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of care delivered to patients and I believe we
have a culture in Oxleas that creates the right
conditions for our staff to deliver good quality,
patient-centred care.

1.0 Chief Executive’s
Statement on Quality

In addition, Deloitte carried out an independent
review of our governance arrangements against
Monitor’s well-led governance framework. This
showed that our governance, leadership and
management arrangements are effective. The
report also highlighted that our processes are
some of the best that Deloitte have reviewed in
comparison to other trusts.

Providing high-quality services and ensuring
excellence for every patient has been our focus
every year. I am pleased to present to you our
Quality Accounts for 2014/15 which give you an
insight to our commitment to improving lives
by providing the best quality health and social
care for patients and their carers. The following
pages demonstrate:

We have met 18 of our quality goals this year,
including the targets set by Monitor (regulator
of foundation trusts). However, there are 8 areas
where we have not achieved and these will
remain a focus for us in 2015/16. Our goal is to
see continued improvement across all services.

• our approach to quality improvement;
performance against the quality priorities
• our
we set for ourselves in 2014/15;
• our priorities for 2015/16; and
of notable and innovative practice
• athatshowcase
has taken place across our services this

Each year, we work in partnership with staff,
patients, carers, members, commissioners,
GPs, Healthwatch and other stakeholders and
we are grateful to all who have supported
and worked with us in reviewing and setting
our quality plans. We are proud to have had
another successful year and we are determined
to maintain these high standards throughout
2015/16.

year.

We also provide you an update on our nursing
strategy, which is aligned to our trust values
and the quality domains of patient experience,
patient safety and clinical effectiveness:

• leading the best patient and carer experience;
• driving improvements in safety and quality;
• delivering effective and efficient services; and
leadership and delivering
• strengthening
a workforce for the 21s century.

Declaration:
Our Quality Account is based on information
gathered both within the trust and externally;
the contents have been reviewed by our
Governance and Quality Boards and I can verify
to the best of my knowledge is an accurate and
true account of the quality of our services.

This year, the results of our national staff
survey show one of the highest scores for staff
engagement in the NHS; this has been a positive
trend over the past 8 years. Research from
the Kings Fund show that high levels of staff
engagement have a direct link to the quality

Signed by

Stephen Firn, Chief Executive

26 May 2015
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Part 2

Our quality goals were determined through
a variety of processes:

annual borough based focus groups
• our
across Bexley, Bromley and Greenwich;
regular quality review meetings with our
• our
commissioners; and
from patients who have used our
• feedback
services.

2.0 Quality Priorities for
Improvement
This section of our Quality accounts will provide
an update of our priorities for improvement and
statements of assurance from our Trust Board.

Where available, we have included data from
previous years’ quality reports, for comparison
and to evidence progress. With the exception of
national surveys or audits, we use information
from our electronic patient record, RiO, our staff
training database and local audits or surveys
to measure achievement of these priorities. We
have also included what performance data is
determined by local or national definitions.

Oxleas NHS Foundation Trust (Oxleas) is
committed to delivering quality care and we
have worked in partnership with staff, patients,
carers, members, commissioners, GPs and
others to identify areas for improvement.
Our Quality Account gives us an opportunity
to share our performance against our priority
areas for 2014/15, describe our priority areas for
2015/16 and showcase notable and innovative
practice that has taken place across our services
this year.

Our local performance has not been compared
to other trusts. Comparable data for national
priorities are presented in Table 10, section 2.7.8.
For ease of reference, a glossary of all terms
and acronyms used is provided at the end of the
report.

2.1 Review of our how we
did: Progress made against
2014/15 priorities

We have used the following colours to denote
how well we performed against the quality
priorities:

Our aim is to ensure that provision of high
-quality care is at the heart of everything that
we do and an important aspect of this is to
review our performance throughout the
year and share our performance with staff,
patients, members and our commissioners.
We highlight below our performance against
last year’s goals that cover the three domains
of quality: patient experience, patient safety
and clinical effectiveness.

 reen/Achieved
G
This means the target set has been
achieved
	Amber/Mostly Achieved
This means our 2014/15 performance is
5% or less below the set target
	
Red/Not achieved
This means our 2014/15 performance
is 6% or more below the set target

3
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2.2 Patient Experience
Table 1 – Summary of our performance against patient experience quality goals

Previous years achievement if available

MH& LD

To ensure 65% (833)
of registered carers of
patients on CPA have
been offered a carer’s
assessment

ACS

Quality goal for 2014/15

To ensure 65% of people
identified as carers of
patients referred to our
Specialist Long Term
condition teams are
registered on RiO
(1st year of reporting)

Oxleas NHS Foundation Trust
Quality Report 2014/15

2014/15
achievement 2013/14 2012/13 2011/12 2010/11
1092

71%
(906 carers)

(80%)

984
(68%)

841
(64%)

631

Data
source
RiO

(not
Local
available) definition

RiO
100% (347)

Local
definition
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2.2 Patient Experience continued
Table 2 – Oxleas Internal Patient Experience Feedback Measures

AMH (Adult
Mental Health)

OPMH (Older People
Mental Health)

Forensic & Prisons

Adult Community
Health Services

Children &Young
People (C&YP)

Trust-wide Position
2014/15

Trust-wide position
2013/14

Service Directorate Summary

80% of patients reporting they have been
provided with enough information about
care and treatment?

94%

94%

92%

98%

99%

97%

91%

80% of patients reporting that they been
involved in decisions about their care and
treatment?

94%

94%

85%

98%

99%

97%

91%

80% of patients reporting that staff have
treated them with dignity and respect?

97%

100%

91%

99%

99%

98%

93%

80% of patients reporting that their carer/
family have been supported

85%

92%

74%

96%

97%

91%

82%

* 80% of patients reporting that their
quality of life has improved as a result of
the care and treatment that they have
received? (From July 2013 to March 2014)

91%

93%

73%

97%

98%

95%

91%

95%

95%

Patient Experience
Quality Improvement Goal for 2013/14

Friends and Family Test - 80% of patients
reporting that they would recommend our
service to friends and family if they need
similar care or treatment
FFT (% recommend & % not recommend)

Recommended

84%

91%

49%

99%

89%*
6%

3%

30%

1%

0%

0%

Not recommended

* Please note that an internal Oxleas
formula was used to calculate the friends
and family test in 2013/14.
A national formula was provided by NHS England in 2014/15
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2.3 Patient Safety
Table 3 – Summary of our performance against patient safety quality improvement goals

To maintain no incidences
of Clostridium difficile
(threshold of 6)

80% of staff are trained in
level 1 safeguarding children

80% staff are trained in
level 2 safeguarding children

80% of staff are trained in
level 3 safeguarding children

Oxleas NHS Foundation Trust
Quality Report 2014/15

95.9%

0

0

2

97.3%

90.3%

86.9%

3

94.8%

88.9%

84.3%

6

99.6%

100%

0

0

95.5%

87.8%

87.0%

2011/12

2012/13

2013/14

2014/15
achievement

96.8%

98.6%

96.5%

100%

0

2

Data
source

All
Oxleas
All
Oxleas
All
Oxleas
All
Oxleas

To maintain no incidences
of MRSA*

97.3%

2010/11

MH& LD

To ensure all patients
admitted to hospital following
self-harm followed up within
48 hours of discharge

All
Oxleas

To ensure 100% of patients on
CPA discharged from hospital
are followed up within 7 days
(Monitor target – 95%)

MH& LD

Patient Safety
Quality Goal for 2014/15

Previous years achievement if available

98.8%

RiO - National
definition
(Monitor)

100%

RiO
– Local
definition

0

Datix - National
definition
(Monitor)

0

Datix - National
definition
(Monitor)

89.0%

Local Oxleas
training
database

92.0%

Local Oxleas
training
database

46%

Local Oxleas
training
database
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2.4 Clinical Effectivenes
Table 4 – Summary of our performance against clinical effectiveness quality improvement goals

MH &
LD

To ensure 95% of our patients
on CPA to have received a
review in the last 6 months

Kent
Prisons

To ensure 95% of our patients
on CPA in Kent Prisons to have
received a review in the last
6 months

MH & LD

To ensure that 80% of patients
have a goal based measure
in place as part of their care
and treatment plans (CAMHS
Clinical Outcomes)
To demonstrate full
implementation of appropriate
processes for assessing,
documenting and acting on
cardio-metabolic risk factors
in patients with schizophrenia
(Cardio-Metabolic Assessment
for Patients with Schizophrenia)
To improve access for
offenders with learning
disabilities by implementing
screening and making
reasonable adjustments

99.3%

2011/12

2012/13

2013/14

2014/15
achievement

98.6%

98.5%

95.4%

90.3%

81%

87%

86.6%

86.8%

46%

15%

97.2%

96.4%

96%

94.3%

50%

97%

97%

Data
source

District
Nursing

To ensure 90% of our patients
have a recorded care plan on
RiO

98.7%

2010/11

MH&
LD
ACS

To ensure 95% of our patients
have a recorded care plan
on RiO (Community Health
Services)

Forensic &
Prisons

To ensure 95% of our patients
have a recorded care plan on
RiO – (MH & LD)

MH & LD

Clinical Effectivenes
Quality Goal for 2014/15

Previous years achievement if available

98.7%

RiO – local
definition

80%

RiO – local
definition
RiO – Local
definition

91%

RiO – local
definition
SysTM
One – Local
definition

RiO – local
definition

97.9%
Participation
in
National CQUIN.

RiO –
National CQUIN
definition

Further detail
provided in
Section 2.5.6

RiO –
National CQUIN
definition

Achieved
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2.5 Quality Improvement
Goals 2014/15: the detail
of how we have performed

that Oxleas had helped the person they cared
for deal more effectively with their difficulties
and 97% stated that they were given enough
time to discuss concerns or questions about the
person they cared for.

In this section, we give further information on
indicators summarised in Tables 1- 4 above. We
met the majority of the goals we set in 2014/15,
but there are some areas where we would like
to have done better and will prioritise these in
2015/16. We have highlighted some examples
below to give a more in-depth understanding on
what we are doing to improve the quality of the
services we provide.

Our next phase is to roll out identification and
registration of carers to other teams in our adult
community services as outlined in our carer’s
strategy.

2.5.2 Update on our internal
measures of patient experience
Obtaining feedback from patients who use
our services is one of the ways we gather
information on the quality of our services. The
feedback enables us to gauge what we have
done well, where the gaps are and where we
need improve.

2.5.1 Registration of carers of
community health service users
We have over the years in Oxleas focussed on
identifying and registering carers of patients
with mental illness in our electronic records with
the aim of engaging them in the care of our
service users and also offering them a carers
assessment and support as required. This is in
line with one of our trust ‘Must Do’s’ that, is to
increase support to families and carers. We had
previously not focussed on community health
services.

Our 6 ‘must ask’ questions form the basis of our
internal patient experience measures. These
questions incorporate our 4 ‘must do’s’, a quality
of life question and the ‘friends and family test’
that asks patients if they would recommend our
service to family or friend.
In 2014/15, we had just over 7,000 responses to
our patient surveys, which were administered,
across all our directorates (this is approximately
2,000 more people than last year). This is mainly
due to our approach to systematic coverage
with all services completing a patient experience
feedback at least every 6 months at a minimum.

As part of our carers’ strategy and
commissioning for quality and innovation
(CQUIN) plan agreed with our commissioners,
we began the first phase of identifying carers
of patients within our specialist long term
conditions in our community services and to ask
their permission to register their details on RiO.

Table 2 in section 2.2 shows that we achieved
our target of 80% or more in all of our 6 ‘must
ask’ questions with the exception of 3 questions
in the Forensic and Prisons Directorate:

We also carried out a survey of a sample of
carers of patients in our specialist long-term
condition teams with an 18.5% response rate.
92% of respondents stated that they had been
treated with dignity and respect; 92% stated

Oxleas NHS Foundation Trust
Quality Report 2014/15
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stated that their family or carer had
• 74%
been supported;
stated that their quality of life had
• 73%
improved as a result of the care they received;

have been involved in their care and treatment;
have been provided with information about their
care and treatment; and they have been treated
with dignity and respect. In comparison to other
secure and forensic services nationally, we were
6th out of 14 services who submitted data for
the February FFT report. We have created more
forensic carer groups and agreed a directorate
specific strategy as ways of addressing the gaps
we have identified.

and

stated that they would recommend
• 49%
our services and 30% stated they would not
recommend our services.

As patients admitted to our forensic medium
secure services are detained for variable but
often long periods of time, it is envisaged that
these patients are more unlikely to state that
they would recommend detention in our unit to
a family member or friend. Reassuringly, over
80% of these same patients stated that they

We have participated in the national Friends
and Family Test monthly submissions and
provided comparative data showing our position
in relation to England and London responses.
For our mental health services, we achieved
4th place amongst 10 London trusts; for our
community health services, we achieved 2nd
place amongst 15 London trusts.

Friends & Family Test - February 2015 National Report
Table 5
Mental Health
Services

Total
responses

Percentage
recommend

Percentage not
recommend

England

15,631

86%

5%

London area

2,402

78%

9%

Oxleas NHS Foundation Trust

237

82%

6%

Community Health
Services

Total
responses

Percentage
recommend

Percentage not
recommend

England

87,676

95%

1%

London area

7,432

94%

2%

Oxleas NHS Foundation Trust

431

98%

0%

Table 6
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Table 7 - FFT Ranking
Oxleas NHS Foundation Trust

National ranking (England)

London area ranking

Mental Health Services

49th (total = 69)

4th (total = 10)

Secure and Forensic Services

6th (total = 14)

3rd (total = 4)

Community Health Trust

36th (total = 116)

2nd (total = 15)

2.5.3 48-hour follow-up

activity for several years. What we have not
been particularly good at doing is objectively
measuring clinical morbidity and outcomes; that
is, whether interventions by a clinician, team
or indeed service line (teams that do the same
kind of work across boroughs) demonstrably get
patients well.

The 48-hour follow-up has been one of our
patient safety indicators for over 5 years and is
intended to ensure that all patients admitted
to hospital due to an episode of self-harm
are followed up within 48 hours of discharge.
This is because research evidence shows they
are at most risk in the first days and weeks of
discharge from hospital. In 2013/14, there was
a dip in our performance and as a result we
put in place new processes that prioritised
face-to-face follow-up by our home treatment
teams and we saw an improvement with 100%
attainment for the last 4 months of the year
with the annual average performance of 96.8%.
We continue to focus on this area as a priority
and work with the local police who carry out
welfare checks when appropriate to ensure
patient safety.

