ie factors impacting
on risk. Reduction in provision of information about Mental health problems
and medication across the board (from between 60-100% to around 30%)
Use of plain language in care plans (53%).
Adult Mental health sub-directorate
2013
Risk assessment for non CPA clients: updating risk assessments for current
episode of care, completion of risk formulation box. Risk management plans
for CPA and non-CPA clients
2014- Where we are doing well
Improvement in completion of risk summaries CPA: 93 to98%, non CPA: 65%
to 86%. High completion of risk summary and risk formulation boxes in CPA
and non CPA clients (89-100%). Most of the quality standards for care plans
rated highly by auditors
2014- Where we could do better
Risk management plans for medium to high risk clients: CPA 62% to 63%, non
CPA 10% to 46%. Poor documentation of when a client is unable to
participate in development of care plan. Reduction of 10% in provision of
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information
CAMHS
2013
Risk management plans for non CPA patients
2014- Where we are doing well
Risk incidents reflected in risk summary CPA: 82%

Majority of risk assessments provide summary (83%) and context (92%)of
risks
Quality of care plans for non CPA clients rated highly
No. of crisis plans with OOH number doubled for non CPA clients 42% to90%
2014 - Where we could do better
Further increase risk management plans for non CPA clients with med/high
risks 46% to 56%. Increase no. of care plans for non CPA clients 74% to 74%
Use of jargon in care plans 58%, Reduction in CPA reviews within 6months
96% to 75%
Summary – Trustwide Themes
• Completion of risk assessments good in most areas but lack of risk
management plans for medium to high risks for non CPA clients
• Quality of non CPA care plans generally good but considerable proportion
do not summarise risk
• Poor documentation of instances where the client was unable to
participate in the development of their care plan
• Most care plans do not have review dates but where review dates have
been set these are reviewed
• Reduction in the provision of information across the board
• Reduction in crisis plans and related standards
• Overall reduction in pre-CPA review meetings and inclusion of client’s
views in the meeting
Action: Due to time constraints SG was only able to give a very brief
summary of the audit findings for each directorate. Presentation to be
circulated to all directorates to review their specific actions and feedback to
the Trustwide CEG in February 2015.
DD to work with SG on the care planning aspects.
JH to arrange a meeting for IO/DD/RI/SG to discuss audit.
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b) Update on Personalised & Integrated Care Planning - Deferred for the
27th February 2015 meeting.
NICE Guidance & Quality Standards
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SG/DD
JH
JH

AD presented the NICE guidance and Quality Standards for October and
November 2014 to agree if guidance relevant to the trust services are core,
primary or other.
a) NICE Guidance October 2014

Title

Type

Publish
Summary
ed

#
Clinical
Acute heart failure
Octobe
Guidan
(CG187)
r 2014
ce

Service Service Service Service Service Service
relevance relevanc relevan relevan relevan relevan
(AMH)
e (LD)
ce
ce
ce
ce
(C&YPS (ACS) (F&PS) (OPMH
)
)

CG187.pd

1
Fertility problems
(QS73)

Quality
Octobe
Standa
r 2014
rd

Other

Other

Core

Other

Other

Other

Other

Other

Referr
ed

Other

Other

Other

Other

Other

Referr
ed

Other

Other

QS73.pd

3
Multiple sclerosis
(CG186)

Other

Clinical
Octobe
Guidan
r 2014
ce

CG186.pdf

6

Oral health:
approaches for
Not
local authorities
Public
available:
and their partners Health Octobe
click here
to improve the oral Guidan r 2014
for full
health of their
ce
guidance
communities
Referre Referre Referre Referre Referre
8 (PH55)
Referred
d
d
d
d
d
Transient loss of
consciousness
(QS71)

Quality
Octobe
Standa
r 2014
rd

QS71.p

9

Other

Referre Referre Referre
d
d
d

Other

Referre
d

b) NICE Guidance November 2014
#

Title

1

Type

Service
Service
Service Service Service Service
Publish Summa relevance relevance relevance relevanc relevan relevance
ed
ry
(AMH)
(LD)
(C&YPS) e (ACS)
ce
(OPMH)
(F&PS)

Obesity:
identificatio
n,
assessment
Not
and
availab
manageme
Novem le: click
Clinical
nt of
here
ber
Guidance
overweight
2014 for full
and obesity
guidan
in children,
ce
young
people and
adults

Core

Core
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Core

Core

Core

Core

(CG189)
Vitamin D:
Not
increasing
availab
supplement Public Novem le: click
use among
here
Health
ber
at-risk
Guidance 2014 for full
groups
guidan
(PH56)
ce

Core

Core

Parafricta
Bootees
and
Undergarm
Not
ents to
availab
Medical
reduce skin
Novem le: click
Technolo
breakdown
here
ber
gies
in people
2014 for full
Guidance
with or at
guidan
risk of
ce
pressure
ulcers
(MTG20)

Other

Nalmefene
for
Not
reducing
availab
alcohol
Technolo Novem le: click
consumptio
10
here
gy
ber
n in people
Appraisal 2014 for full
with
guidan
alcohol
ce
dependenc
e (TA325)

Primary

2

9

9
10

Core

Core

Core

Core

Other

Other Referred

Other

Other

Other

Other

Other

Other

Other

Research & Development Update
Deferred for the 27th February 2015 meeting
Practice Improvement
a) “CORE CORE” NICE Guideline Based on Improved Practice Prompts
Background
IO reminded the group that we recently completed an exercise to identify
the “CORE CORE” NICE Guidelines that apply to 70-80% of clinical caseloads
in Oxleas services. He asked the group to consider the “Good Practice
Prompt” document as an aid in managing patients.
The group agreed to the principles of the proposed document.
Action: AD to circulate document to clinicians.
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AOB

Self-Harm auditors still requires audits. SG requested that names be sent to
her asap.
Date of next meeting
Friday 27 February 2015, 1.00 – 3.30 pm, Boardroom, Pinewood House
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2014/15 Care Planning Audit

Trustwide Care Planning Audit
2014/15
Executive Summary

for Mental Health, Adult Community Service and
Children and Young people’s Specialist and Universal
Services

Author: Sulan Gingell, Senior Quality & Audit Facilitator

Introduction
Care planning underpins the Trust’s values and commitment to improving lives and providing high
quality care for Oxleas’ service users. The annual trust wide audit is just one way of measuring how
we deliver care to individuals across our mental health services, as well as children and adults
receiving services in the community. The care planning audit uses front line clinicians to audit
practice using the online patient record system RiO. This document outlines the findings for the reaudit of mental health and adult community health services, and the baseline audit for children and
young people'’ specialist and universal services.
Results from the 2013 care planning audit suggested improvement in service user participation in
the development of care plans. However national patient survey results show a disparity in that
significant number service users did not feel involved in their care. This prompted a reworking of
the 2014 care plan audit questionnaire. Greater emphasis was put on assessing the quality of care
planning and service user involvement in developing individualised care plans. Questions on risk
assessment and crisis management, Care Planning Approach (CPA) and the provision of information
to service users were retained.
Findings
Across the trust there was improvement in risk assessments completed for non CPA clients
compared to the previous year. Combined, completion of risk summaries and risk formulation
accounted for >80% for CPA and non CPA clients. Recording of risk incidents had increased
significantly particularly in ALD and AMH were they had previously been low. Although the audit
noted that care planning for identified risk has increased, better risk management is required for
clients with risk ratings of medium to high risks. In particular around recording context of risk
including, precipitating, static and dynamic factors. Where care plan letters were recorded, it was
observed that risk had not been clearly summarised.
Peculiar to this year’s audit, auditors had more time to look at the quality of care plans as the
business informatics team collected practical information such as the presence of care plans in case
records. A small decline in recorded care plans /care plan letters was observed compared to last
year’s audit. In looking at the quality of care plans 86% of care plans reviewed for CPA clients
revealed that client’s views were included, 89% of care plans included their goals and 85% of care
plans show evidence of encouraging the individual to self-manage. For service users who were
unable to contribute to their care plan, documentation of a reason for this was poor.
Other observations from the audit were the absence of anticipated end dates for care plans, with
only 37% of cases showing care plan items to have a review date. Evidence of a pre CPA review
meeting or equivalent face to face meeting to review the care plan was variable, as was recording
of client’s views at CPA reviews. There was also a marked reduction in the provision of information
around CPA, mental health problems and medication. New questions added to this year’s audit tool
gathered qualitative information on crisis, relapse and contingency plans revealing poor results in
ascertaining individual’s preferences of care during a crisis.

Audit report template
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Aims

To examine the extent to which Oxleas NHS Foundation Trust adheres to local and national
standards of care planning.

Objectives
•

•
•

To undertake a re-audit against agreed national and local standards and compare against
the previous year’s findings
To introduce standards that examine the quality of care plans and service user engagement
To share findings with the Trust, including services and front line staff so that learning can
be disseminated widely and to ensure that recommendations and action plans are
embedded in clinical practice

Standards

The standards for this audit were derived from the following documents local and national
documents:
• Assessment and Care Planning including Care Programme Approach (CPA) for all Oxleas
Service Users (Oxleas Policy)
• Clinical risk assessment and management policy (Oxleas Policy)
• Personalised care planning: Improving care for people with long terms conditions (DH, 2011)

Methodology
•
•
•

•
•
•

A total of 82 teams across our mental health, adult and children’s community health
services participated in this year’s care planning audit.
All directorates were given the opportunity to review and put forward changes to last year’s
audit tool. This was led from each directorate by a care planning audit representative or
working group.
The changes to the audit tool this year are summarised below:
Mental Health- There was a unified request from all mental health directorates to
develop an audit tool that focuses on the quality of care planning and risk
assessment. New questions were added to existing questions to allow for some
comparison. Some adaptations to the tool were made for ALD, CAMHS and acute
inpatient wards, and to reflect the different standards for CPA and no CPA clients.
Adult Community Services (ACS)- The 2013 audit tool was used in the same format
with the addition of a standard around inclusion of the client’s views.
Children & Young People’s (C&YP) Specialist and Universal Services- An adaptation
of the ACS audit tool was adopted, with options to specify where documentation
was evidenced on RiO.
Auditors were nominated by service leads, and were provided with a unique sample to
audit for their neighbouring team
2 briefings were held specifically for mental health auditors to guide auditors on how to use
the new audit tool
Data was collected from patients’ RiO records during October 2014, and the audit tool was
available to complete via a paper or web-based tool.

