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87th Meeting of the Board of Directors
Thursday 4 September 2014
Room 4, Memorial Hospital
Board of Directors
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Stephen Firn
Helen Smith
Ify Okocha
Wilf Bardsley
Ben Travis
Simon Hart
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Michael Witney
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Head of Partnership

Members of the Council of Governors in attendance
Stephen Brooks
Public Governor, Bexley
Baeti Mothobi
Service User/Carer: Older People
Mary Titchener
Staff Governor: Community Health Services Greenwich
Action
1

Apologies for absence
None received.

Noted

2

Minutes of the Board of Directors meeting 3rd July 2014
Approved
The minutes of the meeting of the Board of Directors on 3rd July 2014 were approved as an accurate
record.

3

Matters arising
• Page 4 – Staffing levels at HMP Cookham Wood have improved. Two Band 7 posts have been
appointed and the service is planning to recruit to a further four posts. Recruitment campaigns
are in progress.
• Page 5 – For the first staff Friends and Family Test, the Trust achieved a score of +24 for staff
recommending Oxleas as a place to receive treatment and +18 as a place to work. National
comparison data will be published on 25 September 2014.
• Page 6 – In the Kings Fund report, Oxleas was ranked first in the country for staff engagement.

Noted

4

Key Performance Indicators Report
All Monitor targets were met in July 2014. In-patient activity in Greenwich was high but lower in
Bromley. The Crisis and Home Treatment Teams continue to work effectively to prevent
admissions. Occupancy in Atlas House is at 78% as of today. Marketing material has been
refreshed and the service is hopeful that Croydon PCT will commission two beds on a block contract

Noted
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basis. In Adult Community services, the target for estimated discharge date continues to be volatile
and there is a focus on this. The target for the percentage of outcomed appointments has been
overachieved.
DM – Have the staffing issues at the Beven Unit been resolved?
HS – Yes. The service is now fully recruited.
AT – Atlas House is not a long stay unit so we will need to maintain the focus on marketing.
SJ – We will need to be careful how we market the unit as NHS England have indicated that local
commissioners should reduce the number of places in light of the Winterbourne View findings.
PW – Are there any resource pressures relating to the target for meeting the commitment to serve
new psychosis cases by early intervention teams?
HS – Teams are working hard. We are not aware of any pressures.
SC – When will we understand the reason for the volatility of the Bevan and Step-up, Step-down
estimated discharge date?
SF – We will aim to address this within three months.
5

Service Delivery Report
Sarah Burchell has been seconded to the Adult Community Health Directorate for one year as
Associate Director and Clinical Director. Since the Contraception and Sexual Health (CASH) service
was temporarily moved to the Memorial site, attendance has decreased. The service has been
marketed across Greenwich and signage on the Memorial site has been improved. The refurbishment of Market Street will take several months to complete. The GP Masterclass led by Dr
Jane Dixon was attended by 70 GPs and received unanimously positive feedback. The Trust was
unsuccessful in the bid for the Bromley Tier 2 CAMHS and Well-being Service and the contract was
awarded to Bromley Y. In their feedback, the commissioners indicated that they were keen to work
with a third sector organisation.
AH – Can we find alternative accommodation for the CASH service?
HS – It is difficult to find appropriate accommodation in the borough of Greenwich.
PW – We should look to use social media as a way of marketing the service.
JK – Has there been any impact following the transfer of the UCC contract to the Hurley Group?
HS – There has been no impact on Oxleas, but signage on the QMH site need to be updated to
make clear that this is run by the Hurley Group.

Noted

6

Audit Committee feedback
The Audit Committee met on 28 August 2014. Three new reports were presented; NED succession
planning (significant assurance), IT controls (partial assurance) and Bank/Agency review (partial
assurance). The NED succession planning review received four recommendations, the IT controls
eight recommendations and the Bank/Agency review ten recommendations. The Trust received a
satisfactory counter-fraud report and approved five single tender actions.

Noted

7

Well Led Framework for Governance Reviews
A short life sub-group of the Audit Committee has been established to progress this. Members are
AH, BT, IO and AR. Monitor has provided guidance on how the review is to be conducted. Seven
firms were invited to tender and bids were received from five. Prices range from £35k to £170k.
Two firms have been shortlisted for interview next week. There is some scope to negotiate price.
Once appointed, the review team will observe Board and sub-committee meetings and conduct 1:1
interviews with Board members. The final report will be presented to the March 2015 meeting of
the Board of Directors. It was noted that the publication of the report will coincide with the
appointment of a new Chair so could be used to provide useful developmental advice. AH asked for
Board approval for the evaluation of tenders and choice of provider to be delegated to the working
group.
JK – Did we approach any specialist firms?
AR – Some of the firms who submitted bids were involved in the pilot review. We need to be
confident that the appointed firm has the right skills.
PW – Is there any additional value we can get from this review?
AR – We can tailor to scope to some extent.
Approved: The Board of Directors agreed to delegate selection of the provider to the working
group.

Approved
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8

Governance Board report
Two risks have been escalated to the Corporate Risk Register since the last report to the Board of
Directors. FN2: There is uncertainty regarding funding in the medium term, and it is likely that
commissioners will be attempting to significantly reduce contract values. There are likely to be
higher local efficiencies in future years and this will be an unprecedented challenge for the Trust.
Progress against the mitigation actions in our 5 year plan will continue to be monitored by the
Business Committee and Board of Directors. Consequence = 4, likelihood = 4, risk rating =
SIGNIFICANT (16). 4.2: The service model and capacity needs for the redesign of mental health

Approved

services has not yet been finalised. This may impact on the timescale to implement the project by
April 2015. Although rated as a moderate risk, the Governance Board agreed to escalate this to the

Corporate Risk Register as it relates to key priorities in the Trust’s Operational Plan. Consequence =
3, likelihood = 3, risk rating = MODERATE (9).
AH – As we progress further with integration, will there be risks associated with this?
SF – Yes. Re-tendering in C&YP services is a good example of this.
SC – What was the rationale for decreasing the risk relating to the Greenwich CAMHS re-tender?
SF – Following the submission of our bid, informal discussions have been positive. It was felt that a
rating of significant was over-stating the risk, but it remains a high risk with much focus on this.
JK – Is there any progress on the IAPT risk?
HS – The directorate is responding to the IAPT issues and referrals are increasing. Dr Adrian Treloar
is also spending time on the target relating to increasing the dementia diagnosis rate.
JK – What progress has been made on the KPMG recommendation on risk management?
AR – A new Strategy has been developed and will be ratified by the Governance Board in October.
This will be reported to the Board of Directors through the Governance Board minutes.
AH – This progress has been reported to the Audit Committee and Governance Board.
Approved: The Board of Directors approved the changes to the Corporate Risk Register.
9

Quality Report
QSIP
The Trust achieved 61% of QSIP indicators for July 2014. There were five amber indicators and
three red indicators. The red indicators were:
• PS1.2MH – 48 hour follow up for patients admitted following self-harm/suicide attempt. The
target was not met for eight out of 76 patients (89.5%). In two of these cases, the process
was followed, but staff had difficulty in obtaining police assistance for a welfare check.
• PE1.1CH – Care plans on RiO for community teams. There is an on-going piece of work to
agree the right reporting process for MSK services. They include the patient’s care plan in a
letter, so these are not being captured.
• CE1.3CH – Completion of one year checks by 14 months. This is 8.9% under the 95% target,
but this is a significant improvement on the previous month.
CQUIN
All CQUIN targets except pressure ulcers have been met. Following our presentation to
commissioners of work that we have undertaken to implement pressure ulcer prevention strategies,
we have written to BBG Directors of Quality with our proposals for the construct of the target. A
response to this is awaited.
SC – Do the problems with obtaining police assistance indicate a growing trend?
IO – They are isolated cases and are confined to Greenwich borough.
DM – This should be discussed at the Borough Commanders’ meeting as protocols have changed.
JK – When can we expect to meet the target for ensuring that care plans are recorded on RiO?
IO – We need to do further work with community teams.
PEG report
Much work is being done to gather patient feedback and all directorates now have processes for
ensuring systematic coverage. From January 2015, trusts will be required to report the results of
the patient Friends and Family test centrally. The net promoter score will be discontinued. Details
of the new scoring system are yet to be released. Trusts will not be required to achieve a 15%
response rate, but Oxleas will retain this as an internal target. For the National Patient Survey, a
27% response rate was achieved from 850 questionnaires. This was sent only to patients on
working age adults and older people’s community mental health caseloads, so the sample is a small
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subset of the wider population of Oxleas service users. The Trust achieved above 90% in five out of
the 10 domains and in other domains Oxleas was equal to or very close to the national scores.
Quality Health will attend the next Trust Patient Experience Group to present the findings.
JK – Are there plans to include prison services in the patient feedback coverage?
MW - Discussions are in progress but this is a more difficult area to reach. The Friends and Family
Test is not applicable to prison healthcare services.
SC – There appears to be less coverage in areas where people are more vulnerable.
MW – There are plans to improve this.
PW – We need to think about different approaches to improving the involvement of families and
carers.
WB – Helen Bashford is undertaking a focused piece of work on this and Marcus Averbeck is leading
on developing therapeutic approaches.
10

11

Therapy waiting times
Whilst the Trust has achieved the overall target of 95%, this has not yet been achieved for
psychological therapies and there are still waiting times of over 18 weeks in some areas. However,
many people are seen much sooner and urgent cases may be seen on the same day as referral. In
relation to psychological therapies for the 12 month period ending in June 2014, 65% were provided
with the needed treatment within six weeks of referral. For AHP’s this rises to 66% for the same
period. The apparent ‘spike’ of 10% of referrals waiting over 18 weeks for treatment for
psychological therapies is likely to be a combination of a recent focus on data cleansing as well as a
few known significantly lengthy waits, all of which are being addressed.
AH – Can we use waiting times to measure individual performance?
MW – We can look at how we could do this.
PW – Half the patients are seen within four weeks. Does this give us the confidence to set a more
ambitious target for 2015/16?
DM – This provides us with assurance that patients are not waiting for treatment. Proposals on the
target are to be brought to the Board in three months.

Noted

Compliance report
Regulatory update
The CQC visited Holbrook Ward on 18 August 2014. The review team commented that it was a
happy environment and no serious concerns were raised. The team made some comments about
access to advocates and MCA practice for unqualified nursing staff. The CQC Mental Health Act
Review Team visited Lesney Ward on 3 September 2014. The reviewer commented that the ward
was very busy and this was reflected in staff attitude. The Trust has received three new CQC MHA
Review Team reports; Burgess (2 June 2014), Joydens (11 June 2014) and Ivy Willis House (30
June 2014). Action points have been identified relating to the use of blanket policies and s17 leave.
The programme of CQC ready peer reviews continues. Following a visit to Holbrook Ward on 5
August 2014, immediate action was taken in relation to the assessments for the use of covert
medication under the Mental Capacity Act. Further actions are being agreed in relation to the use of
MEWS, Personal Emergency Evacuation Plans and resuscitation equipment.
Mental Health Act
In July 2014 there were 158 new sections of which 32 were s136 (place of safety). Of these, 22
were male and ten female. The majority were from a white British or other white background and
were aged between 18 and 30 years old.
Patient Safety
Three serious incidents were reported in July 2014, compared to six in June 2014 and five in May
2014. There is further work to be done on improving timescales for completion of inquiries.
Complaints
In July 2014, there were 14 new formal complaints, compared to 11 in June 2014. Eleven
complaints were closed in July 2014. There have been no new referrals to the Ombudsman.
SJ – Are the CQC comments about Lesney Ward an indication of a system under pressure?
SF – Sleeping over within our own bed base is preferable to a UEA as the patient can return to their
own ward during the day. Acutely ill patients would not be identified for sleepover. Community
teams work closely with the in-patient units to reduce sleepovers. As of Tuesday evening, there

Noted
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were no sleepovers.
JK – What actions were taken in relation to the use of covert medications?
AR – Follow up visits have been undertaken on Holbrook and other older people’s wards and this
appears to be an isolated issue.
DM – For patients on s136, we are not an outlier in terms of the ethnic background but it is a
concern that 13 of the patients had some contact with Oxleas in the last three months.
IO – We will need to do some more work to understand this.

IO/WB

12

Flu plan
The Trust will send a clear message that staff who work with vulnerable people are expected to
have the vaccine. We will make this more accessible and ensure that there is rigorous monitoring.
Staff who choose to have the vaccine outside the Trust will be asked to inform the Trust so that this
can be included in the overall uptake figures.

13

QMH development
Approved
RE joined the meeting to present this report.
Kidney Treatment Centre
The Kidney Treatment Centre will be developed in partnership with Guys and St Thomas’s Trust
(GSTT), based on their preferred model of delivery. Their preferred service provider, Diaverum, will
raise the finance, design, build, maintain and operate the facility. The design and construction will
be undertaken by Nephco. Visits have been made to two projects delivered by Nephco and we have
assessed their financial position, so the Trust is satisfied that Nephco can competently deliver the
scheme. The building will be leased to Diaverum for 30 years and GSTT will act as guarantor.
Construction costs will not be known until after 5 September 2014, but are expected to be within the
£3.8m in the QMH Business Case. The Board of Directors were asked to approve the development
of the Kidney Treatment Centre at QMH and delegate approval of the project costs to the Business
Committee.
JK – Have we checked that there are no conflicts of interest?
RE – We were required to confirm this as part of the tender.
Approved: The Board of Directors approved the development of the Kidney Treatment Centre and
delegated approval of the project costs to the Business Committee.
Sale of Land
Prior to the transfer of QMH in October 2013, Oxleas began negotiations with Hyde Housing for the
sale of land they already occupied under a lease. An offer of £1.3m was received for the site in
October 2013, however Hyde were still developing their business case for the site development.
Due to the protracted period taken, Oxleas commissioned a further independent valuation, resulting
in an expected receipt of £1.6m for the site. Hyde have agreed to increase their offer to this level.
The Board were asked to approve the sale of this land to Hyde Housing for the sum of £1.6m.
AH – Can we include a clause that requires Hyde Housing to ensure that the site is used only for
social housing, so as to protect the Trust?
RE – This can be discussed with them.
Approved: The Board approved the sale of this land to Hyde Housing for £1.6m.

14

Business Committee update
The July 2014 meeting of the Business Committee discussed three tenders: HMP Belmarsh prison
healthcare services, Bromley Community Wellbeing Service for Children and Young People and
Greenwich Child and Adolescent Mental Health Services. The QMH Project Board reported that the
contract for the Cancer Treatment Centre has been signed and contractors are now on site. The
issue relating to the level of PFI support at Green Parks House has been resolved. The Business
Committee agreed that it should receive an options paper on the future use of charitable funds and
proposals on changes to current arrangements and activities for the Board of Trustees.

Noted

15

NED report
DM – Goddington Ward: This was a calm and well-managed environment, despite the demand for
beds. Differences in pay rates for Bank staff were raised. The temperature on the unit was very
warm and air conditioning units were installed shortly after the visit. The staff praised the Ward
Manager. Greenwich Home Treatment Team: The team were working very effectively under

Noted
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pressure. The relationship with the SIT team is improving. As a Board, we need to recognise that
demand is rising across the Trust. Greenwich Assessment and Liaison Team: It was evident that
the relationship with the A&E Department has improved. It was felt that accommodation for the
Oxleas team could be improved and RE has agreed to raise this with management at QEH.
AT – Scadbury Ward: Patients were very pleased with the service and said that they got better as a
result. There were some comments that there was no access to physiotherapy at the weekend.
Staff commented that holding the crisis line could be distraction and there were mixed views on the
introduction of uniforms. Staff commented that it would help to have out of hours access to the
Temporary Staffing Office.
AH – Wensley Close Children’s Therapy Service: This service sees children with a wide range of
needs. The music therapists provide an excellent service and there is an expanding dietetics team.
The parents who were present during the visit gave very positive feedback. There is new leadership
in the Community Paediatrics Team. The team works effectively together, but there are some
problems with retaining staff.
SJ – Step-up, Step-down: This was a busy environment and well-managed. There was evidence of
individualised care planning but these were quite medical in content. Care planning training is being
arranged. Patients knew their estimated discharge date. Strong medical leadership was visible.
Bexley MSK Service: Waiting list issues are being addressed. This is a well-led team who are
pleased to be part of Oxleas.
SC – Forensic and Prisons Service: The circuit of visits has been completed and it was felt that it was
too soon to commence a new schedule of visits. SF suggested that the programme for Board visits
could be refreshed at the next informal meeting.
PW – Bromley CAMHS: It was encouraging to see improvements in performance. There are good
insights into where the pressure points are. The interface between children’s services and working
age adult services can be dislocating so this may need to be reviewed.
JK – Ivy Willis House: There was a positive sense of caring, with an emphasis on working in
people’s homes. There were some negative comments about the length of time to complete repairs
and staff uniforms. Some staff said that there was no staffside input during consultations.
Following a recent recruitment campaign, there were 180 application for an HCA post. SH said that
the competency test had ruled out a large number of these applications. Bromley Recovery East:
Staff expressed concerns about partnership working with GPs, particularly in relation to depot
administration and people being referred back to Oxleas too soon. Local Authority panel
documentation was felt to be too cumbersome and there are delays in arranging accommodation.
Police are sometimes unwilling to support welfare checks. Staff also said that they were concerned
about the restructure plans.
16

Staff partnership report
WL joined the meeting to present this report. The report covers the work that has been carried out
by the Staff Partnership Team between October 2013 and March 2014. The Staff Partnership Team
aims to visit four teams in each directorate in each year. During focus groups, staff are asked for
feedback on what the Trust does well and what can be improved. The report is discussed with the
relevant service director who is then asked to develop an action plan in response to issues raised.
There is also direct feedback between the Chief Executive and the Head of Partnership. It is
proposed that this report should be presented to the Board of Directors every six months.
AH – Are there any barriers with service managers?
WL – This is improving. Our relationship with managers works on a trust basis.
JK – Staff have commented that there are too many targets.
SJ – We need to ensure that we are proactive in the way in which we communicate with staff about
these targets.
WL – The work that HS and BT do in explaining decisions to staff is very helpful and staff appreciate
having time to talk about this.

