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Quality Account 2014/15 Quarter 3 report on progress
Executive summary
The attached report describes progress against our eight quality priorities in Q3. We are making good progress in most areas.

The Q3 report includes for the first time commentary on the five CQC questions as provided by the three clinical directorates and in subsequent reports we will include some of the findings from the peer reviews. We will also standardise the format of this as we become more familiar with reporting against the five questions and key lines of enquiry.

Since the report was considered at the Quality Committee two grade 3 / 4 pressure ulcers have been assessed as being avoidable in Q3, bringing the total to 2.
The Board of Directors will be asked to approve the quality priorities for 2015/16 at the end of March. 
Governance Route/Approval Process
This has been previously been considered at the Quality Committee and requested amendments have been made.
Recommendation

The Board of Directors is asked to approve the report. 

Author and title: 
Tehmeena Ajmal, Head of Quality and Risk; Cameron Geekie, Quality and Risk Information Coordinator

Lead Executive Director:
 Ros Alstead 
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1.
Summary of progress
The Trust continues to make progress against the majority of our quality priorities and a number of reporting issues have also now been resolved. This will mean that for the full quality account we will have data against all the indicators, albeit only for the final quarter (where new audit questions are being used to collect data). 
As directorates begin to consider potential priorities for 2015/16 they are also considering appropriate indicators that they will be able to report on from Q1, enabling the Trust to monitor progress across the full year. 
Quality Priority 1: Workforce
We have exceeded our target for the number of managers receiving Aston Teamwork training with 88% reporting the relevance and usefulness of the model to their teams.
The Trust continues to experience pressures in staffing with a number of wards experiencing difficulties with recruiting staff to vacancies. This is now a strategic risk on the Board Assurance Framework.
The percentage of PDRs continues to rise quarter on quarter to 83% against a target of 100%. This is with a back drop of significant reorganisation of managerial roles across directorates. Attendance at skills courses has increased in Q3 and it is likely we will maintain last year’s levels of access to training for staff.

Quality Priority 2: Data quality

The quality dashboard is being consulted on with directorates to agree a final set of indicators for trialling.
Quality Priority 3: Service remodelling

The clinical directorates have made considerable progress on their service remodelling and organisational change programmes. Areas for further improvement relate to CPA metrics (patient and carer involvement in care planning), the percentage of patients receiving a VTE assessment, and measuring multi-disciplinary assessments in the new integrated services for older people.
Quality Priority 4: Staff engagement with the quality agenda

The Trust continues to undertake a wide range of improvement projects which staff are designing and delivering. Alongside formal mechanisms to get staff feedback and enable them to raise concerns, the ongoing peer review process is enabling a range of different staff to discuss their experience of delivering care and identify barriers they require support to overcome.
Quality Priority 5: Reducing harm from suicide; pressure ulcers; absence without leave; violence and aggression and falls

The number of reported incidents continues to remain above 2500 per quarter, with the majority rated as green or yellow. The number of SIRIs fell considerably in Q3.
There have been no avoidable cases of CDI in Q3. there was one case of MSSA which was not attributable to the Trust.
We had two Regulation 28 Reports in 2014.  The first was on OW relating to the Coroner’s concern that RiO did not indicate easily to a clinician if we have consent to share information with relatives; the second to JH in which the Coroner was concerned that our guidance for the use of Clopixol Acuphase required review (specifically the monitoring of a patient after administration of Acuphase).

Prevention of suicide

Training and support to teams on the Joiner model continues according to schedule. We are now regularly monitoring and reporting on days between suicides in teams.
Reduction in absences without leave

There has been an increase in reported absences without leave and the number of patients who are absent. However, in some wards the % of patients returning within ten minutes of their due time to return has increased to above 90%.
Prevention of pressure damage

Good progress has been made in this area in Q3. We have previously been reporting no avoidable grade 3 or 4 pressure ulcers in Q3 (SIRIs); however, a more recent “avoidability” assessment of reported incidents suggests there have been two during Q3. The Walsall assessment tool has now successfully been replaced by the Braden tool which will bring greater consistency across different care providers. The Skintelligence work is now getting real traction with 34 members of staff representing 20 teams from the Older People’s Directorate currently undertaking the Skintelligence Programme.  Further work is needed to increase the percentage of patients with a recorded nutritional status assessment.
Reduction in harm from falls

There has been a reduction in harm from falls in quarter 3 in mental health services, and a slight increase in physical health services. Work in individual clinical areas to reduce harm from falls is continuing and the older people’s directorate is now introducing additional questions into audits to enable it to measure falls risk assessments and care planning relating to falls prevention.
Reduction in violence and aggression

The number of reported incidents of violence and aggression has increased in Q3; however the number of reported incidents of prone restraints and restraints involving the use of hyperflexion dropped in Q3. Restraints tend to be related to individual patients with a high risk of violence and aggression and numbers tend to vary accordingly.
Quality Priority 6: Patient experience

Directorates have made real progress in capturing both patient and staff stories and a few of these have been appended for information. 
Quality Priority 7: Developing outcome measures

Outcome measures are being developed as part of the service remodelling work in adult and older adult services. 
In 2013/2014, Bucks SLT introduced Goal Based Outcomes (GBO) for young people in Buckinghamshire. In the 2013/2014 year all young people seen by Bucks SLT all reported an improvement from the first contact to the last contact on their self-selected outcomes and on average reported a perceived 25% improvement against their self-selected outcomes
Quality Priority 8: Using the new CQC regulatory framework
Known as IC5 across the organisation (improving care: five questions), peer reviews are being carried out across all directorates and all pathways. These have provided very rich information which is helping teams to recognise their many strengths and also to identify areas requiring improvement.  The whole philosophy of quality and improvement underpinning the five questions has been very warmly received by staff.
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3.
Quality Account 2014/15 Quarter 3 report
“IC5”

The three clinical directorates have populated the following section and will be responsible for providing the main narrative against each of the five CQC questions in future quality account reports.
Is the service safe?

· What is our track record on safety?
· Do we learn when things go wrong and improve safety standards as a result?

· Do we have reliable systems and practices to keep our patients safe?

· How do we assess and monitor safety in real time and react to changes in risk?

· How well do we anticipate and plan for potential risks to our services?
Older Peoples Services
Positives

· There have been no SIRI pressure ulcers (ie avoidable grade 3 or 4) during Q3.
· Despite an increase in the number of more complex patients of greater acuity and dependency being seen, the service is maintaining performance against performance indicators and meeting the activity demand.
Areas for improvement

· Continue to reduce incidents of pressure damage (all grades).
· The medication omission project aims to highlight medicine omissions in Community Hospitals and investigate as serious incidents thus raising the profile within services; a senior nurse or member of the quality team will complete an investigation with the individuals involved in order to provide learning.
· Through patient complaints the Urgent Care service have identified access issues due to IT systems and patients flows including via 111; proactive steps are being taken to overcome and manage these issues.
Adult Services
Within our services we have the Essential Standards in place for the wards which include physical health checks, safety, risk assessment, care planning and medication. We have clear governance processes in place with regular meetings across the directorate involving all of the services; part of these meetings include learning from incidents, monitoring incidents and investigations and sharing practice.

Children and Young People
· More robust management of complaints - themes and learning are shared and triangulated against CQC domains. 

· Safeguarding, Serious Incidents Requiring Investigation, orange incidents are reviewed, initial investigation reports completed, learning and action plans monitored by services.
· Safeguarding - including learning from SCRs and training compliance robustly managed by Safeguarding Children team who work across all Trust Services.

· Safer staffing robustly reported and monitored and engagement with recruitment events to increase opportunities to recruit nurses. 

· Safer Care projects in place to ensure safer care in CAMHs, School Health Nursing and inpatient units.
C&YP also want to review themes from incidents including medicines and violence and aggression. 

Is the service effective?
· Are our patients needs assessed and care and treatment delivered in line with current legislation and evidence?

· How do the outcomes for our patients compare with other services?

· How do we make sure that our staff, equipment and facilities enable effective delivery of care?

· How do we support multi-disciplinary working between our services and with other organisations?

· How well do we comply with the mental health act and protect the rights of our patients who are subject to it and deliver positive outcomes for them?
Older Peoples Services
Positives

· The Directorate has worked in partnership with Oxford Brookes University School of Life Sciences to deliver a successful programme of physical health care training in mental health settings; this contributes to every patient receiving holistic and personalised care.
· Multi-disciplinary working is being promoted through service remodelling (quality priority 3) which is developing locality based teams for older adult services and bringing together physical and mental health practitioners;  working in partnership both to deliver care to patients, and to manage or solve system side issues or problems (for example delayed discharges of care or management of pressure ulcers (quality priority 5).
· Reablement is performing at above national average for patients discharged from the service with no on-going care needs, even with the open referral criteria applied in Oxfordshire and high number of delays leaving the service.
· The EMU services are providing an effective service which is recognised by GP referrers:, for example, in Witney, of 33 GPs 100% were likely or extremely likely to refer a patient within the next month.
Areas of Improvement

· Improve nutrition and hydration care in all care settings – this is being led by a working group within the directorate.
· Continue to develop and establish holistic physical and mental health care

· Urgent Care services have recognised there is a skills gap around urinary tract infections and are providing training for all staff including GPs, district nurses, and CCG staff etc.

Adult Services
Within the adult mental health services we are introducing the Recovery Star to enable us to measure the effectiveness of the service delivered to patients, this will be used along with our existing patient reported outcome measures to gain patient feedback on the service. We have also introduced safety board in all of the teams which provides an ‘at a glance’ view of all the patients on their caseload; this means the teams can ensure those patients who are at high risk or require intensive support are monitored closely and known by the whole team. 