Audit report template
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•

Data was collected and analysed by the Quality & Audit Team

The inclusion criteria for sampling across the different services are shown in the table below:
Service area
Mental health

Directorates
AMH & LD
CAMHS
Forensic services
OPMH

Adult Community NA
Services
Children & Young Specialist services
People’s services Universal services

Inclusion criteria
Community:
Current caseloads with a minimum of 3
face to face contacts, not discharged
from a ward in the last 1 month.
Acute wards: Minimum 2 weeks
admission
Rehab wards: Minimum 1 month
admission
Forensic wards: All current inpatients
Current caseloads with a minimum of 3
face to face contacts
Current caseloads with a minimum of 3
face to face contacts

Results
Participation from each of the directorates are shown below:

Mental Health

AMH
CAMHS
ALD
Forensic
OPMH
Adult Community Services
Children & Young People’s
Services

No of cases
audited
555
265
86
73
131
113
216

Total no. Teams
audited
59

Total no. auditors

17

36

121

6

17

60

Trust wide findings
Mental health
What has gone well
• The completion and quality of risk assessments are overall positive for all clients, and there
has been a notable improvement in these areas for non CPA clients following last year’s
audit
Audit report template
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•
•
•

98% of service users have a care plan
The new standards looking at the quality of CPA and non CPA care plans show good practice
in most areas
965 of clients had a CPA meeting in the last 6 months

What has gone not so well
• There is lack of risk management plans for medium to high risks for non CPA clients. This
decreased from 49% in 2013 to 47% in 2014
• There is poor documentation of instances where the client was unable to participate in their
in the development of their care plan (18%), or where the client’s views are not recorded in
their CPA review details (33%)
• The majority of client’s care plans (63%) do not contain review dates for all care plan items,
however where review dates have been set, these are largely reviewed (86%)
• There has been a reduction in the provision of information across the board about CPA,
mental health problems and medication including side effects and benefits
• The proportion of directorates meeting standards crisis planning has reduced overall in
comparison to last year’s findings
Directorate summaries
Directorate/sub-directorate
ALD

What has gone well
Improvement in completion of
risk summaries by current care
coordinating teams from 82%
to 94% in CPA clients and 72%
to 86% in non CPA clients

AMH

Increase in provision of
information about CPA from
41% to 77%
Improvement in completion of
risk summaries from93% to
98% for CPA clients and 65% to
86% non CPA clients

CAMHS

Quality standards for care plans
rated highly by auditors,
ranging between 77%-99%
The majority of risk
assessments provide a
summary (83%) and the
context (92%) of risks
No. of crisis plans with OOH
number doubled for non CPA
clients 42% to 90%
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What has not gone so well
Use of plain language in care
plans in only 53% of care plans
Reduction in provision of
information about mental
health problems and
medication to just 27%
Inadequate completion of risk
management plans for medium
to high risk clients : CPA: 62%
to 63%, non CPA: 10% to 46%
34% of client’s care plans have
an anticipated end date for all
care plan items
Reduction in client’s views in
the care plan from 92% to 17%
and use of jargon in 42%
A need to further increase risk
management plans for non CPA
clients with med/high risks- this
increased from 46% to 56% in
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Forensic services

OPMH

High compliance with all
standards for risk assessment
High quality care plans, which
include incorporating clients
goals (95%) and views (94%)
and evidence of supporting the
individual to self-manage their
health (98%)
Improved completion of risk
assessments overall,
particularly linking risk
incidents to the risk summary:
CPA: 90% to 100% Non CPA:
71% to 85%
100% of care plans contain
evidence of supporting
individuals to self-manage their
health

2014
Recording OOH numbers for
service users who have leave:
decreased from 55% to 47%
Including an anticipated end
date in care plans (38%)

Improve completion of risk
management plans to address
identified risks for CPA (93% to
72%) and non CPA (41% to
36%) clients
Documented instances where
service users are unable to
participate in the development
of their care plan (11%)

ACS
What has gone well
• Improvement in most areas between 2013 and 2014
• Evidence that the patient’s views were sought in 92%
• Bevan unit increased from 22%  100% in completion of assessments within the 24
hour period
• Huge improvement in documentation of consent 61%  84%
• Considerable improvement in review of care plans 39%  63%
What could be further improved
Work to ensure all assessments are documented on RiO
Some services do not write care plans on RiO
Reviewing care plans- much improvement but could do even better
C&YP Specialist and Universal Services
What has gone well
Good documentation of assessment at start of current episode of care (95%)
94% of parent/child’s views taken into account during assessment
Care plans reflected child’s carer’s identified needs (97%)
What has not gone so well
Audit report template
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Work to ensure a uniform approach to documenting on RiO
There is no care plan for 48% of parents/children in universal services
Identify goals or expected outcomes for issues/needs identified (57%)

Audit report template
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Good Practice Prompts

Improving outcomes for people with schizophrenia, schizoaffective disorder or psychosis
with coexisting substance misuse
The following good practice prompts are sourced from evidence-based guidance published by NICE (CG178 and
CG120), and are intended to be used to review care and treatment for patients with schizophrenia, schizoaffective
disorder or psychosis with coexisting substance misuse (F20-F29, or F20-F29 + F10-F19)

Diagnosis
 Have you and the service user agreed the formulation?
 Have you confirmed the diagnosis using ICD-10 criteria and discussed with the patient?
Coexisting substance misuse
 Have you asked about the use of alcohol and/or prescribed and/or non-prescribed (including illicit) drugs?
 Have you used a flexible and motivational approach and assessed for dependency?
 Have you sought specialist advice or referred to specialist services?
Service user and carer experience
 Have you involved service users in explaining their needs, and ambitions for recovery?
 Have you involved users in writing their care plan and given them a copy?
 Do they know how to access help from mental health services in a crisis? (ie not A/E)
 Have you involved carers/significant others in the service user’s care?
 Have you involved and provided carers/significant others with adequate information about the illness of the
person they are caring for, and how to access support and contact services?

•
•
•
•
•
•
•

BMI/waist circumference
Blood pressure
Use of tobacco
Use of alcohol
Substance misuse
Blood levels of glucose and lipids
Family history of cardiovascular disease,
diabetes, hypertension or dyslipidaemia

Active lifestyle actions in care plans:

Implement

Monitor

To reduce the twenty year premature deaths:

•
•
•
•
•
•

Advice and plans about diet and exercise
Referral for smoking cessation
Referral to substance misuse services
Treatment for diabetes
Treatment for hypertension
Treatment for dyslipidaemia

Prescribing
 Has the service user had a choice in antipsychotics prescribed?
 Was accessible, written information provided about the antipsychotic chosen and prescribed?
 Were potential side effects and how to monitor routinely discussed?
 If there was no response to the first antipsychotic prescribed after a minimum of 4 weeks at optimum dose:




Was medication adherence investigated and documented?
Has medicines adherence been put in place e.g. dosette box, support worker home visits, text reminders, etc
Was the potential impact of alcohol/substance misuse investigated and documented?

 Has a rationale been documented for any prescribing over the BNF limit?
 Has a rationale been documented for prescribing more than one antipsychotic (unless changing medication
or co-prescribed with clozapine)?




If there was no or inadequate response to the first antipsychotic within 8 weeks, part of which was at optimum
dose, was the first antipsychotic stopped and a second antipsychotic given?
If there was no or inadequate response to two antipsychotics, one of which should be second generation and at
optimum dose, has clozapine been offered?
If there was no or inadequate response to treatment despite an adequate trial of clozapine, was a second
antipsychotic given in addition to clozapine for a trial period of at least 8 weeks at optimum dose?

Access to psychological therapies
 Has the service user been offered CBT?
 Have you planned how to set up carer groups, family therapy, or referring for a family intervention?
Please contact quality@oxleas.nhs.uk for further information

Research and Development Update
National Research Studies

Performance and progress against strategic aims and objectives
Below are the strategic aims and objectives of the trust regarding the hosting and delivery of national
research studies. Please note that given national and local structural changes, the trust’s NIHR hosting and
delivery strategy is in the process of being rewritten for 2015 onwards.
Aim 1: To increase the number of non-commercial NIHR portfolio studies hosted and led by the Trust, to
increase recruitment levels therein during the next three years, and to ensure this recruitment is to time
and target
Progress from April
No.
Objective
Action plan
Responsible
2014
Open studies regularly
reviewed and feasibility
Close monitoring of
checks undertaken for
“open to recruitment”
Continuing to host a wide
all potentially suitable
calls from the 12 NIHR
range of NIHR portfolio
services
CRN research areas to
studies across all trust
identify suitable
Research and
services and specialties,
1.1
studies, and
knowledge
with a specific focus on
Study opened in
responding to direct
manager
increasing the number
Community Paediatric
contact form research
hosted within community
Service (Greenwich)
teams
health services
and another soon to
open study in
Develop links with CHS
Greenwich COPD
Service
Close monitoring of
“open to recruitment”
As 1.1 above
calls from NIHR CRN
Continuing to maintain
themes and prioritising
and increase recruitment
those with a high, but
to NIHR portfolio studies
feasible, recruitment
Research and
by identifying studies that
target
1.2
knowledge
are likely to be high
Database developed
manager
recruiters whilst also being
Developing a clinician
and populated;
aligned with clinician/Trust
research
information request
priorities and interests
priority/interest
placed on intranet
database to enable
quarterly to ensure
identification of
currency
potential PIs
Continuing to implement
the RSS standards and
Reflective approach
Compliant with RSS and
competencies Standard
during implementation
Research and
SOPs
Operating Procedures,
1.3
to identify any
knowledge
whilst identifying any
opportunities for
manager
NHS Permission issued
opportunity for
further streamlining
within timeframe
development and
streamlining of the latter
Aim 2: To increase the number of industry/commercial NIHR portfolio studies that are hosted by
the Trust in 2011/13
Progress from April
No.
Objective
Action plan
Responsible
2014
Liaise closely with the
Research and
One NIHR commercial
Adopting at least one new
CRN commercial study
knowledge
study successfully
2.1 industry/commercial NIHR
lead in order to
manager
hosted
portfolio study per year
facilitate timely
identification of
CRN commercial
One non-NIHR

potentially suitable
studies

2.2

2.3

No.

3.1

3.2

3.3

Continuing to liaise closely
with the CRN commercial
study lead to expedite the
process of identifying
suitable studies

Weekly contact with
CRN commercial study
lead

study lead

Research and
knowledge
manager
CRN commercial
study lead

commercial study
successfully hosted

CRN commercial study
lead makes contact
when potential study
received

Continuing to implement
the RSS standards and
competencies and
Standard Operating
Procedures, whilst
Reflective approach
Compliant with RSS and
identifying any
during implementation
Research and
SOPs
opportunity for
to identify any
knowledge
development and
opportunities for
manager
NHS Permission issued
streamlining of the latter
further streamlining
within timeframe
to ensure the Trust is an
attractive environment for
commercial studies by
recruiting to time and
target
Aim 3: To ensure the R&D Office is an effective collaborative partner within the new NIHR
Clinical Research Network structure
Progress from April
Objective
Action plan
Responsible
2014
Research and
knowledge
All meetings attended
Liaising closely with the
Monitor and action all
manager
and communications
new London South Clinical
communications and
monitored/responded
Research Network
attend all meetings
Head of Quality
to
and Audit
Integrating with all 12
Identifying local leads
NIHR CRN themes by
Research and
in both participating
identifying local leads in
knowledge
Local leads identified
trusts across all
both participating trusts
manager
specialities
across all specialities
Research very wellrepresented at
Showcase events

Further highlighting and
promoting the role and
function of NIHR portfolio
research within the Trust

Presence at Showcase
events

Presentations made to
CEGs and doctor
inductions

Presentations and
updates to Trust
groups

Research regular
feature in Quality
newsletter

Presence in the Quality
Team newsletter
Develop internet and
intranet presence

Research and
knowledge
manager

Intranet site for R&D
relaunched with a
wealth of information
regarding national and
local studies, research
legislation, database of
national studies with
links to findings/papers
where available, local
research study

database in progress.
Internet presence
enhanced, further work
in progress

Aim 1: To increase the number of non-commercial NIHR portfolio studies hosted and led by the
Trust, to increase recruitment levels therein during the next three years, and to ensure this
recruitment is to time and target
1.1 Continuing to host a wide range of NIHR portfolio studies across all Trust services and specialties, with a
specific focus on increasing the number hosted within community health services
National research studies newly hosted at the trust from November 2013 to November 2014:
1. Accessibility and implementation in UK services of an effective depression relapse prevention
programme: ASPIRE PI: Dr Kim Griffiths
2. Antipsychotic Medication Side Effects (PROM) PI: Jacqui Waghorn
3. Contingency Management for Cannabis Use in Early Psychosis: CIRCLE PI: Dr Jonathan West
4. Domestic Violence and Women with Learning Disabilities PI: Hannah Kelly
5. Evaluating the effects of the novel GLP1 analogue, Liraglutide, in patients with Alzheimer’s disease
(ELAD) PI: Dr Bridget Robbins (PIC)
6. Gentamicin, Genetic Variation and Deafness in Preterm Children: Mitogent Study V1 PI: Dr Adjoa
Ezekwe
7. Knowledge leadership and early AHSNs PI: N/A
8. Molecular Genetics of Adverse Drug Reactions Clozapine Arm (MG-ADR) PI: Dr Jagdev Thukral
9. Neuroimaging of Childhood Psychiatric Disorders (OCD, ASD, ADHD) PI: Dr Kate Telford
10. Risk factors of perinatal mental disorders: stress, electrophysiological and neuroimaging markers
(PRAM) PI: Mercy Browne
1.2 Continuing to maintain and increase recruitment to NIHR portfolio studies by identifying studies that
are likely to be high recruiters whilst also being aligned with clinician/Trust priorities and interests
Recruitment to national research studies:

Notes:
• One new study has been hosted with CHS. At the time of writing a further study is soon to be opened
within Greenwich COPD Service. No other suitable studies have been received

•

•

•

A high level objective of the Clinical Research Network is to double recruitment to national research
studies within five years from 09/10. Whilst the trust has not yet met its yearly target for 14/15, we
have easily met and exceeded the high level objective well within the required timeframe.
The R&D Office has faced significant challenges in the past year:
o less studies have been received
o no high-recruiting studies have been received
o one of the two Clinical Studies Officers (research support function, including screening and
recruiting) has left for a new role and the other has been seconded, reducing her WTE at the
trust to 0.4
o Research and Knowledge Manager based at Lewisham and Greenwich NHS Trust from May
2013-April 2014, meaning less exclusive focus on Oxleas studies than before
Meeting has been held between the Clinical Research Network (London: South) and the trust to
decide how best to address these challenges, and work is underway to overcome them

1.3 Continuing to implement the RSS standards and competencies and SE London R&D Cluster Office
Standard Operating Procedures, whilst identifying any opportunity for development and streamlining of
the latter
• The trust continues to meet the target for the time taken for issuing NHS Permission for national
studies. Work continues to be undertaken to ensure we recruit to time and target.