Goal Based Measures is one way of measuring
clinical outcomes. These measures capture the
treatment goals, agreed between the patient
and clinician at the beginning of treatment
and reviewed at other time points and at
discharge. This is useful for setting the aims of
clinical treatment and keeps a focus on goal
attainment. It was a CQUIN initiative for our
Children and Adolescent Mental Health teams.
We are pleased that 97.9% of children and
adolescents (and their families/carers) have an
agreed goal based outcome recorded in their
records in comparison to the 80% target set by
our commissioners. We are ensuring that these
goals are regularly reviewed and updated to
reflect the continuing needs of our children and
young people.

2.5.4 CAMHS goal based
outcomes (GBO)
How do we know that patients who have
received care and treatment from our services
have got better? This is a question that
has stimulated much debate about clinical
outcomes. As with many NHS organisations,
we have measured and tracked demographic
data, diagnostic codes, length of stay, waiting
times, dependents and carers as well as other

Oxleas NHS Foundation Trust
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This is just one example of meeting the clinical
outcomes challenge we have set ourselves.
We have formed a trust-wide outcome
measure group to develop outcomes for use
by clinicians reflecting progress in up to four
domains: patient-reported experience of care
(PREM); patient-reported outcome measure
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• smoking status;
• blood pressure;
• body mass index (BMI);
• glucose regulation;
• blood lipids;
• lifestyle factors, operationalised as:

(PROM), clinician-reported outcome measure
(CROM) and when required a fourth measure of
global improvement in functioning and social
integration.

2.5.6 Cardio-metabolic
assessments for patients
with schizophrenia

– problematic alcohol use status; and

There remains a need to routinely assess
and treat physical illnesses in our patients
particularly those with serious mental illnesses
(SMI) like schizophrenia, bipolar disorder and
schizoaffective disorder due to the significant
premature death in this group. The SMI
population makes up 5% of the total population
but accounts for 18% of total deaths and it is
estimated that there is an excess of over 40,000
deaths in this group that could be reduced if
they received the same healthcare interventions
as the general population.

– substance misuse status.
Our review of the audit results shows that we
identify these 6 cardio-metabolic risk factors
and make a record in the patient electronic
notes. However, we do not always ensure that
interventions for all identified risks have been
discussed with the patient and recorded in RiO.
This was particularly the case for recording of
discussions about lifestyle factors and high BMI.
As a result we have set up a physical health
group to pull together all the work that is
going on within the trust and ensure that it is
directed appropriately to address the needs of
patients. Furthermore, we are exploring ways
that our community health staff can support
mental health in addressing the needs of mental
health patients. Our Health and Well-being
strategy has been revised to include the six risk
factors for cardio-metabolic diseases as well as
dementia and health and wellbeing of staff. We
are also reviewing our policy on promoting the
physical health and well-being of service users
with mental health and learning disabilities to
ensure clear expectations, standards, roles and
responsibilities.

We have done a lot of work over the last five
years particularly through our CQUIN contracts
and we want to ensure that this is extended
and embedded in practice. We participated
in the 2014/15 national CQUIN audit that
assessed our adoption of agreed processes
for the assessment, documentation and
implementation of appropriate care plans in
patients with any of the six critical risk factors
for cardio-metabolic diseases:

11
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We will be participating again in the 2015/16
national CQUIN audit of assessment of cardiometabolic risks and we would like to significantly
improve on our 2014/15 position.

receive the right care, in the right way and with
their involvement. We have always achieved this
since we began providing mental health services
to Kent prisons but with the significant reduction
in available prison officers in Kent, we have not
been able to access prisoners as before and
as a result we were unable to meet our goal in
2014/15. Our position in the final quarter of the
year showed improvement and we are working
closely with the prison services to improve this
in 2015/16.

2.5.7 Improving access for
offenders with learning
disabilities by implementing
screening and making
reasonable adjustments

2.6 Our Quality improvement
priorities for 2015/16

Offenders with a learning disability are not
systematically identified at the time of arrest
or within the Criminal Justice System. One of
our quality goals this year, was to ensure that
systems are in place to identify the needs
of offenders with a learning disability within
police custody and courts so that reasonable
adjustments can be made. We used the
Learning Disability Screening Questionnaire
(LDSQ) for adults aged 18 and the Child and
Adolescent Intellectual Disability Screening
Questionnaire (CAIDS-Q) for those under
18 as part of the Mental Health Practitioner
assessments to identify those with probable
learning disability. This has meant that offenders
with a learning disability are identified earlier on
in the pathway and, therefore, have the required
support.

Our purpose is to improve lives by providing the
best quality health and social care for service
users and their carers. Our trust core values and
‘must dos’ underpin this goal.
Each year we make every effort to work in
partnership with our service users’, carers,
members, staff and commissioners to identify
what our quality priorities should be. An
example of this are the public meetings we hold
in each of our boroughs of Bexley, Bromley and
Greenwich to give feedback on progress against
our quality goals and invite opinion about
potential areas of priority in the coming year.
These meetings took place in February 2014 with
a total attendance of 152 people.
Our emphasis this year was on, what we can do
to focus the trust 4 ‘Must Do’s’ even more and
what measures we can use to ensure greater
quality improvement in 2015/16.

2.5.8 Ensuring patients on
CPA in Kent Prisons have
six-monthly care reviews
One of our quality improvement goals for
patients on CPA in the Kent Prisons is to ensure
that they have a review of their care every six
months. Reviewing a patient’s programme of
care is an essential means of ensuring that they

Oxleas NHS Foundation Trust
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We also engage with staff via away days,
staff meetings and annual planning events
and they have contributed to our trust service
development strategy and quality improvement
initiatives.

Trust 4 ‘Must Do’s’
1. Increasing support for families and carers
2. P
 roviding better information for our service
users and carers

Our quality improvement priorities for 2015/16
have been reviewed and agreed by our Quality
Board (a subgroup of our Trust Board) and
broadly cover the following areas:

3. Enhance care planning

• Our 4 ‘Must dos’;
• Monitor key quality indicators;
priorities where trend data is available
• Current
to measure improvement year on year;
• Areas of quality agreed with our stakeholders.

4. I mprove the way we relate to both our
service users and carers by treating them
with dignity and respect

The four must do areas form the foundation of
our patient experience priorities.
Our priority areas for patient safety and clinical
effectiveness domains are influenced not just
by contributions from the public forums but
also by our engagement with our local health
commissioners through our regular quality
meetings; our Council of Governors, patient
groups such as Healthwatch; patient experience
surveys and lessons learned from incidents.

The detail of our quality priorities for 2015/16 is
shown below using the three quality domains of
patient experience, patient safety and clinical
effectiveness. These have been identified as a
result of reviewing data relating to the quality
of care in the various forums mentioned above
throughout the year. We have replaced quality
indicators relating to 2014/15 CQUIN or national
audits with goals relevant to this year.
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2.6.1. Patient Experience Quality Priorities 2015/16
Table 8
Quality Improvement
Goal for 2014/15

Service Area
applicable to

How we will monitor,
measure and report progress

1

65% of registered carers of
patients on CPA have been
offered a carer’s assessment

Mental Health

This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board and Quality Board

2

85% of patients reporting that
their carer/family have been
supported

All Oxleas Services This indicator forms part of our
Trust ‘6 must ask’ questions in
patient experience surveys. This will
be monitored by the Trust Patient
Experience Group and bi-monthly by
the Trust Quality Board

3

85% of patients reporting they
have been provided with enough
information about care and
treatment

All Oxleas Services This indicator forms part of our
Trust ‘6 must ask’ questions in
patient experience surveys. This will
be monitored by the Trust Patient
Experience Group and bi-monthly by
the Trust Quality Board

4

85% of patients reporting that
they been involved in decisions
about their care and treatment

All Oxleas Services This indicator forms part of our
Trust ‘6 must ask’ questions in
patient experience surveys. This will
be monitored by the Trust Patient
Experience Group and bi-monthly by
the Trust Quality Board

5

85% of patients reporting that
staff have treated them with
dignity and respect

All Oxleas Services This indicator forms part of our
Trust ‘6 must ask’ questions in
patient experience surveys. This will
be monitored by the Trust Patient
Experience Group and bi-monthly by
the Trust Quality Board

Oxleas NHS Foundation Trust
Quality Report 2014/15
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Table 8, continued
Quality Improvement
Goal for 2014/15

Service Area
applicable to

6

85% of patients reporting that
they would recommend our
service to friends and family
if they need similar care or
treatment

All Oxleas Services This indicator forms part of our
Trust ‘6 must ask’ questions in
patient experience surveys. This will
be monitored by the Trust Patient
Experience Group and bi-monthly by
the Trust Quality Board

7

85% of patients reporting
that their quality of life has
improved as a result of the care
and treatment that they have
received

All Oxleas Services This indicator forms part of our
Trust ‘6 must ask’ questions in
patient experience surveys. This will
be monitored by the Trust Patient
Experience Group and bi-monthly by
the Trust Quality Board

8

To ensure 65% of people
identified as carers of patients
referred to our Specialist Long
Term condition teams are
registered on RiO

Adult Community
Health Services

15

How we will monitor,
measure and report progress

This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board and Quality Board

Oxleas NHS Foundation Trust
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2.6.2. Patient Safety Quality Priorities 2015/16
Table 9
Quality Improvement Goal
for 2013/14

Area applicable to

How we will monitor, measure
and report progress

9

100% of patients on CPA
discharged from hospital
followed up within seven
days

Mental Health

This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board and Quality Board

10

100% of patients admitted|
to hospital following selfharm followed up within
48 hours of discharge

Mental Health

This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board and Quality Board

11

Maintain no incidences
of MRSA infections

All Oxleas Services

This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board and Quality Board

12

Maintain no more than
six incidents of CDiff
infections

All Oxleas Services

This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board, Quality Board
and Patient Safety Group

13

80% of staff are trained
in level one safeguarding
children

All Oxleas Services

This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board, Quality Board
and Patient Safety Group

14

80% staff are trained
in level two safeguarding
children

All Oxleas Services

This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board, Quality Board
and Patient Safety Group

15

80% of staff are trained
in level three safeguarding
children

All Oxleas Services

This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board, Quality Board
and Patient Safety Group

16

80% of staff are trained
in safeguarding adults

All Oxleas Services

This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board, Quality Board
and Patient Safety Group

Oxleas NHS Foundation Trust
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2.6.3. Clinical Effectiveness Quality Priorities 2015/16
Table 10
Quality Improvement
Goal for 2013/14

Area applicable to

17

Ensure 95% of our patients
have a recorded care plan
on RiO – MH & LD

Measures for the following This will be monitored monthly by
services:
the Trust Executive and bi-monthly
Mental Health & LD- 95%
by the Trust Board and Quality Board
Community Services - 95%
District Nursing - 90%

18

95% of our patients on CPA
to have received a review
in the last six months

Mental Health & LD

To ensure that 80% of
patients have a goal based
measure in place as part of
their care and treatment
plans (CAMHS Clinical
Outcomes)

Mental Health

19

Prisons

How we will monitor, measure
and report progress

This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board and Quality Board
This will be monitored monthly by
the Trust Executive and bi-monthly
by the Trust Board and Quality Board

2.7 Statements of Assurance
from the Board

Learning Disabilities (inpatient and
• Adult
community);
and Young people (mental health,
• Children
community and specialist children);
Community Health (inpatient and
• Adult
community);
Forensic Mental Health (inpatient
• Specialist
and community); and
• Mental health in-reach to Kent Prisons.

This section includes a number of nationally
mandated statements of assurances from our
trust board
During 2014/15, Oxleas NHS Foundation
Trust provided and/or sub-contracted seven
relevant health services covering the following
service lines:
Mental Health (inpatient and
• Adult
community);
Peoples Mental Health (inpatient
• Older
and community);

17
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Mental health and adult learning disability
services are provided across the London
boroughs of Bexley, Bromley and Greenwich;
in addition to this, our specialist forensic
services will also take referrals from any area
nationally if clinically appropriate. Community
health services are provided across Bexley and
Greenwich and our mental health in-reach is to
Kent Prisons only.

During 2014/15 eight national clinical audits and
16 national confidential enquiry covered NHS
services that Oxleas NHS Foundation Trust provides.

Oxleas has reviewed all the data available to
them on the quality of care in all seven of these
relevant health services.

The national clinical audits and national
confidential enquiries that Oxleas was eligible to
participate in during 2014/15 are recorded in the
table opposite.

During this period, Oxleas participated in 100%
of the national clinical audits and 100% of
national confidential enquiries of the national
clinical audits and national confidential
enquiries which it was eligible to participate in.

The income generated by the relevant health
services reviewed in 2014/15 represents 100% of
the total income generated from the provision
of relevant health services by Oxleas for 2014/15.

The national clinical audits and national
confidential enquiries that Oxleas participated
in during 2014/15 are also included in the table
opposite.

The data used to review our quality priorities
cover the three dimensions of quality – patient
safety, clinical effectiveness and patient
experience. Our review for 2014/15 has not been
impeded by data availability

The national clinical audits and national
confidential enquiries that Oxleas participated
in, and for which data collection was completed
during 2014/15, are listed opposite alongside
the number of cases submitted to each audit
or enquiry as a percentage of the number of
registered cases required by the terms of that
audit or enquiry.

2.7.1 Participation in Clinical
Audits
Oxleas NHS Foundation Trust uses participation
in national clinical audit programmes and
confidential enquiries as a driver for improvements
in quality. Initiatives like these not only provide
opportunities for comparing practice nationally,
they play an important role in providing
assurances about the quality of our services.
We are committed to ensuring that all clinical
professional groups participate in clinical audits.

Oxleas NHS Foundation Trust
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Table 11
No.