In line with our contractual agreements, we regularly report on a number of key performance areas which monitor the services effectiveness in delivering specific measures. 
To demonstrate to our patients that we value their feedback, we have electronic feedback devices on our wards and surveys within the community teams. This offers patients (and for inpatient services, carers) the opportunity to tell us about the care we have provided and helps us to understand where improvements are needed. We have also introduced patient forums across the directorate which gives patients the chance to discuss any issues they may have with the teams.
Children and Young People

Peer Reviews are in progress across our core services including CAMHS.
This is a new process to provide additional assurance against the CQC domains and includes 4 components - 

1. Staff Feedback;

2. Patient feedback;

3. Observations of Care;

4. Gathering Information – audits, learning from SIRIs, incidents, complaints and reviews of records.

Service development is ongoing through CAMHs productivity work and retendering is providing opportunities for service redesign work including Bucks CAMHs and SHN service.
A new Audit Lead for the directorate has been identified (Bucks CAMHS Consultant) to oversee local audits conducted in the directorate and help review in light of quality and directorate objectives from Clinical Advisory Group (CAG).

Reported Outcome Measures will be completed for all new referrals from January 2014 for CAMHS Services.
We are reviewing other outcome measure tools for other services; introducing outcome star for SHN’s, looking to work with a system developed by Cambridge for HV’s and using Goal Based Outcomes with SLT Bucks Services (see priority 7).
C&YP also want to strengthen the review of NICE Guidance and oversight of implementation in relevant services. 

Is the service caring?
· Are our patients treated with kindness, dignity, respect, compassion and empathy?
· Are our patients and their carers involved as partners in their care and supported to make informed decisions?

· Do we give our patients and their carers the support they need to cope emotionally with their care and treatment?
Older Peoples Services

Positives

· Patient satisfaction scores remain high despite pressures on all services

· CQC peer review patient/carer feedback & observations of caring approach and staff attitude have offered a range of useful information demonstrating where services perform well, as well as areas for improvement

· Award for dementia care: Following dementia training “Knowing Me” documentation passport has been launched across acute, social care and community settings in Oxfordshire ( priority 3)
· There has been an increase in the circle of support workers plus further funding awarded to continue the training for 3 further months.

· Patient relative commendation: The H@H service is an “extraordinary innovation” that enabled a peaceful last few weeks for the patient”
Areas for Improvement

· SOAPIE documentation project pilot by three district nursing teams to support holistic assessment of patients (stands for Subjective (patient), Objective (clinician), Assessment, Plan, Intervention, Evaluation).
· Wider use of Knowing Me documentation passport.
Adult Services
All of our patients are involved in the planning of their care through the care plan process including the involvement of carers where the patient wishes them to be part of this. Patients are asked to sign their care plans to show that they are in agreement with these as well. In the forensic pathway, they have development the ‘my shared pathway’ with patients to support their care and treatment within the service.  We use aspects of the essential standards to monitor dignity and respect; all of our wards are single sex or meet the national requirements to ensure all patients do not have to pass a member of the opposite sex room to go to the bathroom. In our new hospital in Aylesbury, all of our rooms are en-suite to give patients even greater privacy. 

Is the service responsive?
· Do we plan and deliver our services to meet the needs of different patients?
· Do we make sure that our patients can access our services in a timely way?

· Do we take account of patients’ needs and wishes throughout their care and treatment?

· Do we routinely listen and learn from our patients’ concerns and complaints?
Older Peoples Services

Positives
· OAMH services have successfully introduced extended hours during the week and weekend working to provide better access for patients to our services in Oxfordshire and Buckinghamshire (quality priority 3.)
· We have adapted the older adult inpatient model to provide better care through enhanced staff levels.
· The coordination of our service responses provided a positive response to winter pressures enabling more patients to be supported at home.
· We have replaced the East Kent Outcome Scores (EKOS) with the Functional Independence Measurement (FIM) tool to measure outcomes of patient rehabilitation in Community Hospitals.
· The Chiltern Memory Team, South Buckinghamshire, was identified as an excellent example of best practice in a benchmarking report of memory services across England.
Areas for improvement

· Supporting more people to be able to die at home, if they choose to do so.

· The Trust continues to work in close partnership with Southern Health NHS Trust and the Oxford University Hospitals NHS to ensure the Green Light Toolkit is developed and effectively implemented to improve mental health support for people with Learning Disabilities; OH are working to establish an agreed audit tool to be applied for older adults in Oxfordshire  to identify what reasonable adjustments are being made to care for people with Learning Disabilities.
· Ensuring emergency medical unit services are well used and accessed into the evening (until 8pm) and better supporting people with sub-acute needs to remain at home in the evenings.
Adult Services
Through service planning we are able to provide a responsive service to meet the needs of patients. This has most notably changed within the adult mental health teams over the last nine months as we moved to 7 days a week working. We have also established Emergency Department liaison services in Oxfordshire & Buckinghamshire to support patients presenting at A&E with a mental health illness to ensure timely assessments of their needs and that the appropriate support and treatment is identified for them. 

Through the combination of performance monitoring and surveys within the directorate, we are able to use this information to understand whether the service we have designed is meeting the needs of our patients. Where we see a decline in performance, we can also support our teams to improve this thus reducing the amount of time they spend on ‘data’ and increase the time spent with patients. 
Children and Young People

We have patient and carers’ experience data and feedback mechanisms in place. 

Carers strategy work is being taken forward to reflect young carers as part of Triangle of Care work.

A new young person friendly internet webpage is in place for Bucks CAMHs 

http://www.oxfordhealth.nhs.uk/children-and-young-people/bucks/community-camhs/

Is the service well led?
· Do we have a clear vision and strategy to deliver high quality of care and promote good outcomes?
· Do our governance arrangements ensure that responsibilities are clear, quality and performance are regularly considered and risks identified and managed?

· Does our leadership and culture reflect our vision and values, encourage openness and transparency and promote delivery of high quality care across teams and pathways?

· Do we engage, seek and act on feedback from our patients and their carers, the public and our staff?
· Do we strive continuously to learn, improve, support safe innovation, and ensure future stability and quality of care?
Older Peoples Services
Positives

· Restructure of the directorate leadership team to lead the directorate towards integrated, clinically led care.
· Peer reviews across a range of services based on the Improving Care (CQC) 5 Questions.
· Trios training for the nursing, medical and operational leaders of each service
· Work is also on-going within the Directorate to establish clinical and professional networks and to undertake core skills training in accordance with the Trust competency framework.
· successful recruitment of band 7 integrated locality team (ILT) matrons for each hub: this provides the opportunity to integrate OH services and establish the ILTs before growing the ILT service.
· Successful delivery of in house sub-acute skills training (two courses: minor illness and minor injuries) by our Urgent Care service; this training is to be delivered to other providers in the future.
Areas for improvement
· To support staff through a review of staff musculoskeletal injuries and stress (major causes of sickness absence); in spring 2015 the older people’s directorate are implementing a pilot self-referral programme for staff to rapidly access services to support return to good health.
Adult Services

The investment in our teams to ensure that we have a well-led service has been of paramount concern to us over the last few years, through the introduction of the ‘Leading the Way’ programme to support the development of our managers and rising stars. Since the introduction of our new AMHTs and changes to the inpatient clinical teams, we have established the ‘Planning for the Future’ programme. This programme supports the clinical leadership teams to work together and understand how a leadership unit should work effectively to support their team. 

The directorate has used away days in the past to bring the services together; each team has been encouraged to adopt this practice as the newly formed teams began to work together. 

We encourage our teams to attend learning events where possible, whether this is in-house or external training as well as using the governance forums to share and learn. 

As a directorate, we have well established networks in place particularly within the Forensic services. These networks are important in helping us to understand best practice across other organisations so we can learn from them and adopt different approaches where applicable. Along with the networking, the yearly benchmarking information is used to understand how we are placed against the other organisations across the country. 
Children and Young People

In Line with Trust wide Governance groups against the new CQC domains. The following groups are in place in the Directorate:
· Directorate Quality Group - led by the Service Director;

· Directorate Clinical Advisory Group - led by the Clinical Director;

· Directorate Senior Management meeting - led by the Service Director and Clinical Director;

· Oxfordshire & Buckinghamshire Operational and Governance meeting - led by the Head of Service;

· Service and Team meetings;

These meetings report to the Trust’s Corporate Governance Groups and Trust Board.

The Children and Young People’s Directorate Governance Meetings are shown below  
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Development of a Quality Team
The Quality Team of: Head of Nursing; Clinical Practice Lead; Patient Experience and Engagement Lead; and Audit Lead have developed Quality Leads within teams to take forward audit work within services; leadership training is being taken forward as part new management restructure to ensure service managers are supported in their roles; staff engagement and awareness by Directors Blog and in open sessions.
Staff discuss the assurance of practice against the CQC domains in their meetings and reported using the domains as their agenda framework.

C&YP also want to develop a risk register for all services and report to the Directorate management team to ensure risks are reviewed, managed and escalated.

4.
Quality Priorities 2014/15
Quality priority 1: workforce

Ensuring we have the right number of staff with appropriate training and experience, supported by effective clinical and managerial leadership, working effectively within teams.  This will support our aspiration to be an excellent employer, caring for staff, supporting staff development, supporting teams and individuals to be able to work more effectively, developing our professional leadership and supporting new interventions. This work will be co-ordinated through our organisational development strategy. This will enable the service to be caring, safe, effective, responsive and well-led.

Roll-out of the Aston Teamwork model across the organisation to nominated managers
To date in 2014/15 575 managers across the trust have been invited to attend the Aston team based working orientation sessions, of which 339 people have completed the training (60% of those invited). 88% of managers report that they are equipped to lead team working.

	indicator
	Data source
	purpose
	13/14
	YTD Q1 
	YTD Q2 
	YTD Q3

	a) no. of team leaders trained in Aston teamwork principles – target 250 leaders in 2014/15

b) 100% attendees reporting they are equipped to lead team working effectiveness improvements 
	Improvement and innovation team attendance records
	Monitor spread of skills development


	178

86%
	238

90%
	295

86%
	393

88%


Maintain existing levels of access to staff training and development, including clinical practice, improvement skills and professional leadership
The percentage of PDRs continues to rise quarter on quarter to 83% against a target of 100%. This is with a back drop of significant reorganisation of managerial roles across directorates. Attendance at skills courses has increased in Q3 and it is likely we will maintain levels of access to training for staff.

	indicator
	source
	purpose
	13/14 
	Q1 2014/15
	Q2 14/15
	Q3

	Performance development

review completed in last 12 months (target 100%)
	Learning and development records
	Support staff development, performance review
	
	56%.
	79%
	83%

	Skills courses attendance


	Learning and development records
	Ensure staff develop and update clinical and leadership skills
	8900
	2318
	2055 
	2301


Deliver expected nursing staffing levels on inpatient wards
The table below shows the percentage of shifts which were fully staffed since May. Based on the staffing levels in December 2014, 11 out of 34 wards were identified as having the most difficulties across the month in achieving expected staffing levels on every shift (with 75% or fewer shifts fully staffed). Across the majority of these wards the staffing levels have varied week to week which highlights the importance of a weekly review. In comparison to November, eleven wards remain a concern, five wards are no longer identified as a potential concern and no wards have been added.
	