Aim 2: To become a host of commercial NIHR portfolio studies during the next three years
2.1 Adopting at least one new industry/commercial NIHR portfolio study per year
• The trust has successfully hosted and recruited to a commercial NIHR portfolio study (ALTO)
• The trust is currently hosting an industry (non-portfolio) commercial study (Roflumilast and
schizophrenia)
2.2 Continuing to liaise closely with the London (S) CLRN industry/commercial study lead to expedite the
process of identifying suitable studies
• Ongoing
2.3 Continuing to implement the RSS standards and competencies and SE London R&D Cluster Office
Standard Operating Procedures, whilst identifying any opportunity for development and streamlining of the
latter to ensure the Trust is an attractive environment for commercial studies by recruiting to time and
target
• Ongoing

Aim 3: Ensure the SE London R&D Cluster Office is an effective collaborative partner within the
new NIHR Clinical Research Network structure
3.1 Liaising closely with the new London Local Clinical Research Network
• All meetings attended, including CRN Board meetings
3.2 Integrating with all 12 NIHR CRN themes by identifying local leads in both participating trusts across all
specialities
• Currently in progress, via liaison with directorate CEGs
3.3 Further highlighting and promoting the role and function of NIHR portfolio research within the Trust
• The presence of the R&D Office on the trust’s intranet has been much strenghened and improved
• R&D updates are regularly published in the Quality and Audit Newsletter
• Strong research presence at the yearly Quality Showcase

Local Research and Service Evaluation Studies

Local research and service evaluation studies newly hosted at the trust from November 2013 to November
2014:
Research studies:
1. A GT study of engagement with an adolescent sex offender group v.1 PI: Rosanna C Gilderthorp
2. A prevalence study of Mental Disorders in the Dover Immigration Removal Centre PI: Dr Al Aditya
Khan
3. An evaluation of MBT outcomes for ex-offenders with a PD diagnosis PI: Claudio Parretti
4. An Evaluation of the Effects of Motivational Interventions on Treatment Engagement in Personality
Disordered Patients PI: Kate Wyse
5. Borderline personality disorder: experiences of diagnosis PI: Zuzana Winter

6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Brain signatures of resilience and staying well PI: Dr Adegboyega Sapara
Differences in adolescents' empathy, trust, attachment and mentalization skills: Adolescent
Mentalization Based Integrative Treatment (AMBIT) PI: Dr Sarah Harmon
Effect of Roflumilast on cognitive function in schizophrenia PI: Dr Derek Tracy (Non-portfolio
commercial study)
Evaluation of Adolescent Mentalisation Based Integrative Therapy PI: Keerthana Rudhra
Evaluation of the Elearning package addressing LGB health needs PI: Christine Smith
Examination of how service users talk about their psychiatric diagnosis and its meaning for self and
identity PI: Suzanne Platt
Exploring experience-based co-design in community mental health PI: Angus Gartshore
Exploring how parents make sense of change in parent-child psychotherapy PI: Maeve Kenny
Exploring how people experiencing psychosis make use of understandings and strategies developed
during the joint activity of therapy PI: Robert Medcalf
How mental health practitioners work with those at risk of suicide PI: Sarah Crowley
Mapping the development of the use of metaphor in therapeutic groups PI: Hugo Madden
People with Learning Disabilities: Perceptions of the IAPT Programme PI: Jennifer Preston
Physical environment, staff perceptions of safety and aggressive incidents within UK mental health
services (PESSA-UK) PI: Dr Elizabeth Zachariah
Stimulation Training in Mental Health PI: Dr Antonina Ingrassia
Using the AQ10 with adults who have a learning disability PI: Elizabeth Kent
Youth Offending Teams: A grounded theory of barriers and facilitators to mental health help seeking
for young people who offend PI: Carla Lane

QIPs (Psychology):
1. An evaluation of climbing group activity for service users with enduring mental health difficulties PI:
Claire Haddlesey
2. An evaluation of the Hearing Voices Group using a co-produced approach PI: Lana Renny
3. An exploration of the current provision of psychological therapies for service users with a diagnosis of
personality disorder (PD) on enhanced care packages PI: Beth Stroyde
4. Evaluating a Mentalisation Based Treatment workshop: The clinical reality PI: Christina Hart
5. Evaluation of the effectiveness of Bromley's Home Treatment Team PI: Diane Noone
6. Exploring cultural diversity among children diagnosed with Autism Spectrum Disorder in the London
Borough of Greenwich PI: Christine O'Connell
7. The effectiveness of the Oxleas Dementia Tool on an acute dementia ward PI: Diane Noone
8. To evaluate the effects over the course of MBCT groups in reducing depressive symptoms in
secondary care PI: Diana Ierfino
Service Evaluations:
1. A qualitative exploration of patients’ experiences of ward based psychological groups in a forensic
medium secure unit PI: Clare Quartey
2. An evaluation of a new cardiac rehabilitation service PI: Sue Duggan
3. An evaluation of the Greenwich Community Occupational Therapy Team PI: Kate Fletcher
4. An investigation into the effectiveness and experience of interpreted cognitive behaviour therapy
(CBT) for patients suffering from health anxiety and physical illness in an IAPT service PI: Lumka Tutani
5. Attention Please - The carer and social worker experience of the medication debate for ADHD in
looked after children PI: Marcela Schilderman
6. Connecting Tomorrow Together - A Community education project for professionals and carers
working with look after children in Greenwich PI: Dr James Woollard
7. Dementia and Assistive Technology (AT) PI: Harriet Nabuyondo
8. Describing the Value of Project 106 PI: Marco Borria
9. Developing an outcome measure for recovery groups PI: Dr Anne B Wright
10. Does the Implementation of Out of Hours Clinics Improve Patient Satisfaction and Engagement? PI: Dr
Anup Mathew
11. Effectiveness of Safeguarding Training PI: Cherie Trew
12. Evaluation of Urgent-Tele-Triage in Greenwich ILT PI: Rachel Bonel
13. Feasibility of creative clinical intervention groups in reducing depression and anxiety in prisons PI:
Felicia Ajayi
14. Greenwood OT - Service Evaluation PI: Gilly Paton
15. Implementation of Recovery Star as an outcome measure at Barefoot Lodge PI: Dr Ehanb Morgan
16. Investigation of the efficacy of 'Healthy lifestyle groups' in improving weekly menu choices on a
female mental health inpatient unit PI: Alison Hewer

17. Local Implementation of a Patient at Risk of Readmission Tool/ Register PI: Cherie Trew
18. Low intensity psychotherapy services for forensic PD outpatients: A service evaluation PI: Stephanie
Collins
19. Music as therapeutic intervention in older people with mental health needs PI: Anna Dube
20. Predictors of length of stay in medium and low secure forensic settings: what are the primary
determinants for prolonged admissions? PI: Stephanie Collins
*
21. SPIRIT : Does training inpatient mental health rehabilitation nursing staff in motivational interviewing
improve patient experience? PI: Dr Mel Bunyan
*
22. SPIRIT : Motivational Interviewing and Mental Health Crisis Teams PI: Debbie Batstone/Claire
Tobias/Jackie Waghorn
*
23. SPIRIT : The Efficacy of Motivational Interviewing on Smoking Cessation Uptake PI: Debbie Batstone
24. Staff Perceptions on Bipolar Disorder and Borderline Personality Disorder PI: Lan Mao
25. The Implementation of the Recovery Star in an Intensive Rehabilitation Unit PI: Mariana Reis
26. Understanding hospital admission/delayed discharge of substance misuse patients PI: Patrick
Imafidon
27. What are the experiences of service users attending the Day Treatment Service (DTS)? PI: Malgorzata
Brown
28. What is the experience of young people living with a long-term condition of the care and support
given to them by the Community Children's Nursing Team? PI: Clare Matthews
*”

Strengthening and Promoting Interpersonal Relationships through motivational Interviewing Training”, a suit
e of three service ebaluations/quality improvement projects being partnered with the University of Greenwich
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Overall compliance statement

Since the last report to the Board of Directors, there has been a CQC follow up visit to Oaktree Lodge and an Ofsted visit
to Bluebell House. HM Inspectorate of Prisons have visited HMP Elmley and HMP Cookham Wood. There have been no
MHA review visits since the last report to the Board of Directors. As at the end of November 2014, all Monitor targets
were met.

Highlights

Regulatory feedback
Ofsted – Bluebell House
Ofsted undertook an unannounced inspection of Bluebell House on 1 and 2 December 2014. The draft report has been
received , which gave an overall judgment of ‘adequate’. The report highlighted a number of positive points. The
inspection found that young people enjoy attending the unit and staff manage the complex needs of the children well to
ensure positive outcomes. Young people and their parents said that they feel safe and secure during their short break
stay. However, the report did make some recommendations about management processes at the unit.
The C&YP Directorate has sent a detailed response to Ofsted to correct factual inaccuracies and challenge some of the
findings as the inspection process was a significant deviation from our previous inspection experience. Concerns were
raised by Ofsted in a number of areas, for example: reporting of incidents to Ofsted, independent reviews not being
rigorous enough and the lack of a development plan for Bluebell House.
However, we have accepted and started putting actions in place in relation to: supervision recording, behaviour
management and communication skills training, medication management, signing care plans and strengthening handover
arrangements. These will be addressed before the next interim inspection which is expected within six months.
CQC compliance inspections
Oaktree Lodge
The CQC made a re-visit to Oaktree Lodge on 27 November 2014 to follow up the findings from the visit in September
2013. At this time, the CQC raised minor concerns relating to Outcome 1 (respecting and involving) and Outcome 13
(Staffing) and moderate concern in relation to Outcome 4 (Care and Treatment). The verbal feedback from there-visit was
that significant progress had been made against the recommendations made last year. 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
HM Inspectorate of Prisons visited HMP Elmley and HMP Cookham Wood in June 2014 and the reports from both visits
were published in November 2014. There were no actions specific to Oxleas but will co-operating with monitoring the
actions through the Prisons’ Integrated Quality Board where all health providers are represented.