Noted

17

Council of Governors update
Raymond Sheehy has been re-elected as Lead Governor. For the Staff Governor elections, no
nominations were received for CAMHS or Bexley Community Health. There has been no nomination
from CAMHS since 2011 or the Bexley Community staff class since 2012. DM asked that the

Noted
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Executive Team puts pressure on services to identify suitable candidates. Voting for the public
constituency closed today. Proposed changes to the Constitution will be presented to the Annual
Members Meeting on 24 September 2014 for approval by Membership voting. This includes adding
an additional Public constituency for the ‘Rest of England’. The Governors work on holding NEDs to
account is nearing completion and a paper will be presented to the next meeting of the Council of
Governors. Governors attendance at the Board pre-meet with NEDs is part of this process.
18

Sealing of documents
The following documents require the affixing of the Trust Seal.
• Queen Mary’s Hospital - Convert offices to coffee shop and kitchen. Contract sum - £522,337.44;
Contractor - GD Smy Limited; Consultant/Architect - Betteridge & Milsom
• Market Street - Refurbishment and modernisation to create multi-functional clinic space. Contract
sum - £1,389,677.00; Contractor - Gowlain Building Group Ltd; Consultant/Architect - MD Bennett
Associates.
Approved: The Board of Directors approved the affixing of the Trust Seal to both documents.

19

Finance report
As at the end of month 4 (July 2014) the Trust is on plan with delivering a surplus, largely due to
underspends in Forensic and Corporate Services. Our cash position is healthy. The Trust received
£5.3m capital for the QMH Cancer Treatment Centre. Our Monitor risk rating of 4 is in line with our
plan. Debt levels are at £12m, an increase compared to June 2014. Bad debt provision has been
increased to £3m. There are only a small number of debts over 90 days that are a concern. £1m
related to the SLHT balance sheet and this has since been resolved. In relation to directorate
performance, there are overspends in Adult Mental Health, Older Adults and Adult Community
services.
SC – Have we factored in the possibility of losing tenders?
BT – This is a recognised risk. Staff would TUPE to a new provider but the rationalisation of the
estate could put pressure on overheads.
JK – What are the reasons behind the aged debt profile?
BT – There are no specific reasons. These are reviewed in detail and there are limited areas of real
concern.

20

Workforce report
Noted
Sickness absence stands at 4.07%. The vacancy rate has risen to 13.23%, mainly due to high levels
in Forensic and Adult Community services. The Forensic vacancies are mainly in prisons, due to
mobilisation issues. Recruitment of AHPs in Adult Community Services is an on-going issue and a
dedicated campaign is being planned. There have been some instances where candidates did not
attend for interview. PDR compliance is above 90% across the Trust and we have maintained our
mandatory training compliance rate of above 80%. For staff receiving supervision at least every six
weeks, the Trustwide position is 48%. This is mostly due to staff not using NHS Learn to record
supervision. There are two Employment Tribunals in progress and the Trust is confident that we will
successfully defend these. Safe staffing levels have been maintained. The lowest fill rate is 96%
and many units are over 100%. Future work will focus on community teams. In a recent HSJ
article, Oxleas has been named as one of the top 5 NHS trusts in the country to work for.
SJ – Do we know why people do not attend for interview?
SH – We do not collect the reasons for people choosing not to attend.
SJ – Do we need to do something different to attract people?
SH – We have reviewed pay rates and looked at role re-design. We are required to undertake
certain pre-employment checks and our timescales are consistent with other trusts. We have
revised our reference policy so we only need to take one basic reference for people already
employed in the NHS.
SJ – Do we know how many people were recruited from the ‘back of the bus’ campaign?
SH – It is not easy to track people employed as a direct result of this campaign.
DM – Time to recruit is a consistent issue. At the next Board meeting, the Board are to receive a
SH
report on the improvements.
Bank and agency usage
There has been a considerable increase in bank and agency expenditure since November 2013. The
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current monthly spend is £2.1m with a forecast expenditure at year end of £23m. The main reasons
for bank and agency usage are acuity and demand, unplanned activity, contract mobilisation and
poor planning of leave. The KPMG review found weakness in the booking processes. Work is
underway on improving prioritisation and extending the hours of the temporary staffing service is
being considered. Our Bank staff pay rate is in line with the NHS Professionals 2008 rate and there
is the potential to review this. A number of recommendations have been discussed within the
Executive Team and a way forward will be agreed with service directors.
SJ – It would be helpful to have a breakdown of the spend on each of the usage reasons.
SH – This has been shared with services.
JK – How much of the expenditure could be considered unnecessary?
SF – This detail will be available for the next Board of Directors meeting.
SH
AH – Filling vacant posts would help to resolve many of these problems.
SH – It can be a challenge to get the right quality of people to apply for posts.
21

Chief Executive update
The Trust has agreed to commit to a pledge to take action to reduce discrimination of people with
mental health needs. This will be signed at the Annual Members Meeting and an action plan will be
developed.

22

Any other business
None raised.

23

Written questions from the public
None raised.
Next meeting of the Board of Directors
Thursday 3rd November 2014
Room 4, Memorial Hospital

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

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

CCG – Clinical
Commissioning Group
CDM – Chronic Disease
Management

DNA – Did Not Attend

ECT – Electro
Convulsive Therapy
EI – Early Implementer

CLDT – Community
Learning Disability
Team

ESR – Electronic Staff
Records

CNST – Clinical
Negligence Scheme
Trust

ETP – Electronic
Transfer of Prescriptions

CPA – Care Programme
Approach
CPC – Cost Per Case
CPN – Community
Psychiatric Nurse

ASW – Approved Social
Worker

CRHTT – Crisis and
Home Treatment Team

BMs – Business
Managers

C&YPS – Children and
Young People’s Service

CAMHS – Child and
Adolescent Mental
Health Services

CQC – Care Quality
Commission

HCA – Health Care
Assistant
HEE – Health Education
England
HID – Hospital
Integrated Discharge
Team

IM&T – Information
Management and
Technology
ISA – Information
Sharing Agreement
KPI – Key Performance
Indicators
KSF – Knowledge and
Skills Framework
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

HR – Human Resources

MAPP – Multi Agency
Protection Panel

HV – Health Visitor

DADL – Domestic
Activities of Daily Living

IMHER – Integrated
Mental Health Electronic
Record

HIMP – Her Majesty’s
Inspectorate of Prisons

HTT – Home Treatment
Team

CQUIN –
Commissioning for
quality and innovation

DESMOND – Diabetes
education and self
management
programme for ongoing and newly
diagnosed

FCPN – Forensic
Community Psychiatric
Nurse
FOI – Freedom of
Information

CRE – Cash Releasing
Efficiency

CBT – Cognitive
Behavioural Therapy

IGT – Information
Governance Toolkit

CIP – Cost
Improvement
Programme

ASD – Autistic Spectrum
Disorder

CASH – Contraception
and Sexual Health

DN – District Nurse

ECR – Electronic Care
Records

CRB – Criminal Records
Bureau

CAS – Central Alerts
System

IGG – Information
Governance Group

CEG – Clinical
Effectiveness Group

ASBO – Anti-Social
Behaviour Order

CAPA – Choice and
Partnership approach (a
new way of managing
referrals into CAMHS)

DH – Department of
Health

ICP – Integrated Care
Pathway
ICT – Information
Communication
Technology
iFox – Trust Business
Information System
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MCA – Mental Capacity
Act
MDA – Multi-disciplinary
Assessment
MDO – Mentally
disordered offender
MDT – Multidisciplinary
team
MEWS – Modified Early
Warning Score Tool

MH – Mental Health
MHA – Mental Health
Act
MH MDS – Mental
Health Minimum
Dataset
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
OOHs – Out of Hours
OPD – Outpatients
Department
OPM – Office for Public
Management
OPMH – Older Peoples’
Mental Health
PEEP – Personal
Emergency Evacuation
Plan
PQQ - Pre Qualification
Questionnaire

PADL – Personal
Activities of Daily Living
PALS - Patient Advice
and Liaison Service

RGN – Registered
General Nurse
RM – Risk Management

PEG – Patient
Experience Group

RMN – Registered
Mental Nurse

PD – Personality
Disorder

RMO – Responsible
Medical Officer

PDP – Personal
Development Plan

RPST – Risk Pooling
Scheme Trust

PDR– Personal
Development Review

SAP – Single
Assessment Process

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

SCG – Specialist
Commissioning group

PEAT – Patient
Environment Action
Team

SLaM – South London &
Maudsley NHS Trust

PFI – Private Finance
Initiative
PICU – Psychiatric
Intensive Care Unit

SLR – Service Line
Reporting
SMs – Service Managers
SN – School Nurse

POMH – Prescribing
Observatory for Mental
Health
PRUH – Princess Royal
University Hospital
PSA – Personal Safety
Awareness
QEH – Queen Elizabeth
Hospital
QMS/QMH – Queen
Mary’s Hospital Sidcup
QRP – CQC Quality and
Risk Profile
QSIP – Quality and
Safety Improvement
Plan

SDS – Service
Development Strategy

SPD – Safety, Privacy
and Dignity
SI – Serious Incident
TDA – NHS Trust
Development Authority
TSA – Trust Special
Administrator
TUPED – Transfer
Under Present
Employment
UEAs – Uncontracted
Emergency Admissions
VTE – Venous
thromboembolis

RAG –
Red/Amber/Green
RC – Responsible
Clinician
RCA – Root Cause
Analysis
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This is a verbal item.
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Key Performance Indicator Report

Item from

Helen Smith, Deputy Chief Executive

Attachments

Front Sheet only

Summary and highlights
Actual outcomes appear in red if they have not been met for the last 3 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: 100% Within 18 Weeks (No Change)
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: 100% Within 18 Weeks (No Change)
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): 88.2% (-1.4%)
Community Actual (Treatment Activity Information): 95.5% (+2.8%)
In August 2014, the following potential additional indicators performed as follows:
Patient Identifier Information: 99.5% (No change)

Summary and highlights
6. Care Programme Approach clients followed up within seven days of discharge from inpatient
setting.
Target: 95%
Trust Actual: 97.1% Followed-up (-0.2%)
1 breach in Inpatient, Crisis & Rehab and 1 breach in Forensic and which were validated as true
breaches by the Business Office
7. Care Programme Approach clients having a formal review within 12 months.
Target: 95%
Inpatient, Crisis & Rehab: 98.1% Breaches: 1 (-1.9%)
Community Mental Health: 100% Breaches: 0 (No Change)
Older Adults: 100% Breaches: 0 (No Change)
ALD: 96.8% Breaches: 1 (+0.1%)
Forensic: 99.2% Breaches: 1 (+0.1%)
CAMHS: 100% Breaches: 0 (No Change)
Trust: 99.8% Reviewed (-0.1%)
8. Minimising delayed transfers of care (Delayed Discharges).
Target: Under 7.5%
Trust Actual: 2.7% Clients Delayed (+0.3%)
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: 107.03% (274 individual cases) (-1.95%)
11. Data completeness: Mental Health Minimum Dataset (MHMDS) identifiers including; 1.NHS
Number, 2. Date of Birth, 3. Postcode of Usual Residence, 4. Gender, 5. GP Practice and 6. Code of
Commissioner.
Target: 97%
Trust Actual: 99.5% (No change)
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: 88.9% (+0.3%)
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: 98.6% (+1.2%)
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: 97.5% (+1.9%)

The following information is not reported to Monitor

Summary and highlights

RTT 18 week waiting times for Psychological Therapies
1. Psychological Therapies 18 week RTT pathway: Maximum time of 18 weeks from the point of
referral for Psychological Therapy services to treatment in aggregate
Target: 95%
Trust Actual: 93.6% (+0.8%)
2. Psychological Therapies 18 week RTT pathway: Maximum time of 18 weeks from the point of
referral to treatment in aggregate (patients on an incomplete care pathway who are still awaiting
treatment).
Target: 95%
Trust Actual: 93.3% (-0.5%)

Inpatient Activity
1. Inpatient, Crisis & Rehab
a) Occupancy rate (Including Leave) 109% (-4%)
b) Occupancy rate (Excluding Leave) 104% (+8%)
2. Older People Acute
a) Occupancy rate (Including Leave) 94% (-2%)
b) Occupancy rate (Excluding Leave) 92% (+1%)
Average occupancy rate (including leave) over the past 6 months is 98%, excluding leave, the rate is
92%.
3. Psychiatric Intensive Care (Tarn).
a) Occupancy rate (Including Leave) 94% (no change)
b) Occupancy rate (Excluding Leave) 94% (no change)
Average occupancy rate (including leave) over the past 6 months is 93%, excluding leave the rate is
also 93%.
4. Forensic & Challenging Behaviour
a) Occupancy rate (Including Leave) 100% (no change)
b) Occupancy rate (Excluding Leave) 99% (+1%)
Average occupancy rate (including leave) over the past 6 months is 99%, excluding leave, the rate is
97%.
5. Adult Learning Disabilities
a) Occupancy rate (Including Leave) 69% (+10%)
b) Occupancy rate (Excluding Leave) 61% (+8%)
Average occupancy rate (including leave) over the past 6 months is 60%, excluding leave the rate is
52%.
6. Bexley Community (Step-up Step-down).
a) Occupancy rate: 92% (+2%)
Average occupancy rate over the past 6 months is 86%
7. Greenwich Community (Bevan Ward).
a) Occupancy rate: 73% (no change)
Average occupancy rate over the past 6 months is 83%.

Adult Community Health Services – Specific Indicators

Summary and highlights
1. Ethnicity, inclusive of Long Term Conditions, Planned Care and Unscheduled Care.
Target: 85%
Actual: 94.4% (-0.2%)
Apr-14
93.4%

May-14
93.3%

Jun-14
94.1%

Jul-14
94.6%

Aug-14
94.4%

2. Percentage of total appointments correctly outcomed (excluding those entered in error).
Target: 95%
Actual: 69.9% (-2.2%)
Apr-14
75.4%

May-14
72.7%

Jun-14
70.4%

Jul-14
72.1%

Aug-14
69.9%

3. Percentage of total appointments recorded as DNA (Did Not Attend) – also excluding those
entered in error.
Target: 7.4%
Actual: 2.8% (+0.1%)
Apr-14
2.2%

May-14
2.3%

Jun-14
2.3%

Jul-14
2.7%

Aug-14
2.8%

4a. Bevan Ward – Clients with estimated discharge date present, reported quarterly.
Target: 90%
Actual Q1: 58.5% (-10.5%)
4b. Step-up Step-down – Clients with estimated discharge date present, reported quarterly.
Target: 90%
Actual Q1: 94.9% (+6.2%)
5. Safeguarding Training (Including training levels 1 to 3) Reported quarterly.
Target: 80%
Actual Q1: 88% (+1.1%)

Children’s Community Health Services – Specific Indicators
1. Ethnicity, inclusive of Specialist and Universal services.
Target: 85%
Actual: 89.7% (-1.1%)
2. Percentage of total appointments correctly outcome (excluding those entered in error).
Target: 95%
Actual: 94.3% (-2.9%)
Apr-14
94.6%

May-14
93.6%

Jun-14
92.2%

Jul-14
97.2%

Aug-14
94.3%

3. Percentage of total appointments recorded as DNA (Did Not Attend) – also excluding those
entered in error.
Target: 7.4%
Actual: 9.3% (+1.2%)
Apr-14
7.3%

May-14
7.0%

Jun-14
6.4%

Jul-14
8.1%

Aug-14
9.3%

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

Summary and highlights
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%)

June 2014 (2nd Revision)
95.4%

July 2014 (Provisional)
94.7%

97.7%

95.1%

5. Safeguarding Training (Including training levels 1 to 3) Reported quarterly.
Target 80%
Actual Q1: 92.9% (+3%)
Target colour key
GREEN TEXT: Target met for last 3 months
AMBER TEXT: Variable performance but target met at least once in last 3 months
RED TEXT: Not met target for last 3 months
Month-on-month Performance-change Colour Key (for KPI’s with set targets):
GREEN TEXT: Improvement/No Change
AMBER TEXT: Slight reduction /increase <5%
RED TEXT: Significant reduction/increase >5%

Recommendations
The Board is asked to note the KPI Report.
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Service Delivery Report

Item from

Helen Smith, Deputy Chief Executive and Director of
Service Delivery
Directorate Report