National Clinical Audits (2014/15)

Participation Number of cases
Yes/ No
submitted

% of cases
submitted

Adult Community Health Services
1

National audit of Intermediate care
(Royal College of Physicians)

Yes

68

68%

2

National COPD Programme: Pulmonary
Rehab audit

Yes

11

N/A

3

Sentinel Stroke National Audit Programme
(Royal College of Physicians)

Yes

40

N/A

4

National Diabetes Foot Care Audit

Yes

3

N/A

5

National Audit of Cardiac Rehab (Health
and Social Care Information Centre)

Yes

0*

N/A

6

Maternal, Newborn & Infant Clinical
Outcome Review Programme

Yes

1

N/A

Mental Health Services
7

Prescribing for substance misuse- alcohol
detoxification Topic 14a POMH audit (Royal
College of Psychiatrists)

Yes

52

N/A

8

Prescribing for people with personality
disorder POMH audit Topic 12b (Royal
College of Psychiatrists)

Yes

95

N/A

9

Antipsychotic prescribing for people with
LD POMH audit Topic 9c (Royal College of
Psychiatrists)

Yes

84

N/A

POMH – Prescribing Observatory for Mental Health
Note: N/A means that the organising body did not stipulate how many cases must be submitted to meet the audit
requirements, therefore, the number of cases submitted translates to 100%.
* Note – National audit of cardiac rehab - There were no requirements for data submission for this period. Due to the
nature and length of cardiac rehabilitation, data may be submitted at any given time point during a patient’s care
programme over the course of the year.
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Table 12
No.

National Enquiries (2013/14)

1

Mental health clinical outcome review
programme (National Confidential Inquiry
into Suicide and Homicide by People with
Mental Illness)

Number of cases
submitted

% of cases
submitted

Yes

16

N/A

health indicators, including interventions for
identified risks.

The reports of two national clinical audits
undertaken in 2014/15 were reviewed by Oxleas
in 2014/15, in addition to the report for the
National Audit of Schizophrenia (NAS2) which
was undertaken during the previous financial
year. These audits were reviewed at the Trust
Clinical Effectiveness Group (a subgroup of the
Trust Quality Board) where the action plans were
agreed.

We have developed a comprehensive action
plan which is accessible to all staff on our
intranet, and will be available on our external
website by April 2015. In addition to this, a
pamphlet summarising the results of the
audit has been distributed to all teams in our
adult mental health services. This included a
one-page checklist of ‘Good Practice Prompts’
summarising key points from the NICE
guidelines for Schizophrenia. The findings
relating to prescribing practices have been
shared and discussed with psychiatrists through
our Medical Advisory Committee. Summaries of
our key actions are:

One report is scheduled to be reviewed in April
2015, and a further five reports are expected to
be made available in 2015/16.
Detailed below are examples of the key actions
Oxleas intends to take to improve the quality of
healthcare provided.

of a physical health and
• appointment
wellbeing nurse to lead on assessing and

2.7.1.1 National Audit of
Schizophrenia (NAS2)

preventing physical deterioration of people
with enduring mental illness in Oxleas;

health and wellbeing packs to be
• physical
sent to all adult mental health staff, alongside

We participated in the second round of the
National Audit of Schizophrenia (NAS2). The
re-audit showed significant improvements in
access to Cognitive Behavioural Therapy (from
35% to 67%), documentation of prescribing
rationale (100%) and shared decision making
with service users in prescribing (improved
from 55% to 71%). The areas where things
could be improved include service user and
carer engagement in care planning and routine
monitoring and documentation of physical

Oxleas NHS Foundation Trust
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Participation
Yes/ No

good practice prompts;

from service users and carers to be
• feedback
incorporated into the existing personalised

care planning project to improve engagement
of service users in the care planning process,
as well as shared decision making; and

20

2.7.1.3 Trust wide Clinical
Audit Programme

the introduction of family groups in early
• pilot
intervention teams to better engage families
and carers of people with Schizophrenia or
Psychosis.

We reviewed the reports of 11 local trust-wide
priority clinical audits in 2014/15. Our Clinical
Effectiveness, Patient Experience and Patient
Safety groups reviewed these, and agreed
recommendations and action plans. We have
provided on the next page three examples of
actions we have implemented or currently in
progress to improve the quality of care provided:

2.7.1.2 Prescribing for
substance misuse- alcohol
detoxification
We participated in the POMH baseline audit
looking at the quality of alcohol detoxification in
adult acute and intensive care psychiatric wards.
Our practice was good in comparison to national
average performance, demonstrating thorough
assessments on admission and prescribing
that is 100% in line with NICE guidelines. Some
areas were identified that could be improved,
including routine measurement of breath
alcohol, ensuring all patients receive parenteral
thiamine and screening for signs/symptoms of
Wernicke’s encephalopathy.

2.7.1.4 Annual Care
Planning Audit
Every year we undertake a trust-wide care
planning audit to examine staff practice and
recording against national and trust agreed
standards. This year, additional standards were
introduced to examine the quality of care plans
and the level of service user engagement. A
total of 82 teams across our mental health,
adult community health and children and young
peoples’ services participated in this year’s care
planning audit with 113 clinicians auditing a
total of 892 cases.

The findings from this audit are being
disseminated widely through our medicines
management committee and inpatient mental
health groups. Discussions with nurses have
included the importance of leaving thiamine
out of the fridge prior to administering to
patients. Furthermore, our alcohol detoxification
prescription template has been amended to
include additional information for doctors
in postgraduate training when screening for
alcohol dependence, and deciding whether
medically assisted withdrawal is indicated.

Our results this year showed that the vast
majority of people using our mental health and
community health services have a care plan,
which incorporates the views of the individual.
Our adult community health services showed
improvements in almost all areas of care
planning, but most notably in obtaining the
service user’s consent (from 61% to 84% in
2014/15) and in completing assessments within
24 hours in our intermediate care services (22%
to 100%). New measures examining the quality
of care plans for our mental health service users
demonstrated that overall care plans were of
high quality. Between 80-90% of care plans
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care co-ordinators will ensure that the
• Our
new ‘My Crisis Plan’ will be completed with

included key indicators like the service user’s
goals, interventions to address the problem
or need and encouraging the individual to
self-manage their health. There was also an
improvement in the management of risk for
service users who are on the Care Programme
Approach (CPA).

service users and their families; this will
include advanced preferences for treatment;
and

will develop comprehensive and
• We
accessible information about mental health

As well as identifying positive areas of practice,
the audit highlighted a number of areas that
require improvement. For all of our services,
this will include the standardisation of
documentation, as well as incorporating review
dates into care plans and evidencing when
reviews have taken place. For our mental health
services, there will be a focus on improving
documentation of risk management plans for
service users who are not on CPA and better
engagement of service users in the development
of crisis plans.

conditions including self-management advice
and other resources.

2.7.1.5 NICE Tuberculosis
Clinical Guidelines Audit
Oxleas undertook an audit of its Tuberculosis
(TB) team, which provides specialist treatment,
advice and support to people with confirmed
or suspected TB and their contacts. The audit
findings were extremely positive, with 100%
adherence with all but one standard. This
means that all patients seen by our TB team
received a comprehensive risk assessment and
the appropriate investigations and treatment
regime, as recommended by NICE. The team
identified that not all patients (4%) provide an
early morning sputum sample, and will therefore
develop some written guidance for patients on
how to provide sputum samples.

Each directorate has developed their own
action plan, and in some specialist areas,
action plans have been developed at the
team level. Consultations are also taking
place between clinical leads and the trust’s
clinical transformation team to ensure our new
patient record system, Oxleas RiO, incorporates
recommended changes to help streamline
and standardise the way care planning is
documented. We have a care planning project
lead who has been working across our various
services to embed personalised and integrated
care planning. Following are some examples of
agreed actions reflecting trust wide areas for
improvement:

2.7.1.6 Carer Assessment
Audit
This audit was undertaken to examine the
extent to which carer assessments undertaken
in adult mental health services are being
completed in line with trust standards. The
findings showed that 74% of carers had a crisis
or contingency plan in place in case they were
unable to continue their caring role, and 78% of
carer assessments include a clear plan of what
support or services have been offered.

clinic letters will be adjusted
• Outpatient
to prompt clinicians for an action plan for

all risks identified as being high for service
users who are not on the care programme
approach;
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It was identified that not all sections of the carer
assessment were always completed, meaning
that some carers may miss opportunities for
support. As a result of these findings, the carer
assessment form will be amended to make
all sections of the form mandatory, and the
trust carer resource pack will be updated to
include more information about national and
local resources. In addition, our trust carer
lead will continue to work with local teams to
increase awareness and the importance of carer
assessments.

Our ongoing participation in clinical research
both national and local demonstrates our
commitment to improving the quality of care
we offer and our contribution to wider health
improvement. It allows our service users and
carers access to novel treatments that are not
available as routine NHS care and also provides
an opportunity for our clinical staff to be trained
in providing them.

2.7.3 Quality Goals agreed
with Commissioners

Copies of the completed audit reports (inclusive
of recommendations and action plans) can be
requested from:

Each year we work in partnership with our
commissioners to agree quality goals under
the Commissioning for Quality and Innovation
Framework (CQUIN).

Quality & Governance Department
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent
DA2 7WG

A proportion of Oxleas income in 2014/15 was
conditional upon achieving quality improvement
and innovation goals agreed between Oxleas
and any person or body we have entered into
a contract, agreement or arrangement with for
the provision of relevant health services,
through the Commissioning for Quality and
Innovation payment framework. Further details
of the agreed goals for 2014/15 are in last
year’s Quality Account and for the following
12-month period are available from our
Quality and Governance Department
(Quality@oxleas.nhs.uk)

Tel: 01322 625770

2.7.2 Participation in Clinical
Research
The number of patients receiving relevant
health services provided or sub-contracted
by Oxleas in 2014/15 that were recruited
during that period to participate in national
research studies approved by a research ethics
committee was 163.

Our total 2014/15 CQUIN income conditional
on achieving all the quality improvement and
innovation goals was £3.87m. The assumed
provisional payment dependent on confirmation
from our associated commissioners on
achieving the goals set by the end of March
2015 is £3.723m. Our total CQUIN income for the
previous year 2013/14 was £3.786m.

We have also hosted 28 locally initiated service
evaluations, 12 locally initiated psychology
quality improvement studies and 13 locally
initiated formal research studies across our
services.
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2.7.4 Registration with the
Care Quality Commission
(CQC)

2.7.5 Data Quality
Oxleas submitted records during 2014/15 to
the Secondary Uses service for inclusion in the
Hospital Episode Statistics, which are included in
the latest published data.

Oxleas is required to register with the Care
Quality Commission and its current registration
status is ‘Registered with no conditions applied’.

The percentage of records in the published data
that included the patient’s valid NHS Number
was:

The Care Quality Commission has not taken
enforcement action against Oxleas during
2014/15.

• 99.1% for admitted patient care;
• 99.8% for outpatient care; and
for accident and emergency care. (This
• 0%
is not applicable, as Oxleas does not submit

Oxleas NHS Foundation Trust has participated
in special reviews or investigations by the Care
Quality Commission relating to the following
areas during 2014/15:

data in relation to accident and emergency
care. This is an acute trust indicator).

older adult inpatient unit
• Woodlands
(Holbrook Ward);
The percentage of records in the published
data that included the patient’s valid general
House adult mental health inpatient
• Oxleas
practitioner registration code was:
unit; and
• Oaktree Lodge older adult rehabilitation unit. • 100% for admitted patient care;
These inspections by the CQC formed part of
• 100% for outpatient care; and
their targeted programme of unannounced visits
for accident and emergency care. (This
• 0%
to NHS providers.
is not applicable, as Oxleas does not submit
data in relation to accident and emergency
care. This is an acute trust indicator).

Out of the three locations visited, two were
found to be fully compliant with the Essential
Standards of Quality and Safety. However,
Holbrook Ward was identified as having one
‘moderate concern’ relating to risk assessment
and risk management plans. An action plan was
submitted to address the concern identified for
completion by the 31 January 2015 and this is
being implemented. We continue to review our
practice against the actions plans.

Oxleas NHS Foundation Trust
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2.7.5.1 Information
Governance Toolkit
Oxleas Information Governance Assessment
Report overall score for 2014/15 was 83% and
was graded ‘green’.
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2.7.5.2 Clinical Coding error
rate
Oxleas NHS Foundation Trust was not subject
to the Payment by Results clinical coding
audit during the reporting period by the Audit
Commission.

2.7.5.3 Improving Data
Quality
Oxleas will be taking the following actions to
improve data quality:
to ensure all our clinicians are
• continue
trained to record effectively on RiO (our
patient electronic clinical system);

data provided on a monthly basis to
• validate
ensure accuracy; and
• continue an ongoing programme of audit.

2.7.8 Performance against
NHS Outcome Framework
Priorities (Core Indicators)
One of our requirements as an NHS Foundation
Trust is to report our performance against a
core set of indicators, which is published by
the Health and Social Care Information Centre
(HSCIC).
There are five indicators, which are relevant to
the services we provide, and our performances
against these indicators are shown on next
page. This is the latest information published by
the HSCIC.
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2

3

4

Oxleas
2013/14

Oxleas
2014/15

National
Average

Lowest Trust
Performance

Oxleas
2012/13

1

Quality
Indicator

Oxleas
2011/12

NHS Outcomes
Framework
Domain

Highest Trust
Performance

Table 13

97.1%

97.6%

98.0%

97.5%

97.3% 100.0% 91.3%

Domain 1:
Preventing People
from dying
prematurely
Domain 2:
Enhancing quality
of life for people
with long-term
conditions

Percentage of
patients on CPA
who were followed
up within 7 days
after discharge
from psychiatric inpatient care during
the reporting period

Domain 2:
Enhancing quality
of life for people
with long-term
conditions

Percentage of
admissions to acute
wards for which the
Crisis Resolution
Home Treatment
Team acted as a
gatekeeper during
the reporting period

Domain 4:
Ensuring that
people have
a positive
experience of care

Percentage of staff
employed by, or
under contract to,
the trust during
the reporting
period who would
recommend the
trust as a provider
of care to their
family or friends

Domain 2:
Enhancing quality
of life for people
with long-term
conditions
Domain 4:
Ensuring that
people have
a positive
experience of care

Patient experience
of community
mental health
services indicator
score with regard
87.2
85.4
82.7
82.7*
85.8*
90.9*
80.9*
to a patient’s
indicator indicator indicator indicator indicator indicator indicator
value
value
value
value
value
value
value
experience of contact
with a health
or social care
worker during the
reporting period

Oxleas NHS Foundation Trust
Quality Report 2014/15

99.8% 100.0% 100.0% 100.0% 97.8% 100.0% 73.0%

75.0%

70.0%

26

74%

(agree
+
Str
agree)

74%

(agree
+
Str
agree)

58.9%
(MH
Trusts)

85%

(MH
Trusts)

36%

(MH
Trusts)

Number and
rate of patients
safety incidents
reported within
the trust during
the reporting
period, and the
number and
percentage of
such patient
safety incidents
that resulted in
severe harm or
death

Rate per 1000 days

Domain 5:
Treating and
caring for
people in a safe
environment and
protecting them
from avoidable
harm

Lowest Trust
Performance

Highest Trust
Performance

National
Average

Oxleas
2014/15

Oxleas
2013/14

Oxleas
2012/13

Comparison with Mental

Health Trusts
Rate per 1000 days = not
provided nationally

5.72

20.5

Severe harm

5

Quality
Indicator

0
(0%)

2
0.1%)

Death

NHS Outcomes
Framework
Domain

Oxleas
2011/12

Table 13, continued

10
(1.2%)

16
(0.8%)

27.6

51.9

5
8
(0.2%) (0.2%)

0.4%

0%

2.9%

19
(0.5%)

0.7%

0%

3.5%

27
(1%)

Please note:
The information published above are taken from different reporting periods by the HSCIC:

NHS England: Mental Health Community Teams Activity. October – December 2014.
• Q1:
Published 6 February 2015;
NHS England: Mental Health Community Teams Activity. October – December 2014.
• Q2:
Published 6 February 2015;
• Q3: National NHS Staff Survey 2014: NHS England and Picker Institute Europe;
Health & Social Care Information Centre: Patient experience of community mental health
• Q4:
services. December 2013. * update to be published by May 2015; and
NHS National Reporting and Learning System, Organisation Patient Safety Incident workbook.
• Q5:
Published September 2014. Data for incidents reported 1 October 2013 to 31 March 2014.