Highlights

Mental Health Act
In November 2014, there were 127 new sections. Year to date, there have been 1108 people admitted under section,
compared to 1017 for the same period last year; this is an increase of 9%. Evidence of explanation of rights under section
132 could be found for 125 (98%) of these. For 120 patients, s132 was recorded correctly and for five patients, the
evidence was found elsewhere on RiO. Consent to treatment was in place for 77% (10 out of 13) of new cases. The three
patients for whom no authorisation could be located were on Tarn, Crofton and Maryon wards and for all three cases this
has since been rectified.
Use of s136 – Place of Safety
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; previously, the trend was that this accounted for 20% to 25% of new sections in month. Year to
date, there have been 259 people admitted on S136, compared to 237 for the same period last year; this is an increase of
9%.
Of the38 patients, 33 (87%) had previous contact with the Trust. For 24, this contact was within the last three months,
for two the last contact was between three and six months and for seven, the last contact was over six month before the
s136 admission. The demographic breakdown of the s136 sections is as follows.
Gender
Male = 21
Female = 17

Ethnicity
White British/English = 25
White other = 3
Black/Black British – African = 2
Black or Black British – Caribbean = 1
Other = 3
Not known = 4

Age
< 18 years old = 3
18 to 30 years old = 11
31 to 40 years old = 9
41 to 50 years old = 11
51 to 60 years old = 3
> 60 years old = 2

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

Jan15

Feb15

Mar15

Total

122
114

157
113

97
123

129
119

1522
1398

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

30
16

27
26

18
15

32
21

344
252

S136 as a percentage of all new sections
May14
19%
27%

Jun14
20%
31%

Jul14
20%
21%

Aug14
20%
22%

Sep14
25%
18%

Oct14
30%
29%

Nov14
30%
17%

Dec14

Jan15

Feb15

Mar15

Total

2014/15
2013/14

Apr14
20%
19%

25%

17%

19%

25%

23%

2012/13

21%

20%

23%

18%

18%

16%

19%

16%

14%

23%

12%

18%

18%

Month

Highlights

Patient Safety
Serious incidents – November 2014
Apr14

May14

Jun14

Jul14

Aug14

Sep14

Oct14

Nov14

Reported in month

10

6

5

3

2

2

4

3

Completed in month
(Sent to CCG)

4

5

9

5

3

2

2

6

Month

Dec14

Jan15

Feb15

Mar15

Total

Details of Level 4 serious incidents – November 2014

3 serious incidents subject to investigation were reported in November 2014 compared to four in October 2014.
These will be investigated by the directorate as level 4 incidents.
Date

StEIS No

Service

Incident Details

08/11/2014

2014/36671

Greenwich
Oxleas House, Maryon
Ward

13/11/2014

2014/37126

28/11/2014

2014/39468

Bromley, Green Parks
House, Older Adult,
Scadbury Ward
Tarn, Oxleas House
(PICU)

A 36 year old man pushed past a member of
staff to exit the ward. He travelled to Bank
tube and jumped in front of a train. Multiple
injuries including neurological harm.
A 94 year old lady fell whilst getting up from
her chair on Scadbury Ward, sustaining a
right fractured neck of femur.
A 48 year old man absconded from the Tarn,
assaulted a HTT patient, hijacked a member
of the public’s car and committed aggravated
burglary.

Investigation report
due (45 working days)
14/01/2014

15/01/2014
04/02/2014

The table shows all serious incidents totals since April 2014 and compared to the previous year. Year to
date, there have been 35 serious incidents, compared to 38 for the same period last year.
Apr14

May14

Jun14

Jul14

Aug14

Sep14

Oct14

Nov14

Unexpected death

3

3

2

1

1

0

0

0

Other

7

3

3

2

1

2

4

3

2014/15 Total
2013/14

10
6

6
2

5
2

3
8

2
5

2
2

4
5

3
8

Month

Dec14

Jan-15

Feb15

Mar15

Total

7

3

3

5

56

Learning from serious incidents – key points from investigations reported to embedding learning PSG in
December 2014
Incident date

Team

Description

Learning points

14/10/2013

Greenwich
Short Term
Intervention
Team (SIT)
Greenwich
Oxleas House
Acute Adult
mental health

A 37 year old female
patient stepped in front of
a train sustaining a
fractured pelvis.
A 37 year old male
collapsed in the street and
died. He had no formal
psychiatric history but
contact with a range of
services for problems he
had with alcohol
dependency.

•

22/10/2013

•
•
•
•
•
•

The escalation process for high risk patients is to include face to face
contact
All patients referred to duty must have their relapse signatures reviewed by
the consultant and/or the team manager
Discharge processes to be reviewed.
The MHLT assessment proforma now includes a prompt that A&E notes
have been read.
Risk Assessment should be updated at every assessment point using a
structured tool
Further consideration regarding drug testing to be decided
If a person is offered admission and declines, there needs to be clear
documentation on whether they are detainable under the Mental Health
Act 1983 (2007) or not.

Highlights
13/11/2014

Greenwich
Bevan Unit

13/11/2013

Greenwich
Home
Treatment
Team
Bexley Lesney
ward

26/03/2014

15/08/2014

Bromley
Older Adult
mental health

83 year old man had an
unwitnessed fall in his
bedroom sustaining a
fractured neck of femur.
45 year old man found
hanged at home

•
•

Patients should remain in the same bed for the duration of their admission.
There needs to be accurate record keeping in RiO in line with Trust policy.

•
•
•

Discharge process to be reviewed
Review joint working between HTT & substance misuse services.
Ensure all discharge correspondence contains a crisis plan

30 year old man attacked a
member of staff on the
ward with a dinner knife,
stabbing the staff member
in the face.

•

67 year old woman found
by the police in her car
semi-conscious following
an overdose of alcohol and
40 paracetamol.

•

A multi-disciplinary assessment of risk to be recorded as part of the first
ward round
On admission personalised care plans must be completed to reflect the
needs of each client.
Reason for PRN medication must be clearly documented.
Health and safety risk assessments need to be carried out for all in-patient
areas regarding the safe storage and usage of cutlery on the units.
MDT needs to review their meeting structures and how information is
communicated to GPs.
Clear documentation by staff surrounding patient diagnosis.

•
•
•

•

Inquiry completion timescales
The table below show completion timescales for inquiries in progress and completed for November 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 November 2014

Level 4
1

Level 5
0

Total
1

1

0

1

No of investigations completed in November 2014
•

Number completed in time

0

0

0

•

Number completed overdue

1

0

1

Number in progress as at end November 2014

20

0

20

2

0

2

•

Of these, how many are running overdue

Level 1 to 3 Incidents
In November 2014, 810 level 1 to 3 incidents were reported. Year to date, 7377 incidents were reported, compared to
6660 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

Jan15

Feb15

Mar15

Total

693

777

849

943

823

869

856

850

814

1006

902

824

10206

Safety Thermometer
Data from 371 patient contacts was collected.
Key messages
•
•
•
•
•
•
•
•
•

The percentage of Oxleas patients who are harm free rose to 91.91%.
98.11% of patients did not experience a new harm.
30 patients experienced a harm, 7 of whom experienced new harms.
There were two new pressure ulcers – both Category 2.
Three harmful falls were reported, all Low Harm.
Two new Catheter & UTIs was reported
There were no new VTEs reported
We did not reach our CQUIN target in November.
Community teams that did not submit data in November: Bexley: Barnard; Erith; Oval. Greenwich: Greenwich; Highpoint;
Plumstead; Woolwich

Highlights
Six month summary This is the number of patients who have experienced a harm (including old harms)
November
October
September
August
July
June

Patients

Harm Free

One Harm

391
709
548
454
564
571

341(92%)
646 (91%)
490 (89%)
405 (89%)
497 (88.1%)
525 (91.9%)

26(7%)
60 (8.5%)
55 (10%)
48 (10.6%)
65 (11.6%)
43 (7.5%)

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

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

Four
Harms
0
0
0
0
0
0

New
Harms
7(1.9%)
11 (1.5%)
14 (2.6%)
8 (1.7%)
12 (2.1%)
14 (2.45%)

Flu vaccine uptake
The graph below shows cumulative flu vaccination uptake as at 5 January 2015. As predicted, uptake started to
plateau from the middle of December 2014. In total, 1121 out of 3624 (30.93%) staff have received the vaccine.
Uptake for clinical staff is 842 out of 2765, which equates to 30.45%. Although the target of 46% has not been
achieved, the Trust has improved on the 2013/14 uptake of 23%, an uptake increase of 7.45% compared to last
year. This represents a 30% improvement in performance.

Complaints
Complaints subject to investigation
In November 2014, there were ten formal complaints, compared to 15 in October 2014. These are subject to
investigation. Year to date, we have received 100 formal complaints, compared to 139 for the same period last year.
Level 1-3
2014/15
2013/14 for comparison

Apr14
17
16

May14
12
25

Jun14
11
14

Jul14
14
16

Aug14
6
18

Sep14
15
15

Oct14
15
18

Nov14
10
17

Dec14

Jan15

Feb15

Mar15

Total

10

22

9

24

204

From the ten complaints received in November 2014, a total of 21 issues were raised. A breakdown by subject and
directorate is shown below. Staff attitude and communication were the topmost concern raised. As a deviation
from the usual trend, clinical care was not one of the top two concerns raised.

Highlights
Directorate (Total Complaints)

AMH (6)

OPMH (2)

Adult Comm (1)

C&YP (1)

Total (10)

Accident

0

0

1

0

1

Attitude and Behaviour

4

1

0

0

5

Clinical Care

2

1

1

0

4

Communication

5

0

1

0

6

Medication

2

1

0

0

3

Records

0

0

0

1

1

Safety
Total

1
14

0
3

0
3

0
1

1
21

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

Description of issue

Lack of support

• Lack of support (Adult Mental Health)
• Lack of support following transfer from CAMHS (Adult Mental Health)

• Both nurses ignored his father and made no attempt to talk to A&E staff to gather when
he would be seen (Older People)
• Patients mobility has decreased since admittance to SUSD (Adult Community)

In November 2014, 14 formal complaints were closed. From these, 30 issues were raised.
Subject

Indeterminate (0)

Not upheld (7)

Partly upheld (5)

Upheld (2)

Total (14)

Access and Waiting Times

0

1

0

0

1

Admission and Discharge

0

1

0

0

1

Attitude and Behaviour

1

5

0

3

9

Clinical Care

0

9

1

3

13

Communication

0

2

0

1

3

Medication

0

0

0

1

1

Records

0

0

0

1

1

Safety
Total

0

1

0

0

1

1

19

1

9

30

Ombudsman Referrals
The Trust received one new Ombudsman referral in November 2014. This relates to Bexley Community Health Services.
The original complaint was responded to locally as it related to care and treatment received prior to transfer to Oxleas.
The investigation file has been sent to the Ombudsman for review and we await their response.

Recommendations
For the Board of Directors to note

Board of Directors
15th January 2015

Item
Enclosure

Agenda item

Business Committee update

Item from

Dave Mellish, Chair

Attachments

Minutes of Business Committee 16th December 2014
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Summary and Highlights
Bids and Tenders
The Business Committee discussed the successful bid for the Greenwich Prisons cluster and
received assurance on the plans for mobilisation and proposed staff changes. It was noted that
the management structure in the Forensics and Prisons Directorate will be reviewed to ensure
sufficient capacity and oversight.
A full discussion was held regarding the proposed bid for Bromley adult social care services. The
risks relating to the contract were considered and it was felt, on balance, in spite of the strategic
advantages to providing additional services in Bromley and the alignment with older adult mental
health services the financial, HR and reputational risks were too great to proceed.
Creation of a pharmacy company
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.
It is estimated that this will deliver VAT savings of approximately £330k per annum from year 2,
with £100k allocated to set up costs in year 1. Governance arrangements for the company are
being developed and will include appropriate Director representation.
Queen Mary’s development plan
The Business Committee agreed to proceed with phase one of the redevelopment of B block
following a review of options and costs. Phase one includes the refurbishment of the ground, first
and fourth floors in the B block and will result in clearing a significant amount of A block, which
will ultimately be demolished and is key to reduce costs on the site. The Business Committee
noted the options for the use of F block and the subsequent phases of the development
programme. The level of Oxleas cash investment at Queen Mary’s is estimated at £30m.
The draft minutes of the Business Committed held on 16th December 2014 are attached.
Recommendations
To Board of Directors is asked to note.