	Day time Shifts 
(Early, Late and Twilight shifts)
	Night time Shift

	
	Registered nurses
	Unregistered staff
	Registered nurses
	Unregistered staff

	
	
	
	
	

	May 2014
	96.20%
	94.50%
	99.50%
	99.80%

	June 2014
	96.9%
	97.3%
	95.6%
	97.7%

	July 2014
	98.7%
	96.3%
	92.5%
	98.6%

	August 2014
	95.1%
	93.4%
	94.9%
	97.5%

	September 2014
	95.6%
	93.9%
	95.5%
	96.4%

	October 2014
	96.1%
	95.1%
	96%
	96.3%

	November 2014
	95.5%
	94%
	94.8%
	98.1%

	December 2014
	95.1%
	94.1%
	95.1%
	97.3%


Nursing vacancies are the main reason for under staffing on the shifts for many wards, related to recruitment difficulties in some geographical areas and some specialties which are also reflected nationally. The number of vacancies has also increased due to an increase in staffing establishment (and therefore expected staffing levels) on a number of wards which is taking time to recruit into. Vacancies are being monitored and managed on a weekly and monthly basis with the Executive Team. In addition a trust wide values based recruitment project and recruitment action group have been established. It is taking longer than anticipated to recruit into the newly established mental health posts and it continues to be difficult to fill posts in community hospitals. International recruitment used by many acute trusts is not an option for mental health as adult nurses have limited or no experience of our care settings.

To ensure minimum safe staffing on every ward on a shift by shift basis a number of actions were taken specific to each ward for example:

· managing capacity through a temporary reduction in bed numbers on wards
· considering individual patient level of need when deciding where to admit patients
· staff who are normally supernumerary to the nurse staffing numbers (such as, modern matrons and ward managers) have worked as part of the nursing shift numbers 

· staff were borrowed from other wards to increase the staff to patient ratio

· staff worked flexibly, sometimes working an extra hour at the beginning or end of a shift whilst additional staff are found

· ‘long lines of work’ were established with agency staff to improve continuity of care and reliability of temporary staff

Friends and Family staff survey “how likely are you to recommend this organisation to friends and family as a place to work/if they needed care or treatment?”
There was no friends and family staff survey in quarter 3
Quality priority 2: data on quality (and quality of data)

Ensuring we have reliable, accurate and relevant data on the quality and safety of our services. This will enable the service to be safe, effective and well-led.
The quality dashboard indicators are being consulted in with directorates in order to finalise and agree indicators and measure for trialling.
Quality priority 3: service remodelling

To continue the service redesign and pathway remodelling programme, specifically focusing on its benefits in terms of quality and safety. This will enable the service to be caring, safe, effective, responsive and well-led.
Fully implement a new model of care based on cluster packages, care programme approach and the recovery star; ensuring patients and their families are clear about who is providing their care, what the care is and what to expect throughout their time in the service; supporting the patient (and/or family) to set their own goals 
In adult services work on the Recovery Star implementation is underway, with the “train the trainer” training completed – the directorate now has twelve staff members who are able to train all of our staff. The training will commence in January 2015 with all staff due to complete their training by March 2015. Once all staff are trained the service will commence use of the tool. We are working with the company ‘Triangle’ to ensure the Star is available on the iPads in the community and will be able to link to the new electronic health record system. 
The care clustering is now well embedded within the teams and we are nearing the 100% target; we aim to reach this by the end of January 2015. Work is underway to implement care clustering in the Psychological Therapies pathway. We are also looking at the packages of care for each cluster and ensuring staff are aware of the appropriate tools to use for each one. 
We are working on improving carers support through the implementation of the ‘Triangle of Care’; this is being led clinically by professional leads in conjunction with the County Council. The purpose of the Triangle of Care is to ensure there is carer involvement throughout the care pathway. 
Through the partnership with third sector in Oxfordshire, we are developing a Recovery College which will ensure co-design and co-production with service users and carers. This work is fully underway with a project manager and operational lead in place. 

In older adult services the signed off clusters have been circulated to staff and a workshop is planned with staff on how they will deliver care and treatment through the cluster packages.
The OAMH services are to identify an alternative recovery model to Recovery Star that will be suitable for older people with MH. This work will be initiated from April 2015.

	Indicator or measure
	Data source
	Purpose of measure
	Q1 14/15
	Q2 14/15
	Q3 14/15

	% of patients with a CPA to be in employment or meaningful activity 
	CPA audit
	Measure quality of life goals as part of care planning
	11.7%
	11.6%
	11.4%

	% of patients with a CPA in settled accommodation 
	CPA audit
	Measure quality of life goals as part of care planning
	78.6%
	77.8%
	78.6%

	100% of patients involved in setting and achieving goals


	CPA audit
	Assess levels of patient involvement in setting and meeting their personal care plans
	85%
	87%
	87%


Fully implement the integrated physical and mental health pathways for older people 

The Integrated Locality Teams continue to be established; work is underway to establish single assessment and single care plan documentation plus measuring baselines against patient goals and outcomes. 

Methods of measuring integrated working are still under development. The ECHO project has completed and is being embedded. The training for all staff included cross training to learn skills from both from physical health and mental health skills. The MDT includes Nursing; Clinical Psychologists receives clinical supervision from Older Adult Psychiatrists and Consultant Geriatrician. The emerging positive themes of establishing the team have been enhanced discharge from acute services and discharge planning from MH wards, plus improved recognition of MH distress in care home residents.

VTE assessment has dropped in quarter 3 and this is being reviewed within the directorate to understand the cause of this. Physical health assessment remains at 100%.

	
	
	
	
	Q1
	Q2
	Q3

	100% of patients on older adult mental health wards to be screened using the early warning scores and have physical health assessment (PHA) including VTE 
	audit
	Quarterly
	Aligning physical and mental health needs of older adult patients
	VTE 96%

PHA 95.75%
	VTE assessment 96% 

PHA 100%
	VTE 87%

PHA 100%


Transfer of the Oxford City community hospital to the Fulbrook Centre to support the integrated model of care 

The City community hospital ward and the Fulbrook Centre are now co-located providing an integrated model of care for patients.  The directorate is working up a joint model of care for people with high physical care needs and bed based mental health care needs. Due to the co-location there is informal joint working including informal coaching or mentoring for each of the units. The directorate will review the longer term benefits once the ward is established.
Develop, implement and evaluate new staffing models including seven day working and extended hours 
In adult services a review of the model has taken place in Aylesbury and Chiltern and work has commenced in Oxford City. The recommendations from the Chiltern review have been fed back to the team and the leadership team are working with the staff to implement the appropriate actions. The staff levels within the AMHTs have improved slightly and further work is being undertaken. 
The organisational change in older adult mental health services are now fully implemented in Oxfordshire and Buckinghamshire. The new model includes extended hours delivered through an enhanced duty system and 7 day working. This has been delivered since the beginning of January 2015. The next step is to embed the duty system into the Oxfordshire integrated locality teams and Buckinghamshire MAGS and multi-disciplinary assessment unit. This integration will enable further joint working to support patients in the community and streamlined inpatient processes with partner providers.

The recognition of Chiltern Memory Team, South Buckinghamshire, is an example of where the extended service is already working well.
Further development and agreement of the dementia care strategy with partners

OHFT has adopted the Oxfordshire Dementia Plan and support and implement the recommended actions. The Dementia Leaders Programme is delivering training led by Worcester University to give staff the skills to identify, assess and manage dementia. By March 2015, 75 members of staff will have received this training. 

The dementia training has inspired the “Knowing Me” documentation passport that has been launched across acute, social care and community settings in Oxfordshire. In Chiltern CCG the documentation passport is being used in care homes to support dementia diagnosis. The personalised passport, which travels with the patient, enables the practitioner to know personal specific details about the patient that the patient is unable to communicate effectively: therefore leading to practitioners personalising care to meet the patient’s needs. The Dementia Development and Implementation Board commended the care homes support service (CHSS) for making a significant contribution to increasing the diagnosis rates of dementia in care homes. Additionally care homes have been very positive about the newly developed mental health element of the CHSS and in response to the input the care homes have changed the way they work with some residents.
Implement locality and ward based patient and carer forums in adult services
The Early Intervention service now has a carer forum in place; in Oxfordshire this is in partnership with Rethink and further work is being undertaken to develop these within each of the AMHTs. Rethink also provide a carers forum for the wards in conjunction with modern matrons and ward managers
Implement patient and carer outcome measures

The patient questionnaire is well embedded within the adult services teams and responses have been collected throughout the last quarter. 

Review and develop early intervention in psychosis services

The new model is now in place. The service is remaining in the Adult Directorate under the direct management of the Buckinghamshire Service Manager. 

The service have the following research posts: five posts for the AHSN Clinical Network, two for the CLAHRC, two in Oxford Health R&D and one for the local clinical research network. Of these posts, all have been appointed to and are either in place or awaiting a start date except for two positions within the AHSN network
Review and develop the complex needs services with CCG leads

The following options have been put forward:

A single county service: each team has proposed a single clinical model (county wide). The Oxfordshire proposal has a reduction of 4.4WTE and the Buckinghamshire proposal a 1.0WTE reduction. 
A cross county service: each team is finalising a different cross county models, the Oxfordshire proposal has more medical input, whereas the Buckinghamshire proposal has 8a Specialist Team Therapists in to share the clinical leadership. The Oxfordshire proposal has a reduction (across both counties) of 5.4WTE and the Buckinghamshire proposal 3.6WTE.