27

Oxleas NHS Foundation Trust
Quality Report 2014/15

Quality report

For indicators 1 and 2 relevant to the services
we provide shown in table 13 above:

Oxleas intends to take the following actions to
improve the percentage of 74% and rate of 82.7
respectively) and so the quality of its services, by
continuing our focus on the following:

Oxleas considers that this data is as described
for the following reasons:

Patient Survey - we have put a
• National
robust plan in place to tackle areas that

are Monitor targets that we report
• these
on monthly;
meets the NHS Outcomes Framework
• itdomains
of preventing people from dying

require further improvement as identified by
the results of the 2014 survey; and

Staff Survey - Our 2014 staff survey
• National
continues to place us as one of the best

prematurely and enhances the quality of life
for people with long-term conditions; and

providers in London; we are determined to
maintain these high standards throughout
2015/16. We have also put in place action
plans for the identified areas that require
further improvement. Our Workforce
Governance Group will monitor these.

data for these indicators are recorded on
• the
RiO and submitted to the HSCIC and Monitor.
Oxleas intends to take the following actions to
improve the percentage of 97.2%, and so the
qualities of its services by continuing our focus
of following up patients within 7 days after
discharge from psychiatric in-patient care. Our
aim is to improve this to 100% although we
recognise that there may be occasions when our
staff cannot meet this goal for reasons outside
their control. In terms of ensuring that all of our
admissions to acute wards are gate kept by our
Crisis Resolution Home Treatment Teams, we
maintain our focus to keep this at a 100%.

For indicator 5 relevant to the services we
provide shown in table 13 above:
Oxleas considers that this data is as described
for the following reasons:

is patient safety information we report to
• this
the National Reporting and Learning System
(NRLS);

meets the NHS Outcomes Framework
• itdomains
of treating and caring for people in a

For indicators 3 and 4 relevant to the services
we provide shown in table 13 above:

safe environment and protecting them from
avoidable harm; and

Oxleas considers that this data is as described
for the following reasons:

data for this indicator is recorded on
• the
Datixweb (our local incident reporting

are based on our involvement in the
• these
National Patient and National Staff Surveys;
meets the NHS Outcomes Framework
• itdomains
of enhancing the quality of life for

database).

Oxleas intends to take the following actions to
improve the patient safety incidents that result
in severe harm or death and so the quality of its
services, by continuing our focus by reviewing
trends and themes, learning from events and
embedding learning across the Trust.

people with long-term conditions and ensuring
people have a positive experience of care;

data for these indicators are provided by
• the
the CQC and Department of Health.
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2.7.10 Performance against the Risk Assessment
Framework (Monitor)
Detailed below is our performance against Monitor’s Risk Assessment Framework.
Table 14
Target or Indicator
(per Risk Assessment Framework)

Threshold or
target YTD

Performance

Achieved
/Not Met

Referral to treatment time, 18 weeks in
aggregate, admitted patients

90%

100.0%

Achieved

Referral to treatment time, 18 weeks in
aggregate, non-admitted patients

95%

99.3%

Achieved

Referral to treatment time, 18 weeks in
aggregate, incomplete pathways

92%

99.7%

Achieved

Care Programme Approach (CPA) follow-up
within 7 days of discharge

95%

97.4%

Achieved

Care Programme Approach (CPA) formal review
within 12 months

95%

99.9%

Achieved

Admissions had access to crisis resolution /
home treatment teams

95%

100.0%

Achieved

Meeting commitment to serve new psychosis
cases by early intervention teams

95%

100.0%

Achieved

<=7.5%

4.0%

Achieved

Data completeness, MH: identifiers

97%

99.5%

Achieved

Data completeness, MH: outcomes

50%

87.0%

Achieved

Compliance with requirements regarding access
to healthcare for people with a learning disability

N/A

N/A

Achieved

Community care - referral to treatment
information completeness

50%

100.0%

Achieved

Minimising MH delayed transfers of care
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Table 14 continued
Target or Indicator
(per Risk Assessment Framework)

Threshold or
target YTD

Performance

Achieved
/Not Met

Community care referral information completeness

50%

89.3%

Achieved

Community care activity information completeness

50%

97.1%

Achieved

Risk of, or actual, failure to deliver
Commissioner Requested Services

N/A

No

CQC compliance action outstanding
(as at time of submission)

N/A

No

CQC enforcement action within last 12 months
(as at time of submission)

N/A

No

CQC enforcement action (including notices)
currently in effect (as at time of submission)

N/A

Moderate CQC concerns or impacts regarding
the safety of healthcare provision (as at time
of submission)

N/A

No

Major CQC concerns or impacts regarding the
safety of healthcare provision (as at time
of submission)

N/A

No

Trust unable to declare ongoing compliance
with minimum standards of CQC registration

N/A

No
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Reported by
Exception

No

Part 3

3.1 Quality Highlights and
Case Studies

Other Information

Over the course of the year, our services work
hard to ensure that patients are safe, they
have a good experience and the care that is
provided is clinically effective and provides a
good outcome. We would like to showcase some
areas of good practice that have been reported
across our services which are aligned to our
trust values of having a user focus, excellence,
learning, being responsive, partnership, safety
and to our 4 ‘must dos’:

3.0 Other Quality
Performance Information
This section of the Quality Accounts is where we
present other information relevant to the quality
of the services we have provided in 2014/15.
In the earlier part of our quality report (please
see sections 2.2, to 2.5), we have presented
to you how we have performed against
the 2013/14 priorities with reference to our
performance in previous years where available.
We have provided statements of assurance
on our national priorities and how we have
performed against the relevant indicators in
Monitor’s Risk Assessment Framework (section
2.7.10). We have also looked forward to 2015/16
and highlighted our quality goals that have been
agreed by our Quality Board taking into account
the views of our stakeholders to improve the
quality of our services. We identified these by
working in partnership with staff, patients,
carers, the wider public, our members and the
local clinical commissioning groups. Not all
areas of focus have been included in our quality
improvement goals as some are aligned to our
service development strategy and our internal
quality improvement initiatives in the Trust.
Progress on these will be reviewed through
our Quality Board and quality sub-groups:
Patient Experience, Patient Safety and Clinical
Effectiveness.

• increasing support for families and carers;
better information for our service
• providing
users and carers;
• enhancing care planning; and
the way we relate to both our
• improving
service users and carers by treating them
with dignity and respect.

3.1.1 The Bike Group – using
a bike to increase social
inclusion and confidence in
children
Many children with coordination difficulties are
unable to ride a bike and riding a bike has been
the main goal for children and families accessing
our occupational therapy and physiotherapy
services. Riding a bike allows improved social
inclusion and increases a child’s confidence and
self-esteem, allowing them to perform activities
with their siblings and friends. In addition to the
inclusion benefits, there are also clinical benefits
to learning this skill.

Please note that no changes have been made
to the indicators that were published in the
2013/14 report.
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What we did
There was no provision for children with
additional needs in the borough of Greenwich
to allow them to learn this new skill. In August
2014, our Children’s Occupational Therapy team
worked collaboratively with the Physiotherapy
service and the Local Authority to set up a
four-day long group during the school summer
holidays to enable children with coordination
difficulties to learn to ride a bike. 90 minute
sessions were run in the playground of a local
primary school, chosen because of the safety
of the enclosed space, the level ground making
it easier for the children to learn to ride and
the availability of car parking for families and
carers.

Further quotes are shown below

“L has achieved so much in
four days. The group helped him
to build confidence knowing
there was a professional to
help and support him and
seeing other children with
the same sort of difficulties/
disabilities encouraged and
motivated L to try hard.”

Outcome
Out of nine children who were invited to the
course, six attended at least three of the four
sessions. Of those six children, five were able to
cycle their bikes independently by the end
of the course.

“All the staff was really
lovely, very welcoming and
trainers had great knowledge.”

Based on feedback, parents reported that the
sessions helped their child to master riding a
bike with 80% of parents saying that the group
had fully met their child’s goal and 100% of
parents stating they would recommend the
group to other families in our service. All the
children who attended reported that they
enjoyed the group, it taught them new skills
and that they planned to continue riding their
bikes.

“It was very helpful and had
great fun. Thanks for everything.”

What next
We aim to run more groups this summer with
the Greenwich Cycle team, starting earlier in
the summer holiday period so that the children
can develop and build on skills as well as take
advantage of being able to ride a bike with their
friends after completing the course.
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3.1.2 Pressure Ulcer
Prevention (PUPS)

To implement PUPS:

• clinical staff attend training;
who are at risk of developing
• patients
pressure ulcers or who have a pressure ulcer

There is a national drive to reduce the number
of avoidable pressure ulcers and at Oxleas
through incident reporting, we had identified an
increasing number of avoidable pressure ulcers
developing on patients in our adult community
services. One of our quality goals is to improve
patient safety and to tackle this problem, we
knew we had to improve awareness of pressure
ulcers and how to avoid them. This was done by
implementing PUPS (a pressure ulcer prevention
strategy), an adaptation of an American
toolkit which is used to highlight to healthcare
professionals the patients who may be at risk if
getting a pressure ulcer. This was a novel way to
engage and teach both healthcare professionals
and patients about pressure ulcers.

are given information leaflets to help them
understand how to prevent pressure ulcers;
and

picture is chosen by a patient at risk.
• aThePUPpicture
is kept in their room so that every
staff member is aware that this patient is a
high-risk.

The Outcome
This initiative has inspired our nurses to give
their absolute best to our patients and to
help change attitude and culture. Since the
implementation of PUPS we have seen an
improvement in identifying patients who are
at risk, a greater awareness on what to do to
prevent pressure ulcer deterioration, and a
reduction in incidences of Oxleas acquired grade
4 pressure ulcers.

What is PUPS?
PUPS is a training presentation that uses fruits
and puppy pictures as an aid to teaching
how to identify patients who are at risk of
developing skin break down. Fruits are used
to demonstrate the layers of the skin tissue
putting into perspective what happens to the
skin if pressure is not relieved. This visual picture
helps healthcare professionals to see what the
consequences are when preventative measures
are not in place to stop skin damage

What our staff say about PUPS:
“It was great learning about the PUPS and the
common pitfalls. I feel more confident now,
thanks to the advice given today.”
“I really think PUPS is quite great it has so
much potential, I like the use of the fruits to
demonstrate the pressure ulcer grades.”

What we did
Our embedded learning nurse played an
instrumental role in developing PUPS; she won
the hearts and minds of patients, professionals
and carers to embrace prevention of pressure
ulcers. She was keen to support and coach
others to embed learning positively and in a
culture of safety and support. Training is key
to learning, improving and ensuring a positive
attitude and culture and this ethos of learning
is one of our trust values – constantly reviewing
and improving how we do things.

“I really like the idea, it is so simple.”
“PUPS has improved patience experience with
the service as we are able to provide them with
more accurate and preventative care.”
“The puppy pictures used in this notion helps
to bring a smile to their day as they know that
the nurses and carers are taking an active role
in preventing their pressure ulcers, this creates
a better standard of nursing and leads to a
reduced number of pressure ulcers.”
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What patients say about PUPS
(pictures and quotes used with permission)

“This is a good idea,
puppy pictures to help
in the prevention of
pressure ulcers.
Thank you.” Mrs E. C

“Anything to help prevent bed sores.
I’ve seen some terrible ones in my days
as an ex-nurse. There are less pressure
ulcers these days, but anything to help
prevent them, education is the key. The
nurse explained what the PUPS were
about and I could choose which puppy
I liked the best to be placed in my room.”
Mrs L. W

“The puppies are so cute I like
the idea and how this will help
the nurses.” Mrs. J. M
“Using the Puppy pictures is a
good way of getting the message
to people, the information on the
leaflet is extremely helpful and it
is in a very friendly approach.”
Mrs J. A
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3.1.3 Family Inclusive Practice
on the Psychiatric Intensive
Care Unit

with relatives or carers and it is not surprising
that the national audit on schizophrenia
identified this as a gap.
It was realised that more could be done to
fulfil the criteria of family inclusive practice as
recommended by NICE and a pilot was carried
out to see what could be done differently to
meet our four must do promises of:

For patients with severe mental disorders like
schizophrenia, NICE guidance CG178 – Psychosis
and schizophrenia in adults (2014) specifically
recommends the implementation of family
inclusive practice. Unfortunately, though it
has been recognised for over three decades
that family involvement is integral to providing
good quality care to patients with severe
mental disorders, the recent national audit of
schizophrenia 2014 report by the Royal College
of Psychiatrists suggests that a substantial
proportion of carers feel that they do not receive
the information and support they need.

• increasing support for families and carers;
better information for our service
• providing
users and carers;
• enhancing care planning; and
the way we relate to both our
• improving
service users and carers by treating them
with dignity and respect.