MINUTES OF THE BUSINESS COMMITTEE
Tuesday 16th December 2014
Present:
Dave Mellish
Archie Herron
James Kellock
Stephen Firn
Helen Smith
Ben Travis

Chair
Non-Executive Director
Non-Executive Director
Chief Executive
Deputy Chief Executive and Director of Service Delivery
Director of Finance

Apologies:
Paul Ward

Non-Executive Director

In attendance:
John Enser
Rachel Evans
Simon Hart
Keith Soper

Service Director, Forensic and Prisons (Item 3)
Director of Estates & Facilities (Item 4)
Director of HR and OD (Item 2 & 3)
Head of Operations, Queen Mary’s (minutes)

Item
1.

Action
Minutes of the Business Committee meeting held on 18th November 2014 and
matters arising
The minutes of the meeting held on 18th November 2014 were agreed as a true
record.
SF suggested that an update on Oxleas RiO be brought to the next meeting of the
Business Committee. JK added that he was keen to understand the level of clinical
engagement in the project.

KS

BT explained that a contract update will be presented to the next meeting of the
Business Committee.

BT

SF informed members that problems persist with the Market Street development and
that legal advice has been sought regarding termination of the contract.
2.

Terms and Conditions of transferring staff into Oxleas
DM introduced the item and explained that the outcome of the discussion would
require further review and any ultimate decision by the Board of Directors. BT
explained the options paper was developed with a view to making bids as competitive
as possible. BT stated that transferring non-NHS staff to Oxleas onto AfC terms and
conditions was often cost-prohibitive and might impact on our chances of success in
tenders.
SH set out the options in respect of terms and conditions for staff depending on the
nature of the transferring service and tender, namely:
•
•
•
•

Offer AfC to all transferring staff
Transfer new staff into Oxleas but do not offer AfC
Establish new company, owned by Oxleas, to employ transferring staff
Form joint ventures with other providers
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•
•

Sub-contract delivery of non-NHS services (e.g. TILT)
Pursue Section 75 arrangements

SH explained these options would only apply to non-AfC staff and that Oxleas would
always meet the Living Wage and make a commitment to eradicate zero hours
contracts where desired by transferring staff. SF advised members that the options
were discussed at length at the informal meeting of the Executive Team. SF added
that the Executive Team agreed all options may have some merit and that it is helpful
to have a menu to select from depending on the nature of the contract and potential
partner arrangements.
The Business Committee noted there are already a number of staff delivering services
on non-AfC terms and conditions (e.g. soft FM) and agreed the options developed
should be considered when considering bids for new business. SF added that any
new bid would come to the Business Committee for approval, at which point a
discussion would be held regarding any alternative terms and conditions for
transferring non-AfC staff.
The Business Committee agreed that the proposed options should be presented to
the Board of Directors in January 2015 for discussion and agreement.
3.

BT/SH

Business
HS provided an update on the latest developments in respect of bids and tenders:
Successful
The Business Committee noted the award of the Greenwich Cluster of Prisons
contract. JE explained we are the main contractor with several sub-contracting
arrangements for primary care and other services, such as optometry. The contract
has a financial value of £12m per annum and is for an initial five year period. JE
stated that a mobilisation plan is being developed and over one hundred staff will
TUPE transfer to Oxleas on the service commencement date of 1st April 2015. JE
added that he will be reviewing management capacity in the directorate to ensure
robust arrangements are in place to support both the mobilisation and ongoing service
delivery.
SF commented on the need to ensure appropriate corporate resource to support the
additional activity. BT explained that a management overhead was included in the bid
and that this is generally equally split between corporate services and the providing
service directorate.
The Business Committee congratulated all involved in the bid.
In progress
•

Bromley Older People’s Service
London Borough of Bromley (value £2.1m per annum). Proposed contract
commencement April 2015
Presentation held on 12th September followed by HR and finance meetings.
This is traditionally local authority activity and includes a range of care services
provided in people’s homes. An interim submission was made on 5th
December 2014.
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Following further review of the financial and HR risks a supplementary paper was
prepared for the Business Committee. HS presented the paper. A full discussion was
held and the Business Committee agreed not to proceed with the bid on the basis that
the financial and HR risks were considered too high. The Business Committee also
noted that insufficient information had been received from our due diligence requests.
•

Bexley Integrated Children and Young People’s Service
The London Borough of Bexley / Bexley CCG (£20m per annum prime
contractor model) Proposed contract commencement date 1st April 2015
We are in the competitive dialogue stage and it has been confirmed we are
now the only Prime Contractor left in the process.

The commissioners timetable for submitting our bid is 19 December. A submission will
not be made on the basis that the current financial envelope is unachievable.
Conversations are continuing with commissioners and it is anticipated the
commissioning model may change. The Business Committee noted that plans to
develop the children’s centre in F Block at Queen Mary’s remain on hold pending the
outcome.
• Greenwich UCC
Greenwich CCG (value £2.4 - £2.75mper annum). Proposed contract
commencement April 2015
PQQ in partnership with Grabadoc was submitted on 1st September 2014.
Interviews have been held and a decision is expected imminently.
•

Greenwich Child and Adolescent Mental Health Services
Royal Borough of Greenwich and Greenwich CCG (value £4m per annum).
Proposed service start April 2015
We are the main contractor with partnership arrangements in place with South
London and Maudsley NHS Foundation Trust, Family Action and Mindful. We
were successful at PQQ stage. Bid submitted on 28th October 2014.
Interviews have been held and the outcome is awaited.

•

Greenwich Children Services
Greenwich CCG / Royal Borough of Greenwich (value £7.7m per annum).
Proposed contract start date to be mutually agreed and no later than October
2015
The PQQ was submitted on 28th November 2014.

Expected
•

West Kent Primary Care Urgent Care Services
NHS West Kent CCG (value £4.7m per annum). Proposed contract
commencement September 2015
PQQ to be advertised December 2014 with ITT expected by February 2015. A
bid will only be considered should the bid for Greenwich UCC be successful.

Marketing Group
The Business Committee received the minutes of the Marketing Group dated 3rd
December 2014.
4.

Queen Mary’s Redevelopment Plan
RE set out the reasons for the revision to the development control plan and explained
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that the capital expenditure has increased to £38m against the estimate of £30m in
the business case as a result of projects completed outside of the original plan
(Meadow View and Pharmacy) and inflation in construction costs.
RE explained that three options have been fully worked up, including that of a new
build. The options take account of the changes in space required and additional
services now in the plan. RE stated that whilst the new build was attractive for a
number of reasons it ultimately required significant capital investment and did not
provide value for money. As a result, two redevelopment options are proposed. The
layout is identical in the ground, first and fourth floors of B block, with the main
difference relating to the location of children’s services, ophthalmology and dental
services and the use of F block. The recommendation is that the ground, first and
fourth floor be progressed as the first phase of the redevelopment.
RE explained that a decision on phase two was not required at this stage and that
discussions with King’s College Hospital NHS Foundation Trust will continue
regarding their services whilst the outcome of the children’s services tender is
awaited.
BT set out the proposed capital expenditure and the impact on our cash position. BT
explained that in the original business case the total investment was estimated at
£44.7m with £17.9m from our reserves. The new redevelopment options are broadly
similar in overall cost terms, taking our investment to around £30m which is consistent
with the narrative regarding our plans for the site. BT informed members that the
impact on the cash position of the revised plans is a reduction to £25m, however this
does assume other schemes progressing such as the Oxleas RiO, general capital
schemes and developments at Memorial and the Bracton.
The Business Committee agreed to proceed with phase one and noted that a
guaranteed maximum price for this element of the development will be presented to
the Business Committee by July 2015.
5.

RE

Creation of a Pharmacy Company
BT stated that we currently provide pharmacy services as part of the Kent Prisons
contract and, having recently won the bid for the Greenwich Cluster prisons, there is
the potential to create a separate pharmacy company to enhance focus and quality in
what is a specialist area, provide a vehicle for bidding for new business and take
advantage of VAT savings. BT explained that non-NHS organisations, or NHS
organisations who have set up a subsidiary company, can be VAT registered and
zero rated for medicines and appliances purchased and issued to outpatients against
a valid prescription. It is estimated this could generate up to £340k per annum of
VAT savings on our current expenditure.
BT stated the company would need to demonstrate independence and directors
would be appointed to the company. It was agreed the directors should include BT,
JE and IO. DM suggested a NED also be included on the Board and the Business
Committee supported this. BT set out the initial investment costs of circa £100k.
The Business Committee agreed to progress the establishment of a separate
pharmacy company. BT agreed to provide an update in March prior to becoming
operational in April 2015.

6.

BT

Finance
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BT reported that the financial position remains consistent and broadly in line with plan,
with only minor variations. A surplus position at year end is still predicted and
directorate spending is in line with budget allocation, with the exception of older adult
mental health services. Cash levels continue to be healthy and our Monitor risk rating
remains at 4 (lowest financial risk). Debt levels have continued to improve.
DM noted the payment levels within 30 days and requested an analysis be
undertaken against other public sector bodies. BT agreed to investigate and report to
the next meeting of the Business Committee.

BT

BT reported that bank and agency spend, whilst reduced, remains higher than
expected. SF stated that adequate controls are not in place consistently across all
directorates. It was agreed that an analysis of the use of temporary staffing should be
taken to the January meeting of the Board of Directors alongside mitigation plans and
controls by directorate.
BT
BT advised members of key changes to provisions, namely:
•
•

Reduced provision for NCA / Overseas patients by £3m
Increased provision for redundancy by £2.3m

AH noted that the changes would be subject to review and agreement by the Audit
Committee and our internal auditors.
JK suggested that a risk relating to capital investment be added to the financial risk
register. The Business Committee agreed that the risk description be developed by
BT and that the likely rating should be 3 x 3 (moderate).
The Business Committee noted the report.
7.

BT

Q2 feedback from Monitor
SF shared the feedback received from Monitor in respect of quarter 2 performance.
We have been rated 4 for financial management and green for governance, with both
ratings being the lowest levels of risk.
The Business Committee noted the feedback.

8.

Discretionary Fund Bid
BT stated that in view of the earlier decision in respect of Bromley Adult Social Care
services the bid for project support is withdrawn.

9.

Any other business
BT advised colleagues that the fraud case is timetabled to be heard at Woolwich
Crown Court on 5th January 2015 and is scheduled for six weeks. Staff have been
briefed and will be supported throughout the case.
Date of Next Meeting
Tuesday 20th January 2015
9.00 am to 11.00 am
Boardroom, Pinewood House
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Board of Directors
15th January 2015
Agenda item

NED Report – Board Visits

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure
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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
15th January 2015
Agenda item

Council of Governors update

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

13
12

Summary and Highlights
This is a verbal item.

Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating

Al

Board of Directors
15th January 2015

Item
Enclosure

Agenda item

Sealing of Documents

Item from

Ann Rozier, Trust Secretary & Head of Governance

Attachments

Front Sheet only

14
13

Summary and Highlights
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)
 Contracts re Cancer Care Centre, QMH – HTI London Ltd. (£457,141.00)
 Contracts and Specification of Works re Coffee Shop and kitchen regeneration, QMH
– GD Smy Ltd. (£522,337.44)
 Contracts and Specification of Works re refurbishment of 1st floor to office
accommodation, 151-153 Lodge Hill, Goldie Leigh (£242,122.91)
 Contracts and drawing re refurbishment at Erith & District Hospital to provide MSK
Unit – JBH Contractors Ltd. (£59,558.25)
Recommendations
That the Board approves the affixing of the seal to the above documents.