Attachments

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

Changes to risk register

Previous
rating

New risks identified

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

New
rating

Rating

OXLEAS NHS FOUNDATION TRUST
DIRECTORATES BRIEFING FOR THE TRUST BOARD
October 2014
Children & Young People’s services
CAMHS
A CAMHS Safeguarding Conference was held in September which was attended by
over 100 people including school nurses, health visitors and paediatricians. Professor
Danya Glazer gave a key note presentation on recognising and dealing with
emotional abuse.
We have got through the first (PQQ) stage of the Greenwich CAMHS tender on and
are now working on the next stage of the process for submission on 22nd October.
A reconfiguration is underway to remodel Bromley CAMHS following the reduction in
funding by the Local Authority. This involves a staff consultation and should be
completed by end November 2014.
Specialist Children’s services
Bexley autism spectrum disorder assessment waiting times
A Psychologist has recently been added to the Community Paediatricians and
Speech and Language Therapists in Bexley to support the reduction of this waiting
list .On transfer to Oxleas the team had a waiting time for an assessment of 18
months (72 weeks) the average waiting time is now 5/6 months (21 weeks) and
continuing to reduce.
The Hydrotherapy Pool at Goldie Leigh has been recently refurbished with lights and
music. The Bexley and Greenwich Paediatric Physiotherapy teams have been
working together to provide joint sessions across Bexley and Greenwich, which have
been well received by parents.
Cycling proficiency
In August, a bike group was arranged in partnership with the Local Authority. Staff
from Physiotherapy and Occupational Therapy became aware that there were a
significant number of children in the borough who had a goal within their therapy care
plan to be able to ride a bike. In response to this, a group was piloted in order to try
and teach the children the skills required to ride a bike. The group took place over 4
days (4 sessions of 1.5 hours). The outcomes were as follows:
• 100% of parents reported that the sessions have helped their child master riding
a bike
• 80% of parents reported that the group has addressed and/or met their child’s
goal of riding a bike
• 100% of parents would recommend the group to other families in our service.
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Following a CQC inspection of Youth Offending Service in Bexley it was identified
that the service should have access to Speech and Language services. Following an
initial three month pilot, a further 24 months of service provision has been
commissioned due to the positive outcomes for the young people. The service is
located on youth services sites working alongside the Youth Offending Team nurse,
caseworkers and education staff.
Special schools in Bexley have expanded to include satellite provision in mainstream
services. As part of this growth we have been awarded additional resources
(£234,000) to increase specialist therapy and nursing.
Universal services
Universal services for health visiting in Greenwich are aligning health visitor
caseloads to the geographical ‘reach’ areas of children’s centres. This will support
joint working within early help pathways and will benefit outcomes for children. As
part of this, we have agreed information sharing arrangements for new birth visits
and across the services. Over the next three months we will start to realign health
visitor teams; the relationships with GP’s in Greenwich will be unchanged.
NHS England have offered a free e-learning package for health visitors in both
Greenwich and Bexley. This is focussed on the Healthy Child Programme. Over half
our health visitors have agreed to undertake the training in their own time for 3 hours
a week for 6 months. This is a great opportunity to refresh and consolidate the skills
of both new and experienced health visitors.
Adult Learning Disabilities services
Dementia assessments
Greenwich CCG have agreed to fund a psychology post to undertake dementia
baseline assessments for young adults with LD.
Atlas House
Atlas House had a CQC mental health act visit, the verbal feedback has been
positive.
FFT for ALD services
The Can You Understand It group have now launched the LD adapted version of the
Friends & Family Test.
Older Person’s services
Shaping the future of OPMH Services: staff engagement:
Staff engagement meetings were held in each borough in September in which we
invited all staff to contribute to the development of the directorate in the light of:
• Older People’s population growth
• National priority re integrating services
• Trust priority re transforming the way we deliver services e.g. use of new
technology and introducing innovation
• National and Trust priority to balance budgets and maintain high quality
We received positive feedback from staff who appreciated the opportunity to become
more involved. We had a real sense that staff care passionately about our older
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people’s mental health services and want to improve the system but finding a way to
do this alongside balancing all the challenges above is very difficult.
Bromley Better Care Fund
Bromley CCG and LA have jointly highlighted dementia as one of their key priorities
in allocating the BCF monies and we were invited to submit developmental bids in
September. We submitted business cases around increasing capacity for
assessment and diagnosis and for services and treatment, including care home
support, out of hours capacity and end of life care. We await confirmation about
whether any of the schemes will be adopted.
Greenwich CCG:
The CCG is concerned to increase the dementia diagnosis rate in the borough. We
are supporting them in several ways, for example, by running 2 GP education events,
one took place in September and the second is planned for November. The Trust
have also allocated discretionary fund monies to allow us to release senior and
experienced nurses to work with GPs in their surgeries.
The OPMH and WAA directorates jointly hosted a visit to Oxleas House from the new
CCG GP lead for mental health, Dr Ranil Perera, Dr Perera appeared to be
impressed with our inpatient services and has asked to visit community and other
sites in due course.
Volunteering Proposal
We have launched a formal consultation involving all staff currently employed in
recruiting and managing volunteering activity across the Trust. There are currently 3
main groups of staff (8 people in total) based at QMH and within the WA and OP
Mental Health Directorates.
The aim of the consultation is to bring staff together to improve consistency in quality
standards and operational policies etc. If the proposal goes ahead, it will give an
opportunity to develop a Trust volunteering strategy to ensure we make the very best
use of our volunteers as we move forward. A volunteering service would then
potentially be available across all teams and departments within the Trust.
Staff have generally been positive about the change and we are not anticipating any
obstacles to moving forward, but the consultation does not close until 14 October,
when a final decision will be made.
Telecare Event (5September)
We are coming to the end of an 18 month period in which we have employed a
specialist telecare OT, funded by the Discretionary Fund. The OT, Reanie Evans,
has worked with our LAs and CCGs to develop a local telecare network and has
introduced several different types of equipment into day to day practice both on the
wards and in community teams and we are measuring the benefits of these. For
example, we now have bed and chair movement sensor equipment in our inpatient
units and there has been a noticeable reduction in the level of harm that results from
falls. We are also using an assessment tool in the community to monitor patterns of
daily living of people with dementia and have many items of equipment which
promote safety and independence such as medication reminders and door
messages. Trust policy and protocols have been developed within the project to
govern the use of these kits.
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Reanie hosted an event at the Memorial in September to highlight the benefits of the
work. Oxleas, CCG and LA staff attended and the afternoon was both enjoyable and
informative.
Adult community services
Senior management changes
There have been several changes to our senior management team:
• Sarah Burchell has joined as associate director and clinical director
• Lisa Cooper has joined as business and service improvement manager
• Angus Gartshore has been promoted to a director position in a Kent mental
health trust and will be temporarily replaced by Beverley Williams
• Beth Williams is commencing a secondment to Lewisham and Greenwich Trust
to transform their neighbourhood district nursing teams and will be temporarily
replaced by Liz Penn.
We welcome our new team members and thank those who are moving on for their
tremendous commitment to the patients and staff which will be sadly missed.
Integrated working Greenwich
Greenwich’s pioneering integration work received an award from the Association of
Public Health Excellence under the Public Health and Wellbeing category. The work
has also been shortlisted as a finalist for the HSJ 2014.
Visits to Greenwich to learn more about our approach were made by Jeremy Hunt
and Oliver Letwin, MP, in September. David Behan is scheduled to visit in October to
learn about the integrated work from a CQC perspective.
Greenwich coordinated care is to roll out to the second pilot site in Woolwich. The
service has now care coordinated 130 complex patient; outcomes have been
positively evaluated by Healthwatch and public health. The integration is further
being supported by opportunities to work more closely with Lewisham and Greenwich
Trust through alliance contracting for frailty, MSK, COPD and cardiac care.
A publication in the Guardian in September shared one of our patient’s experiences
of the care received: http://www.theguardian.com/healthcarenetwork/2014/sep/18/better-care-fund-fast-track-projects
An excellent article, written from a physiotherapist perspective, was published by the
Chartered Society for Physiotherapists, and gives a very comprehensive account of
Greenwich coordinated care: http://www.csp.org.uk/frontline/article/green-lightgreenwich-integration-older-peoples-care
Integrated working Bexley

Two workshops were held in September to enable community health and social
care teams in the integrated intermediate, rehabilitation and social care teams to
reflect on the integration to date and consider next steps. The workshops were well
attended and teams committed to building working relationships and offering
practical ideas to facilitate this.
A workshop was held with Bexley primary care teams on 9 September to update
them on progress to date with the reconfiguration of the long term conditions teams
and district nursing. Teams presented case studies and primary care teams shared
their views on areas that they felt needed further work.
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GPs have been invited to work with us to collectively develop the services. Dr
Okocha and Dr Yu have been working closely with key GPs on the management of
risk stratified patients at risk of admission in order to support the attainment of the GP
directly enhanced service.
We have made a short film to promote district nursing in Bexley which was shared
with primary care teams: https://www.youtube.com/watch?v=BV8uPLM4IX8
The step up step down wards (Reeves and Chislehurst wards at QMH) are being
refurbished and will be opened on time in October. Patients and team members have
been reviewing the name of the unit and currently considering whether to rename it
Meadow View.
Dr Yu has established regular clinical supervision and case management
multidisciplinary meetings to support the management of patients with complex
needs in district nursing, neuro, community rehabilitation and the rapid response
teams.
District nursing
We have established a transformation group, to be chaired by Sarah Burchell, to
support the Bexley district nurses. Executive leads are adopting a forum each to work
closely with teams to build morale and support service developments. An action plan
is being devised and will incorporate the recommendations in the demand and
capacity review to increase productivity and patient and staff experience. A
consultant nurse has been recruited to support the professional development of the
nursing teams, including skills and competencies. We are also hosting a Darzi Fellow
post to review training and development needs of practice and community nurses in
south east London. Wendy Lyons has carried out staff partnership focus groups with
the Bexley district nurse teams to enable them to share their views.
Respiratory team
Helen Jefford, physiotherapist, and Nina Turner, prison nurse have been invited to
meet the Prime Minister at No 10 Downing Street on 6 October. They believe this has
come about from our work in delivering the first ever pulmonary rehabilitation in a
prison and their subsequent award. They have also been shortlisted by the CSP
(chartered society of physiotherapy) for the service excellence awards 2014 in the
category of enhancing patient dignity & standards of care. The respiratory team have
also been nominated for a Nursing Times award for their work with Lewisham and
Greenwich on long term oxygen therapy.
Contraception and sexual health service (CASH)
The CASH service has devised a plan to address reductions in expected activity
since temporarily relocating to Memorial Hospital whilst the Market Street
refurbishment is being undertaken. This has been supported by a range of
communications and proactive management of the refurbishment. Dr Jane Dickson,
consultant sexual and reproductive health, has also contributed to a Guardian
publication on
contraception: http://www.theguardian.com/society/2014/aug/10/adventures-incontraception-womens-choices
Tenders
We are working with Grabadoc on a joint venture to bid for the Greenwich urgent and
unscheduled care.
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We are working with the forensic directorate on a bid to provide services in Belmarsh
prison.
Forensic & prison services
Inpatient Services
On 18 September, the service celebrated 10 years of the Bracton Against Drugs
(BAD) group. The group was initiated in 2004 following the tragic death of a service
user whilst at the Bracton Centre who had been abstinent of illicit drugs for a number
of months and then took some heroin which had been smuggled in. The focus of the
group is patient education and harm minimisation.

It is pleasing to note that for the first time in more than a year, the levels of sickness
and absence has dropped below 4% despite new services joining the Directorate.
Kent prisons mental health service
Medway Prisons
Following assertive management action, it is positive to report that the staff shortages
at Rochester and Cookham Wood prisons have shown substantial improvement.
Ian Bicker the Operational Manager from our West Kent primary care prison
services, has moved across to take up the management of this service.
The Directorate continues to progress the Greenwich Cluster prisons (Belmarsh,
Thameside & Isis) bid, submission is due on 2 October.
Police Liaison & Diversion Services
We are currently in discussion with SWL&StG and SLaM to consider submitting a
joint bid for further enhancement of the service.
Adult mental health services
CQC visit
The CQC re-visited Oxleas House following last year's inspection. The verbal
feedback was positive. Improvement was noted in relation to the de-escalation
issues, previously raised as a minor warning. The CQC noted some issues regarding
decoration, maintenance and procurement; an action plan has been drawn up.
Bromley Day services
Following a recent review of MH day services, Bromley CCG and Local Authority
have proposed to re-tender services provided by MIND and Horizon House/ Link Up.
We will be meeting with them to clarify the process and also are in discussions with
MIND about a future potential partnership.
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QSIP Mental Health and Community Health Dashboard
Clinical Effectiveness Report
CEG Minutes 29th August 2014
Patient Safety Alert

Summary and Highlights
1. Quality & Safety Improvement Plan 2014/15 (QSIP)
The QSIP for Mental Health, Learning Disability and Community Health Services for August 2014
(month 5) achievement is shown below:

Indicator RAG Rating

No

%

Red (>5% from target)

3

13%

Amber (<5% from target)

3

13%

Green (target achieved)

16

70%

Others **

1

4%

Total

23

100%

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

July 2014 Position
94.7% (234/247)
95.1% (329/346)
94.9% (563/593)

Summary and Highlights
Red Indicators (>5 % from target)
There were indicators in August
• CE2.2 MH – S58: Consent to treatment (CTT) for detained patients. There were 7 out of 8
patients who had evidence of S58 compliance in place. The one breach was for a patient
admitted to Avery ward that the RC found lacked capacity but there were no records of
requesting a second opinion approved doctor (SOAD) from the CQC. There was also no
evidence of completion of section 62(2) for treatment to continue so as to prevent
deterioration.
• PE1.1 CH – Care plans on RiO for community teams (excluding district nurses, intermediate
care beds and patients seen less than three times). This is under target by 7.1% (QSIP target
is 95%). The total case load in August was 11,015 of which 9,685 had care plans on RiO. It is
hoped that by September MSK and teams who have patient care plans in their letters will be
reported.
• CE1.3CH – Completion of one year checks by 14 months. There are 6 children out of 30 who
have not yet had a completed one year check. This is 15% under the 95% target, a 5%
downward trend from the number reported in the previous month.
Amber Indicators (<5% from target):
The 3 amber quality indicators are:
• PE1.1 MH – Carer details recorded on RiO: This is 3.6% from the 95% target; CAMHS and
ALD are showing red for this indicator.
• PS1.2MH – 48 hour follow up (FU) for patients admitted following self-harm/suicide attempt.
There were 55 patients requiring a 48 hour FU in August, however there was 1 breach (98.2%
compliance). The identified breach was a Greenwich patient (1 of 22) who did not attend the
appointment and contact was attempted a number of times but were unsuccessful. The police
were contacted and a welfare check raised. The patient has since been spoken to following
discharge.
All Bexley (19) and Bromley discharges (14) were followed up within the timeframe.
• PE1.3CH – Care plans on RiO for District Nursing teams. This is under target by 2.1%; the
total case load in August was 3868 of which 3401 had care plans on RiO.
Improvements made from previous month reporting
• PE1.2MH – Offer of Carers Assessments: The trust has significantly exceeded trajectory for
this indicator in month 5 by 111 assessments (approximately 37% above target)
• CE2.1MH – Patients detained provided with information (S132). This is the first time in the
reporting year that there is recorded evidence that all patients detained under MHA have been
provided with information.
Areas requiring further focus
• Over the last 3 months CAMHS have been encouraged to improve the recording of care plans
and crisis plans onto RiO for patients on CPA (indicators PE2.1MH and PE2.2MH
respectively). This improvement has not yet taken place and these indicators remain Red for
CAMHS.
2. Trust CQUIN Update
2.1 CQUIN Summary – August 2014
A summary of our CQUIN performance is shown below, a Quarter 2 report will be provided for the
October submission

Summary and Highlights
CQUINS

BBGL Mental Health &
LD

No of
Quality
Indicators
10

Progress against Quality Indicator Goals
August 2014 position
9 achieved
1 red status ( Reduction of 30% prevalence of pressure
ulcers)

Community Health
(Greenwich & Bexley)

9

7 achieved
1 amber
( Carers CQUIN)
1 red status ( Reduction of 30% prevalence pressure
ulcers)

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
• Safety Thermometer Pressure Ulcers CQUIN (Mental Health and Community Health):
We are yet to receive a reply from the BBG CCGs about our proposals for the Pressure Ulcer
CQUIN. This was discussed at our Community Health Services Quality review meeting with
commissioners; the initial indication is that they will review the CQUIN.
In terms of Month 5 performance, current prevalence of pressure ulcer incidents is 9.2%, with
a year to date median prevalence of 8.1%. This is 3% over the end of year target (5.06%).
• Supporting carers of people with long term conditions (Community Health)
The Quarter 2 milestone for this indicator is to ensure 25% of people identified as carers of
patients with long term conditions are registered on RiO. Out of 774 patients seen in August,
only 155 were asked if they have a carer or not (20%). 7 out of 17 LTC teams (41%) did not
ask any of the patients seen in August if they have a carer. This indicator has been rated
amber due to the number of teams not complying with the CQUIN. Information has been
circulated to the directorate for immediate action.

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

13/14
294

13/14
366

13/14
538

13/14 653

13/14
766

13/14
906

13/14
951

13/14
1092

ALD

13/14
244

CAMHS

13/14
173

Forensic

13/14
127

Older
People

13/14
74

95%

CMH

2013/14
Comparison

Mar-15

91.4%

Feb-15

90.1%

Jan-15

90.4%

Dec-14

90.6%

Nov-14

90.9%

Oct-14

90.9%

Current Month Performance
2014/2015
Target
ICR

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.