Patients admitted to Psychiatric Intensive Care
Units (PICU) are unfortunately more vulnerable
to not having their families included in their care
as restrictions in such settings may reduce the
access. As PICU patients are always formally
detained, it is imperative that the principle of
family inclusive practice is adhered to as the
code of practice; Mental Health Act (1983)
recommends that professionals should normally
agree to a patient’s request to involve relatives,
friends or other informal supporters.

What we did
The family inclusive clinic commenced in June
2014. The PICU consultant psychiatrist ran the
clinics. There were two clinics a week outside
of normal working hours, held on Tuesdays and
Thursdays from 5pm to 7pm. The slots allocated
to relatives and carers were flexible, ranging
from 30 to 60 minutes. Most of the slots were
for forty minutes. Patients were often present
during the session and as much as possible
sessions were held outside of the unit, in a calm
and quiet room. For those patients too unwell to
stay for the duration of the session, they were
allowed to leave when they requested to.

Case for change
Prior to June 2014, relatives and carers of service
users admitted to our PICU unit were invited
to attend ward rounds during normal working
hours. Patients were seen for about twenty to
thirty minutes during ward rounds. Other tasks
undertook within the allocated time included,
obtaining feedback from the multidisciplinary
team, reconciling medication, conducting a
mental state examination and agreement of a
care plan. It was often difficult during a busy
ward round to have a meaningful discussion

The families or carers of all new patients were
offered a slot within the first week of admission.
The ward clerk booked in the appointments.
The consultant psychiatrist facilitated the
majority of clinics, but other members of
the multidisciplinary team such as carecoordinators, psychologists and the pharmacist
joined the clinic if the need arose.
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Opinions of families and carers who attended
the sessions were gathered using a simple,
anonymous, 8-item questionnaire to obtain
categorical and free text responses.

Our next step is to run a series of focus groups
with the families that have contributed to
the pilot results to further understand their
experience and gain recommendations of what
else we can do to improve the quality of the
sessions we currently provide.

Results of the pilot

of the first 50 relatives surveyed
• 100%
found the opportunity for a session with

3.1.4 London Pathways
Partnership - working in
partnership with HM Prison
Service Belmarsh

the consultant psychiatrist ‘very useful’ as
opposed to moderately useful or not useful;

of respondents found the timing of the
• 96%
sessions (out of hours) more convenient. The

crucial message from this preliminary pilot is
that newer and innovative ways of working
can yield very positive results; and

This next example showcases one of our six
trust values, partnership. Oxleas is leading
a consortium of four London mental health
trusts (LPP) to develop innovative prisonbased services for individuals with personality
disorder, who have committed serious offences
and are struggling to progress through the
system. Mainstream services - both in the
mental health and the criminal justice system
have lacked skills and confidence in developing
services in this area.

of respondents said they would have
• 10%
liked a psychologist present and 4% said they

would like a nurse present. However, most
(86%) of the respondents were happy to meet
with just the consultant psychiatrist.

Themes from the free text comments were
about the value of being listened to, helping
relatives understand the proposed management
plan, giving information about prescribed
medication to relatives and the opportunity for
relatives and carers to share knowledge and
expertise were most often cited as what was
found most useful.

Following funding from NHS England and the
National Offender Management Service, we and
our other partners have worked with Belmarsh
prison to provide a psychologically informed
management and treatment pathway for 40
prisoners. This pathway ensures a community
to community approach for Londoners; now
one year on, the first residents on the unit have
already progressed onwards, including release
into the community. LPP, working closely with
its probation partner, is then able to follow the
individuals ‘through the gate’ back into their
communities, where we enable them to access
appropriate therapy and support, in a consistent
fashion across the whole of London.

Conclusions
The results of the pilot show that family inclusive
practice is extremely well valued by those to
whom it is offered. The pilot also gave a clear
and unambiguous message that families and
carers of patients found being included in
the care of their relative a good experience.
Relatives and carers particularly valued being
listened to. This initiative is the first step in
achieving this very important aspect of care
required to improve the experience of patients,
relatives and carers.
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3.1.5 Bromley Memory Service
– Memory Services National
Accreditation Programme
(MSNAP)

of standards and a checklist of policies,
protocols and organisational procedures that
govern service provision.

peer review phase– this took place in
• The
September 2014 and staff from other services
participating in MSNAP were invited to
undertake the peer review. This consisted of
four members (two professionals, one carer
and a representative of the MSNAP project
team). The aim of the peer review team was
to validate the self –review findings, provide
the opportunity for discussion to share ideas,
make suggestions and give support;

The Royal College of Psychiatrists’ Centre for
Quality Improvement (CCQI) has developed
an approach to supporting local service
improvement that has proved successful in a
variety of settings. The Memory Service National
Accreditation Programme (MSNAP) applies this
approach to Memory Services.

about accreditation status - The
• Decision
result of the MSNAP Accreditation Committee

The MSNAP standards are best practice
statements or criteria that cover the following
topics:

was that the Memory Services National
Accreditation Programme has accredited
Bromley Memory Service.

• management systems for the service;
available to support assessment
• resources
and diagnosis;
• assessment and diagnosis; and
to ongoing care management
• signposting
and follow up.

The final report included comments such as:
“The team came across as cohesive and positive
in attitude.”
Patients and carers gave glowing reports about
the staff stating:

The Bromley Memory Service was formed as
an independent team in April 2012. In April
2014, the team became affiliated members of
MSNAP and in May 2014 began the accreditation
process.

“Staff delivered a sensitive and patient centred
approach.”
Our Memory Service Carers group was reported
to be of huge value. There was also particular
mention of the personalised le tters patients
receive, and this has been highlighted as an
example of good practice by the MSNAP project
team.

There are three main phases:

phase – this is where we sent
• Self-review
out questionnaires to patients, carers and

referrers asking about their experience as
well as feedback on how we can improve the
service. This process also involved confidential
staff questionnaires asking their experience
of working in the service and how they are
supported in their individual roles. There
was a case note audit against a check list
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Where we are now
The outcome of the accreditation process has
enabled us to reflect on the standards and
best practice statements. While acknowledging
that we already provide an excellent Memory
Service we recognise there is always room for
improvement and learning from others. It has
reinforced our commitment to provide people
with memory impairment with fair access to
assessment, care and treatment on the basis
of need, and to provide patients and their carers
with person-centred care that takes into account
their changing personal, psychosocial and
physical needs.

therapy) approach, sharing positive coping
strategies and experiences. Other psychosocial interventions included problems solving,
medication management and progressive
muscle relaxation.
A conversation-mapping tool was used during
two of the sessions, and this demonstrated
that service users were mainly speaking to
facilitators rather than to each other. Following
reflective practice, we looked at ways of
encouraging service users to respond to one
another. An example of this was when a serviceuser identified a current problem, asking other
service-users if they had similar experiences or
wished to share something in relation to this to
normalise the problem.

3.1.6 Using the MultiDisciplinary Team (MDT)
approach to promote mental
wellbeing for people with
Learning Disabilities

In order to assess the impact on clinical
outcomes for service users involved, we devised
an outcome measure around Yalom’s theory of
Group Therapeutic Factor’s (1995). A knowledge
-based questionnaire was administered prior to
and post the group to assess knowledge gained.
We also used a Core LD outcome based tool to
monitor symptoms pre and post the group. This
tool demonstrated a decrease in symptoms for
75 %(six out of eight) of participants and one
participant maintained the same symptoms.

Case for change
The Bexley Adult Learning Disability (ALD) team
predominantly consists of nursing, psychiatry
and psychology disciplines. The team had
noticed an increase in service-users on the Care
Programme approach (CPA) requiring frequent
intervention and a MDT group approach was
proposed as a means of promoting the mental
well-being of people with learning disabilities
and associated mental health problems.

Overall the group was a success in all areas
measured and following feedback all agreed
that MDT working has been very helpful in
providing other perspectives and adding new
ideas. Using reflective practice after each
session was particularly helpful in managing
difficult situations and to plan for developing
service users social inclusion and to maximise
social skills development. This included serviceusers helping other service users to problem
solve and to share experiences with one
another.

What we did to improve patient care and
increase outcomes
We put in place a group, which met over
13 sessions, running alternative weeks with
multi-disciplinary facilitators that included two
nurses, one specialist support worker and a
trainee psychologist. The group used psychoeducation using a CBT (cognitive behavioural
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3.1.7 Mental health, risk
of driving and the DVLA
- improving awareness
for patients
Case for change
In mental health services, inadequate risk
assessments of driving have led to adverse
outcomes for patients which include
accumulation of parking fines, abandonment of
vehicles and road traffic accidents. We started
a project to look into this in more detail after
a growing awareness that practice around
documenting and speaking to patients about
their driving due to their illness or medication
varied widely. Whilst the onus to inform the
DVLA (Driver Vehicle Licensing Agency) is with
the driver, it is the clinician’s responsibility to
inform the patient of the risk posed by their
condition, and the patient’s legal duty to inform
DVLA. If the patient lacks capacity, it becomes
the clinician responsibility to inform the DVLA.
What we did
For the purposes of this audit, we made an
assumption that an acute admission to an
inpatient unit was a proxy measure of having
a mental health condition that may have
impaired driving. We identified patients from
the Bexley Recovery Team that had undergone
an admission over a 6 month period in 2013. RiO
notes were analysed covering one year prior and
one year following the admission, searching for
recommendations for driving, DVLA obligations
and risk assessments
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Results
The results of our audit showed that out of the
50 patients identified, healthcare professionals
were aware at some stage that 21 patients
(42%) were either drivers or holders of a driving
licence. 14 patients (28%) had one or more
examples of documentation of driving risk in
their care record and 12 patients (24%) had one
or more examples of documentation of DVLA
obligations. There was no documentation for 24
patients. A lack of documented risk may indicate
that no risk was identified or this might be due
to incomplete documentation.

Interventions to improve outcomes
Our objectives were to raise the profile of
this issue through a series of educational
interventions. We also sort feedback from both
professional and user groups within Oxleas and
reviewed patient information leaflets that had
been developed from other trusts:
1	Presentations were given to multidisciplinary
teams across the acute and community
teams (Woodlands Unit and the Bexley
Recovery Team) and a service user forum
(Bromley Research Net);
2	A patient information leaflet was developed
and made available to the unit and
community teams. On reviewing patient
literature developed at Oxleas and other
mental health trusts, an easy to read leaflet
was developed, and subsequently amended
and approved by the Oxleas “Can you
understand it?” group: comprised partly
of people with Learning Disabilities;

We identified seven patients with positive risk
assessments. However, there were also seven
people with negative risk assessments despite
a documented risk or DVLA obligations in the
care record. There were seven patients who had
no documentation in RIO despite evidence of
healthcare professionals being aware at some
stage of the patient either driving or holding a
driver’s licence. We wanted to determine if the
documentation had been initiated by a driving
incident, which was the case for two people
(18%).
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3	Posters were developed to complement the
leaflets and these will be displayed at various
sites across our acute wards and community
teams.
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3.1.8 Our Forensic Directorate
Well-being Strategy

We trained our staff and patients, as well as had
weekly meetings to discuss topics and tools to
be used such as diabetes awareness, links with
obesity, waist measurement and the like.

Case for change
People with severe and enduring mental illness
are at increased risk of a range of physical illness
and conditions, including diabetes, coronary
heart disease, respiratory disease and greater
levels of obesity. People with schizophrenia die
an average 25 years earlier than the general
population, largely due to physical health
problems. We have had a focus this year on
tackling obesity by increasing exercise, eating
healthy and addressing long term physical
health conditions amongst our forensic patients
on the Bracton medium secure unit and our
Memorial wards.

We also put in place four significant approaches
as described below:
Approach 1 - The Wellbeing Tree
Each clinic at the Bracton and Memorial had
a Wellbeing Tree for service users and staff to
set a goal that they would like to achieve in the
year. These goals had to be SMART (specific,
measurable, attainable, relevant and timely),
such as – to do more exercise, eat healthy,
stop smoking, manage my diabetes, drink less
caffeine, manage my weight. These were to be
recorded in a health diary and monitored on a
weekly basis.

What we did
We held a focus group in March 2014, which was
open to all staff and patients on the unit. The
outcome of this was to focus on the following as
part of our wellbeing strategy:
– the food provided, portion sizes and
• diet
healthy ingredients;
– structure and what can be done to
• exercise
increase motivation; and
– what is health and wellbeing?
• knowledge
Raising awareness.
Our aims were to

• promote physical health awareness;
wellbeing goals set at the launch
•	sofupport
the strategy;
• tackle obesity and poor physical health;
• promote health and wellbeing; and
nhance quality of life by proactive
•	emanagement
of long term health conditions.
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Approach 2 - The Wellbeing Calendar and Nutrition
This was about having weekly promotion events in line with national themes. An example of the
calendar is shown below:
November 2014

5

World Diabetes Day

•  Health Diary recording
•  Health promotion and awareness
of diabetes

12

National Stress
Awareness Day

•  Health Diary recording
•  Relaxation and stress management
techniques

19

‘Movember’ Men’s
Health Awareness

26

Alcohol Awareness

•  Refer to Chapter 3 in Health Diary
•  Health Diary recording
•  Men’s health awareness
•  Refer to Chapter 5 in Health Diary
•  Health Diary recording
•  Alcohol awareness and education

We recruited a dietician who provided advice and guidance as well as put in place a standardised
food ordering system based on fresh and nutritious ingredients.

Taking part in the wellbeing has taught us how to live a healthier
lifestyle... We have a wellbeing goal tree for every patient where
they write down their individual goal for the wellbeing 2014-2015,
for example, my goal is to lose weight.
Patient AM
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• 18andpatients have been involved in Athlefit;
have raised awareness on the importance
• We
of health and wellbeing, a quote from one of

Approach 3 - Wellbeing Wednesday
This approach meant that all clinics were to
have a multi-disciplinary Wellbeing focus every
Wednesday from 10am to 2pm.
The format of the day included:

our patients showcases this.