Board of Directors
15th January 2014
Agenda item

Finance report

Item from

Ben Travis, Director of Finance

Attachments

Finance report

Item
Enclosure

15
14

Summary and Highlights
The report sets out the financial performance for the 8 months to 30th November
2014.

Recommendations
That the Board notes the report.

Finance report for the 8 months to 30th November 2014
Board of Directors
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Position overview
Monitor risk rating
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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 8 months ended 30th
November 2014 of £1.3m / 0.8%, which is £100k ahead of the plan. 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 on plan.

Cash
•

Total cash and short term investments was £86.2m at the end of November, £1.0m below
November. The trust received cash for a number of its high-value long-standing NHS debts
in October and is ahead of plan due to a lower than anticipated capital expenditure.

•

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 £5.8m full year effect, £0.1m is categorised as high risk, £0.8m as medium risk and £4.9m as
low risk. The in-year forecast saving is £5.4m. The gap in delivering the full-year effect savings plans will be mitigated by non-recurrent savings.
• 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 £8.8m,
with plans for £6.3m FYE, of which £1.0m 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)
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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 £2.7m November 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 £2.2m, £0.2m higher than plan, and capital expenditure of £14.5m.
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Statement of Comprehensive Income
EBITDA
•

The Trust has recorded actual Earnings before Interest,
Tax, Depreciation, and Amortisation (EBITDA) of £5.6m /
3.7% which is £100k ahead of the plan.

Surplus
•

The Trust is reporting a surplus before one-off items of
£1.3m / 0.8% which is in 100k 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 £0.2m ahead of plan.
We expect income to over perform which will be offset by
the adverse performance on operating expenditure.

Income
•

Income is £1.2m 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.
The initiatives planned re bank pay, AHP recruitment and use of health
roster is expected to reduce the level of expenditure over the coming
months.
Non-pay expenditure is £1.1m below plan due to lower than planned
project spend (offset by income) as well as central funds held and not yet
allocated.
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Statement of Financial Position
Summary
•

Net assets increased by £6.6m from March to £159.1m at the end of
November. The is financed by £1.4m year-to-date surplus and £5.3m
PDC capital funding for the Cancer Centre at QMS.

•

Cash is £86.2m, £0.7m above the year-end position.

•

Total provision is £14.7m, £3.2m of this relates to bad debt provision
(see Appendix 3 for breakdown).

•

Working capital movements broadly in line with year-end position.

Cash
•
•
•
•

Total cash and short term investments was £86.2m at the end of November, £1.0m below November. The trust received cash for a number of its
high-value long-standing NHS debts in October which explain the better cash position compared to November.
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 forecast to March 2015 (£88.7m) which is higher than plan. This is due to slippage on the capital programme.
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Debtors & Payments
Debt sum m ary
•

Total debt stands at £8.5m, a net reduction of £0.6m relative to October.

•

By themes, £1.8m of the £8.5m total debt is for QMH pass-through costs;
£1.4m rents and occupancy; £1.1m MSK services; £0.9m NCA Mental Health,
and £0.4m each for Overseas and Rapid Response Services.
Over 90 days debt has reduced by £0.4m to £3.1m in November.
Further resources were allocated to the team to ensure that all debts,
regardless of value, are methodically chased down in a timely manner.

•
•
•

•

•

The over 90 days debts now resolved with payments received in November are
as noted below:
 £0.7m Dartford & Gravesham NHS Trust.
 £0.4m QMS rent and £0.2m MSK income from Kings College Hospitals.
The over 90 days debts that are a cause for concern are noted below:
 £0.5m NHS Property Services – long-standing dispute of rental invoices.
Finance colleagues continue work closely with contacts at NHSPS to bring
matters to a successful closure.
 £0.2m GP Practices rental income – GPs have refused to pay arguing that
their funding allocation from NHS England excludes any rental payment.
GPs have now requested split invoices which was provided by Finance.
 £0.2m Royal Borough of Greenwich (RBG) MST income for specialist
children services. Oxleas invoiced RBG on the basis of client seen, RBG
dipsuting payment on basis that full services were not provided.
The trust averages £2.0m of overseas income annually. Current overseas debt
stands at £0.4m. All overseas debts are now being resolved with only
£48k/13% of unpaid invoices within the over 90 days category.

Payments
•

The public sector payments target is that > 95% of invoices are paid within
30 days of receipt. In November 93% by volume and 87% by value were
paid within 30 days.
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Investments
Estates & I T Capital

Summary
• Original plan, £24m; forecast spend, £14.5m. Slippage due to timing caused by a buoyant construction market impacting on contractor
availability to take on projects coupled with the rising cost of building materials. Specific schemes are as below:
Forensic PICU
• The project was due to complete on the 21st November 2014 but was further delayed until 12th December 2014. The reasons for delay are
being reviewed but a certificate of non completion has been issued which will potentially lead to the payment of damages by the contractor.
Market Street
• There have been significant delays to the project. The uncovering of some structural issues has led to a small delay but the extended delay
is due to the failure of the contractor to manage the project and program competently. Despite attempts to resolve the issues no significant
improvements have been made. The target completion date for the project is unclear, and large unsubstantiated claims for additional costs
are being submitted which are not agreed by our Quantity Surveyor. A warning notice has been issued to the contractor, but the design
team have been asked to continue to proactively support the contractor to respond.
QMH
• £1.5m of the DH funding for the new Cancer Treatment Centre at QMS site moved to 2015/16. 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 Childrens Services bid. Frognal Centre has been demolished to enable the
construction of a two-storey Satellite Centre. The original plans for the development of the QMH site are being revisited to agree how the
best meet vision and service delivery.
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Risks
Financial risks scoring 8 or above have been included in this section, this table reflects all updates from the Governance Board. Risk FN1 ‘Cash
Releasing Efficiencies 14/15 and beyond’ has been increased from, moderate 9 to significant 16, to reflect the increased risk of not having enough
plans in place to meet current and future target. This change was endorsed at the November Board of Directors meeting.
Risk theme / area
(CQC Outcome)
Cash Releasing Efficiencies
14/15 and beyond

Risk description
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.

Level and
rating (C x L)

Change since
last review

Significant
(16)
(4 x 4)



Significant
(16)
(4 x 4)



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 £1,118k November YTD, which is due to underspends across all
directorates with the exception of OAMH.
Corporate Services are underspent by £1,069k November 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 £5.8m full year effect have been identified with an in-year forecast saving of
£5.5m.

Significant operational variances:

Adult MH: Red Rating – Due to risk associated with under achievement of future and current CREs.
• Community MH: overspent by £353k YTD arising from CRE plans phased to deliver in the last quarter
of the year (one scheme , £573k will deliver in the next period). Pay lines continue to underspend
(nursing, social workers and psychology) due to a combination of vacancies and difficulties in
recruitment. Medical lines continue to overspend from the use of agency to cover illness.
• Inpatient, Rehab & Crisis : underspent by £652k YTD, driven mainly by the overachievement of NCA
and overseas income (£524k over achieved YTD). Risk share agreements on UEA costs have resulted
in a £1k under spend YTD. Nursing costs remain high to support activity alongside over spends
reported in patients expenses and office expenses.
Older Adults: Red Rating – Forecast outturn overspend of £0.5m and gap in CRE plans for 15/16.
• Acute and Inpatient services continue to overspend with Holbrook reporting a £712k YTD variance
from nursing costs to support acuity levels of the ward. Agency usage has decreased on Holbrook by
£16k (20%) in month. Community and Memory teams continue to under spend due to vacancies and
difficulties in recruitment. NCA income is £42k YTD under achieved.
HQ services:
Children & YP Services: Medium Rating – Services out to tender require significant transitions.
• Central Income - £266k has been deferred in relation to income accounted for but
• The Directorate was £20k underspent in November, £68k underspent year to date. Greenwich
not yet spent on various projects, in particular Forensic LPP (£244k).
Integrated Children’s Services continues to have high agency spend for Continuing Care £191k YTD,
•
Other material underspends are driven by Estates (utilities), Quality & Pharmacy
plus Tier 4 agency costs in Bromley £15k in month, £87k YTD Health Visiting vacancies remain high
due to recruitment difficulties but this does have the effect of offsetting financial cost pressures above. (vacancies), HR (training underspends), Service Delivery (vacancies) and Finance
(vacancies).
Adult Community Services: Red Rating – Under achievement of current and future CREs.
• In November the service was £45k underspent, £168k underspent YTD. There are is non-recurrent QMS:
income over performance in Greenwich MSK and CASH (£364k) and nursing vacancies in Greenwich • The planned QMS full year surplus is £150k (£12.5k per month). This is being
achieved. Transitional funding of £293k has been deferred in November bringing
LTC of £404k, equivalent to 10 wte posts however there remains a £472k (41%) shortfall in the
the total deferral in year to £1,684k. Total project deferral amounts to £3.1m. This
2014/15 CRE plan.
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
Forensic & Prisons:
and earlier than planned closure of the restaurant.
• £602k underspent YTD due to vacancies in Nursing and Psychologists. Recruitment is
underway to fill nursing vacancies and the impact on quality is being closely monitored by
Other Corporate :
Directorate. Income is £604k behind plan YTD due to ECR (reduction in overseas activity)
• Overspend is due primarily to bad debt provisions of £752k, NCA provision of
and TILT (5 beds not utilised). Adverse movement in the month due to income target
£489k, £450k IT project costs (transferred from capital), £500k staff recognition
added in for Forensic PICU (2 beds) from November however due to estate delays, the unit
award and a £240k VAT refund.
is anticipated to open in December.
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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.
November 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 £2.9m 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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Board of Directors
15th January 2015
Agenda Item

Workforce Report

Item From

Simon Hart, Director of HR & OD

Attachments

a)
b)
c)
d)

Item
Enclosure

16
15a-d

November Workforce KPI
Time to Hire Report
Health Visitor numbers
Safe Staffing Data November 2014

Summary and Highlights
Sickness Absence
Sickness absence is 4.06%, a 0.5% reduction on the previous month . The overall sickness rate is
remains considerably better than at the same time in 2013. All directorates have shown
improvements in attendance.
Vacancy & Turnover
The vacancy rate is marginally higher than October and stands at 13.43%. 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. 149
individuals are going through pre-employment checks, of whom 58 are from ACS and Forensic
services. The campaign to recruit from Ireland has started and will be extended to a number of
other hard to recruit posts. HR managers are reviewing the leavers from both directorates to
identify and address any weaknesses at the other end of the process.
There were 119 new starters in December 2014. A new time to hire report has been included
with the workforce report. This shows the time to hire for both internal and external recruitment.
Whilst the overall time to hire is now at 16 weeks the recruitment team is focusing on reducing
the external time to hire to the same 16 week standard.
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
Service
277 Corporate
277 Forensic & Prison
277 OA
277 WAA (CMHS)
277 WAA (IR&C)
Grand Total

Supervision in line
with 6 weekly
standard

Previous Position
33
54
48

65
50
54

55

65

46
47
61
57
59
50

56
50
68
64
59
59

Initial 2014 National Staff Survey Data
The initial returns for the 2014 national staff survey have been received. The data compares
Oxleas with the 13 other mental health trusts who use the same survey company.
The overall response rate was 55%
Oxleas scored significantly better than other trusts in 56/92 questions and significantly worse in
two namely
- Come to work despite not feeling well enough
- Discrimination from patients/carers
The following responses show a 4% or more variation on 2013
- No training in how to deliver good patient experience 7% deterioration
- Appraisal not helpful in improving how to do job 4% improvement
- Not enough staff at organisation to job properly 7% improvement
- Senior managers do not act on staff feedback 4% improvement
- Immediate manager not taking an interest in my health 4% improvement
- Felt unwell due to work related stress 5% improvement
- Last error/incident that could cause harm not reported 4% improvement
- Not feel confident that organisation would address poor clinical practice 4% improvement
- Last experience of physical violence not reported 5% deterioration
- Harassment/bullying from managers/colleagues 4% deterioration
- Reasonable adjustments not made for disabled employees 5% deterioration
Of the above only the question relating to sufficient staff in the organisation is a statistically
significant change from 2013.