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

Sep-14

2014/2015 Performance
Service
Type

90.7%

91.3%

95.7%

91.3%

83.8%

77.6%

82
1092

70

125

184

294

405

833
(average 70 per
month)

22

7

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

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%

95%

100.0%

99.3%

96.9%

100%

78.5%

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%

95%

98.4%

97.7%

97.2%

98.8%

83.1%

98.5%

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%

95%

91.0%

97.3%

99.2%

95.9%

92.1%

96.4%

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%

95%

95.9%

97.0%

97.6%

89.3%

89.5%

98.2%

100%

98.2%

100%

100%

100%

100%

100%

100%

95%

100%

Patient Safety

Mental
Health

Patient Safety

PS1.2 MH

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

Mental
Health

Clinical
Effectiveness

CE1.1 MH

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

1

Commentary

999
(83 per Month)

Mental
Health

Mental
Health

CH Child

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

CH Adult

Performance Colour Key

2 breaches. 1 Greenwich
ICR. 1 Forensic

There was 1 breach out of
55 patients (the patient
DNA'd the appointment)

100%

100%

100%

100%

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

2014/2015 Performance

Current Month Performance

ICR

CMH

Older
People

Forensic

CAMHS

2014/2015
Target

0.0%

1.5%

0.0%

1.5%

3.0%

1.1%

No set target

Clinical
Effectiveness

CE2.1 MH

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

99.2%

97.7%

87.5%

97.7%

97.5%

100%

100%

Mental
Health

Clinical
Effectiveness

CE2.2 MH

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

91.0%

94.4%

100.0%

100.0%

100.0%

87.5%

100%

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%

Less than
7.5%

4.0%

4.1%

1.4%

0.0%

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%

80%

91.5%

83.3%

85.1%

93.8%

74.1%

87.6%

96.5%

96.7%

99.1%

99.8%

99.8%

99.8%

95%

0

0

0

0

0

0

0

0

0

0

0

0

0

Mental
Health

Clinical
Effectiveness

Mental
Health

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

Mental
Health &
Communit
y Health

Patient Safety

PS2.1 MH
PS1.1 CH

Number of reportable
MRSA infections Applicable to all Oxleas

Jan-15
2

ALD

1.1%

Mar-15

1.2%

Feb-15

1.2%

Dec-14

1.2%

Nov-14

1.2%

Oct-14

CE1.2 MH

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

Sep-14

Aug-14

Mental
Health

2013/2014
Baseline
(March 2014)

Jul-14

Clinical
Effectiveness

Full Description

Jun-14

Mental
Health

Indicator
Code

May-14

Quality Domain

Apr-14

Service
Type

CH Child

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

CH Adult

Performance Colour Key

Commentary

7 patients out of 8 had S58
compliance in place

0

0

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

Current Month Performance

ICR

CMH

Older
People

Forensic

CAMHS

ALD

CH Adult

CH Child

2014/2015
Target

0

0

0

0

0

0

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%

87.9%

Communit
y Health

Patient
Experience

PE1.2 CH

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

95.6%

100.0%

97.2%

97.1%

92.8%

95.5%

95%

95.5%

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%

90%

87.9%

Communit
y Health

Clinical
Effectiveness

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%

90%

90.5%

Communit
y Health

Clinical
Effectiveness

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%

To be
reported
in Oct

95%

Communit
y Health

Clinical
Effectiveness

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%

95%

Communit
y Health

Clinical
Effectiveness

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%

99%

Jan-15
3

Mar-15

0

Feb-15

Number of reportable
CDIFF infections Applicable to all Oxleas

Dec-14

PS2.2 MH
PS1.2 CH

Nov-14

Patient Safety

Oct-14

Mental
Health &
Communit
y Health

Sep-14

Aug-14

2013/2014
Baseline
(March 2014)

Jul-14

Full Description

Jun-14

Indicator
Code

May-14

Quality Domain

Apr-14

Service
Type

Commentary

107 out of 112 patients
have a care plan on RiO

94.9%

1 breach

Clinical Effectiveness Group (CEG,
Subgroup of the quality board)
Report September 2014
Highlights
Enhancing Personalised and Integrated Care planning (EPIC)
A care planning staff event was held at Charlton Athletic Football Club on Wednesday 10
September which was well attended and staff gave very positive feedback. National Voices
presented their work to staff and a number of service user shared their stories too. In
addition, staff who presented best practice examples and there were discussions about how
to overcome challenges with some innovative ideas. RiO remains the single most significant
obstacle that staff complain about.
In addition to the event, value based practice training to change culture and practice has
started for mental health clinicians. This training is led by Mental Health Foundation who had
previously done some work with staff in the Adult Mental Health directorate highlighting the
challenges they face. Six training sessions are planned and three have been delivered which
were very well received.
Finally, the annual care planning audit will begin on October 6 and will seek to examine the
quality of care plans across mental and community health. Clinicians have been involved in
reviewing the audit tool and many teams have identified auditors. The informatics team will
provide cases to be audited and the results which will be available in January 2014 should
provide further information to guide the work of the project groups in each directorate.
Clinical audits
Directorates have now identified NICE guidelines that are core to their clinical work (defined
as those that apply to over 80 per cent of all their work) and we are identifying clinicians who
will review these guidelines to draw out clear standards against which the clinical care of
patients will be audited. These standards will also become the expected standard of care for
patients with clinical conditions addressed by the NICHE guideline. This is a big piece of
work that may take some time but the CEG considers it valuable work.
Two audits were presented at the last CEG meeting. The NICE violence re-audit reviewed
154 cases across mental health and learning disability units and show a fall compared to the
2011 audit of recording harm to others. It showed that more patients are informed of the
reason for their admission but that in patients who have an identified risk of violence, we
need to discuss and record their preferred management strategy in the event of disturbed or
violent incidents. A group has been set up to disseminate the findings and agree actions
across in-patient units.
The NICE falls audit gave an opportunity to assess how embedded the new Multifactorial
Falls Assessment Tool (MFRAT) is across mental health and whether the previous Falls
Risk Assessment Tool (FRAT) is still widely used in a timely way in community health. It is
expected that all services will adopt the MFRAT. In over 80% of the 138 cases audited, the
MFRAT or FRAT was used but not always within 24 hours of admission as expected. Where
risks are identified, this was reflected in their care plans in 79% to 86% of cases. Timeliness
of the assessments, ensuring these are care planned with clear interventions to reduce the
risk are areas for further focus and this will be done through the local patient safety groups.

Risk register
The CEG has three broad areas of risk as follows:
1. Person centred care planning including provision of information about medication.
The evidence from the mental health national patient survey is that we have done
better with regard to providing information but the enhancing personalised and
integrated care planning project groups will censure that all service users are better
involved and feel their care plans have taken account of their views and needs. The
risk will again be reviewed following publication of the care planning audit results in
January 2015
2. Referral to treatment times for psychological therapies is improving and the board
received a detailed report from the Director for therapies at the last board meeting.
This remains an area of focus for the psychological therapies board and executives.

3. The Medicines management subgroup of the CEG has identified a risk of
inaccuracies about discharge medications in discharge letters sent to general
practitioners. This is a national problem and as such NHS England has issues a
stage one patient safety alert (see attached) inviting organisations to share any work
they have done to successfully reduce errors in communication. The problem is that
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 and we have agreed that letters will no longer have information about
medication and that pharmacy print outs of the dispensed medication will be sent to
the GP along with the discharge letter instead. Audits will continue to ensure this
practice is embedded and errors are eliminated.

CLINICAL EFFECTIVENESS GROUP
Friday 29 August 2014
1.00pm – 3.30pm
Boardroom, Pinewood House
Present
Ify Okocha
Wilf Bardsley
Steve Callister
Jackie Crassati
Abi Fadipe
Estelle Frost
Jane Harris
Carol Paton
Susan Owen
Lorrianne Regan
Hashim Reza
Joanna Sales
Catronia Toms
Stephen Whitmore
Janet Henry (minutes)
In attendance
Daniel Daka
John Cusack
Phil Garnham
Sue Horbury
Lisa Moylan
Godwin Orukpe

Medical Director (Chair)
Director of Nursing & Governance
Service Manager, Adult Acute Services
Clinical Director Forensic & Prisons Services
Clinical Director Older People Mental Health
Director Older People Mental Health
Head of Complex Adult Mental Health Psychology
Chief Pharmacist
Risk Manager
Clinical Director, Clinical Director for the Adult Mental Health &
Learning Disability Directorate
Consultant Psychiatrist & Clinical Director for Informatics
Clinical Director Children & Young People
Trust Lead For Occupational Therapy & Social Inclusion
Director Children & Young People’s Services
Quality & Audit Admin Manager/EA to Medical Director
Quality & Audit Manager, Care Planning Project Manager
Quality & Audit Manager, Older People Mental Health
Forensic Consultant Nurse
Programme Manager Telehealth & Remote Working
Head of Mental Health Legislation
Charge Nurse

Item
1
Apologies for absence
Sarah Burchell, Anthony Davis John Enser, Sulan Gingell, Rhoda Iranloye, Keith
Miller and Jane Wells
2
Minutes of last meeting
The minutes of the meeting held on Friday 26th July 2014 were agreed as an
accurate record of the last meeting with the amendment to include Steve Callister on
the attendance list.
3
No matters arising from the minutes of the last meeting not on the agenda
4

Review of Terms of Reference
IO asked the group for feedback and to agree changes to the updated terms of
reference.
SO informed the group that Section 2 “Scope of responsibility”, workstreams and
groups that report to the CEG have been changed.
The group agreed to the following:
− Delete “Heads of Profession”
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−
−

Director of Therapies is a member or a nominated directorate
representative/deputy.
Also delete service directors

CP asked about the new CQC inspection template appendix 1.
SO highlighted that each workstream will now need to ensure the CQC “ Five key
questions and fundamental standards:
− Safe
− Effective
− Caring
− Responsive
− Well Led
Action: IO to sign terms of reference, which in turn will be signed off by the Chair of
the Governance Board, the document to sit with SO.
10

Risk Register
SO gave a brief updated on the CEG risk register.
Person Centred Care Planning
CEG1: Service users do not always receive information about medicines and are not
always involved in decisions regarding their treatment with medication. This means
that service users may not comply with treatment
SO informed the group the recent NSP has shown that performance has improved,
and the recommendation is to reduce to a low risk and a tolerated risk for regular
review. (3x2). Agreed: This would now be a tolerated risk.
Medicines management
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.
SO informed the group that the Governance Board has taken an interest in this risk.
CP explained that the issue a historical and is a national problem and around
accuracy of information given to GP on discharge. The problem is that there are two
parallel processes around prescribed medicine: it is on a medicine card and also
documented on RiO. In RiO the entry will be cut and pasted several times into the
progress notes on RiO from an earlier entry which will not have been reviewed and
may be inaccurate. The patient will leave hospital with medicines as outlined on their
inpatient prescription card but the information that goes to the GP is cut and pasted
from RiO into the discharge summary. If this has not been checked for accuracy it is
likely to be inaccurate thus conveying the wrong medicines.
Carol informed the group that the trust has improved from half of all prescriptions
being inaccurate (including medications for occasional use in hospital) to around a
third now.
A system to perform monthly snapshot reviews of discharge letters to GPs from each
ward to review listed medications was carried out and the consultant was informed if
major discrepancies found, this was welcomed by staff, but a system now needs to
be set up to ensure that the improvements continue
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IO/SO

To resolve this problem, we should seek to implement a system where discharge
medications and discharge summary information about medication are drawn from
the prescription card only.
Action: This issue is to be discussed at the next Medicines Management Committee
meeting on 5th September 2014. IO asked members to highlight this risk to their
teams and make every effort to address it.
Psychological therapies
Since referral to treatment for Psychological Therapies was introduced as a target,
three service directorates have identified this is a risk on their local Risk Registers –
these are summarised below. The Forensic Directorate considered this, but they
have no current risk concerns. The risk is not applicable to the Adult Community
Services directorate.
Adult Mental Health: Service users may wait longer than 18 weeks for
Psychological Therapies; therefore their need for evidenced based treatment may
not be met in a timely fashion.
Older People: Failure of demonstrated compliance with waiting time standards for
psychological therapies impacting on service user experience and clinical
effectiveness. Potential loss of contracts if referrers consider Oxleas waiting times to
be unacceptable.
C&YP: RTT reporting indicates that services are not following the RTT processes
that have been introduced. CAMHS will not be compliant with Monitor targets when
external reporting commences.
JHa informed the group that these risks are not discussed at local CEG as they sit
with Psychological therapies.
Agreed: Risks would remain on the CEG register with Psychological Therapies
Board group the owners to advise and feedback to the CEG,
Care Planning Risks
To be discussed at the Steering Group meeting immediately following the CEG
today. New risks were identified at previous meetings about tracking the actions from
the audit by KPMG and Datix web is being implemented as a solution to monitor and
track the actions being taken. So can be removed from the CEG risk register.

5

WB mentioned the discussion at the Acute Care Forum held in the morning about
discharge planning and whether this could be a sub-heading of the care planning risk
rather than having a separate risk. In eight of sixteen CQC Mental Health Act
Commission visits discharge planning was raised last year. In addition, SO
highlighted that in Adult Community Health there have been a few incidents in
relation to discharge planning. It was agreed that further discussions would be held
at the Acute Care Forum but this would be kept as a separate risk.
Evidence for Practice
Health Apps
SH asked the group to consider proposal for the use of apps by service users to
promote self-management and improve care pathway and patient experience. She
explained the “NHS Apps Store” was introduced in 2013 to help clinicians and
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CEG
leads

members of the public make informed choices about which apps to use but this has
not been widely promoted.
She proposed that a good starting point would be to review apps that have been
rated and to highlight those recommended by clinicians/services users. HR stated
that other NHS organisations are now promoting the use of apps.
The recommendation is to build awareness of the NHS app store and the benefits of
self-management and to create a resource library on The Ox where case studies on
the use of specific apps and recommendations from clinicians can be shared.
The group discussed the merits of the apps and suggestions were made to review
the apps being used within service such EIP, CAMHS, Adult Mental Health, etc. HR
highlighted that apps are not presently being used within adult community services.
SH stated the challenge will be on how this is managed; who are the owners and
ensure information is relevant and up to date, ensuring new information is shared
and highlighted. This is to be discussed in more detail at the next IGG.

6

Agreed: For this to go ahead. Governance issues would need to be addressed. SH
to update the CEG on progress at a later date.
Clinical Audits
a) NICE Violence Re-audit
PG updated the group on the trust wide re-audit carried out to examine clinical
practice in the Trust against NICE Violence guidelines and assess change following
the 2011 baseline audit recommendations.
Informatics was asked to identify any service users with risk of harm to others. 905
cases identified and 154 cases audited across all mental health inpatient units
including Acute, Forensic, Rehab, Older adults and Learning Disabilities.
Area concentrated on for audit:
1. Risk Assessments
2. Provision of information (on admission)
3. Use of advanced directives/statements
Summary of the findings:
− The risk assessment highlighted a fall in the records of identified harm to others
compared to previous audits.
− There was an improvement in the record of evidence informing patients of the
reasons for their admission.
− The number of advance directives has fallen. Although some may be recorded in
progress notes.
− With statements only half of patients had a copy but there was nowhere to
evidence that this had been given to patients.
PG highlighted following audits:
- The Rapid Tranquilisation audit recommended that we have de-escalation plans
- The Restrictive practice guideline from the DoH recommends that we have
individualised behavioural support plans.
- Care planning audits have recommended clarity on risk assessments and more
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service user involvement.
IO highlighted this was discussed at the last CEG and that we need to tie these
together.
Recommendations
1. The admitting nurse needs to ensure the reasons for admission have been
explained and documented in RiO and the welcome pack is shared with the
client.
2. Staff training so they know where to record information is required.
3. We move away from “Advanced Directives/Statements” but give service
users with a risk of violent or disturbed behaviour opportunity to record their
preferred strategies in the event of a disturbed/violent incident as part of their
care plan.
4. Promote use of ‘My Crisis Plan’ to record such advance statements until new
Open RiO is available in 2015.
5. Ensure post incident reflection/de-brief takes place.
AF stated that Crisis plans should be shared with carers, and also it should be noted
that some patients are unable to give consent.
Action:
The core action plan will be led by PG and three others. It was suggest that Adrian
Dorney be contact to join the group.
b) NICE Falls audit
JC presented the findings of the NICE Falls audit undertaken across the trust to look
at compliance with NICE Falls guidance and the recently amended Trust Falls policy.
The main change to the policy was the introduction of a new Multifactorial Falls Risk
Assessment Tool (MFRAT) which should be used to assess risk of falls for all
patients 65years and above, in all bedded units (mental health and community)
within 24 hours of admission. Adult Community Services were also audited on use
of the existing ‘FRAT’ completed within 24 hours.
A sample of 190 cases which included bedded and community health services for
the audit. Completed data and analysis was submitted for 138 cases.
Key findings
Bedded units
• 97% of cases had an MFRAT was completed of these 36% had been completed
within 24 hours of admission.
• Where risks had been identified this had been reflected in 86% of the patients
care plan, 87% had an intervention to address needs. Both of these standards
were met at 100% in the Bevan unit.
• 24 out of 74 of cases had a fall during their inpatient stay (19 patients in the older
peoples unit).
• 21 out 24 patients has a documented physical assessment in line with the post
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PG

fall protocol
Community service
84% of cases were screened using FRAT
Risk of falls 24 out of 51 patients identified with 79% reflected in their care plans.
Action: SG to feedback to the Trust Falls Safety Group to develop and agree the
action plans against audit results. Issues and recommendation to be presented to
Patient Safety Group. Full copy of the audit report to be sent out with the minutes of
this meeting.
c) Consent to Treatment
LM presented the re-audit of the Consent to Treatment last performed in 2011. This
is a Trustwide audit which only applies to adult mental health, in-patient services,
older adult and learning disability services.
238 patients were identified as being detained under the Mental Health Action. A
random sample of 144 inpatients were selected, returned completed data return for
121 cases, however, no data was returned from Atlas House and Holbrook units.