Both proposals have a draft timetable to support implementation of their models and both proposals will submitted with a SWOT analysis to the Head of Service on the 23rd January, with a view to discuss and finalise these at the next meeting on 28th January so the paper can be sent through the directorate/organisational approval process.
Implement leadership teams in adult mental health wards
The teams have full embedded now with their final session planned for early 2015. Two of the AMHTs have asked for further development and are working with an external consultant to further improve their team working.  
Agree a health plan for every secondary school in Oxfordshire

Health Improvement plan templates are in place and have been completed by  school health nurses have been gathering information on their schools, working together with school staff, referencing School Development Plans.
These have now been completed and agreed with the individual schools. They have been submitted to the commissioners in December 2014 and although waiting for formal feedback, informally the feedback has been positive.
Increase the number of health visitors in line with the national call for action

The directorate is on track to achieve our target of increased health visitor numbers by April 2015.  Our target is 123.6 WTE and we currently have in post 130.38 wte, so are above our trajectory however this factors in succession planning in light of forthcoming retirements.  This is in line with National Call to Action and we are staffed to the required numbers.
Support the breast feeding initiative to promote breast feeding-friendly areas
Infant feeding policy 
This has been reviewed in line with updated BFI standards. It has been approved within the directorate and has been reviewed in the Trust wide clinical policy review meeting. 

An application for a certificate of commitment can now be submitted. 
The Nutritional Guidelines for under 5s have also been reviewed to ensure compliance with the updated standards. These have also been signed off within the directorate.
 
A question regarding infant feeding has been included in the monthly patient survey (starting end September 2014).
 
Work has begun on the breast feeding information as part of the health visiting section of the trust website. http://www.oxfordhealth.nhs.uk/children-and-young-people/oxon/health-visiting/ 
 
A pro-forma locality plan has been developed – this will be shared with locality champions at an update event planned for December. 

An audit is under way for the UNICEF breastfeeding friendly status and will inform the Trust of how many sites are breastfeeding friendly. This will be reported on upon completion after Q4. It includes all sites used to provide services to include Health Centres, Children’s Centres, Village Halls etc.
Improving patient and carer satisfaction with services
The graph below shows the Trust wide family and friends test results from April to December - (n=5611 responses excluding answer options don’t know).
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For quarter 3 the net promoter score for community hospital wards was 70.1 (compared to 69.8 in Q2 refreshed). The change from Q2 to Q3 is due to an increase in the number of people responding as likely to recommend which is excluded from the net promoter 
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calculation and an increase in the number of people responding indifferently to the question. There is no particular community hospital ward identified as not doing well and it should be noted the response numbers are quite low. For MIUs the score was 71.4 (compared to 73.1 in Q2 refreshed). Calculating the net promoter score for patient FFT is no longer supported by NHS England as stated in the guidance published in July 2014.
	Indicator or measure
	Data source
	Purpose of measure
	  Q1          Q2
	           Q3


	Improving patient and carer satisfaction with services

(target improvement on 2013/14 rates)
	Friends and Family test
	Ensuring services continue to meet the needs of patients/people close to them
	+81.7 CH

+71.3 MIU
	+62 CH

 + 73.9 MIU
	+ 70.1 CH

+ 71.4 MIU


CH
Quality priority 4: staff engagement with the quality agenda

Ensuring a focus on quality from the front-line to the Board, improving quality management processes, and strengthening links between the Board and staff directly delivering patient care.  This will enable the service to be caring, safe, effective, responsive and well-led.

Implement values based recruitment 
A draft Values Based Behavioural Framework has been produced and was informed by the results of the staff interviews conducted last summer.  This was shared with Directors and Non-executive Directors at the Board Summary in December.  Sign off of the framework is expected in January.
Work has begun on updating recruitment materials and our website pages.  Training materials are currently under development with the first group of managers due to be trained before the financial year end.

The Recruitment Action Group has met twice during the last quarter.  The main focus of the group has been discussing candidate attraction strategies.  Further detailed work has commenced on identifying temporary accommodation for new staff; developing closer links with Universities; recruitment fairs/open days; career progression for HCA’s plus equity in banding; career progression; and recruitment website/social media.
Provide opportunities for staff to engage in improvement activities and projects
A fuller update will be available for Q4; however three successful projects which were recently presented at a productives event included:
· Banbury District Nursing using patient status at a glance to improve venous leg ulcer healing rates.

· Ward 2 Abingdon introducing an increased time to care project

· Using client feedback to improve health visiting services in Witney
Implement actions to improve staff wellbeing and motivation at work

Health Checks
25 members of staff had their free NHS Health Checks at the Whiteleaf Centre on 15 and 18 December delivered by ToHealth on behalf of Buckinghamshire County Council. Engagement and feedback from staff has been encouraging and very positive. A summary of feedback will be put together and available from February.

Stress Awareness
The trust supported stress awareness during December by having a designated intranet page which signposts staff to useful resources, tips on how to reduce stress and who to contact for further support. Mindfulness sessions have also been organised at three sites across the Trust.

Oxfordshire Sports Awards
The trust has been named as the most active workplace in Oxfordshire, after becoming a winner at the Oxfordshire Sports Awards, supported by BBC Oxford and Oxford Mail. The award was in recognition of innovation to improve the health and wellbeing of employees, particularly through increased physical activity.

September Pedometer Challenge
· 436 members of staff took part

· Over 51,000,000 steps were taken

· Next challenge to take place in May

H2Go
During January we encouraged staff to drink more water and support Dry January (to give up alcohol). The H2Go button on the main intranet page signposted staff to useful resources on how much water they should be drinking and tips on how to increase their fluid intake. Posters which were requested by staff to put up on wellbeing boards and wards across the trust were designed by the Communications team.

London Welsh Rugby Tickets
London Welsh generously donated 200 free rugby tickets for a European game at the Kassam Stadium on 25 January as a thank you to Oxford Health NHS FT staff members. A further 200 tickets were secured as the original 200 tickets went within 3 hours.

Patient & Staff Stories
Directorates have started to produce some excellent stories from staff and patients. Some of these are interviews, some are written statements, and some are videos. A few samples can be found in Appendix A (patient stories) and Appendix B (staff stories). They give an insight into the reality of receiving and delivering care in some of our services: what is good is enormously valued, but we don’t always get it right; the care provided by staff is what makes the difference to outcomes, but staff don’t always have the time that they and patients feel is necessary to provide the best care.
The Older Peoples Directorate is contributing to the Healthwatch Oxfordshire Discharge Quality Review. The project will seek to engage with patients through patient experience questionnaires and visits to services to build a picture of the care provided from the patients’ perspective and to test discharge processes to see if they are working as expected.
Healthwatch Oxfordshire and Age UK Oxfordshire are teaming up to try and find out how well national standards on Dignity in Care are being met in Oxfordshire. Patients, clients and carers will be interviewed about whether the care they are getting matches up to the required standards of Dignity in all care settings.

Each review will make some clear recommendations to providers and commissioners about where there is great practice to build on, and where improvements are needed

Quality priority 5: reduction in harm 
Incident reporting
Reported Incidents

The level of incident reporting continues to vary close to the mean value of 2903 incidents per quarter. There has been no significant variation in the level of incident reporting over the last seven quarters.

[image: image3]
	Q1 2013/14
	Q2 2013/14
	Q3 2013/14
	Q4 2013-14
	Q1 2014-15
	Q2 2014-15
	Q3 2014-15

	2793
	3004
	2960
	2751
	3031
	2858
	2937


Incidents by actual impact

The numbers of reported green and yellow incidents (low/minor injury or property damage) continues to represent the highest proportion of total reported incidents. 
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There has been an increase in the number of deaths reported this quarter to 49, compared with 32 for the last two quarters. Twenty seven of these were reported as expected deaths with twenty two being reported as either unexpected deaths in acute hospital (7) or the community (14) or after the patient had been discharged from services (1).  All unexpected deaths are investigated and will either be reported immediately as a SIRI or following further information to determine cause of death and circumstances.  The majority of these deaths will be either drug related deaths or natural causes.  All suspected suicides will automatically be reported as SIRIs. In Q3 seven of these 22 deaths have been assessed as meeting SIRI criteria.

The total number of SIRIs in quarter 3 is twelve, which is the lowest over the last seven quarters. 


There has also been a year by year reduction in the total number of SIRIs over the last three years.


In quarter 3 there have been:

· Six suspected suicides

· One unexpected death in Oxfordshire of an outpatient in receipt where a 3 month old baby suffered injuries and died.  This is being managed through the serious case review process. 
· One alleged homicide by a patient who was not in receipt of services at the time of the incident. This resulted in the death of another patient who was also not in receipt of care.
Infection Prevention and Control 
C. difficile 

The 2014/15 threshold for Clostridium difficile cases in community hospitals has been set at eight. This target contributes to the overall health economy target. 

Mental health

There have been no cases of CDI in mental health wards in Q3.

Community Hospitals 

There were no attributable Trust cases in Q3. There have been four cases in total since April 2014, including two in December 2014.

October 2014 –no cases.

November  2014—no cases

December 2014 – 2 cases

1 CDI case attributable to CCG as not admitted to Trust and seen in EMU Abingdon hospital.

1 CDI case identified in a patient on Wenrisc ward, Witney hospital and assessed as being unavoidable.

MRSA Bacteraemia- no cases
MSSA Bacteraemia – 1 case identified in November on admission to Abingdon hospital via EMU. Pre 48 hour and not Trust attributable.

Audits

A total of six environmental re-audits were undertaken during quarter 3 and one self-assessment.  Two areas failed to achieve an overall score of more than 85% on re-audit; Warneford Day Hospital and The Elms Day Hospital and actions are being developed with those teams.  The overall average score for Q3 was 89%.
In Quarter 3 80% of staff attended their required infection prevention and control training

Hand hygiene audits in mental health inpatient wards and units and community hospitals achieved required standards.
Outbreaks

There was one possible norovirus outbreak in adult mental health directorate (Phoenix ward). All appropriate precautions were put in place.