The full CQC report comparing the trust with all other mental health organisations nationally will
be published in February.
Future Industrial Action
A 12 hour strike is planned for the 29th January by UNISON, UNITE and GMB, with the potential
for GMB to hold a two day strike for its ambulance service members. Other unions are
considering their options.
Review of Disciplinary Cases
Further to the discussion at the October Board all disciplinary cases in 2013/2014 which resulted
in an outcome of ‘no case to answer’ were reviewed by the Head of Employment Relations, Head
of Equality & Human Rights and the Chair of the BME network. All cases were felt to have
required a disciplinary investigation as they were in nearly every case 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 by this group in May.
Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating

Domain

Indicator

3.90%

Trust

S10 Anxiety/stress/depression/other psychiatric
illnesses

2.
3.

11.29%

S12 Other musculoskeletal problems

10.42%

29%

Long-Term
Medium-Ter
Short-Term
49%

Top 3 Absence Reasons by No. Of Episodes

Proportion of
Directorate's Absence

1.

S13 Cold, Cough, Flu - Influenza

20.82%

2.

S25 Gastrointestinal problems

16.39%

3.

S12 Other musculoskeletal problems

7.70%

Nov-14

4.56%

4.06%

Proportion of Absence by Duration

18.06%

S11 Back Problems

4.16%

Oct-14

Sep-14

4.00%

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Days Lost
1.

4.07%

Aug-14

Sickness Absence Rate

Jul-14

Jun-14

Workforce Measures - Trust
Absence

48.39%
22.24%
Long-Term
29.37%

Medium-Term

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

Trust

Short-Term

22%

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Trust

10.35%

13.23%

12.92%

13.10%

13.25%

13.43%

Permanent Staff Leavers - All Reasons
(Headcount)

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

Trust

69

30

43

49

34

39

Permanent Staff Turnover - All Reasons
Trust

Vacancy by Staff Group

Permanent Staff Leavers - Voluntary Reasons
(Headcount)

Jun-14

Jul-14

Aug-14

Sep-14

Oct-14

Nov-14

14.17%

Trust

33

22

31

36

28

30

Permanent Staff Turnover - Voluntary Reasons
Trust

Local Induction (effective: 02-Dec-2014)

Trust

Evidence
Outstanding

Grand Total

Performance

124

224

45%

Recruitment (effective: 4th Dec 2014)
Current Recruitment Campaigns
in the Pipeline
Directorate
Trust

WTE Vacancy
420

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

10.40%
12.66%
3.27%
38.19%
12.86%

Nursing and Midwifery Registered Total

16.20%

Number of
Vacancies
480

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

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

Trust

Nov-14

90.17%
93.72%
93.64%
89.22%
88.54%
94.80%
80.63%
93.32%

Oct-14

PDR
Completion

Sep-14

Nov-14

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

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%

Essential Skills Training

Sep-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%

Nov-14

Oct-14

Sep-14
83.27%
98.98%
92.64%
92.64%
93.28%
91.91%
91.76%
84.84%
96.14%
95.11%
92.00%
87.34%
78.75%

1
2
3 Core
3 Specialist

Local
Induction
Checklist
Received
100

5.21%
15.83%

Effective: 30th November 2014

Mandatory Training

Directorate

Add Prof Scientific and Technic Total
Additional Clinical Services Total

10.05%

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

Nov-14

Vacancies
(excluding seconded staff)

Jun-14

Vacancies, Leavers & Turnover

89%

89%

89%

Oxleas NHS Foundation Trust
Recruitment time to hire

30.0

120

25.0

100

20.0

80

15.0

60

10.0

40
20

5.0

0

0.0

Jan

Feb

Mar

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Apr

May

2013
No. of new starters

51

58

67

55

53

57

To last pre-employment check 10.7 11.1 11.6 10.6 11.0 11.6
To start date external

52
9.1

Jun

Jul

Aug

Sep

Oct

Nov

Dec

106

79

87

75

119

73

70

50

94

73

95

54

57

39

61

68

83

9.0

Month

To last pre-employment check measures from the date the requisition
was created to the date of the last pre-employment check entered on
the system. For those candidates hired directly where no requisition
was created the time is measured from the date the advertisement
was opened.

10.1 11.8 11.2 10.9 11.2 13.4 11.7 10.6 10.8 11.4 12.1 13.2 14.0 13.9 12.4 13.5 12.7

13.3 14.6 15.7 15.0 14.6 14.7 11.8 13.4 16.0 17.3 14.9 15.8 17.7 15.4 14.2 14.2 14.6 15.9 18.0 17.9 18.1 15.7 16.4 16.1

Year

02-Jan-15 10:30

15.7 16.7 14.7 17.1 15.7 15.8 14.3 16.8 17.3 19.7 16.2 16.9 18.9 16.4 15.5 16.1 17.4 17.9 20.1 19.5 18.6 18.4 21.7 19.0

Combined time to hire

(All)
(Multiple Items)
(All)
(All)
(All)

Last updated

2014

To record complete internal

Directorate
Contract Term
Re-advertised
New or replacement
Internal candidate

Average time to hire

Number of new starters

140

10.0 17.2 11.2 13.2 13.9

9.2

2013 Total
2014 Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
2014 Total
Grand Total

Previous TTH reports have not included internal recruits in the
'to start date' measurement. Therefore this measurement has
historically only captured external joiners.

11.2 14.6 10.5 13.3 13.1 16.2 12.4 10.8 10.5 11.9 11.9 12.7 16.2 17.2 12.4 11.2 13.7

To start date external measures from the date the requisition was
created to the start date. This measure only records candidates with a
start date entered onto the system. For those candidates hired directly
where no requisition was created the time is measured from the date
the advertisement was opened.

Data

2013 Jan
Feb
Mar
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec

Explanatory notes on the amended time-to-hire report:

To last preemployment check

10.7
11.1
11.6
10.6
11.0
11.6
9.1
10.1
11.8
11.2
10.9
11.2
10.9
13.4
11.7
10.6
10.8
11.4
12.1
13.2
14.0
13.9
12.4
13.5
12.7
12.7
11.9

To start date
external

To record complete Combined time to
internal
hire

15.7
16.7
14.7
17.1
15.7
15.8
14.3
16.8
17.3
19.7
16.2
16.9
16.5
18.9
16.4
15.5
16.1
17.4
17.9
20.1
19.5
18.6
18.4
21.7
19.0
18.5
17.6

9.0
10.0
17.2
11.2
13.2
13.9
9.2
11.2
14.6
10.5
13.3
13.1
12.5
16.2
12.4
10.8
10.5
11.9
11.9
12.7
16.2
17.2
12.4
11.2
13.7
13.6
13.1

13.3
14.6
15.7
15.0
14.6
14.7
11.8
13.4
16.0
17.3
14.9
15.8
14.8
17.7
15.4
14.2
14.2
14.6
15.9
18.0
17.9
18.1
15.7
16.4
16.1
16.4
15.7

No. of new
starters

51
58
67
55
53
57
52
73
70
50
94
73
753
95
54
57
39
61
68
83
106
79
87
75
119
923
1676

To record complete internal (Excludes all candidates with a start
date) measures from the date the requisition was created to the date
the HR Recruitment team completed their processing and moved the
candidate status to 'Staff Record Complete'. For those candidates
hired directly where no requisition was created the time is measured
from the date the advertisement was opened.

Combined time to hire measures from the date the requisition was
created to the start date or for those candidates without a start date
to the date the HR Recruitment team completed their processing and
moved the candidate status to 'Staff Record Complete'. This measure
includes all candidates including internal campaigns where a start date
may not be entered onto the system.
For those candidates hired directly where no requisition was created
the time is measured from the date the advertisement was opened.

No. of new starters measures the number of candidates whose
recruitment checks were completed in that month.

For clarity the updated report provides the 4 measurements
outlined to the left, including separate time-to-hire calculations
for the process up to pre-employment checks , process for
external recruits, internal recruits and a combined
measurement of the two. Please note that 'internal' recruits
denotes that the successful candidate is already anemployee ;
it does not refer as to whether the vacancy was advertised
internally or externally.
We cannot capture the start date for internal recruits , so their
time-to-hire is measured to the end of their checks and are
able to take up new role (when their record was completed).
The 'number of new starters' field denotes how many
candidates' pre-employment checks were completed in that
month (i.e. their start date may be in the following month).
Previous reports have included bank recruitment which is no
longer included, as the joining process cannot be accurately
captured using the same measurements as substantive
recruitment.
05/01/2014

Data as at 28.11.14
Current
HV
Gap in
Capacity Provision
Vacancies
(In-Post + (Target (Target Funded Establishment
-Target Mar 15
Current In-Post * In-Post) Current Bank Usage
Bank)
Capacity)
115.06
97.81
17.25
97.81
17.25

Anticipated New
Starters
(recruitment +
qualifying
Funded Establishment
-Target Mar 15
students)**
115.06
10.6

Expected
Position
Jan 15 *
108.41

Expected Vacancies
(Target - Expected
Position)
6.65

Anticipated New
Starters
(recruitment +
qualifying
Funded Establishment
-Target Mar 15
students)**
115.06
7.4

Expected
Position
March 15
115.81

Expected Vacancies
(Target - Expected
Position)
-0.75

* Data includes 2.8 corporate posts and 3 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 November 2014
SHIFTS (E-rostering)

Daytime

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

Planned
473
58
134
1721
1026
585

Registered
Actual
%
459
97%
80
138%
143
107%
1966
114%
1123
109%
623
106%

Total

3997

4394

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

110%

Night-time
Care
Planned Actual
510
620
101
101
240
284
1600
1762
1060
1259
845
897

%
122%
100%
118%
110%
119%
106%

4356

113% 1493

ESR Information
Est FTE FTE Actual FTE Vacant
57
49
9
16
14
2
31
22
9
283
241
42
208
174
34
100
83
16
695
583
112

4923

Registered
Planned Actual %
210
209
100%
23
27
117%
30
30
100%
750
764
102%
240
274
114%
240
273
114%
1577

106%

1464

1906

Registered / Unregistered
Reg' Unreg' Other
NK
60
100
0
0
14
24
186
83
307

164
63
384
99
710

2
0
13
0
15

Total

Care
Planned Actual
150
144
23
30
60
83
480
703
450
517
301
429

%
96%
130%
138%
146%
115%
143%

Registered
Planned Actual
683
668
81
107
164
173
2471
2730
1266
1397
825
896

%
98%
132%
105%
110%
110%
109%

130%

5490

109% 5820

5971

Temp Staffing Information - Shift Cover Reasons
Vacancy Sickness Leave Training Acuity
158
0
2
0
0
0
0
0
0
0
174
4
1
1
0
40
36
8
1
0
203
110
23
3
241
124
9
3
5
41
699
159
37
10
282

0
0
0
0
0

Planned
660
124
300
2080
1510
1146

Care
Actual
764
131
367
2465
1776
1326

%
116%
106%
122%
119%
118%
116%

6829

117%

Ward Cover (inst)
Staff Coverage < 80%
0
0
0
1
1
0
2

AMH: there were a high number of patients on Level 3 and 4
observations throughout thje month all requiring additional staff
both RMN and unregistered. Despite the number of rapid tranq and
prone restraints being higher in November for both Lesney and the
Tarn, these incidents have been reviewed and reflect the clinincal
acuity need, that is refelcted in the additonal staffing requirements
for both areas and it is not related to staffing levels in November .
AMH reviwed the templates and skill mix with Nursing and
Governance and HR in December and this is ongoing throughout
January.

This month - All areas reported a fill rate above 100% with the Trust average of 113%. The below table detailing temporary staffing details the proportion of temporary staffing utilisation on wards. the ambition is that all
clinincal areas will achieve 80% usage of substanstive staff including substantive bank.