7

Findings
• Capacity and consent recording by approved clinicians’ has improved across the
board.
• Records of capacity when a SOAD is requested, less information available.
- When requesting a SOAD, the patient with lacks the capacity to consent or
refusing medication.
NICE Guidance & Standards
IO presented the NICE guidance and Quality Standards for June and July 2014 to
agree if guidance relevant to the trust services are core, primary or other.
a) NICE Guidance June 2014
#

Title

Atrial
fibrillation
2
(update)
(CG180)

Type

Published

Clinical
Guideline

June
2014

Summary

Service Service Service Service Service Service
relevance relevance relevance relevance relevance relevance
(AMH)
(LD)
(C&YPS)
(ACS)
(F&PS) (OPMH)

CG180.pdf

N/A

N/A

N/A

Primary

N/A

N/A

The group agreed CG180 is primary for ACS.
b) NICE Guidance July 2014
#

Title

Type

Published

Lipid modification:
cardiovascular risk
Clinical
6 assessment and
July 2014
Guideline
the modification of
blood lipids for the

Summary

CG181.pdf

Service Service Service Service Service Service
relevance relevance relevance relevance relevance relevance
(AMH)
(LD)
(C&YPS)
(ACS)
(F&PS) (OPMH)

Primary
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Primary

Primary

Primary

Primary

Primary

SG/JH

primary and
secondary
prevention of
cardiovascular
disease (CG181)

8

The group agreed CG181 is primary for all services across the trust.
Action: JH to feedback to AD
Care Planning & Engagement
Annual Trustwide Care Planning Audit Update
DD informed the group that it is a year since the last care planning audit across
mental health and community health services. The audit for 2014 is due commence
on the 6th October.

JH

Adult Community Services
SG has met with Mary Titchener and DD to review the audit tool and small changes
have been made to ensure the standards are appropriate for the directorate. The
discussions around the audit tool looked into the possibility of generating information
through iFox. Training for all auditors will be taking place on the 16th September.
Mental Health
The care planning audit group met in July to discuss the audit tool.
Feedback was the majority of the audit standards could be examined through reports
run by Informatics. The audit will look at the quality of data on RiO to assess the
quality of care planning.
SG and DD have met and formulated questions that were circulated to
representatives in July for feedback. An amended version of the audit tool has been
developed for the acute inpatient services and circulated to the modern matrons.
Training for all auditors will be taking place on the 16th September using the new
data collection tool, and Informatics are working on a sample for both mental health
and adult community services.
Feedback for audit tool was in early August with comment received from ALD and
OPMH. No feedback has been received from the Modern Matrons.
A memo has been circulated requesting nominations of auditors by the 3rd
September. Last year audit results were circulated ahead of the Trust meeting and
this would be preferable for this year.

9

Action: JHa to provide feedback for AMH. AF requested SG to inform her of the
auditors identified for OPMH. SG to circulate the results of last audit ahead of the
trust meeting.
Directorate Feedback
a) Acute Care Forum
WB gave an update of the Acute Care Forum priorities. His presentation included:
Complaints
Presently working on a complaint model with complaint officers based within
directorates, to support and embed learning. Also will identify trends and hotspots.
Embedded learning events will continue.
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JHa/AF
/SG

Person Centre Care Planning
DD is working on the new EPIC project to improve person centre plans. He has been
asked to identify leads within directorates, and will be delivering training for staff.
Carers
The process for registering carers has now been rolled out in CHS in the long-term
conditions team. On target for the carers assessment KPI for 2014/15. Carers event
held in June was very successful.
A postal carers survey will begin in October 2014 and Helen Bashford to complete
work looking into the support needed to implement the carers strategy and to refocus
and refresh the workstream.
Efficient and Effective Services Highlights
Productive Program
All wards are now engaged and most have completed the foundation modules, with
others going on to additional evidence. The wards will have directorate support
locally.
Physical Health
Priorities around public health issues such as well-being, diabetes, obesity etc. IO
asked about dealing with the issues of access to vending machines fizzy drinks,
chocolate etc and how we promote healthy eating, in light of the report about the
food standards in ward/hospitals. WB stated it would be difficult to stop people going
to the shops to buy crisps, chocolate etc. We have been successful with the stop
smoking and having the smoking areas but the trust will be looking to disband these
areas in the future.
Workforce
CREs
Creating a role at band 6 or 7 role to support directorates around physical health and
well-being funding in place for 2 years. Focus of this role will be embedding learning
and further training.
Value Based Recruitment
Discussions related to ensuring we have the right numbers of skilled nurses and
therapist, how we support them in doing their difficult jobs. We need to work with HR
to improve the recruitment pipeline, to look at what we are asking from support
workers, are we realistic, setting the bar in the right place. Are we recruiting staff that
are truly compassionate and develop programmes to support them.
Supervision
The new Trustwide supervision policy and on line structure is now in place, this
includes reflective practise.
Safeguarding Adult & MH Legislation
Supporting services with people in crisis with S136 and AWOL and looking at
domestic abuse across acute services doing work across safeguarding children and
adults. JC suggested working with the forensic psychologists would be useful.
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Sign up to Safety
We are one of twelve trusts involved in the Sign Up to Safety campaign. Five work
streams have been identified including “Safewards” program which is now being
piloted in seven wards.
Safety
All bed based services have now implemented the safer staffing guidance, with
board displaying each day’s data.
Incidents
Quarterly embedding learning events continue to take place. Embedding action
plans on datix across the trust is a priority. AF suggested taking learning from events
to directorates. WB stated that they are presently working on supporting local events.
b) Adult Community Services
SC updated the group developments within the directorates.
News
Sarah Burchell has been appointed the new associate director/clinical director from
the 1st September 2014. The terms of reference for the ACS have been developed
and the workplan finalised.
CQUINS Quarter 1
All CQUINs have been achieved except NHS Safety Thermometer, the risk remains
high.
Audit Plan 2014/15
Audits plans for 201/15 has been identified including local audits, some have been
completed. A work group has been devised and data is being collected. Trust audits
are progressing.
Service Developments & Updates
• Joint management of Bexley & Greenwich Neurological Rehabilitation Teams
- to go live 1st Monday of 2015.
• Redesign of the integrated Community Assessment and Rehabilitation Teams in
Greenwich
- integrated learning in Greenwich, joint supervision and upskill of band 7 roles.
Timeline October to go live in the new year.
• Stroke project
• Bedded Units (Bevan/SUSD)
- Taskforce disbanded, this is now on a better footing. Commissioners have
made many nightly visits.
• Eltham Community Hospital
- Workshop being held to look at the Frailty Model. We will eventually move to
Eltham, with Oxleas remaining the provider.
• Stroke project
- working with general manager and QE to work across Lewisham. LR stated we
need to look at an opportunity to do joint work but we only hear about these
projects at the CEG.
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11

CEG Directorate Workplan Update
IO informed the group that following a meeting with CEG directorate leads in June
2014, it was agreed that each directorate would revise the workplan for their
directorates.
ACS
SC informed the group that working with his quality manager NS that it’s
manageable and will need to work with leads.
OPMH
AF took this to the local quality board; feedback will be based on work streams.
AMH
JHa stated that they have looked at the areas relevant to the directorate; they will
ensure there is appropriate representation and feedback information to the teams.
Derek Tracy has been sent the workplan for his comments. JHa to have discussions
with DT regarding the MMC section.
ALD
The plan has been completed for the directorate. They are putting together a more
directorate user friendly version to track development each month.
CEG
leads

12

13

Clinical Coding Policy
HR re-presented the Clinical Coding Policy with the amendments to the mental
health aspects of the policy as agreed at the last CEG.
Agreed: Policy has been ratified.
AOB
1. National Suicide Report to be presented to the next CEG. Patients who commit
suicide shortly after leaving hospital.
2. WB and BR have agreed external support, a paramedic to develop plans for the
new guidance on Resuscitation arrangements across the trust.
3. Refreshing the NHS Outcome Framework 2015-16 Stakeholder Engagement
Feedback Programme.
Date of next meeting
Friday 31 October 2014, 1.00 – 3.30 pm, Boardroom, Pinewood House
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JH/IO

Patient
Safety
Alert

Stage One: Warning

Risks arising from breakdown and
failure to act on communication
during handover at the time of
discharge from secondary care
29 August 2014

Actions

Alert reference number: NHS/PSA/W/2014/014
Alert stage: One - Warning

Who:

Between October 2012 and September 2013 there were around 10,000 reports
to the National Reporting and Learning System (NRLS) of patient safety incidents
related to discharge. The handover of patients when discharged from secondary
to primary, community and social care is a complicated and multifactorial
process.
Communication at handover is identified as a particular area of risk and
accounted for approximately 33% of the 10,000 incidents reported to the NRLS.
Review of these incidents identified that patients are sometimes discharged
without adequate and timely communication of essential information at point
of handover to all relevant staff and teams in primary and social care, including
out of hours, and that information is not always acted on in a timely manner.
This can result in avoidable death and serious harm to patients due to a failure
in continuity of care as well as avoidable readmission to secondary care. An
example incident states:
‘Continuing Care Team (CCT) received hospital discharge fax to provide
daily wound care for a patient who was being discharged after a long
inpatient stay with a right groin biopsy wound. Patient[was however
being] discharged after long in patient stay with end stage fibrocystic lung
disease. There was no mention on the fax that the patient was for end of
life care. There was very poor communication from the ward and medical
team to the GP and CCT at time of discharge and no end of life drugs,
DNRCPR or referral for community end of life care.‘
NHS England is leading a national programme of work to support organisations
in improving the communication and management of information at handover
by building on successful local and national initiatives already in place. This Stage
1 Alert is asking organisations to help form a national picture by informing us
of their current practice and challenges and by sharing examples of what they
have done to improve the quality and timeliness of communication with primary
and social care on discharge. This includes GPs, community nurses, social care,
voluntary sector and medicines reconciliation; and initiatives may include system
design, policy, strategy and handover tools. To collect the required information
local sector specific questionnaires and a best practice template have been
developed.
Information received through the questionnaires and best practice template will
be used to inform a subsequent Stage 2 Alert (Resource), which will provide a
range of resources and recommendations to support organisations in improving
safety of handover at discharge at a local level.
NHS England will also build a web-based best practice resource and are
collaborating with local and national experts and enthusiasts in the field to
provide series of webinars to facilitate system wide learning on this subject. Staff
can sign up for these webinars at the Patient Safety First website.

Patient Safety | Domain 5
www.england.nhs.uk/patientsafety
Publications Gateway Reference 02167

All NHS organisations,
other providers of NHS
funded care and social
care sector

When: To commence
immediately and be
completed by
13 October 2014
1

Identify any work that your organisation
is undertaking or has undertaken to
ensure that communication during
handover at time of discharge is safe and
timely, including medicine reconciliation,
which could benefit other organisations
and share via the online template.

2

Identify a person within your
organisation to be the link with NHS
England on this programme of work
and email their contact details to
patientsafety.enquiries@nhs.net. They
will be contacted about forthcoming
discharge webinars

3

4

Complete the anonymous online
questionnaire(s) relevant to your sector
to inform the identification of national
priorities for safety improvement relating
to communication during handover at
time of discharge here.
Share this alert with the main voluntary
sector organisations that you work in
partnership with on discharge and invite
them to access the resources accessible
on the Patient Safety First website.

Contact us: patientsafety.enquiries@nhs.net
© NHS England August 2014

Alert reference number: NHS/PSA/W/2014/014
Alert stage: One - Warning
Technical notes

Search strategies for similar incidents
The NRLS was searched for all incidents reported as death and severe harm, themed as transfer/discharge
incidents. All moderate, low harm and no harm incidents coded as transfer/discharge and/or discharge delay/
failure, discharge inappropriate and discharge planning failure were also identified.
Two separate reviews of data were subsequently undertaken for:
•
•

all care settings other than mental health; and
mental health.

You can see the review of National Reporting and Learning System (NRLS) incident data relating to discharge
from acute and mental health trusts by clicking here.
Stakeholder engagement
The Patient Safety Alert was developed with advice from the the NHS England Primary Care Patient Safety
Expert Group (see www.england.nhs.uk/patientsafety for membership details) and support from other patient
safety expert groups, as well as the NHS England Patient Safety Steering Group.

Patient Safety | Domain 5
www.england.nhs.uk/patientsafety
Publications Gateway Reference 02167

Contact us: patientsafety.enquiries@nhs.net
© NHS England August 2014

Board of Directors
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Compliance Report

Item from

Wilf Bardsley, Director of Nursing and Governance

Attachments

Front sheet only

Overall compliance statement
Since the last report to the Board of Directors, there has been one formal inspection visit to Oxleas House on 16
September 2014, to follow up the actions identified from the visit in September 2013. There has been no Ofsted
inspection. There have been two Mental Health Act Review visits; Lesney Ward on 3 September 2014 and Atlas
House on 22 September 2014. As at the end of August 2014, all Monitor targets were met.

Summary
We are undertaking work to review the Compliance report and the Quality report. Whilst that work is undertaken,
the Compliance report will continue to provide feedback on regulation, patient safety and complaints.

Regulatory feedback
Full CQC visits
Holbrook Ward – 18 August 2014
The verbal feedback from the visit to Holbrook Ward on 18 August 2014 was reported to the Board of Directors in
September 2014. The formal report has not yet been received and this is being followed up with the CQC.
Oxleas House – 16 September 2014
The CQC made an unannounced visit to Oxleas House on 16 September 2014, to follow up the actions identified
from the visit in September 2013. The verbal feedback was generally positive and the visit team were satisfied
with the good progress made in de-escalation practice. The main focus of the visit was on environmental factors
and the Trust was able to demonstrate that we have robust processes in place to escalate issues to the PFI
provider. A review of the Ligature Policy is in progress in light of comments made in relation to assessment of
communal living areas. This will be approved at the next Patient Safety Report.
MHA Review visits
The MHA Review Team visited Atlas House on 22 September 2014. The verbal feedback was generally positive
but the Reviewer commented that there could be an improvement in recording MCA and s132 on RiO.
Outstanding reports
There is currently one outstanding MHA Commissioner visit report. The CQC Mental Health Act Review Team
visited Lesney Ward on 3 September 2014. The reviewer commented that the ward was very busy and this was
reflected in staff attitude.
The Safeguarding Adults Group will ensure that process are in place to receive assurance that actions from the
Review Visits have been implemented.

Summary

CQC inspection readiness
The Compliance Board reviewed the planned CQC inspections at South West London and St George’s and
Camden and Islington Trusts in order to learn lessons. Areas of focus at these visits were safeguarding, care
planning, medicines management, environments, staffing and organisational culture. The Compliance Board
agreed a number of actions, including increasing the focus on risk profiling and peer reviews, communication and
processes for information collection.

Mental Health Act

In August 2014, there were 136 new sections. Evidence of explanation of rights under section 132 could be
found for 100% of these – this is the first time in over a year that the Trust has achieved full compliance in
month. For 127 patients, s132 was recorded correctly and for nine patients, the evidence was found elsewhere
on RiO. Consent to treatment was in place for 88% (7 out of 8) of new cases.
Use of s136 – Place of Safety
Of the new sections this month, 27 were s136. This is an decrease in number compared to July 2014, but still
accounts for 20% of all sections – this has been a consistent trend since April 2014.
Of the 27 patients, 17 (63%) had previous contact with the Trust. For 15, this contact was within the last three
months and for two, the last contact was over six month before the s136 admission. The demographic
breakdown of the s136 patients is as follows.
Gender
Male = 17
Female = 10

Ethnicity
White British/English = 16
White other = 5
Black/Black British – African = 1
Other = 2
Not known = 3

Age
< 18 years old = 0
18 to 30 years old = 12
31 to 40 years old = 7
41 to 50 years old = 3
51 to 60 years old = 3
> 60 years old = 1

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

Oct14

Nov14

Dec14

Jan15

Feb15

Mar15

Total

125
129

130
115

107
130

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

23
21

38
22

18
21

30
16

27
26

18
15

32
21

344
252

Sep14

Oct14

Nov14

Dec14

Jan15

Feb15

Mar15

Total

18%
16%

29%
19%

17%
16%

25%
14%

17%
23%

19%
12%

25%
18%

23%
18%

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

Apr14
20%
19%
21%

May14
19%
27%
20%

Jun14
20%
31%
23%

Jul14
20%
21%
18%

Aug14
20%
22%
18%

Summary

Patient Safety
Level 4 serious incidents – August 2014
Two serious incidents subject to investigation were reported in August 2014, compared to three in July.
These will be investigated by the directorate as level 4 incidents.

Date

StEIS No

Service

Incident Details

07/08/2014

2014/26174

Bexley CMHT

15/08/2014

2014/27543

Bromley Older adults
CMHT

51 year old woman with insulin dependent
diabetes died at home. Cause of death ketoacidosis. Investigated as a level 4 as
patient was known to MH services and had
previously used her insulin to self-harm.
67 year old woman found by the police in
her car semi-conscious following an overdose
of alcohol and 40 paracetamol. Patient
transferred to GPH on 01/09/2014.