5a:
prevention of suicide

Agree suicide awareness and prevention strategies in teams across the trust and review the impact on practice, benchmarking against other providers for common indicators
In October 2014 The Trust supported a visit by Dr Thomas Joiner, the originator of the Interpersonal Theory of Suicide, during which he provided lectures to around 80 OHFT clinical staff.  The lectures were very well received with the vast majority of staff feeding back that the Interpersonal theory is a valuable framework to use in practice and that knowledge understanding and confidence in working with suicidality was increased.
Two day long suicide awareness training sessions have been provided for healthcare assistants and support time and recovery workers, one in Oxford and 1 in Buckinghamshire.  The days were very well evaluated and all participants fed back that they feel such should be available for all clinical support staff as part of their induction.
One day long suicide awareness and prevention day was provided to Aylesbury AMHT following an action point from a serious incident requiring review investigation.  Again this was well evaluated and participants fed back that such days should be more widely available.
A reflective practice session was identified as an action point from a serious incident requiring review investigation in Chiltern AMHT (Valley Centre) and the session was utilised productively by staff present. Reflective practice sessions using the interpersonal theory as a guide continue bi-monthly at Chiltern AMHT (Haleacre).
The Learning from Incidents team is supporting the use of the interpersonal theory of suicide and it is to be used as a reflective tool in critical incident reviews within the SIRI process to enable staff to critically reflect on cases to enable learning and subsequent practice improvement.

Discussion has taken place with Brookes and Bedfordshire universities to ensure consistency of learning across the professional lifespan and both universities are in agreement that the interpersonal theory of suicide will be incorporated into pre-registration training; also that modes of learning conducive to practice and reflection will be used to build skill and confidence with students in relation to suicide assessment

Negotiation with Health Education England will commence in Jan 2015 regarding the development of a post registration module or certificate in suicidology.

A team is working on developing an e-learning package on risk assessment, specifically suicide and the interpersonal theory will be incorporated.  A pilot module is to be developed by March 2015.

Implement recommendations and share learning with safeguarding children’s boards from OHFT internal report into children’s and young people’s suicide
A review was undertaken to examine unexpected deaths by possible suicide of young people under the age of 18 years during the period 1st April 2010 until 31st December 2013 across the geographical area served by OHFT.  
During Q2/Q3 2014 learning has been shared with all five Local Safeguarding Children Boards with which the Trust works, within Oxford Health and with our partners in order to increase awareness of risk factors associated with suicide, improve identification of at risk young people and to explore how practice can be improved to increase their safety.

Reduction in probable suicides in community and inpatient services
The quality account measures for suicide prevention include days between probable suicides in individual adult mental health community teams and these are contained in the table below. The other indicator relates to days between probable suicides in inpatient services. For all inpatient units except two there have been no probable suicides in 2013/14 or 2014/15. The days between for Vaughan Thomas and Lambourne are contained in the table below.
	 Community mental health services
	Incident date
	Days between incidents

	North West Bucks CMHT
	10/05/2014
	235

	South East Bucks CMHT
	16/05/2014
	229

	South East CMHT
	03/06/2014
	211

	Prison IR Team Bullingdon
	12/06/2014
	202

	Central West Bucks CMHT Adults
	07/07/2014
	177

	North Oxon CMHT – Adult
	21/09/2014
	101

	North East Bucks CMHT
	12/10/2014
	80

	City West (Central) CMHT
	27/10/2014
	65

	Central East Bucks CMHT
	24/11/2014
	37

	South West Bucks CMHT
	27/11/2014
	34

	South East CMHT
	07/12/2014
	24

	North East Bucks CMHT
	16/12/2014
	15

	End of quarter
	31/12/2014
	 

	
	
	

	
	
	

	 Inpatient services
	Incident date
	Days between incidents

	Lambourne House
	14/08/2013
	504

	Vaughan Thomas Ward
	15/01/2014
	350

	End of quarter
	31/12/2014
	 


5b: reduction in the number of missing patients from inpatient services 

Review and evaluate absence without leave (AWOL) projects in three wards
All adult wards are engaged in the project to test interventions to ensure that patients return from time off the ward at the agreed time, and safe and well. Phoenix ward provided the first test site and introduced systematic tests of change using IHI methodology including the use of a signing in and out book, multidisciplinary discussion with the service user on the therapeutic aims of leave and the time required to achieve these, cards with ward contact details and agreed time of return, and intentional rounding to check safe return. The ward initially improved the rates of return on time from 30% to 74%. With further consolidation, the ward is now sustaining 93% of service users returning to the ward on time.

However, overall the number of AWOLs has increased in Q3, both number of incidents and number of patients. There was also one incident where the impact was rated as 3; however this related to damage to property, not harm to the patient.
	Indicator or measure
	Data source
	Purpose of measure
	Baseline 13/14
	Q1 2014/15
	Q2 14/15
	Q3 14/15

	Number of incidents of absence without permission (target  50% reduction)
	Safeguard
	Measure reduction in incidence of AWOLs
	230
	77
	43
	62

	Number of patients absent without permission (target 25% reduction)
	Safeguard
	Measure number of patients generating AWOL incidents
	174
	41
	28
	52

	0 patients to experience harm (rated 3, 4 or 5 in impact) as a result of being absent without permission 
	Safeguard
	Measuring reduction in harm resulting from incidents of absence without permission
	2
	1 (3, moderate harm)
	0
	1


5c: reduction in the number of avoidable pressure ulcers
Review skin integrity assessment tool and agree options for replacing the Walsall assessment tool by 31 July 2014

The Skintelligence programme utilises methodology from the Institute of Healthcare Improvement service to help teams undertake local interventions that reduce the harm caused to patients’ skin as a consequence of pressure.

Working groups in this programme are based around care homes, district nursing and community hospitals within localities undertaking service improvement projects. The programme is being actively led and supported by the Directorate and 34 members of staff representing 20 teams from the Older People’s Directorate are undertaking the Skintelligence Programme. 

The Braden pressure damage risk assessment tool has been implemented in partnership with Oxford University Hospitals to ensure providers in Oxfordshire are using the same assessment process; this will ensure greater uniformity in risk assessment and should provide more consistent management of care. 

The Braden tool is recommended by NICE and is the most validated and reliable risk assessment tool available. A District Nurse described using the tool,

“[It] makes you think about the whole patient  (holistically ) more although the score sometimes doesn’t match my professional judgement and feel that the scores should be higher- therefore recognised that Braden is a tool to be used as part of a Holistic assessment not in isolation”
Increased awareness of the importance of early identification and management of patients at risk of pressure damage is evidenced by increased reporting of category 2 pressure damage and the achievement of no avoidable grade 3 or 4 pressure ulcers in our care during Q3. This illustrates the impact of staff training and improved care planning to manage patients at risk of harm. 

The Pressure Ulcer Action Group has been coordinating the piloting of SKIN bundles in the community and a patient /carer leaflet that provides information and support to help self-management has been developed in partnership with Oxford University Hospitals. 

Agree and pilot a set of appropriate and reportable indicators to support pressure damage harm reduction projects by 30 September 2014
All three mental health inpatient wards have implemented the Braden risk assessment tool. Staff are collecting data and are using a safety cross to record any skin damage. During Q3 no skin damage was reported by any of the wards. 

There has been no recorded skin damage for over 180 days on Sandford and Cherwell wards where SKIN bundles have been piloted during Q3. The wards are now planning to monitor the daily compliance with SKIN bundles to measure the impact. The role out of the SKIN bundles to Aber ward is being considered.
	Indicator or measure
	Data source
	Frequency of reporting
	Purpose of measure
	Baseline 13/14
	Q1 2014/15
	Q2 14/15
	Q3

	Number of patients with avoidable pressure ulcers graded 2-4 (target 0)
	Safeguard
	Quarterly


	Measure reduction in avoidable pressure ulcers
	15
	4

	2
	2


	100% of patients managed by the district nursing service to have a skin integrity risk assessment 
	RiO
	Quarterly


	Reduce risk of avoidable pressure damage
	96% (Walsall)
	93% on first visit
	93% on first visit
	97%

	100% of patients managed by the district nursing service to have a nutritional status assessment  
	RiO
	Quarterly


	Reduce risk of avoidable pressure damage
	93%
	86% on first visit
	86% on first visit
	80%


5d: reduction in the number of patients harmed by falls

Implement and evaluate a falls harm reduction project in Sandford Ward

Sandford and Cherwell wards are hoping to be involved in a three county-wide research project in regard to reducing harm from falls. The project is still in development stage at present. 

Falls risk assessments are completed across the mental health wards on admission, after a fall and after 28 days. Patients have access to interventions such as Thai Chi classes and physiotherapy support to improve balance. The falls team have promoted the referral process with all teams to raise awareness and ensure consistent referrals are made. Currently an older adult mental health patient is referred to the falls service after one fall, rather than two as is the procedure in community hospitals. This change was implemented to help address the falls rate in older adult mental health wards.
Agree a set of appropriate and reportable indicators to support falls harm reduction projects by 30 September 2014
Currently safer care is using the safer care collaborative measure which is: harm from falls reduced by 50%.

The number of reported falls and harm from falls by 1000 bed days has reduced in Q3 in mental health services; however there has been a slight increase in physical health services. 

There was a notable rise in falls in Community Hospitals during Q3 which is partly attributable to a small number of patients that have fallen frequently whilst in our care. There were an increased number of patients at high risk of falls that were admitted to Witney Community Hospital. This initiated an immediate escalation and the involvement of the falls service in reviewing the care plans for individuals at Witney, in order to instigate a range of measures to reduce the risk of falls and harm in this cohort of patients. 

An audit has now been developed to collate data on patients in older adult inpatient services to have a falls risk assessment on admission, patients having a falls risk assessment after 28 days and completion of a review of patients’ care plans after a fall. The falls audit will be completed monthly during Q4 and enable the provision of comprehensive information against these measures for all community and older adults mental health wards.