– MEWS stands for ‘modified early
• MEWS
warning system’ and it is designed to give

“I am one of the wellbeing representative
patients. Wellbeing was launched on the
15th of October 2014, taking part in the
wellbeing has taught us how to live a healthier
lifestyle. Wellbeing has also taught us how
we can spot symptoms for diseases such as
cervical cancer, testicular cancer, prostate
cancer, cholesterol problems and diabetes.
All these diseases can affect our lifestyle for
example; symptoms of diabetes include frequent
urination especially at night, extreme tiredness,
slow healing of wounds and also blurred vision.
Wellbeing has taught about cholesterol and
weight gain. A high level of cholesterol in the
blood does not have obvious symptoms, but
it can increase your risks of conditions that
do have symptoms including, heart disease,
stroke and other circulatory diseases. To reduce
cholesterol, you must choose a healthy lifestyle.

health professionals an indication of the
severity of a patient’s condition. On this
day, we did vital signs recording in line with
MEWS such as blood pressure check, heart
rate, respiratory rate etc.). These were also
recorded in the Health Diary;

– There would be participation in
• exercise
exercise activity; Walk, Athlefit and other
identified events scheduled for the day;

– There would be discussion around
• education
a health awareness topic in line with the
Wellbeing Calendar; and

bites - The aim of this was for patients
• healthy
to have a healthy, nutritious and tasty snack
(calorie content and portioned).

Approach 4 - Promotion
We raised awareness as much as possible,
including the use of promotion materials such as
T-Shirts, Water Bottles, and Information leaflets.

My routine on the Wellbeing Wednesday
includes checking vital signs with a nurse,
engaging in activities such as a mile walk in
the meadow which is seven laps. We also have
a wellbeing goal tree for every patient where
they write down their individual goal for the
wellbeing 2014-2015, for example, my goal is
to lose weight. Thank you for listening Patient AM”.

The Outcome so far

have a wellbeing monitoring database
• We
which has charted patients progress over the
year;

attendance at clinic based wellbeing
• Average
activities is at 60%;
have had 61 patients and 34 staff
• We
involved in the walking exercise group;
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3.2 Our Nursing Strategy

3.2.1 Driving improvements in
safety and quality of care

Our nursing strategy was developed by front line
nurses at a time of an increased national focus
on the standards of nursing care following the
events at Mid Staffordshire and Winterbourne
View. At the same time the Chief Nursing Officer
Jane Cummings outlined the National Nursing
Strategy, “Our culture of compassionate care”
(2012), introducing the 6 Cs: care, compassion,
competence, commitment, courage and
communication. It was also developed at a
time when the Trust had recently taken on
the provision of both adult and children’s
community health services which provided
opportunities for nurses to work innovatively
with colleagues in mental health and learning
disability services to improve nursing practice
and transform care.

We have developed our learning from incidents
and embedding events across Oxleas. Our
embedding learning events encourage staff to
present cases from serious incidents and provide
a forum where staff can share their learning.
Our nurse appraisal and revalidation processes
will ensure that nurses can demonstrate the
learning they have gained from any incidents (or
complaints) that they been involved in or that
occurs in their clinical area.
Safer staffing
The National Quality Board (NQB) and NHS
England (NHSE) published national guidance,
“How to ensure the right people, with the right
skills, are in the right place at the right time.
Three areas were identified which are required
to ensure that areas are safe:

Our strategy sets out a three-year vision for
nursing that aligns our values and approaches in
achieving high-quality care to all patients, their
families and carers. We have identified four key
final priorities for the final year of the strategy:

• numbers of staff and skill mix available;
kills and competency of the staff providing
•	scare;
and
ependency/acuity of the patient needs in the
•	dclinical
area.

• leading the best patient and carer experience;
• driving improvements in safety and quality;
• delivering effective and efficient services; and
leadership and delivering
• strengthening
a workforce fit for the 21st century.

All our services have reviewed their roster
templates to ensure that the planned staffing
levels are safe; these are then measured using
nurse sensitive indicators to provide assurances
that nursing is safe and effective and that no
harm has occurred that could be attributable to
nursing staffing levels.

For this report, we would like to update you on
two of these priorities:
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Sign up to safety
In 2014, we joined the National “Sign up
to safety” Campaign that aims to reduce
avoidable harm by half, and save 6,000 lives
over three years, by encouraging everyone to
work together so as to achieve large scale, long
lasting change commitments. Our priority areas
for the sign up to safety campaign are:

3.3 Our National Staff Survey
We take part in the annual Care Quality
Commission national NHS staff survey. The
staff survey is an important piece of evidence
in demonstrating that the Trust achieves
compliance with Care Quality Commission and
national standards and targets. The staff survey
key findings are aligned to the pledges to staff
made in the NHS constitution and, therefore,
gives assurance both internally and externally
that the trust is meeting its staff obligations as
set out in the constitution.

chieving 95% harm free care ( pressure ulcer
•	aprevention,
falls reduction, Catheter UTI and
VTE);

ssessing and preventing the physical
•	adeterioration
of people with enduring mental

The Francis report requires organisations to use
a variety of ways to understand how ‘front line
staff’ feel about the organisation and services
they provide. The staff survey is one such
measure.

illness;

educing risk and harm of violence in mental
•	rhealth
settings;
• reducing harm from medication errors; and
upporting an open and honest culture
•	sthroughout
the Trust.

Results
Our overall response rate was 55% (461 staff)
placing us in the top 20% when compared with
other mental health & learning disability trusts.

We have dedicated work streams focusing on
our priority areas.

The Care Quality Commission report groups
the responses of all the questions into 29 key
findings with an additional composite finding
about staff engagement. Despite the changed
nature of Oxleas, the CQC continues to compare
the trust with other mental health and learning
disability services, nonetheless a number of
mental health trusts in London as well as
elsewhere also provide community services.

3.2.2 Strengthening
leadership and delivering
a workforce fit for the
21st century
In 2013, a proposal was made to strengthen the
nursing leadership across the Trust, based on
this we have created the Heads of nursing roles
within all our directorates. We have in place a
Nurse Advisory Forum which includes all ward
managers, team leaders as well as senior nurse
leaders who are accountable for the delivery of
the nursing strategy. Our Heads of Nursing have
also led a rolling programme of out of hours
visits to services, providing visible leadership to
all nurses across Oxleas.
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Oxleas comparative scores are:

key findings were in the top 20% of
• 17mental
health trusts;
key findings were above average for
• 4mental
health trusts;
key findings were average for mental
• 2health
trusts;
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• 5 key findings were below average; and
• 1 key finding was in the worst 20%.

staff receiving health and safety training
• %in the
last 12 months; and
• % staff working extra hours.

There were five areas where we were had the
top scores nationally for any mental health
or learning disability trust:

Worst 20%

discrimination in the last
• %12experiencing
months.

•
• staff receiving well-structured appraisals;
and effectiveness of incident
• fairness
reporting;
work related stress in
• %theoflaststaff12suffering
months; and
of staff reporting errors, near misses or
• %incidents.
effective team working;

Summary and Next Steps

he number of staff who completed the
• tsurvey
represents 15% of the whole

organisation and is proportionate to the
relative sizes of the directorates. On that basis
,we are satisfied that the data received gives
an accurate reflection to the overall picture
of the Trust;

he number of areas in the top 20% has
• tincreased
from 2013. The overall survey

We also achieved the top score nationally
for mental health and learning disability
organisations on the overall composite score
for staff engagement. Our composite score
for staff engagement places Oxleas top for all
mental health and learning disability trusts and
amongst the top three of any NHS organisation.
Kings Fund research published in July 2014
has shown that over the years of 2009-2012
Oxleas has had the highest aggregate staff
engagement score of any NHS trust or NHS
Foundation trust.

results continue to show us as one of the very
best NHS trusts in the country to work for;

e continue to have one of the very highest
• wscores
for staff engagement anywhere in the

NHS continuing the trend shown over the last
eight years. Research from the Kings Fund
and elsewhere has shown that high levels of
staff engagement have a direct link to the
quality of care delivered to patients;

ur Black and Minority Ethnic (BME) staff
• oremain,
as with 2013, consistently more

In terms of the areas we did not do as well and
placed us in the bottom 2 categories were:

positive and satisfied than their white
counterparts. The gap between BME staff and
white staff believing that the trust provides
equality of opportunity for career progression
has narrowed considerably to only two%
and both groups far exceed the national
average for mental health trusts on this
question. Disabled staff, as in 2013, remains
broadly less positive than their non-disabled
colleagues although their scores have

Below Average

harassment, bullying or abuse
• %fromexperiencing
patients, relatives or the public in the
last 12 months%;

experiencing harassment, bullying or
•	%abuse
from staff in the last 12 months%;
Physical violence from staff in
• experiencing
last 12 months;
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he numbers of staff who have reported
• Tviolence
from colleagues is small. There

improved since last year. There has been a
year on year improvement in the perceptions
of disabled staff and this is a reflection on the
work of the staff Disability Action Group and
the staff Lived Experience Network who have
been actively supporting the trust to address
issues of disabled staff;

have been no formal disciplinary cases that
could be construed as physical violence by
one member of staff to another. We have no
reports of violence between staff recorded
as an incident on Datix our incident reporting
system and staff side colleagues and staff
network leads are not aware either formally
or informally of any issues of this nature. The
trust and trade union colleagues will continue
to be absolutely explicit that such behaviours
will not be tolerated and will if reported, be
investigated thoroughly;

arassment bullying and abuse by users and
• Hcarers
remains an area of concern and is the

underlying reason behind two of the bottom
areas. Male and BME staff remain the most
likely to suffer this abuse and harassment.
Whilst the rest of the survey suggests
that staff do feel supported and trust the
organisation this continues to be our principal
area of focus over the forthcoming year.
The issue of abuse towards staff by patients
will be addressed both locally by clinicians
and multi-disciplinary teams as well as by
corporate support. We will ensure that the
approach adopted must be consistent across
all clinical teams so that staff are confident
that they will be supported;

he numbers of staff reporting harassment
• Tand
bullying from colleagues or managers

is of concern and we will further investigate
and review data in detail as there has been a
reduction in formal bullying and harassment
cases this year. Our initial discussions with
trade union colleagues as well the chairs of
the staff networks have not highlighted any
obvious issues; and

55%
response rate.
1:7 staff

Best survey
in London

Top score
nationally in
5 categories

One
category
statistically charged
– reduced work
stress
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Top 20%
in 17
categories

29 categores
in 2014 survey

Staff
engagement
better than
last year
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ll staff are required to complete a role specific set of mandatory and essential skills training.
• AThis
includes a whole range of patient safety training e.g. life support, infection control etc.
 he frequency for updating this training is between one and three years dependent on the
T
guidelines laid out for each individual piece of training. The average level of compliance for
completion of mandatory and essential skills training in Oxleas is over 90% and has been
consistently so for a number of years. The survey only asked about training in the last
12 months which would not be representative of the levels of training compliance at Oxleas.

We continue to compare well with other Mental Health & Learning Disability trusts and are
pleased to have again achieved the best results of any trust of a similar kind in both London and
the South East.

3.4 National Patient Survey 2014 – Community Mental Health
Each year we participate in CQC’s National Survey of people who use Community Mental Health
Services. In 2014, 219 out of 820 eligible identified people who used our services responded to the
survey giving us a response rate of 27%.
57 NHS Trusts took part in this survey and detailed below is a summary of our performance for the
nine identified sections and this is benchmarked in comparison to the Trusts who took part in 2014:
Section scores					
S1. You Health and Social Care Workers										
S2. Organising your Care											
S3. Planning your Care											
S4. Reviewing your Care											
S5. Changes in who you see											
Better
S6. Crisis Care											

S7. Treatment											
S8. Other areas of life											
S9. Overall										

0

Best performing
trusts

About the
same

1

2

3

Worst performing
trusts

4

This trust’s
score*

5

6

7

8

9

10

‘Better/Worse’ - Only displayed
when this trust is better/worse
than most other trusts

* NB: Not Shown where there are fewer than 30 respondents
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The diamond on the chart on previous page
represents Oxleas performance in comparison to
the other trusts who participated in the survey.
We performed about the same with other trusts
in England in eight out of the nine categories
and performed better under crisis care. We
want to see continuous improvement in how we
relate to our patients and how they experience
care provided by our services. We have identified
where improvements can be made across our
community mental health services and have put
in place action plans in response to this.

Complaints investigated
154 complaints have been investigated for
this period in which 399 concerns were raised.
Of these 399 concerns raised, 118 (30%) were
upheld, 51 (13%) partly upheld, 214 (54%) not
upheld, and 16 (4%) were indeterminate.

Raised

Upheld/
partly
upheld

% upheld

Quality report

3.5 Oxleas Complaints
Report 2014/2015

Clinical Care

120

44

37%

Attitude of staff

72

33

46%

Communication

54

31

57%

Our review of the concerns raised has identified
three themes:

Complaints received
In 2014/15, there were approximately 340,800
patient contacts with our services; in the same
period of April 2014 to March 2015 we received
a total of 150 formal complaints (0.04% of
overall patient contacts).

Work continues to embed and disseminate
lessons from complaints across all our services.
Our Trust Patient Experience Group reviews
action plans from each directorate and
receives reports about progress with regard to
implementation. This process is also reflected
in each of the directorate patient experience
groups.

Of the 150 complaints received:

relate to Adult Mental Health
• 6(145 (43%)
Bexley, 24 Bromley, 27 Greenwich);
relate to Adult Community Health
• 5(300 (33%)
Bexley, 20 Greenwich);
(13%) relate to Children and Young Persons
• 2(80CAMHS,
12 Specialist Children);
(7%) relate to Older Persons (7 Bexley,
• 121Bromley,
2 Greenwich);
• 3 (2%) relate to Forensic Services; and
• 1 (1%) relates to Corporate services.

Oxleas NHS Foundation Trust
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We will continue our focus in these areas in
2015/16 to improve the quality of the services
we provide.
Complaints handling
In line with our Complaints Policy, the aim is
to respond to complaints received within 30
working days and that extensions are agreed
with the complainant when it is not possible
to complete the investigation within this time
frame. Of the 154 complaints investigated,
141 (92%) were completed within the agreed
timescales.
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Parliamentary and Health Service Ombudsman
Complainants who are dissatisfied with our response have the right to ask that the Parliamentary
and Health Service Ombudsman (PHSO) reconsider their complaint. During the year, 12
complainants asked for their case to be reviewed by the Ombudsman’s Office since April 2014.
Of these, three were not upheld, and nine are currently ongoing.