Investigation
report due
09/10/14

17/10/14

The table shows all serious incidents totals since April 2014 and compared to the previous 2 years.
Month
Unexpected
death
Other
2014/15
Total
2013/14
Totals
2012/13
Totals

Apr14

May14

Jun14

Jul14

Aug14

Sep14

Oct14

Nov14

Dec14

Jan15

Feb15

Mar15

Total

3

3

2

1

1

6

3

3

2

1

9

6

5

3

2

6

2

2

8

5

2

5

8

7

3

3

5

56

5

8

6

6

4

4

11

13

8

4

6

4

79

The table below show completion timescales for inquiries in progress and completed for August 2014
In progress
Investigations in progress at month end
Investigations due for completion in August 2014
Of these how many were not completed within 45 days
% overdue

Level 4
7
3
1
33%

Level 5
0
0
0
0%

Total
7
3
1
33%

One level 4 report was overdue as two key members of staff were away from work and could not be
interviewed.
Learning from serious incidents – key points from investigations completed in August 2014
Date
23/05/2014
31/05/2014

01/06/2014

Service
Discharged from
Bromley SIT on
20/03/2014
Bexley LIT

SUSD

Incident Details
53 year old woman
hanged herself and died
on 29/05/2014.
50 year old woman
charged with the
attempted murder of her
mother.
76 year old man
diagnosed with a
fractured hip

Learning and updates
No care and service delivery problems identified.
On the day of allocation the first appointment date must be
communicated to the patient and recorded on RiO.
All new referrals into SIT to be zoned as red until a first contact
has occurred between the care coordinator and client.
Staff to update training on diabetes and caring for patients with
anxiety.

Summary
02/06/2014

Bexley EIP

A 39 year old woman
hanged herself at home

20/06/2014

Lesney Ward

42 year old woman
hanged herself whilst on
leave from Lesley Ward.

CCO is currently being taken through formal HR processes in
relation to clinical documentation and risk assessment. Ward
staff to document in RiO when patients have a keyworker in
substance misuse services.
Patients’ needs as carers are to be documented in care plans.
This piece of work is being absorbed in to the trust wide care
plan project.

The DA level 5 report was presented to the Council of Governors on 18 September 2014 and the learning will
be discussed at the next Patient Safety Embedding Learning Meeting.
National Reporting and Learning System (NRLS)
Following a letter and subsequent visit from the National Reporting and Learning System (NRLS) team,
action has been taken to address the data mapping and reporting issues they raised.
Level 1 to 3 incidents
In August 2014, 925 level 1 to 3 incidents were reported compared to 1154 for July 2014. Year to date,
4737 level 1 to 3 incidents have been reported, compared to 4085 for the same period last year.
Level 1-3
2014/15
2013/14 for
comparison

Apr14
902

May14
826

Jun14
930

Jul14
1154

Aug14
925

Sep14

Oct14

Nov14

Dec14

Jan15

Feb15

Mar15

Total

693

777

849

943

823

869

856

850

814

1006

902

824

10206

Safety Thermometer
The percentage of Oxleas patients who were harm free for August 2014 increased to just over 89%
compared to our July level of 88.12%. The August sample size was 454 patients, a decrease of 110 from the
July 2014 figure of 564.
Six-month summary
Patients
August
July
June
May
April
March

454
564
571
580
583
645

Harm Free
405
497
525
538
531
593

(89.20%)
(88.12%)
(91.94%)
(92.76%)
(91.08%)
(91.98%)

One Harm
48 (10.6%)
65 (11.6%)
43 (7.5%)
40 (6.9%)
49 (8.4%)
52 (8%)

Two
Harms
1 (0.2%)
2 (0.2%)
3 (0.5%)
2 (0.3%)
3 (0.5%)
0 (0.0%)

Three
Harms
0
0
0
0
0
0

N ew
Harm s
8 (1.7%)
12 (2.1%)
14 (2.45%)
14 (2.41%)
6 (1.03)
10 (1.55%)

Four
Harms
0
0
0
0
0
0

Complaints
Complaints subject to investigation
In August 2014, there were six formal complaints, compared to 14 in July 2014. These are subject to
investigation. From these, 18 issues were raised. A breakdown by subject and directorate is shown below.
Clinical care is the topmost concern raised. Year to date, 60 complaints have been received, compared to
89 for the same period last year.
Complaints
2014/15
2013/14 for
comparison

Apr14
17

May14
12

Jun14
11

Jul14
14

Aug14
6

Sep14

Oct14

Nov14

Dec14

Jan15

Feb15

Mar15

Total

16

25

14

16

18

15

18

17

10

22

9

24

204

Summary
Directorate
(Total Complaints)
Admission and Discharge
Attitude and Behaviour
Clinical Care
Communication
Records
Safety
Service Issues
Totals:

ACUTE
(4)
3
2
4
1
2
1
0
13

ACS
(2)
1
1
2
0
0
0
1
5

Total
(6)
4
3
6
1
2
1
1
18

Clinical Care – 6 issues related to clinical care were raised
Sub-subject
Assessment process
Diagnosis
Failure to provide
appropriate treatment
Lack of support

Description of issue
• Alleged poor assessment of dietary needs.
• Parents disagree with diagnosis.
• Alleged lack of support.
• Therapies and medication have not resolved patient’s problems.
• Alleged failure to provide appropriate supplements.
• Alleged lack of support in completing the feedback form on discharge.

In August 2014, nine formal complaints were closed. From these, 20 issues were raised.
Subjects/Outcome
Access and Waiting Times
Admission and Discharge
Attitude and Behaviour
Clinical Care
Communication
Discrimination
Medication
Service Issues
Totals:

Not Upheld
0
0
1
4
1
1
1
1
9

Ombudsman Referrals (Status as at 08 September 2014)

Partly
Upheld
0
0
0
1
0
0
0
0
1

Upheld

Total

1
1
2
4
2
0
0
0
10

1
1
3
9
3
1
1
1
20

There have been three referrals so far this financial year (2014/15). There was one referral in May and two in
August 2014. We are awaiting a response from the ombudsman regarding data supplied for two complaints, and
data for the third is being prepared for forwarding to the ombudsman.

Recommendations
The Board of Directors is asked to note.
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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
2nd October 2014
Agenda item

NED report – Board visits
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Summary and Highlights
This is a verbal item.

Changes to risk register

New risks identified

Recommendations
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Previous
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Rating
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Council of Governors Update

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

10
9

Summary and Highlights
Results of vote on changes to the Constitution

The results of the Members’ vote on changes to the Constitution were announced as follows. All
five proposed changes to the Constitution were approved.
Question
Do you agree to an introduction of a fourth constituency
named ‘Rest of England’? People living outside Bexley,
Bromley and Greenwich will be able to join this
constituency.
Do you agree to the removal of the former Primary Care
Trust (PCT) Council of Governor seats?
Do you agree to the Council of Governors formally requiring
Directors to attend their meeting?
Do you agree that any mergers, acquisitions, separations,
dissolutions or significant transactions must be supported
by more than half of the Council of Governors?
Do you agree that the Governors and Board of Directors
can agree changes to the Constitution in line with the
amendments in the Health and Social Care Act 2012*

New risks identified

Recommendations
To note.

Yes

No

83%

17%

73%

27%

98%

2%

97%

3%

95%

5%

Rating
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Agenda item

Finance Report

Item from

Jazz Thind, Associate Director – Financial Management
and Planning
Finance Report to 31 August 2014

Attachments

Summary and Highlights
The Board is asked to note the finance report for the four months to 31 August
2014.

Changes to risk register

New risks identified

Recommendations
The Board is asked to note.

Previous
rating
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Position Overview
EBI TDA
•

The Trust’s EBITDA for the five months to August 2014 was £3.7m / 3.9%, £0.3m higher
than plan (£3.4m / 3.6%).

Surplus
•

The Trust has delivered a surplus before one-off items of £0.9m / 0.9%, which is ahead of
plan. This is mainly due to underspends on Forensic & Prisons and HQ services; offset by
overspends in 3 of the clinical services. A one-off profit on asset disposal has been recorded
in April of £125k. This related to the sale of 92 Shrewsbury Lane.

Cash
•

•

Total cash and short term investments was £85.5m at the end of August, £0.6m above July.
This is due to lower than planned capital expenditure in August offset by other working
capital movements.
The Trust continues to score a 4 for liquidity per Monitor’s financial risk rating.

Actual vs
Plan
EBITDA %
Surplus
Cash
Monitor rating
CRE delivery

> 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 have been identified to deliver savings of £6.4m full year effect of which £0.2m is categorised as high risk and £2.0m as medium risk;
the in-year forecast saving is £5.6m. Any gap in delivering the full-year effect savings plans will be mitigated by non-recurrent support.
• We are working to ensure we deliver the 14/15 target but have also received outline plans for 15/16. Detailed work is taking place to confirm
savings that will need to be delivered in 15/16.
•
•

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’.
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Statement of Comprehensive Income
EBITDA
•

The Trust has recorded actual Earnings before Interest, Tax,
Depreciation, and Amortisation (EBITDA) of £3.5m / 3.8%, this is
marginally higher than plan (£3.4m / 3.6%).

Surplus
•
•

The Trust is reporting a surplus before one-off items of £0.8m /
0.9%, which is slightly ahead on plan (£0.7m / 0.7%).
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 exceptional nature;
and is not included in Monitor’s risk rating.

Income
•

Income is £1.1m ahead of plan. This is due to higher than planned
Forensic and Adult MH ECR, MSK and UCC income, partly offset by
lower than expected Estates pass-through income due to lower passthrough costs.

Expenditure
•

•

•

Pay expenditure continues to be higher than plan due to the continued
use of agency staff as shown opposite. Nurse bank and agency costs
have shown a moderate decrease in spend; remaining 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.
A formal action plan regarding bank and agency usage and spend is to
be presented at the September Formal Executive Committee detailing
the work streams to be undertaken.
Non-pay expenditure is £0.1m 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 as at the end of August stand at £158.6m, £6.1m increase from
March. The increase is funded by £0.9m surplus generated to August and
£5.3m PDC capital from the DH for the Cancer Centre at QMS.
Cash is £85.5m, £0.6m above the year-end position.
Total provision is £15.0m, £3.2m of this relates to bad debt provision.
Creditors reduced by £1.1m (reduction in cash) relative to year-end. Major
payments relating to historic outstanding creditors made in August include £0.4m to Bexley PPP (our PFI partner), £0.3m to Norland Managed Services
(hard FM provider), £0.2m each to L&G NHS Trust, Royal Borough of
Greenwich, and Bexley CCG (various invoices).

Cash
•
•
•

Total cash and short term investments was £85.5m at the end of August, £0.6m above July. This is due to lower than planned capital expenditure in
August offset by other working capital movements.
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).
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Debtors & Payments
Debt summary
•
•

•

•

•
•
•

Total debt stands at £11.3m, £0.8m reduction compared to July.
In August we recovered overdue debts as follows:
 £0.5m, over 90 days debts (£0.3m NCA, £0.2m QMH - Kings & Hyde
Housing)
 £0.4m, 61-90 days debts (£0.1m NCA, £0.1m Forensics, £0.1m MSK)
The trust averages £2m of overseas income annually. Current debt stands at
£803k. Clarification continues to be sought nationally to confirm which
organisation holds the resources.
£4.3m of the £11.3m total debts relates to QMS debts – which include £1.2m
medical records; £1m occupancy recharges to QMH tenants and £1m SLHT
cash-backed transfers (paid in September).
The change in debt ageing profile between July and August is due to £3.1m
QMH debts transitioning from 31-60 days to 61-90 days category.
There are no major concerns re: recoverability except where noted below.
Greater than 90 days debt is £2.8m, £0.1m net reduction over July.

Payments
•

The public sector payments target is that > 95% of invoices are paid within
30 days of receipt. In August 93% by volume and 86% by value were paid
within 30 days.
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Investments
Estates & I T Capital

Total 2014/15 capital plan: Estates £22.5m, IT £2.5m.
Total capital expenditure to August is £4.9m.
This is £1.8m behind plan due to slippage to capital project
timelines relative to plans.
• Major underspend include:
 £0.7m QMH Neuro-rehab space reconfiguration project;
 £0.4m Rio/Clinical Transformation IT projects;
 £0.3m Refurbishment works on various sites;
 £0.2m Forensic PICU project at the Bracton site (four bed
model);
•
•
•

Discretionary Fund ex penditure

Annually £2m is set aside to fund discretionary spend. 2014/15 forecast spend is currently £1.6m with planned spend of £1m in 2015/16.

M ajor investm ent updates:
1. CAMHS: £425k investment –
- Greenwich model (4 clinical and 1 admin wte). Project is underway. £50k
has been drawn down in August bringing total project expenditure since inception to £227k.
- Bromley model (2 clinical wte). Implementation remains on hold pending discussions with the
local authority.
2. OPMH HTT - £368k investment. Main investment has occurred in HTT South
(Bromley). In July, 21 referral received with 12 accepted alongside 14 discharges
in the month. 23% increase in contacts compared to previous month activity.
Evaluation report written, awaiting executive summary to discuss effectiveness.
3. Corporate key schemes are on track and recently approved schemes include:
• Project manager for mobile working & self care management (£116k): 14/15 spend £56k, c/f £60k.
• Project management & deployment of managed printer services (£90k): 14/15 spend £75k, c/f £15k.
• Docman (£232k): 14/15 spend £232k.
• Digital dictation (£78k): £14/15 spend £78k.
• Trustwide recruitment advertising campaign (£55k): 14/15 spend £55k.
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Risks
Financial risks scoring 8 or above have been included in this section, this table reflect s all updates from the July Governance Board.

Risk description

Level and
rating (C x L)

Change since
last review

Cash Releasing Efficiencies
14/15 and beyond

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

Moderate (9)
(3 x 3)



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

Significant
(16)
(4 x 4)



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)



Risk theme / area
(CQC Outcome)
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Appendix 1 - Operational performance
Sum m ary:
•
•
•

Clinical services are underspent by £610k August YTD.
This is due to increased income for NCA and overseas activity in Adult MH and continued
underspends in Forensic Services and LD.
Corporate Services are underspent by £971k August YTD.

CREs:
•
•

The CRE target for 14/15 is £6.2m which was reduced by £100k due to RGB not
requiring the level of savings previously anticipated.
CREs to the value of £6.4m full year effect have been identified with an in-year forecast
saving of £5.6m.

Significant operational variances:

Adult MH:
 Community MH: overspent by £301k due to CRE schemes that are phased to start
during the latter part of the year. Further discretionary funds (£40k) have been
drawn down and RBG CRE requirement (£100k) has deferred to 15/16. All s75
agreements continue to under spend.
 Inpatient, Rehab & Crisis: underspent by £258k mainly as a result of
overachievement in NCA and overseas income and additional ECR income at Ivy
Willis. Nursing costs remain high.
 Oxleas liability with regards to the YTD UEA activity is:-

Older Adults: Holbrook experienced periods of high acuity in the month with up to 7 clients
requiring observations due some time in the month leading to high bank and agency usage
YTD. NCA income has underachieved by £18k with a continuation of under spending
community budgets.
Children & YP Services: £32k underspent year to date, driven by staff vacancies -Greenwich
Universal 12 WTEs and Greenwich Specialist 27 WTEs. August agency spend was £256k with
£52k relating to Bromley CAMHS (Tier 4 nursing in acute hospital due to Tier 4 bed
shortages) and £25k Greenwich Integrated Children’s Services.
Adult Community Services: £51k underspent in the month, £130k overspent year to date.
Greenwich Long Term Conditions is £203k underspent year to date (30 vacancies) and
Greenwich MSK is £179k ahead of budget (activity over performance) and SUSD, Bevan and
Bexley equipment have seen reductions in their overspend. The September position will be
key to understanding whether the overspending cost centres are indeed on a downward
trajectory. The Bexley Rapid Response Plus August income was £85k, the highest so far this
year and £15k ahead of budget, though this is £94k behind the YTD target.

Forensic & Prisons: £738k underspent YTD due to 52.80 wtes vacancies and
underspends on prison contracts. Recruitment is underway to fill these vacancies
and the impact on quality is being closely monitored by Directorate. TILT income
behind plan, 5 current vacancies.
HQ services:
 Central Income: adverse variance £96k YTD reflecting income received but not
yet spent on various projects, in particular Forensic LPP and Community
projects.
 Material underspends driven by Estates (lower utility and reactive maintenance
charges) , HR (training underspends) and Finance (vacancies).
QMS:
 The planned QMS full year surplus is £150k (£12.5k per month). this is being
achieved. Transitional funding of £256k has been deferred in August, bringing
the total deferral in year to £895k. Total project deferral amounts to £2.4m. This
is due to a reduction in PFI costs at Greenparks House (negotiated after the
business case was submitted), unutilised income contingency and earlier than
planned closure of the restaurant.
Other Corporate
 Overspend primarily due to £742k bad debt and £104k NCA provision. An
additional amount has been provided in relation to potential redundancies.
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Appendix 2 - Cash Releasing Efficiencies - 14/15 and 15/16 plans

10

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.
August 2014.