	Indicator or measure
	Data source
	Purpose of measure
	Baseline 13/14
	Q1 14/15
	Q2 14/15
	Q3 14/15

	Number of falls/number resulting in harm (rated as 3, 4 or 5 in impact) by 1000 bed days (target to reduce to 3.8/0.2 in mental health and 8.6/0.2 in physical health)
	Safeguard
	Measure reduction in harm from falls
	Number of falls 4.8 MH (harm 0.3) and 10.6 PH (harm 0.3) by 1000 bed days
	321 (10.6/1000 bed days) of which 16 (0.8/1000 bed days) resulted in harm
	120 or 5.1 MH 13 or (0.6 harm)

187 or 10.5 PH 12 (0.7 harm) 


	92 or 4.1 MH (harm 0.2) 

246 or 15 PH (0.4 harm) 

	100% of patients in older adult inpatient services to have a falls risk assessment on admission 
	audit
	Reduce the risk of falls
	87.75%
	99% CH
	Data not available
	95% CH

MH Data not available

	100% of patients in older adult inpatient services to have a further falls risk assessment after 28 days 
	audit
	Reduce the risk of falls
	Baseline set Q1
	Data collected from Q4
	Data collected from Q4
	Data collected from Q4

	% of patients to have a review of care plan after a fall (target 100%)
	audit
	Reduce the risk of falls
	Baseline set Q1
	74% CH 
	Data not available
	68% CH

MH Data collected from Q4

	100% of patients to be referred to falls service after 2 or more falls 
	RiO
	Reduce the risk of harm from falls
	Baseline set Q1
	Data not available
	OAMH 8/27 30% (range 0-30) Community hospital wards 26/37 70%(range 50-100)
	Data available in Q4


5e: reduction in violence and aggression

Report on and reduce the number of avoidable prone restraints (where the person is face down) and use of hyper-flexion (holding the arm to restrain)
While the number of reported incidents of violence and aggression resulting in harm has increased in Q3, the number of prone restraints and restraints using flexion has dropped following an increase in Q2.
	Indicator or measure
	Data source
	Purpose of measure
	Baseline 13/14
	Q1 14/15
	Q2 14/15
	Q3

	Reduce number of reported incidents of violence and aggression resulting in harm (3, 4 or 5 in impact) by 25%
	Safeguard
	Measure reduction in incidence of violence and aggression
	28 (incidents in our inpatient units only)
	22 (all incidents including those in the community)
	21
	30

	Number of (avoidable) prone restraints (target towards 0)
	Safeguard
	Measure reduction in incidence of prone restraints
	392 (all prone restraints)
	94
	116/412
	109

	Number of restraints involving hyper-flexion (target towards 0)
	Safeguard
	Measure reduction in incidence of hyper-flexion
	1187 
	22
	9/412
	6


Quality priority 6: implement patient experience strategy

Ensuring a focus on delivering a positive experience, which meets the needs of patients and those close to them. This will enable the service to be caring.

Develop a webpage to share feedback and how this has been learned from and acted upon 
Web page specifications have been developed with the communication team and every complainant has been asked for consent to publish an anonymous summary of their complaint, outcomes and actions. The web page will also contain information on friends and family results. Since July the trust has proactively been responding to and learning from feedback posted on line and now promotes this as an option for patients and carers wanting to feedback on their experiences. The new webpage will include a link to Patient Opinion. 

A quarterly report is published on the trusts website with details of the themes from feedback received and actions being taken, to demonstrate we are sharing what we are doing. In addition the patient FFT results have also been published in the strategy infographic for Q2.

90% of teams to be collecting feedback on patient experience feedback and 50% of teams to demonstrate they are listening to and acting in feedback
Every service is collecting feedback and it is possible to evidence the mechanism of this and the action taken as a result. Patient experience leads are reporting on themes and improvement actions through the patient experience group and in reports to the quality committee and Board.

Roll-out of the Friends and Family test across all services 

We remain on track to meet the national requirements and reporting. Over 5,600 responses to the question have been received since starting to roll-out in 2014.

Introduce a system for capturing patient and staff stories (see examples in appendices) 
All the directorates have been working on collecting patient stories this year. 

Adult Directorate

· 5 patient stories (3 from adult inpatients, 1 forensic inpatient and 1 AMHT – 4 written and 1 recorded) have been captured.

· 3 staff stories (all inpatient staff – 2 written and 1 recording) have been captured. 

· A further AMHT patient story is planned. 

· A member of ward staff verbally described their experience of moving a ward to a smoke free environment to trust board in Jan 2015. 

Older People Directorate

· 3 patient stories (all from district nurse service – all recorded) have been captured.

Children and Young People Directorate

· 2 patient stories (both from the FNP service – both recorded) have been captured.

· Stories from past complainants to capture their full story before, during and after the complaint.

Quality priority 7: development of outcome measures

Ensuring a focus on how services support patients to manage their condition and/or recover. This will enable the service to be effective.
In 2013/2014, Bucks SLT introduced Goal Based Outcomes (GBO) for young people in Buckinghamshire. It was designed to measure outcomes following an initial Speech Language therapy session at start of their school term.
As part of the implementation of outcome measures the service developed a standardised tool for assessing outcomes. The tool is used to capture an outcome measure together with the patient at start of school term and to evaluate the patient outcomes against measures at mid and end term.
The tool (a questionnaire) is used to make a plan of care that matches the patient's health needs with their therapist which is in turn used to track impact of the care plan on patient's outcomes.  
As the tool points out the areas where intervention could improve care and measure progress towards this outcome; it influences the relationship between process of care and the outcome. It is hoped that by targeting together (patient and therapist) areas where improvement would yield best results and by working with the tool we are maximising opportunities for involving patients and those close to them in developing and reporting on meaningful outcome measures.
In the 2013/2014 year all young people seen by Bucks SLT all reported an improvement from the first contact to the last contact on their self-selected outcomes and on average reported a perceived 25% improvement against their self-selected outcomes.
Quality priority 8: using the new CQC regulatory framework 

Ensuring we assess and, where necessary, make quality improvements to our services to ensure they are safe, effective, caring, responsive and well-led.
Ensure staff across the organisation are familiar with the changes to the regulatory framework and adapt the Trust’s approach to quality in recognition of changes in regulation 
· We have delivered over 60 presentations to clinical teams within their existing team meeting about the new standards. We also meet with each of the senior management teams in each directorate every three months. 

· We have also developed six monthly CQC concerns and assurance sessions with the executive directors, clinical directors and key senior people e.g. director of estates and facilities, chief pharmacist, lead for resuscitation.   
· A new intranet web page has been launched for staff as well as article in the staff insight newsletter. The intranet page includes a FAQ section and in development is a monthly blog and case study examples. The page will be further promoted by a text message going out to all staff mobile devices.

· A peer review programme has been introduced with 29 visits completed so far

· Every clinical team has been given a poster to display and discuss with staff about the new standards

· We have had two other trusts come and share their experiences with staff in the trust about the new comprehensive inspection approach

· We have had three members of staff share their experiences of being a specialist advisor on comprehensive inspections with staff in the trust

· We have attended one board seminar and have been invited to do some further work with the board in March 2015.
Recent achievements of the project group include:
· The clinical service directory has been finalised and disseminated, this will be refreshed 3 monthly (available at http://intranet.oxfordhealth.nhs.uk/ic5/resources/)

· An A1 poster for clinical teams has been consulted on and finalised. The poster is currently at the printers with dissemination of the posters to teams to start in January 2015. 

· A list of ‘useful numbers’ suggested by clinical teams has been created in a user friendly A5 format, with hard copies going to every clinical team in December 2014 alongside the insight newsletter.

· An intranet page has been developed and launched called IC5 to share information about the standards and inspection approach (if you click on the IC5 logo above it will take you to the site). Our first blog is now available.

· An internal peer review programme was introduced across the trust from October 2014 with newly developed standardised tools. So far 29 peer reviews have been completed; ten visits have been completed in children and young people directorate, thirteen in the adult directorate and six in the older people’s directorate. The findings and recommendations from each review are fed back to the directorate’s clinical governance group and also the taskforce team.

· Planning and organisation for a thematic review of crisis services in Oxfordshire which was completed by the CQC between 5-7th January 2015.

· A review of the trust processes around SIRIs for investigating, being open with patients/ families and learning and for formal complaints 

Appendix A: Patient Stories, Adult Services

C is a 21 year old lady. She experiences psychosis. C is an inpatient in Aylesbury.

I have been in mental health services since I was 19. I found it really hard to explain my symptoms and experiences and the Psychiatrist just assumed that I was well. I had to work really hard to convince the doctor that I was not. I shouldn’t have had to do this. In my experience with doctors they generalise too much and they need to consider everything before they diagnose. They ask a checklist of questions such as “are you hearing voices?” “are you low in mood?” yet they need to ask more around those questions and explore more. They shouldn’t rule things out. 

I find it difficult on the ward as we are told to leave our rooms at a specific time and our doors are locked for most of the day. They do this so that we take part in activities but mostly there is nothing to do. They do not use the art room enough and this is only open a couple of times a week. For me distraction is key and we need more to do. 

Staff are too busy and they spend a lot of time writing notes but they do not talk to us to inform the notes. I think they should prioritise time with patients and organise times more productively. 

My Psychologist Helena is great, she goes out of her way to help and she really listens. The new OT Bernie is also really good. 

M 43. M is an Oxfordshire patient and is currently receiving care on opal ward in Aylesbury. M has a dual diagnosis of Schizophrenia and Aspergers.

I have been in mental health services for 3 and a half years. I was admitted to Phoenix ward at first and this was a very scary time for me. It was demanding on the ward and I lacked confidence which is not good when you are in hospital.  I then was moved to Vaughan Thomas ward and then to Mandalay in Aylesbury. I have been on Mandalay and Opal for 1 and a half years now. 

I haven’t got anywhere to live but the hospital helps me to look for somewhere. I will visit a supported accommodation in Bicester soon. 