3.6 Health and Safety
As part of ensuring the maintenance of a robust health and safety environment we operate a risk
assessment based compliance system. This requires services in all our locations to undertake regular
risk assessment against key risks, for instance, slips, trips and falls, ligature, waste management,
manual handling, lone working. These are reviewed from a quality perspective by our Health and
Safety team. This focussed approach has resulted in the Trust now being 100% compliant across
all areas:
Percentage Completion
Number
of Sites

Number of
Assessments
in date

Previous

Current

11/04/15

14/05/15

Forensic and Prisons

13

118 out of 118

100%

Children and Young People

39

319 out of 319

99.6%

100% ⬄

Older people’s Mental Health

12

102 out of 102

99%

Inpatient, Rehabilitation and Crisis

22

201 out of 201

100%

Learning Disability

6

53 out of 53

98%

Adult Community Mental Health

13

109 out of 109

99%

Adult Community

29

246 out of 246

99%

1148 out of 1148

99%

Directorate

Total

134
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100% ⇧

100% ⇧

100% ⬄
100% ⇧

100% ⇧
100% ⇧

100% ⇧
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The quality of our Health and Safety systems
has been further confirmed by receipt of a trust
-wide CHAS accreditation; this is an external
evidence-based accreditation issued through
the Contractors Health and Safety Assessment
Scheme - the UK’s largest health and safety
assessment scheme.

The NHS London assurance process assesses
trusts against a London-specific set of core
standards of which 42 applied to Oxleas based
on the services we deliver. In 2014/15, the
results of our assessment rated us as green for
38 standards and amber for four. We have been
assessed as achieving substantial compliance.

3.6.1 Emergency
Preparedness, Resilience
and Response

3.7 Our Well-Led Review
In 2014/15, we commissioned Deloitte
to independently review our governance
arrangements against Monitor’s Well-led
governance framework. The results of the review
show that our governance, leadership and
management arrangements are amongst the
best that Deloitte have reviewed in comparison
to other trusts. There are four domains within
the framework with 10 identified theme areas as
shown on next page:

NHS Englands conducts an annual evidence
-based assurance process for EPRR (Emergency
Preparedness, Resilience and Response)
supported by the lead CCG for Oxleas. The
purpose is to assess the readiness of health
organisations to respond to an emergency, and
their ability to continue to provide safe services
to patients during a major incident or other
disruption that threatens business continuity.

…with Oxleas’ help,
I can live an
active life again.
After a stroke, Oxleas’ Community
Physiotherapists helped Fred to recover at
home. “Without the efforts of Oxleas staff,
I’m sure I would not have been able to get
back to this level of fitness so quickly,” he said.
Oxleas NHS Foundation Trust
Quality Report 2014/15
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Fred

Monitor Domain

Criteria

Strategy and
planning

1a. Does the Board have a credible strategy and robust plan to deliver?

Capability and
culture

2a. Does the Board have the skills and capability to lead the organisation?

1b. I s the Board aware of potential risks to the quality, sustainability and
delivery of services?

2b. Does the Board shape an open, transparent, and quality focussed culture?
2c. Does the Board support continuous learning and development across the
organisation?

Process and
structures

3a. Are there clear roles and accountability in relation to Board and quality
governance?
3b. A
 re there clearly defined processes for escalating and resolving issues and
managing performance?
3c. A
 re stakeholders actively engaged on quality, financial, and operational
performance?

Measurement

4a. I s appropriate information on organisational and operational performance
being analysed and challenged?
4b. Is the Board assured of the robustness of information?

Oxleas achieved green compliance in seven of the ten identified themed areas and amber/green in
three areas. Deloitte’s report benchmarked our scores on each of the questions in the Framework
against other trusts they had reviewed under the Well-Led Framework at the time. We are pleased
that our overall performance was the strongest among trusts included in the benchmark.
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Annex 1: Feedback from our Stakeholders
Annex 1.1 Statement from Bromley, Bexley & Greenwich
Clinical Commissioning Groups

Improving health services for the people of Greenwich

Bromley, Bexley & Greenwich Clinical
Commissioning Group

a Pressure Ulcer Working Group, which seeks
to share good practice on pressure ulcer
management, attended by patient safety leads
and adult safeguarding leads. Commissioners
have also attended Embedded Learning Events
with Oxleas NHS Foundation Trust, to ensure
learning is shared from incidents that occur.
Commissioners have attended the annual
Quality Improvement Conference which
showcases Oxleas NHS Foundation Trust quality
improvement initiatives.

Comments in response to the draft
Oxleas NHS Foundation Trust
2014/15 Quality Account
1. Background:
The draft Oxleas NHS Foundation Trust
Quality Account for 2014/15 was reviewed by
Governance Leads from Bromley, Bexley and
Greenwich Clinical Commissioning Group’s
Quality Committee during May 2015. The
coordination of feedback on the quality account
has been historically undertaken across Bexley,
Bromley and Greenwich CCG’s Governance
Leads, who welcome the opportunity to respond
to this document. A joint approach has been
agreed this year, with each respective CCG
taking the draft version of the Quality Account
through their respective governance structures
for further comment. NHS Greenwich, Bexley
and Bromley Clinical Commissioning Groups are
committed to working closely with Oxleas NHS
Foundation Trust to ensure the ongoing delivery
of high-quality services. There is an established
process for regular review of quality issues with
Oxleas NHS Foundation Trust, via Clinical Quality
Review Group Meetings (CQRG) as well as a
number of other quality review mechanisms.
Commissioners have been involved in Oxleas
pressure ulcer panel and have participated in

During 2014/15, Oxleas NHS Foundation Trust
provided and/or sub-contracted seven relevant
health services covering the following service
lines:

• Adult Mental Health (inpatient and community);
lder Peoples Mental Health (inpatient and
• Ocommunity);
• Adult Learning Disabilities;
hildren and Young people (mental health,
• Ccommunity
and specialist children);
• Adult Community Health;
• Specialist Forensic Mental Health; and
• Mental health in-reach to Kent Prisons.
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Mental health and adult learning disability
services are provided across the London
boroughs of

as having one ‘moderate concern’ relating to
risk assessment and risk management plans.
An action plan was submitted to address
the concern identified for completion by the
31st January 2015. These were monitored by
commissioners through the Clinical Quality
Review Group (CQRG).

Bexley, Bromley and Greenwich; in addition to
this, specialist forensic services will also take
referrals from any area nationally if clinically
appropriate. Community health services are
provided across Bexley and Greenwich and
mental health in-reach is to Kent Prisons only.
Oxleas NHS Foundation Trust has reviewed all
the data available to them on the quality of
care in all seven of these relevant health
services within their Quality Account.

3. Progress against Improvement
Goals 2014/15
Oxleas NHS Foundation Trust outlines progress
made against the improvement goals set in
2014/15 that span the three key domains of
quality - patient experience, patient safety and
clinical effectiveness. These were determined
through an ongoing process of consultation with
borough based focus groups, through quality
meetings with commissioners and feedback
from patients who have used the services.
Progression against these goals was monitored
by Oxleas Quality Board. Issues arising, where
performance targets were not met, have been
addressed in the quality improvement goals
for 15/16 (e.g. rolling out carer’s registration to
adult community health services as part of the
Carers strategy.) There is evidence that CQUINs
have been negotiated as an enabler to better
achievement and this has been specified. An
example of this includes identifying carers of
patients within specialist long term conditions in
community services and to ask their permission
to register their details on RiO. Bromley, Bexley
and Greenwich CCGs wish to support Oxleas
NHS Foundation Trust in making optimum use
of data systems such as RiO to improve quality
monitoring and have negotiated local CQUINs
to support this (safeguarding dashboard;
interventions to improve the physical health
needs of mental health patients in line with the
National Mental Health Strategy).

2. Registration with the Care Quality
Commission
Oxleas NHS Foundation Trust is required to
register with the Care Quality Commission and
its current registration status is ‘Registered with
no conditions applied’.
Bromley, Bexley and Greenwich CCGs recognise
that the Care Quality Commission has not
taken enforcement action against Oxleas
during 2014/15. They also recognise Oxleas NHS
Foundation Trust has participated in special
reviews or investigations by the Care Quality
Commission relating to the following areas
during 2014/15:

oodlands older adult inpatient unit
• W(Holbrook
Ward);
xleas House adult mental health inpatient
• Ounit;
and
• Oaktree Lodge older adult rehabilitation unit.

These inspections by the CQC formed part of
their targeted programme of unannounced
visits to NHS providers. Out of the three locations
visited, two were found to be fully compliant
with the Essential Standards of Quality and
Safety. However, Holbrook Ward was identified
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4. Areas of notable good practice are outlined

social inclusion project with Greenwich
cycle team – The Bike Group, for children
with co-ordination difficulties;

•

improved patient experience feedback with
over 7000 responses to patient surveys (an
improvement of approx. 2000 responders from
the previous year;



the PUPs initiative (Pressure Ulcer
Prevention) training initiative for staff
resulting in
a reduction in Oxleas acquired grade
4 pressure ulcers;

8 hour follow-up, face to face contact by
• 4home
treatment teams with an annual
performance rate of 96.8%;



rogress against CAMHs Goal Based
• pOutcomes
(GBOs) at 97.9% with a CQUIN

establishment of a family inclusive clinic in
June 2014 for patients with severe mental
disorders supporting schizophrenia NICE
guidance CG178;

in place to aid this work further;

stablishment of a Trust-wide Outcome
• emeasurement
group using PREMs, PROMs



the London Pathways Partnership (LPP)
working with HM Prison Service Belmarsh
to provide a psychologically informed
management and treatment pathway for
40 prisoners;

and CROMs;

CQUINs have supported addressing
• ntheational
physical health needs of patients


the Bexley Adult Learning Disability
initiative using an MDT approach in group

with serious mental illness (SMI) and the
establishment of a Physical Health Group. The
Health and Wellbeing strategy for the Trust
encapsulates the six cardio-metabolic risk
factors for this group, (Blood pressure, Body
Mass Index (BMI), Glucose regulation, Blood
lipids and Lifestyle factors, operationalized
as problematic alcohol use status and
substance misuse status). It is recognised
there is further work here to improve the
recording of interventions and utilising the
new RIO system to full effect and this is being
supported through a local CQUIN during
15/16;

from the CQC National staff survey
• risesults
analysed in detail. The composite score

offenders with a Learning Disability early and
ensure access to the required support;

xleas remains a good responder to
• Ocomplainants,
with 92% of complaints made

the Bromley Memory Service gaining
MSNAP accreditation;

support sessions.

for staff engagement places Oxleas top for
all mental health and learning disability
trusts and amongst the top three of any NHS
organisation. Kings Fund research published
in July 2014 has shown that over the years
of 2009-2012 Oxleas has had the highest
aggregate staff engagement score of any NHS
trust or NHS Foundation trust;

mplementation of the Learning Disability
• iScreening
Questionnaire (LDQS) to identify

nnovative approaches are showcased within
• ithe
Quality Account with good examples of

completed within the agreed timescales;

successful working across all three boroughs
of Bromley, Bexley and Greenwich e.g;
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he Quality Account outlines progress made
• tagainst
the Trust’s Nursing Strategy and

Maggie Aiken
On behalf of Lead Directors of Integrated
Governance across Greenwich, Bexley & Bromley
Clinical Commissioning Groups
May 2015

the 6 C’s of care, compassion, competence,
commitment, courage and communication;
and

here are good descriptions of learning from
• tincidents
through embedded learning events,
Oxleas approach to safer staffing levels and
participation in the National ‘Sign up To
Safety’ initiative.

5. Quality Improvement priorities for 2015/16
These were agreed through public forum
meetings established from Feb 2014.
Commissioners attended these sessions.
The priorities are based on the three Quality
Domains - Patient Experience, Patient Safety
and Clinical Effectiveness:
4 ‘must do’s’ (increasing support
• the
for families and carers, providing better

information for service users and carers,
enhancing care planning and improving the
way the Trust relates to both service users
and carers);

• to monitor key quality indicators;
for quality and innovation
• commissioning
goals (CQUINs) agreed with commissioners;
and

priorities where trend data is available
• current
to measure improvement year on year.
The analysis of the areas in which the Trust did
not achieve its targets last year is helpful and
gives good assurance to commissioners that
clear action plans are in place.

Oxleas NHS Foundation Trust
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Annex 1.2: Statement from Local Healthwatch Organisations

Joint Healthwatch Response to Oxleas
Quality Accounts Report 2014/15

Areas for improvements

n the areas where the Trust have not reached
• itheir
target (forensic and prisons for example),

Healthwatch Bromley & Lewisham,
Healthwatch Greenwich and Healthwatch
Bexley

we would like to see the Trust’s action plan
on how they will improve the experience of
patients and carers;

Areas of success

lthough we welcome the importance the
• aTrust
ealthwatch is happy to see that the Trust
• Hhave
is placing on supporting carers, the
improved their patient experience score

target of offering a carer’s assessment to 65%
of carers of patients on CPA seems a little low
and Healthwatch would encourage further
engagement around carer’s needs;

compared to the previous year;

studies highlighting the success of
• tthehe case
work from across the Trust are a powerful

ealthwatch questions the sole reliance
• Halmost
entirely on the outcome of surveys

tool and show innovative ways of working and
supporting patient needs. The quotes from
patients help to demonstrate the positive
effect the Trust is having and add a personal
element to the statistical data;

for patient feedback. These are essential of
course but it is not clear what proportion of
patients and carers have responded and it
would seem plausible that there are many
people in this field who cannot or will not
participate. It would be productive to have
some other objective indicators of patient
experience;

ealthwatch is pleased with its established
• Hrelationship
with the Trust and meets on a
regular basis, giving us a chance to provide
regular feedback. Healthwatch is very keen
for this to continue;

ealthwatch would like to see further data on
is happy to see that the Friends
• Hqualified
• Handealthwatch
nurse staffing and on self-harm by
Family Test shows that a high percentage
inpatients, as well as violence by ex-patients.

of patients would recommend the services
to friends and family (in particular the Adult
Community Health Services).
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urther information regarding waiting
• ftimes
to see a specialist, perhaps the data

•

regards to staff training it is good to
• wseeiththat
safeguarding courses are being

for children and adults could be analysed
separately. Healthwatch would also like to
see details surrounding the average time
period to be allocated a community nurse;

undertaken but Healthwatch questions why
80% rather than 100% of staff members are
undertaking the training; and

would also be interested to see
• Htheealthwatch
total number of staff being trained as a

 ealthwatch would be interested to know
H
details of attendances at day services and
re-admission figures following a relapse; and

whole, rather than percentages for each level.