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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Trust Workforce KPI
PDR completion by Directorate & CQC location
Disciplinary Equality Impact Assessment
Staff Friends & Family report
Safe Staffing Report
Bank and Agency action plan

Summary and Highlights
The report includes the workforce KPI which has been developed to provide directorates
with a single comprehensive set of workforce data. The first page provides a trust
overview of the same information.
Sickness Absence
Sickness absence is 4. %. There have been significant reductions in both forensics and
OPMH compared with previous months. The overall sickness rate is marginally better
than at the same time in 2013.
Vacancy & Turnover
The vacancy rate has reduced slightly from July and stands at 12.92%. 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
although Adult Community Services has shown a small improvement in its position.
There were 113 new starters to the trust in August and 515 vacancies at some stage of
recruitment.
PDR uptake
The trust has maintained its compliance for completion of PDRs. Currently the trust
figure stands at 90%. 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
Performance against the trust supervision standard decreased by 5% from the last
period reported and now stands at 43%

Directorate
Adult Community Services
ALD
CAMHS
Children & Young People
Corporate
Forensic & Prison
OPMH
WAA (CMHS)
WAA (IR&C)
Trust Total

% Compliance with 6 weekly
supervision
36%
60%
38%
37%
44%
43%
52%
50%
45%
43%

Disciplinary Cases
There were 21 live disciplinary cases on-going in the trust in September.
2 members of staff are currently suspended from duty.
There is currently 1 tribunal claim outstanding against the trust.
Disciplinary Equality Impact Assessment
All disciplinary cases that were completed in 2013/14 have been equality impact assessed.
The report is attached. The overall disciplinary rate has returned to the level that existed
prior to the joining of community services. BME staff continue to be more likely to be
subject to a disciplinary investigation in common with elsewhere in the NHS, however
unlike the wider NHS they remain less likely to receive a formal disciplinary outcome than
their white counterparts. The report will be shared with staff side and the BME network.
The chair of the BME network will be given the opportunity to review the data and will be
part of the review process in future years.
Friends and Family Test
The second Friends and Family Test for staff took place at the end of September. It was
agreed that test would be given to all new starters only for this quarter as all staff had
only recently been given the opportunity to complete the test. A report on the output of
the first Friends and Family test is attached.
Safe Staffing Report
Attached is the August Safe Staffing Board Report submitted via Unify. The Report shows
that, overall, all directorates worked at or above planned nursing numbers. There are
some individual variances between wards and some areas that continue to utilise
registered staff to fill non registered (care staff) shifts due to non-availability.
Industrial Action
UNISON have indicated that they will be taking strike action for four hours on 13th
October. The results of the ballots of UNITE and GMB are awaited but it is assumed that
they will also take action on that day in the event of a positive result. Discussions are
being held with staff side to ensure that essential services are maintained.

Changes to risk register

New risks identified

Recommendations
To Note

Previous
rating

New
rating

Rating

Domain

Indicator

4.43%

Trust

S10 Anxiety/stress/depression/other psychiatric
illnesses

2.

S12 Other musculoskeletal problems

3.

S25 Gastrointestinal problems

16.52%
15.69%

Long-Term
Medium-Ter
Short-Term
49%

28%

1.

S25 Gastrointestinal problems

2.

S13 Cold, Cough, Flu - Influenza

11.43%

3.

S12 Other musculoskeletal problems

10.08%

Aug-14
4.00%

49.31%
Long-Term
27.38%
23.31%

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

Trust

Medium-Term
Short-Term

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Episodes

4.07%

Proportion of Absence by Duration

23%

10.42%

3.90%

Jul-14

Jun-14

4.74%

Proportion of
Directorate's Absence

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

4.58%

May-14

Sickness Absence Rate

Apr-14

Mar-14

Workforce Measures - Trust
Absence

21.12%

Mar-14

Apr-14

May-14

Jun-14

Jul-14

Aug-14

Trust

10.22%

10.34%

10.72%

10.35%

13.23%

12.92%

Permanent Staff Leavers - All Reasons
(Headcount)

Apr-14

####

Jun-14

Jul-14

####

Trust

38

24

23

69

30

43

Permanent Staff Turnover - All Reasons
Trust

Vacancy by Staff Group

Permanent Staff Leavers - Voluntary Reasons
(Headcount)

Mar-14

Apr-14

####

Jun-14

Jul-14

Aug-14

13.78%

Trust

23

21

20

33

22

31

Permanent Staff Turnover - Voluntary Reasons
Trust

Evidence
Outstanding

Grand Total

Performance

44

87

49%

Current Recruitment Campaigns
in the Pipeline
Directorate

WTE Vacancy
413.69

Nursing and Midwifery Registered Total

15.30%

90.56%
93.41%
93.72%
91.23%
88.82%
94.82%
82.12%
91.27%

Trust

Number of
Vacancies
515

Current Requisitions with
Finance
WTE Vacancy
#

Number of
Campaigns
#

# the report to calculate Requisition Data is currently being reviewed & developed

####

88.67%
93.67%
94.58%
91.33%
88.71%
95.62%
83.62%
94.90%

Jul-14

87.33%
93.15%
93.98%
89.85%
89.03%
95.21%
82.83%
94.33%

Jun-14

####

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

PDR
Completion

Recruitment (effective: 04-Sep-2014)

Trust

9.30%
10.37%
2.73%
47.39%
10.99%

Jul-14

83.41%
93.91%
92.37%
92.65%
92.80%
91.87%
91.31%
86.95%
95.79%
95.92%
90.71%
87.07%
89.83%

Essential Skills Training

Local Induction (effective: 04-Sep-2014)

Trust

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

Jun-14

82.54%
94.16%
93.52%
93.52%
93.47%
92.68%
91.68%
85.74%
96.03%
97.09%
90.67%
87.07%
88.99%

####

Jul-14

Jun-14
82.97%
92.89%
92.62%
93.26%
92.60%
91.67%
90.74%
83.27%
95.50%
96.26%
88.64%
83.90%
79.17%

1
2
3 Core
3 Specialist

Local
Induction
Checklist
Received
43

8.69%
16.81%

Effective: 31-Aug-2014

Mandatory Training

Directorate

Add Prof Scientific and Technic Total
Additional Clinical Services Total

9.35%

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

Aug-14

Vacancies
(excluding seconded staff)

####

Vacancies, Leavers & Turnover

88%

88%

90%

Disciplinary Analysis 2014
The disciplinary data is scrutinised annually by the head of Equality and Human Rights and the Head
of Employee and Staff Relations. Initial analysis of the data informs ‘deep dive’ investigations, in
which cases are reviewed individually for patterns and discrepancies. Particular attention is paid to
ethnic origin, as the data over the last few years has shown higher levels of disciplinary investigations
involving BME staff.
All completed disciplinary cases across Oxleas between 1.04.2013 and 31.03.2014 are included. This
date range allows for comparison against disciplinary data from previous years, and also allows
comparison to be made against workforce data for the same period, such as the balance of gender or
ethnicity in the Trust. A powerpoint version of this report is presented and discussed at the Equality
and Human Rights Governance group, the Staff Partnership Forum (SPF) and the Workforce,
Learning and Development Group (WLDG). A summary is presented to the Board. The report is also
shared with the staff networks – BME, LGBT and LEN.
2014: Key summary Points
 Reduction in disciplinary cases over the last three years: 82, 67, 49 in 2014.
 Largest category: ‘failure of duty of care’ (26)
 Bands 5 and 6, Nurses, Men, Community Health Services, Adult Acute and Older Adults,
Black African groups show proportionately higher levels
 Black African staff are as likely to receive a formal outcome compared to White British staff
 Disabled (2 cases) and LGB (0 cases) staff show low numbers, although there are large
numbers of staff ‘undeclared’, so this cannot be verified
 Patterns of Age broadly follow the workforce distribution
 Bullying and Harassment and greivance case numbers are small. Grievance: 13, B&H: 14.
Analysis showed that there are no areas of concern in relation to protected characteristics.
1. Disciplinaries: Context and Overview
There were 49 completed disciplinary cases between 1st April 2013 and 31st March 2014. An
overview of the disciplinary data, with some comparison data is provided below.
Oxleas Number of Disciplinaries
Oxleas: Disciplinaries % of
Workforce
CNWL: Disciplinaries % of workforce
West London and St George's:
Disciplinaries % of workforce
East London NHS
West London MHT

2009-10
28

2010-11
28

2011-12
84

2012-13
67

2013-14
49

1.35%

1.12%

2.46%
2.21%

2.01%
2.17%
1.16%

1.41%

1.10%
0.82%

1.07%

1.44%

1.16%

2.49%
1.43%

1.40%

A sample of investigating teams and panel members shows that the investigation teams are from a
more diverse ethnic background than that of panels. This reflects a smaller pool of individuals who
are able to chair disciplinary hearings, and the levels of seniority required.
A number of the incidents involved more than one member of staff. 11 cases involved staff in 2
(separate) incidents; a drug error (5 staff) and sleeping on duty following an internal inspection (6
staff). These cases have been interrogated to understand variances in outcome, with particular
attention paid to ethnicity to ensure that there is parity in the trust’s decision making.
1

a) Disciplinary Categories
The cases over the last 4 years have been grouped into 15 categories, and these are compared year
on year in the chart below. Failure of duty of care is the highest category in 2014 with 26 cases; this
has been the highest category over the last four years. In 2014, dishonesty is the second highest
category, with 9 cases.
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40
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9

3

0

2

1
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0

4

1

2
0

0

0

1

0

b) Banding
The following chart shows the distribution across pay bands (n) showing the difference over the
last four years.
The highest numbers of disciplinaries are in bands 5 and 6, consistent over the last four years.
2014 has seen a slight reduction in the number of disciplinaries across these two bands. This is
consistent with higher numbers of disciplinary in face to face work with service users, as well as
higher numbers of staff in paybands 5 and 6 (37% of the workforce).
40
35
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2012

2013

7

8a

8b

2014
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20
15
10
5
0
2

3

4

5

6

Non-AfC

2

c) Profession
The following chart shows number of disciplinaries divided by profession over the last 4 years.
Nursing has the highest percentage of disciplinaries, although this has reduced year on year in the
last three years.
Nurses have high degrees of service user contact and more direct responsibility in the provision of
healthcare compared to other groups, and are the largest professional group in the Trust.
Additional Clinical Services (HCAs, support workers), have the second highest numbers.
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33
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3
Additional Clinical
Services

1

2

0

Admin & Clerical

1

2

Allied Health
Professionals

2

1

0

1

Medical & Dental

Nursing &
Midwifery
Registered

d) Directorate
The following chart shows disciplinaries divided by Directorate. There has been an increase in
Older Adults and Children and Young People, but a decrease in Adult Community Services and
Acute.
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17
5

8
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5
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2
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Forensic &
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Older Adults

Patterns across Directorates show that there are variances in outcomes for all Directorates.
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2. Ethnic Origin

a) Overview
The Following chart shows disciplinary by ethnic origin in 2014. Black African staff show the highest
numbers.
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The following chart shows the disciplinary cases (n) in 2014 compared against the disciplinary cases
over the last five years. The chart shows higher levels for the Black African group across this period.
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The following graph shows the percentage of disciplinaries for each group, compared against the total
workforce percentage of the group across the last four years. The data shows that there has been a
small increase in the proportion of the workforce who are White British, with proportionately fewer
disciplinaries over the last four years. The Black African group has higher numbers of disciplinaries
relative to the workforce as a whole, consistent over the last four years.
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Severity of Disciplinary
In the next chart, disciplinaries have been divided by outcome and ethnic origin (n), showing the
difference between the 'softer' and 'harder', or more severe outcomes in 2014. The data shows that
5

Black African staff are more likely to be investigated, more likely to receive ‘no action’ or an advisory
discussion, and more likely to be dismissed compared to White British staff.
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c) Allegation
The chart below shows that the allegation of ‘failure of duty of care’ is highest for both Black African
staff (12 cases) and White British staff (4 cases). Other groups show a range of allegations, with no
single outstanding categories.
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Analysis of individual cases on the basis of ethnic origin and outcome (with particular interest in ‘no
action’ and ‘dismissal’ cases) has been conducted. This focused on comparison across and between
the groups, looking for patterns and comparing the outcomes for any disparity (for example in
severity). The analysis did not show any patterns or evidence of disparity in decision making.
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3. Gender
a) Overview
The chart below shows the number of disciplinaries by gender over the last four years, showing that
the number of men and women have roughly decreased equally in 2014.
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Although the numbers of disciplinaries for women are higher, the percentage of women relative to
men in the trust is 78% women, compared to 22% men. The chart below shows the percentage
proportion of each gender against their percentage within the workforce. The data shows that men
have a 15% higher proportion of disciplinaries compared to women.

Total %

80
80
70

workforce

65

60
50

35

40

20

30
20
10
0

Female

Male

7

b) Allegation
The chart below shows gender by allegation. Relative to their proportion in the workforce, men
have higher levels of allegations in the following areas: inappropriate behaviour towards clients,
breach of boundaries.
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c) Outcome: Gender and Outcome by percentage shows men have higher rates for no action,
advisory and summary dismissal.
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4. Disability
The chart below shows disciplinary by disability (n), showing 2 disabled people in disciplinaries,
although there are large numbers of people in the ‘undefined’ category.
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5. Sexual Orientation
The data shows no LGB people in disciplinaries in 2014, although as with disability, there are a
large number of people in the ‘undefined’ category.
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6. Age
The following chart shows the percentage age distribution across the Trust, with the percentage
disciplinary distribution shown alongside. The data shows proportionately higher levels of
disciplinary for the youngest and oldest categories, although these reflect the smallest numbers.
Disciplinaries are roughly proportionate to the age range across the workforce.
.
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Grievance and Bullying and Harassment Cases
There were 14 grievances and 13 bullying and harassment cases between 1st April 2013 and 31st
March 2014. As with the disciplinary cases, these have been analysed to see if there are any areas of
concern. The data shows that 3 people with a disability have taken out grievances, and these cases
have been looked at individually. The cases do not focus on disability discrimination, although in one
case, the grievance allegation is indirectly linked to the person’s disability. Across the protected
characteristics, using the data available (which is limited in some areas such as disability,
transgender, sexual orientation) the data and analysis show that there is no evidence of disparity in
decision making.
7. Conclusion
In conclusion, analysis of disciplinaries shows that the proportion of disciplinaries relative to the
workforce remains low and comparable with other trusts. There are more disciplinaries in bands 5-6,
and in Nursing, which makes up a larger proportion of the workforce and where there are high
degrees of service user contact and more direct responsibility in the provision of healthcare. This, too
is reflected in categories with clinical responsibilities, with ‘failure of duty of care’ showing the highest
figures, consistent with previous years.
Analysis of ethnic origin shows that disciplinaries are proportionately higher for staff in the Black
African group, when compared against the workforce as a whole. The data on disciplinary outcomes
show that Black African staff are less likely to have formal outcomes compared to White British staff.
Analysis of individual cases did not show any patterns, and did not appear to show any differences in
the outcome decisions (for example, by treating BME staff more severely).
The gender breakdown shows that men have proportionately higher numbers of disciplinaries
compared to women. Disabled staff and lesbian, gay and bisexual staff do not show higher levels,
although in both these categories, ‘undisclosed’, staff form a large proportion and therefore the
numbers of disabled or LGB staff in disciplinaries remain largely unknown.
Analysis of age distribution shows that the youngest and oldest age groups are the least likely to be
involved in disciplinary investigations, although these are also amongst the smallest proportions of
the workforce. Disciplinaries are roughly proportionate to the age range across the workforce.
Analysis of the small numbers of bullying and harassment cases did not show any discrepancies.
Christine Rivers - Equality and Human Rights Adviser
Lynda Town - Head of Employee Relations and Staff Engagement
August 2014
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Quarter 1 Friends and Family Test

Introduction
All trusts are required to conduct a Friends & Family survey three times per annum in
quarters 1,2 and 4. All staff must have the opportunity to receive the survey at least
once per year. The survey followed the model applied to the Friends and Family test
used for patients and asked staff whether or not they would recommend the trust as
a place to receive treatment and whether or not they would recommend it as a place
to work. A range of optional demographic questions were also included.
Data Collection
The survey was distributed to all staff via email with embedded electronic link on 16th
June 2013. The distribution was preceded by emails to all staff from the Chief
Executive and further publicity in One Oxleas as well as the trust intranet. Reminder
emails were sent out on 23rd June and were targeted at ward based staff who may
access email accounts less frequently. 1060 responses were received in the first
week, the majority of these in the first two days of the survey. Only 175 additional
responses were received in the second week of the survey.
A total of 1235 staff responded representing 35% of the trust.
How likely are you to recommend this organisation to friends and family if they
needed care or treatment

Extremely likely
Likely
Neither likely nor
unlikely
Unlikely
Extremely unlikely
Don't know
(blank)
Grand Total
FFT score

Adult
Adult Mental
Children and
Forensic and Older People's
Community Health & Learning Young People's Corporate Prison
Mental Health Grand
Disability Services Services
Services
Services
Services
Services
Total
523
57
168
95
106
35
62
115
63
26
35
472
91
142
26
11
11
1
1
198
4.54

12
2
1
6

9
3
2
4

400

28
9
4
4
1
256

190

20.5

21.09

47.89

47
25
14
4

79

8
2
3
1
1
112

130
52
35
20
3
1235

26.58

43.75

24.77

How likely are you to recommend this organisation to friends and family as a
place to work

Extremely likely
Likely
Neither likely nor
unlikely
Unlikely
Extremely unlikely
Don't know
(blank)
Grand Total
FFT

Adult
Adult Mental
Children and
Forensic and Older People's
Community Health & Learning Young People's Corporate Prison
Mental Health Grand
Disability Services Services
Services
Services
Services
Services
Total
37
64
509
82
105
165
56
37
422
55
27
64
130
109
33
15

59
23

35
20

15
5

4
7

6
2

152
72

23
4
3
198

22
1

8
2
256

1
2
1
79

2
1

400

6
1
3
190

112

62
11
7
1235

-7.57

15.25

7.42

41.57

31.64

48.21

18.05

As with the National Staff survey BME staff are more positive about the organisation
than their white counterparts. There was no difference between staff with physical
disabilities and the non-disabled counterparts however staff with mental ill health
were less positive than their colleagues about recommending the trust as a place to
work. LGBT staff were much more positive than the rest of the trust, reinforcing the
findings from the Stonewall Workplace Equality Index earlier this year.
Key Themes
The comments that were received from those most positive and most negative for
each question are attached as appendices. For those who were most positive about
working for the trust the main themes were
• Supportive managers
• Supportive colleagues
• Feeling engaged and listened to
• Opportunities for training and development
• Flexible working opportunities
• Strong support through appraisal and PDR
• Compassionate and fair organisation
• Quality focused
Areas of concern expressed by staff were
• Focus on targets and box ticking rather than the patient
• Increase in demand with no corresponding increase in resource