Being in hospital is a helpful process as it gives me time to reflect and I can get involved in activities. I do this because I thrive on activities and I really look forward to them. I don’t like it when i have lots of time to think.

I am on money management which is brilliant as I have saved about £10,000. 

Any areas for improvement?

It would be good if there was more money for day trips.

A is a 37 year old lady. She is currently an inpatient in Aylesbury. A has a diagnosis of schizoaffective disorder

I have been in mental health services since I was 12. I was seen in oxford when I was younger at a unit called the Park. I was not diagnosed until I was 14-16. At this time we moved to Buckinghamshire. They diagnosed me first as being Bipolar. I have been on many wards including adolescent and adult acute wards. In August 2013 I started hearing voices and was admitted into the Tindal centre. I have been in hospital since then. 

I am now prescribed Clozapine and a mood stabiliser as well as other drugs. 

Positive things that I have experienced in this Trust are:

I used to attend groups for service users in Haleacre, these were really good and helped me a lot. Sadly these do not happen anymore. They were stopped. 

I once had 8 sessions of aromatherapy with massage that was very helpful. 

I find my Psychologist really good and this really helps me. I get this on Opal ward.

Things that need improving are:

We do not get that much time from staff on the ward as they are always busy with people in seclusion or doing their notes. They can be firm sometimes which I do not think is fair. Leave is stopped sometimes because there is not enough staff to take us out. 

We are not able to smoke on Opal ward and this is unfair as the patients on the other two acute wards are allowed smoking breaks. Why is that allowed?

We should have more information on medication so that we can understand it better. 

Patient feedback examples from older people’s services

“This is a super place; staff are great, food wonderful and kindness beyond measure. I haven't heard one person complain.”

“The staff are lovely, my daughter phones up from Canada and they always notify me, they are great. You could not wish for any better. They give you choices, they are always smiling and happy nothing is too much trouble.” 

“They are so lovely , no complaints, they keep her clean they look after her feet, everyone knows everything, which is nothing like the Royal Berkshire, it's very big that place, she feels much happier and very safe here.”

“It is a real really caring place, you feel that you can ask something and you will get an answer they really great and they encourage you, I think that there should be more Community hospitals, it is so clean here. The staff are remarkable.”

Children and Young Peoples services

Feedback from Patient Interview Bucks CAMHS (North) 10th Dec – CQC peer review

Patient (A) found that the use of a consistent therapist was really important to her. She was worried about trusting people and getting to know people to begin with. A didn’t mind having a different person at the assessment, and she didn’t mind someone join for the guidance re food, but having the consistent therapist thereafter was crucially important to her.

A explained that she has found the service she has received to be excellent, she could not fault it. She is so positive about her experience, the trusting relationship she has with her therapist, and how that has helped her to get better as she believes and trusts what the therapist suggests for treatment, even if it is a bit daunting to her at times. 

A feels she can tell her therapist anything, she is very grateful for this and it makes a big difference to her quality of life at home and school.

In relation to things we could improve on, she said nothing for the service or the quality of work from the CAMHS staff. She did say she was extremely anxious when she first came. She found the waiting area very daunting as there were a lot of children there, some younger and it was very noisy which she found very hard to cope with. 

She was asked if separate areas or zones might work (specifically a quiet area with more privacy) and she said yes, certainly for people who are very anxious. 

Patient Feedback Swindon CAMHS 15th Dec 2014

Patient B was spoken to at the venue in Community CAMHs Swindon.

She explained the venue was a good one and she did like going there as she recalled it from an appointment when she was younger for her brother. It was good for her to go to a familiar place and she appreciated seeing a toy dolls house when she first attended, that helped her feel relaxed.

She liked the waiting room as there was a section she could sit in that was more private.

She really liked always having the same therapist and building a trusting relationship was very important to her recovery.

She trusted her therapist completely and felt very safe.

She felt without CAMHS she might have made an attempt on her life as she feels she was very ill and was desperate for help.

Patient B was sad that she now had to leave the service as she is approaching 18yrs. She has not left education, she is partially better but not fully, and she worries she will relapse (she is currently not serious enough for adult services). She wishes service in CAMHS went up to 21yrs.

Patient A was very happy with her treatment in CAMHS and felt it was very beneficial to her and her family.

Patient Feedback  school health nursing service January 13th 2015

Patient C was seen at her secondary school in the North of Oxfordshire.

She was well engaged with her SHN who is now based within the secondary school and Patient B found that very helpful.

She feels very able to attend regularly for appointments and has done so for some time. She also feels able to ask for help if things suddenly become tricky.

Her presentation is now one of a  more confident and calmer person with better skills to look after herself, improved self-confidence and an improving relationship with her father.

She does feel she can fully trust her SHN although she does know that if the SHN feels she is at risk she might break the confidence (having told Patient B) to keep her safe.

She is very pleased she has a confidential relationship with the SHN as she cannot get this with school staff, this helps her find space and time to think about how to change things and keep safe and well in the long run.

Patient feedback SHN services January 13th 2015

Patient D was very clear she would never have attended the GP with her worsening anxiety and problems, however after the SHN did an assembly in school (following them transferring to being based at school), she realised that the symptoms she had could be helped and that she could talk to the SHN.

Patient C text her and made and appointment to see her, and a referral was immediately made to PCAMHS. 

Patient C subsequently received treatment for quite serious symptoms at CAMHS and is now fully recovered.

Patient C explained that had she not seen the talk from the SHN and been able to access her in school she knows she never would have had the ability to go to the GP with her symptoms, despite being very unwell.

She now maintains contact with the SHN to ensure that all remains well especially during exam pressures but she remains on track for high level results and a successful future ahead.

Health Visiting Service feedback November 2014

Mother explained that she found the Health Visiting service extremely helpful since she had her baby 16 weeks ago.

She explained it was very helpful to her to have the Child Health clinic at the same venue that her ante natal group had been as this made it easy for her to attend and know where she was going once she had her baby; she felt that was important and things may have been harder if it had been a new venue.

She found the Health Visitor incredibly helpful, she was there if needed (via a call or request at CHC) but if all was well she was not inhibiting him with unnecessary appointments. She had been very helpful with problems with breastfeeding.

She shared how she has found a lot of benefit from an App that she has signed up to that gives her a short bit of information each day to help her develop her knowledge and skills. She likes it because it is small amounts so manageable and always interesting. It’s not NHS but she would look at one if it were available form NHS. Apps, whats App, and special networking a very well utilised for support for this mum and her friends.

Appendix B: staff stories

Staff Nurse, Adult Services 

As a student nurse, Oxford Health as a Trust were incredible, the dedication into the training for student nurses was beyond what was expected by myself and my peers. It’s partnership with university worked well, we had placements three times a year and I personally always felt supported. As a trust for teaching, it did an incredible job whereby I got a job within the Trust. 
Being a qualified nurse within the Trust is new; I have only worked within the Trust for around four months now and no one can prepare you for what you’re going to experience. Oxford Health have a training programme dependant on your role, I was given an induction week of training and a week of Prevention in Management of Violence and Aggression training. As a newly qualified nurse however Oxford Health does not offer any other support or training. We are encouraged to use supervision at work but are not given enough time or enough staff to be able to support utilising it. 
During placements on the ward and in the community basis you learn extreme amounts from staff, who can offer you support when you need it; who can offer you guidance; who will push you to learn and be at your best.  These are the people that shaped me into the nurse that I am today. As a nurse so much time is spent on paperwork; sitting in an office at a computer making sure that care plans and risk assessments are updated. To me that is not nursing, nursing is about being on the ward, speaking to patients and understanding how they feel. Though Oxford Health offers training, I don’t believe that as a Trust they are able to understand what a nurse’s job should be about and how much stress people are under to meet the demands and deadlines of the paperwork that has to be completed. 
Oxford Health do have some positive aspects, though there are staff shortages and deadlines for teams to meet, the Trust have praised people for all of their hard work and appreciate what we do. Team’s work together and from my experience as a nurse, Oxford Health work as a team. 
I had no previous experience of this trust or others prior to finishing my training and working for oxford health. I found in general the induction processes to be good and to have received adequate training to equip me with this role - however due to booking some of this did not happen until considerably after starting my contract (ie PMVA, resus etc) - and although I can understand that this is obviously on a first come first served basis and that peoples training expires, it has been a consistent thing that I have noted through working for the trust. 
Preceptee, Adult Services
I feel that the provision of training for CPD is great and have been consistently supported in getting on these courses, with management being keen to develop me via training and through formal and informal discussions and supervision. 

Through the preceptorship project I felt that this was a great opportunity for those newly qualified to develop and continue their learning whilst being able to showcase new staff to various people from the trust : it was good to instil from the start the prospect of service improvement. This time was safeguarded and was helpful in my development. However, I know that some preceptees found that they, while still in this period felt inadequately supported as, despite this status they were still often left on their own on the ward (only when deemed that it was safe for them as clinicians could do so) - however some people felt that this was not supportive for them during a protected period that they believed should have been safeguarded. Personally I felt supported throughout and would not have agreed to this if I wouldn’t have felt competent in doing it. The project, although difficult (as another presentation) was great to have done and a nice way to end the period - however the preceptorship course was not helpful and did not appear well organised for the session that was available throughout the year. 
Whilst on the ward, staffing was a consistent issue for around a year yet the team remained supportive and was a great learning environment as well as being a safe and caring environment for patients. I felt that I have been supported to develop well throughout this time by a caring team. A more collaborative approach from management appears to have emerged from over the previous year which has yielded I believe a more supportive and supported team. 
The major difficulties experienced by myself and I believe other clinicians are those of being moved around the wards. This is obviously a necessity and only done on a needs basis, however it interrupts patient care. I was lucky enough to have been supported in getting a promotion recently and was again supported by the team in preparing for the interview and the role and have found consistent support from the team in terms of development and training. 
Many issues faced on the wards when I started appear to have dissipated with having one consultant on the ward (such as a rush to discharge someone as someone else needed a bed) and the pressure to accept admissions despite clear documented evidence that these admissions may be inappropriate has also eased with having one clinician. Similarly, I find that in my limited experience, having a matron on a ward does make a difference to patient care through having the time to develop staff well.  