Fill Rate - By Directorate (Hours) - Unify

106%

117%

116%

115%

Count of Request Id

113%

113%

As part of NHS Englands response to the National Quality Board Paper
" How to ensure the right people with the right skills at the right time"
November 2013. In December 2014 NHS England queried the Oxleas
November UNIFY submission as the Trusts average fill rate was 113%,
This increase was due to several factors.
Forensics experienced an increase in clinical need where a high risk
patient has required 3:1 care prior to a transfer to a high security. The
second is a review of the nursing templates for Hazelwood and
Greenwood which is not yet refelted in the e-rostering templates.
These will be approved with Nursing and Governance on 13th
January 2015.
Older people, have seen an increase in acuity and activity, fill shifts
have increased due to the number of patients across all wards
requiring 1:1 observations ; the number of detentions and an increase
in transfers to acute care that have required RMN support. OPMH
are using the RCN Toolkit for older people to suport their assessment
of staffing requirements for their services.
Childrens : increased acuity and complex childrens needs requiring 1:1
care. For Adult Community services additional staff training was
required for both the Bevan Unit and Step Up and Step Down.

Tempory staffing Data by Staff Member Type

100%

Type of Staff Member
Agency

80%

Non-Substantive

60%

Not Known

40%

Substantive

20%
SUSD

The Tarn

Somerset Villa

Shrewsbury Ward

Shepherdleas

Short Term Breaks

Scadbury Ward

North House

Norman Ward

Millbrook Ward

Lesney Ward

Maryon Ward

Joydens

Ivy Willis CRU

Holbrook Ward

Heath

Hazelwood

Greenwood

Danson

Goddington Ward

Crofton

Burgess

Chislehurst Ward

Birchwood

Bevan Unit

Betts Ward

Ivy Willis House Open

Ward

Barefoot Lodge

Trust
Average

Avery Ward

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

Atlas House

0%

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

91.3%

120.7%

119.9%

111.5%

Step Up, Step Down

SUSD/Neuro/Chislehurst

314 - Rehabilitation

96.6%

111.7%

104.0%

103.1%

Due to additional staff training
Due to additional staff training

Adult Mental Health and Learning Disabilities
Barefoot Lodge

Barefoot

710 - Adult Mental Illness

85.7%

85.7%

122.7%

122.7%

Worked with one less RMN than planned on most weekdays for first two weeks of November. B6 RMN working supernumerary at this time.

Goldie Leigh

Atlas House

700- Learning Disability

95.3%

111.3%

101.3%

136.6%

Increased observations – additional staffing booked. Mostly HCAs but additional RMNs also booked on some shifts

Green Park's House

Betts

710 - Adult Mental Illness

102.6%

115.8%

96.8%

126.8%

Extra HCAs booked at night for patient who is on Level 3 observations at night only Additional RMNS booked for ward round.

Green Park's House

Goddington

710 - Adult Mental Illness

107.7%

113.3%

97.1%

143.7%

Patient on Level 3 observations – additional HCA booked with extra booked at night for safety reasons. Extra HCA staff booked for activity and groups during some weekdays

Green Park's House

Norman

710 - Adult Mental Illness

107.0%

143.4%

113.4%

180.2%

Extra HCAs booked for level 3 observations throughout November. RMNs booked where HCA cover could not be found on the bank.

Ivy Willis

Ivy Willis Closed

710 - Adult Mental Illness

101.1%

100.0%

93.4%

103.4%

On a number of occasions bank staff cancelled night shift at short notice. Difficulties finding RMN cover so used HCAs instead RMN shifts covered by HCAs

Ivy Willis

Ivy Willis Open

710 - Adult Mental Illness

80.8%

101.6%

95.1%

96.8%

One RMN vacancy, one RMN long term sick, one RMN off ward due to HR processes

North House

North House

710 - Adult Mental Illness

95.8%

113.5%

106.5%

106.7%

Oxleas House

Avery

710 - Adult Mental Illness

139.3%

81.5%

104.7%

229.2%

Oxleas House

Maryon

710 - Adult Mental Illness

124.2%

77.8%

114.6%

123.6%

Additional RMNs booked for detained patient on level 3 observations in QEH hospital 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

138.7%

84.2%

114.7%

150.9%

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

148.0%

129.1%

104.9%

201.1%

Somerset Villa

Somerset Villa

710 - Adult Mental Illness

144.5%

84.0%

102.4%

101.3%

HCA under fill covered by RMNs, Sickness and vacancy covered by RMNs

Woodlands

Lesney

710 - Adult Mental Illness

107.6%

116.4%

99.9%

179.2%

Additional RMNs to cover ward round, additional RMN booked to cover DSN role. Additional HCA booked for most shifts throughout November for increased levels of level 3 observations . HCAs booked where RMN cover on bank could not be found

Woodlands

Milbrook

710 - Adult Mental Illness

96.9%

127.2%

96.8%

164.9%

HCA booked to cover RMN in ward rounds Additional HCAs booked for day and night shift for 3:1 observations for CAMHS patient on ward.

1 Wensley Close

Bluebell House

420 - Paediatrics

137.9%

100.0%

117.4%

130.4%

RN cover for HCA shortage

Bracton

Burgess

712 - Forensic Psychiatry

100.7%

112.9%

116.6%

139.9%

Night Staff increased due to clinical need

Bracton

Crofton

712 - Forensic Psychiatry

193.3%

110.9%

120.1%

178.5%

3:1 Obs plus 150 hours of W/M time was actually worked on new ICA

Bracton

Danson

712 - Forensic Psychiatry

112.0%

137.2%

100.0%

98.8%

HCA Shifts used to cover qualified

Bracton

Heath

712 - Forensic Psychiatry

84.6%

165.0%

124.5%

84.0%

HCA Shifts used to cover qualified

Memorial Hospital

Hazelwood

712 - Forensic Psychiatry

89.3%

134.3%

170.6%

65.1%

Template for review additional night staff required following night visits

Memorial Hospital

Greenwood

712 - Forensic Psychiatry

99.6%

112.6%

100.0%

116.7%

Commentary to be added

Bracton

Birchwood

712 - Forensic Psychiatry

145.6%

89.7%

100.1%

100.1%

Template requires change to include Therapeutic lead

Bracton

Joydens

712 - Forensic Psychiatry

114.1%

80.2%

110.5%

115.1%

Commentary to be added

Green Park's House

Scadbury Ward

715 - Old Age Psychiatry

100.3%

106.5%

104.6%

137.5%

Additional staff booked for high levels of acuity.

Memorial Hospital

Oaktree Lodge

715 - Old Age Psychiatry

116.4%

115.4%

101.7%

158.7%

Additional staff booked for high levels of acuity.

Oxleas House

Shephedleas Ward

715 - Old Age Psychiatry

104.1%

119.3%

100.3%

170.6%

Occasional non-availability of Registered Staff covered by Care Staff & Manager.

Woodlands

Camden / Leyton Ward

715 - Old Age Psychiatry

122.7%

91.6%

150.0%

133.8%

Additional staff booked for high levels of acuity

Additional HCAs booked to cover RMN shifts which could not be covered by RMN on bank, escorts and unit closure party
Additional RMNs booked for ward round days. Level 3 and level 4 observations for most of November 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.

Extra staffing both RMNs and HCAs due to extremely high levels (3x L3 and 1x L4 2:1) of close observations throughout November

Children & Young People

Older Adults

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

Site Name

Ward Name

Unify Speciality

#REF!

Average fill rate- registered
nurses (%) Day

Average fill rate - care staff
(%) Day

Average fill rate - registered
nurses (%) Night

Average fill rate - care staff (%)
Night

Bevan Intermediate Care Unit

Bevan Unit

314 - Rehabilitation

91.3%

120.7%

119.9%

111.5%

Step Up, Step Down

SUSD/Neuro/Chislehurst

314 - Rehabilitation

96.6%

111.7%

104.0%

103.1%

Barefoot Lodge

Barefoot

710 - Adult Mental Illness

85.7%

85.7%

122.7%

122.7%

Goldie Leigh

Atlas House

700- Learning Disability

95.3%

111.3%

101.3%

136.6%

Green Park's House

Betts

710 - Adult Mental Illness

102.6%

115.8%

96.8%

126.8%

Green Park's House

Goddington

710 - Adult Mental Illness

107.7%

113.3%

97.1%

143.7%

Green Park's House

Norman

710 - Adult Mental Illness

107.0%

143.4%

113.4%

180.2%

Ivy Willis

Ivy Willis Closed

710 - Adult Mental Illness

101.1%

100.0%

93.4%

103.4%

Ivy Willis

Ivy Willis Open

710 - Adult Mental Illness

80.8%

101.6%

95.1%

96.8%

North House

North House

710 - Adult Mental Illness

95.8%

113.5%

106.5%

106.7%

Oxleas House

Avery

710 - Adult Mental Illness

139.3%

81.5%

104.7%

229.2%

Oxleas House

Maryon

710 - Adult Mental Illness

124.2%

77.8%

114.6%

123.6%

Oxleas House

Shrewsbury

710 - Adult Mental Illness

138.7%

84.2%

114.7%

150.9%

Oxleas House

Tarn

710 - Adult Mental Illness

148.0%

129.1%

104.9%

201.1%

Somerset Villa

Somerset Villa

710 - Adult Mental Illness

144.5%

84.0%

102.4%

101.3%

Woodlands

Lesney

710 - Adult Mental Illness

107.6%

116.4%

99.9%

179.2%

Woodlands

Milbrook

710 - Adult Mental Illness

96.9%

127.2%

96.8%

164.9%

Bluebell House

420 - Paediatrics

137.9%

100.0%

117.4%

130.4%

Bracton

Burgess

712 - Forensic Psychiatry

100.7%

112.9%

116.6%

139.9%

Bracton

Crofton

712 - Forensic Psychiatry

193.3%

110.9%

120.1%

178.5%

Bracton

Danson

712 - Forensic Psychiatry

112.0%

137.2%

100.0%

98.8%

Bracton

Heath

712 - Forensic Psychiatry

84.6%

165.0%

124.5%

84.0%

Memorial Hospital

Hazelwood

712 - Forensic Psychiatry

89.3%

134.3%

170.6%

65.1%

Memorial Hospital

Greenwood

712 - Forensic Psychiatry

99.6%

112.6%

100.0%

116.7%

Bracton

Birchwood

712 - Forensic Psychiatry

145.6%

89.7%

100.1%

100.1%

Bracton

Joydens

712 - Forensic Psychiatry

114.1%

80.2%

110.5%

115.1%

Green Park's House

Scadbury Ward

715 - Old Age Psychiatry

100.3%

106.5%

104.6%

137.5%

Memorial Hospital

Oaktree Lodge

715 - Old Age Psychiatry

116.4%

115.4%

101.7%

158.7%

Oxleas House

Shephedleas Ward

715 - Old Age Psychiatry

104.1%

119.3%

100.3%

170.6%

Woodlands

Camden / Leyton Ward

715 - Old Age Psychiatry

122.7%

91.6%

150.0%

133.8%

#REF!

#REF!
1 Wensley Close

#REF!

#REF!

Nos. of HealthCare Associated Medication errors moderate to Nos. of grade 3 and 4 pressure
Infections
severe
ulcers

Nos. of rapid
tranqulisation
incidents

Nos. of prone
restraint

Nos. of moderate to
Total number of incidents
severe falls

1

0

1

0

0

0

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

1

0

0

1

0

0

0

3

2

0

5

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

5

2

0

7

0

0

0

0

0

0

0

0

0

0

1

2

0

3

0

0

0

0

1

0

1

0

0

0

0

0

0

0

0

0

0

0

1

0

1

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
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0

0

0

0

0

0

0

0

0
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0

0

0

0

0

0

0

0

1

1

0

0

0

0

0

0
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0
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0
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