Priorities for 2014-2015
In summary, we are pleased that Oxleas
is working towards consistent services and
performance and continues to engage patients
around how best to improve the current system.
Although, Healthwatch would recommend
a variety of methods to encourage patient
engagement other than a reliance on surveys.

ealthwatch understands that more provision
• Hneeds
to be allocated to services in Kent
Prisons and acknowledges the positive step
Oxleas has made in identifying it as a quality
goal for 2015/16.

Points of clarification

t is not entirely clear throughout the
• ireport
whether it is referring to inpatients,
outpatients, attendances, appointments,
visits or day cases;

ith regards to ensuring “all patients
• wadmitted
to hospital following self-harm

are followed up within 48 hours of discharge”,
Healthwatch would like to see further
explanation around why the numbers have
dropped from 100% between 2010/112012/13 to 96.8% in 2014/15, and whether
there has been a change in procedure at
Oxleas to explain the drop in figures;

Oxleas NHS Foundation Trust
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Annex 2: Statement of directors’ responsibilities in respect
of the Quality Report


the 2014 national patient survey;
the 2015 national staff survey;
the Head of Internal Audit’s annual opinion
over the trust’s control environment dated
the internal complaints reports for
2013/14;

The directors are required under the Health Act
2009 and the National Health Service (Quality
Accounts) Regulations to prepare Quality
Accounts for each financial year.
Monitor has issued guidance to NHS foundation
trust boards on the form and content of annual
quality reports (which incorporate the above
legal requirements) and on the arrangements
that NHS foundation trust boards should put
in place to support the data quality for the
preparation of the quality report.

21/05/2015.

The directors confirm to the best of their
knowledge and belief they have complied with
the above requirements in preparing the Quality
Report.

In preparing the Quality Report, directors are
required to take steps to satisfy themselves that:

•

By order of the board

t he content of the Quality Report meets the
requirements set out in the NHS Foundation
Trust Annual Reporting Manual 2014/15 and
supporting guidance;

he content of the Quality Report is not
• tinconsistent
with internal and external

Signed by

Signed by		

26 May 2015

26 May 2015

Dave Mellish
Chairman

sources of information including:


p
apers relating to Quality reported to the
board
over the period April 2014 to March
board minutes and papers for the period
April 2014 to April 2015;

Stephen Firn
Chief Executive

2015;



feedback from commissioners dated
13/05/2015;



feedback from local Healthwatch
organisations dated 15/05/2015;



the trust’s complaints report published
under regulation 18 of the Local Authority
Social Services and NHS Complaints
Regulations 2009, dated 2013/14;
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Annex 3: Criteria applied to mandated indicators
Our external auditors, Deloitte LLP, as part of the annual quality report requirements,
have undertaken work on the two mandated indicators below.
1 100% enhanced Care Programme Approach (CPA) patients receiving follow-up contact within
seven days of discharge from hospital – National Mandated indicator
2 Admissions to inpatient services had access to crisis resolution home treatment teams National Mandated indicator
Deloitte LLP’s conclusions in relation to these indicators are outlined in Annex 4.
The Trust’s performance against these two indicators was as follows:

Mandated Indicator
100% enhanced Care Programme
Approach (CPA) patients receiving
follow-up contact within seven
days of discharge from hospital

Monitor Threshold

Trust performance against
the national mandated
indicator based on the
definitions outlined below

95% (Trust target 100%)

97.5%

95%

100%

Admissions to inpatient services
had access to crisis resolution
home treatment teams

Oxleas NHS Foundation Trust
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The definition used by Oxleas when measuring
and reporting performance against the national
mandated indicators are set out below.

the patient, another healthcare professional
or carer depending on where the patient has
been discharged to should suffice as long
as assurance of patient’s safety is gained.

100% enhanced Care Programme Approach
(CPA) patients receive follow-up contact within
seven days of discharge from hospital:

We also adopt a policy whereby if a patient is
discharged and readmitted within seven days
and before follow-up has occurred, they are
recorded as followed up.

he indicator is expressed as a proportion of
• tthose
patients on Care Programme Approach

Admissions to inpatient services had access
to crisis resolution home treatment teams:

(CPA) discharged from inpatient care who are
followed up within 7 days;

Patients discharged’ includes patients
• ‘discharged
to their place of residence, care

indicator is expressed as a proportion
• tofheinpatient
admissions gate kept by the crisis

home, residential accommodation, or to nonpsychiatric care, or to prison;

resolution home treatment teams in the year
ended 31 March 2014;

indicator excludes patients who die within • the indicator should be expressed as a
• t7hedays
of discharge;
percentage of all admissions to psychiatric
inpatient wards; and
excludes patients removed from
• tthehe indicator
an admission should be reported as gate kept
country as a result of legal precedence
•
by a crisis resolution team where they have
within 7 days of discharge;
assessed* the service user before admission
indicator excludes patients transferred
• ttoheNHS
and if the crisis resolution team were
psychiatric inpatient ward when
involved** in the decision-making process
which resulted in an admission.

discharged from inpatient care;

he indicator excludes CAMHS (children
• tand
adolescent mental health services),

* An assessment should be recorded if there
is direct contact between a member of the
team and the referred patient, irrespective
of the setting, and an assessment made.
The assessment may be made via a phone
conversation or by any face-to-face contact
with the patient.

i.e. patients aged under 18;

hose that are recorded as followed up
• treceive
face to face contact or a telephone
conversation; and

he 7 day period should be measured in days
• tnot
hours and should start on the day after

** Involvement is where a patient is either
offered an informal admission or an alternative
to hospital admission: the latter means being
treated in their own home environment with
network support. This is always assessed with
the patient and is based on ensuring adequate
risk management without compromising their
care/choice.

discharge.

Oxleas guidance states that in the first
instance the health care professional should
make every effort to have a face to face
contact with the patient, however if this is not
possible then a telephone conversation with
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n the instances where a member of the
patients recalled on Community Treatment
• icrisis
•
resolution home treatment team is not
Order should be excluded from the indicator;
available and to ensure the clinical safety of a
atients transferred from another NHS
• phospital
patient in crisis; an admission is also reported
for psychiatric treatment should be
as gatekept where a qualified r clinician (the
Duty Doctor or Duty Senior Nurse) follows the
agreed gatekeeping assessment 4 Qs model:

excluded from the indicator;

nternal transfers of service users between
• iwards
in the trust for psychiatry treatment

1 Is admission required?

should be excluded from the indicator;

atients on leave under Section 17 of the
• pMental
Health Act should be excluded from

2 Does the service user have a home?
3	Is it safe to treat the service user at his/her
home?

the indicator; and

lanned admissions for psychiatric care from
• pspecialist
units such as eating disorder unit

4	Is the service user willing to be treated
at home?

are excluded.

The outcome of the assessment is recorded on
RiO and the crisis resolution home treatment
team are informed of the decision.
here the admission is from out of the trust
• warea
and where the patient was seen by

the local crisis team (out of area) and only
admitted to this trust because they had
no available beds in the local areas, the
admission should only be recorded as gate
kept if the CR team assured themselves that
gatekeeping was carried out

Oxleas policy is to assess all admissions to
inpatient beds to ensure that such admission is
in the best interest of the patient and manages
relevant risks. As a result categories of patients
excluded from this indicator as described in the
Monitor guidance are also assessed although
in practice gate keeping rarely takes place.
Therefore the following exclusions, as defined
for this indicator by Monitor, are not applied by
the trust:
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Annex 4: 2014/15 limited assurance report on the content of
the quality reports and mandated performance indicators
Independent auditor’s report to the Council of
Governors of Oxleas NHS Foundation Trust on
the quality report

Scope and subject matter
The indicators for the year ended 31 March
2015 subject to limited assurance consist of
the national priority indicators as mandated by
Monitor:

We have been engaged by the Council of
Governors of Oxleas NHS Foundation Trust to
perform an independent assurance engagement
in respect of Oxleas NHS Foundation Trust’s
quality report for the year ended 31 March 2015
(the ‘Quality Report’) and certain performance
indicators contained therein.

00% enhanced Care Programme Approach
• 1(CPA)
patients receiving follow-up contact

within seven days of discharge from hospital;
and

dmissions to inpatient services had access to
• acrisis
resolution home treatment teams.

This report, including the conclusion, has been
prepared solely for the council of governors of
Oxleas NHS Foundation Trust as a body, to assist
the council of governors in reporting Oxleas NHS
Foundation Trust’s quality agenda, performance
and activities. We permit the disclosure of
this report within the Annual Report for the
year ended 31 March 2015, to enable the
council of governors to demonstrate they have
discharged their governance responsibilities
by commissioning an independent assurance
report in connection with the indicators. To
the fullest extent permitted by law, we do not
accept or assume responsibility to anyone other
than the Council of Governors as a body and
Oxleas NHS Foundation Trust for our work or this
report, except where terms are expressly agreed
and with our prior consent in writing.

We refer to these national priority indicators
collectively as the ‘indicators’.
Respective responsibilities of the directors and
auditors
The directors are responsible for the content
and the preparation of the quality report in
accordance with the criteria set out in the ‘NHS
foundation trust annual reporting manual’
issued by Monitor.
Our responsibility is to form a conclusion, based
on limited assurance procedures, on whether
anything has come to our attention that causes
us to believe that:
he quality report is not prepared in all
• tmaterial
respects in line with the criteria

set out in the ‘NHS foundation trust annual
reporting manual’;

he quality report is not consistent in all
• tmaterial
respects with the sources specified
in the guidance; and
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indicators in the quality report identified
• tashehaving
been the subject of limited

We consider the implications for our report if we
become aware of any apparent misstatements
or material inconsistencies with those
documents (collectively the ‘documents’).
Our responsibilities do not extend to any other
information.

assurance in the quality report are not
reasonably stated in all material respects
in accordance with the ‘NHS foundation
trust annual reporting manual’ and the six
dimensions of data quality set out in the
‘Detailed guidance for external assurance on
quality reports’.

We are in compliance with the applicable
independence and competency requirements
of the Institute of Chartered Accountants in
England and Wales (ICAEW) Code of Ethics. Our
team comprised assurance practitioners and
relevant subject matter experts.

We read the quality report and consider whether
it addresses the content requirements of the
‘NHS foundation trust annual reporting manual’,
and consider the implications for our report if
we become aware of any material omissions.

Assurance work performed
We conducted this limited assurance
engagement in accordance with International
Standard on Assurance Engagements 3000
(Revised) – ‘Assurance Engagements other
than Audits or Reviews of Historical Financial
Information’ issued by the International
Auditing and Assurance Standards Board
(‘ISAE 3000’). Our limited assurance procedures
included:

We read the other information contained in
the quality report and consider whether it is
materially inconsistent with:

minutes for the period April 2014
• btooard
May 2015;
apers relating to quality reported to the
• pboard
over the period April 2014 to 28 May 2015;
from Commissioners, dated
evaluating the design and implementation of
• f13eedback
•
May 2015;
the key processes and controls for managing
and reporting the indicators;
eedback from local Healthwatch
• forganisations,
dated 15 May 2015;
• making enquiries of management;
he trust’s complaints report published under
• tregulation
• testing key management controls;
18 of the Local Authority Social
limited testing, on a selective basis, of the
Services and NHS Complaints Regulations
•
data used to calculate the indicator back
2009, dated 2013/14;
to supporting documentation;
• the national patient survey;
the content requirements of
• ctheomparing
• the national staff survey;
‘NHS foundation trust annual reporting
he Head of Internal Audit’s annual opinion
manual’ to the categories reported in the
• tover
the trust’s control environment dated
quality report; and
21 May 2015; and
reading the documents.
•
any
other
information
included
in
our
review.
•
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A limited assurance engagement is smaller
in scope than a reasonable assurance
engagement. The nature, timing and extent of
procedures for gathering sufficient appropriate
evidence are deliberately limited relative to a
reasonable assurance engagement.

Conclusion
Based on the results of our procedures, nothing
has come to our attention that causes us to
believe that for the year ended 31 March 2015:

Limitations
Non-financial performance information is
subject to more inherent limitations than
financial information, given the characteristics
of the subject matter and the methods used for
determining such information.

set out in the ‘NHS foundation trust annual
reporting manual’;

he quality report is not prepared in all
• tmaterial
respects in line with the criteria

he quality report is not consistent in all
• tmaterial
respects with the sources specified
in the guidance; and

he indicators in the quality report subject to
• tlimited
assurance have not been reasonably

The absence of a significant body of
established practice on which to draw allows
for the selection of different, but acceptable
measurement techniques which can result in
materially different measurements and can
affect comparability. The precision of different
measurement techniques may also vary.
Furthermore, the nature and methods used
to determine such information, as well as the
measurement criteria and the precision of these
criteria, may change over time. It is important
to read the quality report in the context of the
criteria set out in the ‘NHS foundation trust
annual reporting manual’.

stated in all material respects in accordance
with the ‘NHS foundation trust annual
reporting manual’.

Deloitte LLP
Chartered Accountants
St Albans

The scope of our assurance work has not
included testing of indicators other than the
two selected mandated indicators or
consideration of quality governance.

28 May 2015
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Oxleas by numbers

Each month,
we care for around

28,400

We have more than

3,600

people.

members of staff.

We have more than
We work out of

125 different sites

plus provide care
in people’s homes.

4,700

public and service
user/carer members.

In 2014/15 our
financial income is

£228m.
We are in the Health
Service Journal’s

Top Ten

places to work in the NHS.

We employ people from

20 different clinical
professions.

We have the

highest
levels of staff
engagement
in the NHS.
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Useful contact numbers:
Trust Secretary
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent DA2 7WG
Email: sally.bryden@oxleas.nhs.uk
Tel: 01322 625700
Fax: 01322 555491
Patient Advice
and Liaison Service
If you require information,
support or advice, please
contact us free on:
Tel: 0800 917 7159
Email: pals@oxleas.nhs.uk
Trust membership
To become a member of
Oxleas NHS Foundation Trust
contact us on:
Tel: 0800 389 6642
Email: foundation.trust@oxleas.nhs.uk
or join online at
www.oxleas.nhs.uk
Careers
For the latest information
on vacancies at Oxleas,
please visit our website at
www.oxleas.nhs.uk

www.oxleas.nhs.uk

Follow us on Twitter
@OxleasNHS
Like us on Facebook
www.facebook.com/OxleasNHS