•
•
•
•
•

Lack of admin support resulting in loss of clinical time
Focus on financial savings rather than patient care
Anxiety and uncertainty due to reorganisation
Lack of consultation and input to changes in service and role
Lack of compassion and care for staff coupled with a harder/more aggressive
management

The issues that arise from the negative as well as the positive comments correlate
with data from the National Staff Survey as well as from local focus groups run by
the Partnership team.
Conclusion
Whilst the overall FFT scores will be published nationally as well as locally the real
value of the survey lies in the written responses which provide a very clear picture of
where the values of the trust are strongly embedded and what staff value most in
working at Oxleas. It also gives a very clear indication on the problem areas that
need to be addressed and problems that are emerging as the amount and scale of
service reorganisation increases. The data from the FFT in effect tells us why our
staff survey data is what it is.
Actions
• HR managers are preparing local directorate reports on the basis of the data
to develop local action plans
• Further analysis of the overall data to agree trust wide actions
• Review of the communications plan to increase future response rate
• Submission of data to UNIFY in July
• Agree plan to publish the data locally

Jul-14

Oxleas NHS Foundation Trust August 2014
No of Wards with planned Registered Nurse Satffing Levels below 80% Unify threshold - August 2014
Registered Nurses
Fill rate - wards reporting an occasion of
staffing shortage > 20% within the month

Total Wards
Day wards registering a shortage
Day % wards registering a shortage
Night wards registering a shortage
Night % wards registering a shortage

Trust Target

Trust Actual

Adult Community

30
0
0%
0
0%

tbc
tbc

Adult Mental Health and
Learning Disabilities

2
0
0%
0
0%

Children & Young People

15
0
0%
0
0%

Forensic &
Persons

1
0
0%
0
0%

Older Adults

8
0
0%
0
0%

4
0
0%
0
0%

The National Quality Board (NQB) document “How to ensure the right people, with the right skills, are in the right place at the right time” (November 2013)
set out expectations for providers of NHS services. Expectation 7 includes the requirement for boards to receive monthly updates on workforce information,
including the number of actual staff on duty compared to the planned staffing level (day and night and registered and care staff), reasons for any gaps and
actions taken to address these and impact on key quality and outcome measures. A more detailed Board Report is required 6 monthly and this will be
included in Q1 and Q3 reporting.
NHS England have subsequently provided further information and a monthly UNIFY submission to record the 'fill rate' has been developed. In addition to this
submission Trusts must publish actual v planned fill rates on a ward by ward basis on their website with a link to this site from the NHS Choices website. The
Board can receive monthly exception reports, providing the full information is published.
This month - Of the 30 wards providing in-patient services 14 wards reported an occasion of registered nurse staffing shortfall and 15 wards a care staffing
shortfall. The graphs provide the 'fill rate' for those teams reporting less than 100%, by staff group and time of day and also 'fill rate' per clinical speciality.
The tables on the left provides a summary of Directorate and Trust performance in accordance with the 80% unify threshhold. Exception reporting for each
ward is detailed overleaf.

No of Wards with planned Care Satffing Levels below 80% Unify threshold - August 2014
Care Nurses
Fill rate - wards reporting an occasion of
staffing shortage > 20% within the month

Total Wards
Day wards registering a shortage
Day % wards registering a shortage
Night wards registering a shortage
Night % wards registering a shortage

Trust Target

Trust Actual

Adult Community

30
4
13%
0
0%

tbc
tbc

Adult Mental Health and
Learning Disabilities

2
0
0%
0
0%

Children & Young People

15
2
13%
0
0%

1
0
0%
0
0%

Forensic &
Persons

8
2
25%
0
0%

Night Registered Nurses - Fill rate - sites registering less than
100%

Day Registered Nurses - Fill rate - sites registering less than
100%
Older Adults

4
0
0%
0
0%

100%
90%
80%
70%
60%
50%
40%

100%
90%
80%
70%
60%
50%
40%

Fill Rate - By Directorate
109%

103%

108%

100%
90%
80%
70%
60%
50%
40%

104%

100%
Adult Community

Children & Young People

Forensic & Persons

Day Care Nurses - Fill rate - sites registering less than 100%

Older Adults

Adult Mental Health and
Learning Disabilities

Night Care Nurses - Fill rate - sites registering less than
100%
100%
90%
80%
70%
60%
50%
40%

Oxleas NHS Foundation Trust

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

Impact on quality of
care or safety

Adult Community
Bevan Intermediate Care Unit

Bevan Unit

314 - Rehabilitation

98.9%

103.2%

117.3%

109.8%

No Commentary

Step Up, Step Down

SUSD/Neuro/Chislehurst

314 - Rehabilitation

96.4%

91.8%

102.4%

104.4%

No Commentary

Adult Mental Health and Learning Disabilities
Barefoot Lodge

Barefoot

710 - Adult Mental Illness

82.6%

86.1%

126.8%

118.8%

Goldie Leigh

Atlas House

700- Learning Disability

114.6%

110.6%

107.9%

138.8%

extra HCA booked for observations and acuity and new admissions of the ward

Green Park's House

Betts

710 - Adult Mental Illness

102.4%

110.6%

101.4%

106.5%

extra RMN and HCA booked on nights due to acuity of ward

Green Park's House

Goddington

710 - Adult Mental Illness

105.6%

110.6%

101.4%

135.6%

extra staff booked for increased level of observation both on ward and in PRUH

Green Park's House

Norman

710 - Adult Mental Illness

101.4%

108.2%

99.8%

116.2%

extra RMNs booked on ward round days, extra HCAs booked for increased levels of observation, for activity co-ordinator, cover some shifts due to acuity and for sleepovers

Ivy Willis

Ivy Willis Closed

710 - Adult Mental Illness

102.3%

112.1%

98.4%

110.1%

new staff working supernumerary

Ivy Willis

Ivy Willis Open

710 - Adult Mental Illness

161.8%

112.1%

98.4%

110.1%

extra HCA booked on nights for sleepovers

North House

North House

710 - Adult Mental Illness

121.4%

97.3%

110.4%

110.9%

RMN booked to cover RMN on supervised practice, extra HCA booked for planned client escorts

Oxleas House

Avery

710 - Adult Mental Illness

141.1%

60.4%

99.7%

160.7%

extra HCA booked to cover B3 activity co-ordinator post and extra RMNs booked for ward round days

Oxleas House

Maryon

710 - Adult Mental Illness

112.9%

91.0%

101.0%

150.3%

RMNs booked for HCA posts uncovered by bank office and for ward round days

Oxleas House

Shrewsbury

710 - Adult Mental Illness

102.9%

88.9%

104.6%

138.3%

HCA posts unable to be filled by bank covered by RMN and RMN booked for Ward rounds, extra HCA for sleepovers and escorts

Oxleas House

Tarn

710 - Adult Mental Illness

131.7%

86.3%

112.8%

103.2%

Somerset Villa

Somerset Villa

710 - Adult Mental Illness

145.2%

49.8%

101.8%

101.3%

RMNs booked to cover HCA post

Woodlands

Lesney

710 - Adult Mental Illness

93.9%

127.0%

104.7%

187.4%

extra HCA booked for increased observations, extra RMN booked to cover HCA, DSN and Ward rounds shift

Woodlands

Milbrook

710 - Adult Mental Illness

129.2%

120.8%

100.0%

106.8%

Additional day staff for observation

Bluebell House

420 - Paediatrics

116.1%

87.3%

111.0%

114.6%

Additional staffing to cover additional observations. Nursing staff cover for care staffing shortfall.

Bracton

Burgess

712 - Forensic Psychiatry

129.2%

104.0%

131.1%

106.8%

Due to delayed opening of the new PICU we have additional staff currently working on Burgess

Bracton

Crofton

712 - Forensic Psychiatry

150.3%

82.4%

119.5%

83.9%

Due to delayed opening of the new PICU we have additional staff currently working on Crofton

Bracton

Danson

712 - Forensic Psychiatry

88.1%

104.0%

100.1%

101.9%

Review of qualified staff on Danson is underway they have a higher ratio than other areas. It's likely that this resource will be diverted in to a physical health resource for the directorate in line with NHS England expectations

Bracton

Heath

712 - Forensic Psychiatry

90.3%

127.2%

113.3%

108.6%

Have two band 5 vaccancies and it has not always been possible to cover with Q bank staff

Greenwood

Hazelwood

712 - Forensic Psychiatry

111.7%

103.4%

122.5%

83.8%

No commentary

Hazelwood

Greenwood

712 - Forensic Psychiatry

80.4%

126.3%

99.9%

111.1%

Two band 5 vacancies and clinical view has been that it has not always been necessary for those to be covered by Qualifies staff

Joydens & Birchwood

Birchwood

712 - Forensic Psychiatry

155.2%

67.6%

101.0%

100.1%

A small team with a vacancy for HCA which was covered ay qualified staff as there were no HCAs available

Joydens & Birchwood

Joydens

712 - Forensic Psychiatry

92.6%

77.7%

96.9%

100.1%

This was due to high levels of sickness that we were not always able to cover with bank staff

Green Park's House

Scadbury Ward

715 - Old Age Psychiatry

97.6%

96.6%

104.5%

123.8%

Additional staff booked for high levels of acuity.

Memorial Hospital

Oaktree Lodge

715 - Old Age Psychiatry

105.8%

107.9%

114.6%

135.6%

Additional staff booked for high levels of acuity.

Oxleas House

Shephedleas Ward

715 - Old Age Psychiatry

101.5%

87.1%

99.9%

99.9%

Occasional non-availability of Care Staff covered by Reg. nurses or manager.

Woodlands

Camden / Leyton Ward

715 - Old Age Psychiatry

109.4%

117.2%

138.7%

117.1%

Additional staff booked for high levels of acuity

Worked to required numbers - to review template

Difficulty booking HCA on bank so using RMN to cover. Extra staff required for observations

Children & Young People
1 Wensley Close

Forensic & Persons

Older Adults

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

NONE
NONE

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

NONE

NONE
NONE
NONE
NONE
NONE
NONE
NONE
NONE

NONE
NONE
NONE
NONE

Bank and Agency Expenditure Action Plan
Introduction
The Board has identified Bank and Agency expenditure as a key area in which the
organisation can make more efficient use of its funds. Analysis of spend and usage
for the year to date suggests a year end spend of approximately £23 million on bank
and agency in 2014/15.
Key Actions
Action will be required of both service and corporate functions to reduce temporary
staffing spend
i)
ii)
iii)
iv)
v)
vi)

Local review of controls for booking of bank and agency staff
Local review of roster efficiency
Review and reconfiguration of temporary staffing
Implementation of weekly bank pay
Increased bank pay in specific areas to test whether or not this increases
supply of bank staff
Review and potential tender of the LPP contract

Directorate actions
Directorates will be expected to review their local controls for the booking of bank
and agency staff to ensure that decisions are made at the correct level with the
correct information and that other options have been explored.
Directorates will be expected to review the efficiency of their rosters to ensure that
unnecessary expenditure is avoided via the full utilisation of all available hours and
especially seeking to avoid booking staff to do a bank shift when they have unused
hours not rostered to be worked. Evidence from E roster indicated that there were
over 100 shifts in August where staff worked on the bank whilst having unused shifts
outstanding.
Information on monthly bank and agency spend along with information on roster
usage and efficiency will be supplied on a monthly basis to each directorate.
Directorates will be expected to review the data locally and address any areas of
potential inefficiency or lack of booking protocols etc.
Timescale : To start in October
Corporate Actions
1

Corporate directorates will ensure that information is provided in a timely manner
and that directorates have an initial level of analysis provided.
•

The HR department will review the current level of service provision by
temporary staffing. This review will include the hours that the temporary
staffing office is open, how it prioritises requests and the processes and
procedures it uses

Timescale – To be completed by January 2015
•

The Finance department will plan the reintroduction of weekly pay for bank
staff. There will be potential tax issues that staff will need to be aware of as
part of this move.

•

The Finance Department will allow substantive staff who work bank shifts to
be paid at the same rate as their substantive contract. This will be introduced
for OPMH and District Nursing services in the first instance as these areas are
under particular pressure. The limited introduction will also test whether or not
a change in pay rate is an incentive for more staff to work bank shifts. The
success of this plan in terms of increased commitment to bank working will be
assessed after three months.

Timescale : December 2014
•

The Finance and HR departments will review the existing LPP contract
through which agencies are selected and consider whether a tender process
could achieve savings without damaging governance safeguards

Timescale : April 2015
•

The Safe Staffing group will complete the review of establishments (utilising
NICE guidance when available) to take account of acuity to reduce reliance
on temporary staffing

Timescale : March 2015
Monitoring
Directorate actions on spend will be discussed at the monthly finance meeting.
Indicative targets for reduction in spend will be included within the bank and agency
spend data. This will be based on the detailed analysis done by senior finance
managers that identified avoidable and unavoidable spend.

2

Progress against corporate objectives will be noted as part of formal executive
reports.

3

Board of Directors
2nd October 2014
Agenda item

Staff Performance Award

Item from

Simon Hart, Director of HR & OD

Attachments

Paper on Staff Performance Award

Item
Enclosure

13
12

Summary and Highlights
The paper sets out the rationale for a performance award for all staff and notes the
benefits and potential issues that may arise.

Changes to risk register

New risks identified

Recommendations
For decision

Previous
rating

New
rating

Rating

Staff Organisational Performance Award 2014
Introduction
In 2008, 2009, 2010 and 2013 the organisation has decided to give all staff a one off reward of £100
paid in vouchers. This reward was issued to all substantive staff and all staff from social services who
were seconded to the trust and are an integral part of clinical teams. No award was made in 2011 or
2012.
This paper sets out issues for the executive to consider in respect of an award in 2014.
Rationale for the Award
The Board has made previous awards on the basis of external measures of organisational success
and provision of high quality care.
• In 2008 the critical measure used to justify the award was the Health Care Commission rating
of ‘excellent’ for both quality of care and financial management.
• In 2009 whilst the CQC rating for quality of care dropped to ‘good’ as a result of the patient
survey results the trust was awarded the accolade of ‘Best Mental Health Provider of the year’
by the Royal College of Psychiatrists.
• In 2010 the decision was taken on the excellent results of the patient survey, the staff surveys
and the achievement of financial targets.
• In 2013 the decision was taken for similar reasons to 2010 but included the successful
acquistion of Queen Mary’s Hospital and being shortlisted by the HSJ for Provider of the year
and HSJ staff engagement award.

The Case for a 2014 staff Award
•
•
•
•
•
•
•
•
•
•
•
•
•

Achievement of financial targets and savings
CQC inspections across a number of trust locations with no major issues identified
Maintained Outstanding Ofsted report for Bluebell unit
Maintenance of high standards of care despite significant increases in demand, notably in
adult mental health but also elsewhere across the trust
Identified as one of 12 high performing trusts for the ‘Sign Up to Safety’ campaign
Full implementation of smoke free Forensic service
Awarded pioneer status for integrated community health services
Awarded NHS Innovation Challenge Prize for Greenwich Advanced Dementia Service
Shortlisted for two HSJ awards (Improving Efficiency through Technology and Primary Care
and Community Services Redesign)
One of the top ten NHS Employers as rated by the HSJ
Highlighted by the Kings Fund as the best trust for staff engagement anywhere in the NHS
between 2009-12
Staff Survey results continuing to show Oxleas to be the best mental health & learning
Disability employer in London and amongst the best nationally for any provider
Previous awards have been well received by staff and have contributed to the overall picture of
Oxleas as a good employer, as evidenced by the national staff survey and local focus groups.
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The case against
•
•
•
•
•

There have been some units in the trust that have been in difficulty and have attracted external
attention from commissioners.
Local CCGs are under financial pressure and may react badly to the trust spending ‘their
money’ on non service related matters although there has been no identifiable adverse
reaction from CCGs in relation to any of the preceding years that an award has been made.
We have lost services via competitive tender – UCC and some Bromley CAMHS services
Giving such an award in times of national austerity may attract adverse public opinion,
although there has been no adverse media reports in any of the preceding years that an award
has been made.
Whilst CRE targets have been met these remain a considerable pressure across all
directorates.

Amount of the Award
If an award is made there will be an expectation from staff that it is similar to that of previous years,
i.e. £100 of vouchers. Previous awards have always been in the form of vouchers as this was felt to
be something tangible and separate from the payslip. A smaller award will require a reasoning to be
communicated with it.
The total cost of the award to the trust, inclusive of tax is c.£500,000
Conclusion
Evidence from focus groups run by the Partnership team and elsewhere clearly indicate that the
award is highly valued and appreciated by staff and seen as a tangible sign of recognition and thanks.
It has been noted by colleagues from other trusts in a positive fashion as well as by trade unions.
Despite concerns that CCGs and local authorities would react adversely to the award, particularly in
2010 and 2013 none of these concerns materialised.
The award of vouchers has been the subject of considerable discussion at the Board on all previous
occasions that a decision has been taken. The external economy and health economy are very real
issues to those who use and commission our services. Any decision to make such an award should
carefully consider how these groups will perceive the actions of the trust.
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