However, the provision for a long term rehabilitation ward in Oxfordshire remains a source of difficulty for many people - many people on the acute wards - especially those with longer stays often do not need Acute care settings but would better be able to engage with structured rehab work in an appropriate and less restrictive environment. Other problems involve having either housing which takes months for people to get a place for or care coordinators who (while obviously busy with patients not on the wards) literally have little time to either develop or continue to develop meaningful relationships with patients prior to discharge. I understand that this is an impossibility however I believe that that in a perfect world this should be able to happen. 
Provision for psychologists on the ward I believe is going to happen which would be great and increased Mandatory training in PSI work for qualified and if appropriate HCAs would be great to improve evidence based care. 


I have little negative to say about the benefits of working for the trust: as outlined it is some of the realities of staffing and transfer of care that make things difficult. Provision of CPD is great and it feels that you are supported to develop as an individual through working here. 
Staff feedback Examples from older people’s services

“We must understand that we must respect that we are guests in people’s homes and are invited in to support their care. Unlike in a hospital, where they feel that they may have limited choices, we must respect this and work to support them, even though these may not be our choices”
“this is often the first time where clients are able to be heard and listened too – we often find that patients are not sleeping because of pain or that there may be a psychological impact. We refer many patients to talking health”
“We were seen as a team that was failing; we weren’t failing we were frail.”
Children and young people’s services

HV November 2014

She loves her job and is deeply passionate about health visiting and the opportunity to impact positively upon the life and development of babies and young families. In particular she is very enthused about the ability to promote attachment in mothers and their young babies, and is acutely aware of the physiological impact upon brain development of this is not achieved.

She feels they work well with families and work well with the children’s centre staff and GP practices.

She is eagerly awaiting the new EHR as RIO is a terrible system and has made their lives incredibly difficult as practitioners.

She reports that staff have really valued the IPADS they now use.

community children’s nurse November 2014

The staff member explained staff are working way over their hours and this is not sustainable indefinitely.

The explained they are very passionate about their work and really enjoy the level of work they can give to patients.

Staff sometimes feel over managed and there was a suggestion that this pressure could be better ‘shared’ by allowing more lime management and delegation of responsibility in line with banding and capability, throughout the structure.

CAMHS Staff Swindon

This was general feedback from a staff well-being meeting. 

Staff love their jobs and the work they do. Most have been in post for several years and also within this team for a long time as they love working within the team. Staff feel very supported by their local managers and feel they could approach them easily if they had problems or concerns.

If all staff, led by the most senior, started to change the culture regarding emails that would be very helpful; therefore work over a six month period to ensure that emails are only sent within working hours (pertinent to your working environment as some do work shift patterns).

School Health Nursing service November 2015

The SHN felt this was a good development in the end although many had reservations and anxieties initially. Being within the school for her has been a real benefit. She has a supportive school and works well with them and them with her. 

She also explained her concern about lone working as she is based within the school and misses her colleagues who she was sharing an office with and got support from for peer development and shared working. Additionally she explained about difficulties about attending Trust based training and meetings as she needs to be present in school.

She explained the managers have been very supportive and communication is hard but they try their best and the monthly newsletter from the operational manager is very well received and helpful.

She loves her work, feels the change is good and will embed more successfully in due course, but would benefit from more peer support, easier access to meetings and training.

learning disability CAMHS Buckinghamshire,  January 2015

They feel well led, especially by the Team Manager in post who provides quick response and clear actions.

The client group are well known to them often as they are often with the service for a long time. It can be difficult at times but they do generally love their work, although the increase in workload at the same time as the staff provision has been so vulnerable has made work very challenging. The building is not the best, it is accessible but it is ‘tired’ and space for seeing clients is often difficult. However sharing with colleagues is very good and some staff do have their own offices which is very helpful given some telephone calls are highly sensitive and require privacy.
BOD 23/2015
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� Please note that since this was report was reviewed on 13.2.15 at the Quality Committee two grade 3 or 4 pressure ulcers have been assessed as being avoidable. The incidents both occurred in Q3.
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1.4 Incidents by Division

		Quarter

		2014/15 [2]		879				Total incidents in web holding

		2014/14 [3]		908				1156

		Days		Number of incidents

		0 to 5		47

		6 to 10		123

		11 to 15		108

		16+		878

		Department		Number of incidents in web holding 16+ days

		Highfield Unit Oxon		125

		Cotswold House Oxon		68

		Marlborough House Wilts		36

		Sapphire Ward		34

		Vaughan Thomas Ward		29

		Kestrel Ward		19

		Allen Ward		16

		Wintle Ward		16

		Community Nurses Abingdon		12

		Ashurst PICU		11

		Community Nurses Montgomery House		11

		Phoenix Ward		11

		Abingdon Urgent Care		10

		Amber Ward		10

		City Community Hospital		10

		Community Nurses Goring		10

		Cherwell Ward		9

		Podiatry Raglan House		9

		Re-Ablement, Raglan House		9

		Community Nurses Donnington		8

		Community Nurses Henley		8

		Kingfisher Ward		8

		Linfoot Ward		8

		Community Nurses Cornwallis House		7

		Community Therapy Service		7

		Isis Care Home/Camelia Unit		7

		St Leonard's Ward		7

		Acute Day Hospital		6

		Community Nurses Wallingford		6

		Emergency Multidisciplinary Unit Abingdon		6

		Podiatry St Barnabas		6

		Ruby Ward		6

		South East CMHT		6

		Woodlands		6

		Community ASLT EOHC		5

		Community Nurses Jericho		5

		Community Nurses Morland House		5

		Community Nurses Sonning Common		5

		Community Nurses Victoria House		5

		Harm Minimisation Service		5

		Intermediate Care Beds Chipping Norton		5

		Liaison Psychiatry Service (Barnes Unit)		5

		Oxfordshire CAMHS OSCA		5

		Peppard Ward		5

		Podiatry Abingdon		5

		South Oxon CMHT - Older Adults		5

		Wenrisc Ward		5

		Abingdon Community Hospital Site		4

		Adult & Older Adult Management Offices		4

		Banbury Day Hospital		4

		Bicester Community Hospital Site		4

		City East CMHT		4

		Community Nurses Berinsfield		4

		Community Nurses Bicester		4

		Community Nurses Bury Knowle		4

		Community Nurses Eynsham		4

		Community Nurses Manor Surgery		4

		Community Nurses Nuffield		4

		Community Nurses The Leys		4

		Community Nurses Woodstock		4

		East Oxford Dental Clinic		4

		Opal Ward		4

		Reception Area Whiteleaf		4

		Whiteleaf Shared Areas		4

		Wycombe Community CAMHS		4

		CAMHS Marlborough		3

		Children's Physiotherapy Abingdon		3

		Community Bladder And Bowel		3

		Community Nurses Bloxham		3

		Community Nurses Gosford MC		3

		Community Nurses Nettlebed		3

		Community Nurses West Bar Surgery		3

		Glyme Ward, Oxford Clinic		3

		Learning And Development Team		3

		North East Bucks CMHT		3

		North Oxon CMHT - Adult		3

		Reception Area Warneford		3

		Single Point Of Access		3

		South West Oxon CMHT - Adults		3

		Stoke Mandeville SLT Acute		3

		Talking Space		3

		TB		3

		Townlands Hospital Site		3

		Wantage Community Hospital Ward		3

		Woodlands Surgery Health Visitors		3

		Abingdon Hospital At Home		2

		Bicester Community Hospital Ward		2

		Bucks Comm Eating Disorders		2

		Central East Bucks CMHT		2

		Chaffron Ward		2

		Community Eating Disorder Oxon		2

		Community Nurses Beaumont Street		2

		Community Nurses Bell		2

		Community Nurses Chalgrove		2

		Community Nurses Didcot		2

		Community Nurses Hightown Surgery		2

		Community Nurses Islip		2

		Community Nurses Kidlington HC		2

		Community Nurses Millstream Surgery		2

		Community Nurses Summertown		2

		Cotswold House Wilts		2

		Didcot Hospital Ward		2

		Health Care Team Huntercombe		2

		Kennet Ward, Oxford Clinic		2

		MSK Physiotherapy Didcot		2

		Pharmacy Kennington		2

		Podiatry EOHC		2

		Reablement The Fiennes		2

		South East Bucks CMHT		2

		Stroke Unit Witney		2

		Tissue Viability Team		2

		Wenric Ward		2

		Witney Hospital Site		2

		Abingdon Hospital Ward One		1

		Abingdon Hospital Ward Two		1

		Acute ASLT Horton		1

		Banbury HV Locality		1

		Banbury Urgent Care		1

		Boundary Brook Hse Shared Area		1

		Bucks Childrens SLT		1

		Bucks OSCA & Crisis Team		1

		CAMHS Abingdon		1

		CAMHS Forensic Team		1

		CAMHS Team Banbury		1

		Carterton/Burford/Chipping Norton HV Locality		1

		Catering Dept Warneford		1

		Central West Bucks CMHT Adults		1

		Children's Continuing Health Care		1

		Children's Occupational Therapy Orchard HC		1

		Children's Physiotherapy Children's Hospital		1

		City West (Central) CMHT		1

		Clinical Governance		1

		Comm Phlebotomy Temple Cowley		1

		Comm Phlebotomy The Leys		1

		Community Childrens Nurse Service		1

		Community Heart Failure BBL		1

		Community Nurses Bampton		1

		Community Nurses Burford		1

		Community Nurses Chipping Norton		1

		Community Nurses Church Street		1

		Community Nurses Cogges		1

		Community Nurses EOHC		1

		Community Nurses Faringdon		1

		Community Nurses Kennington		1

		Community Nurses Marcham Rd		1

		Community Nurses Oak Tree		1

		Community Nurses Temple Cowley		1

		Community Nurses Watlington		1

		Community Rehabilitation Service Chipping Norton		1

		Community Rehabilitation Service Raglan House		1

		Community Rehabilitation Service Wallingford		1

		Continuing Care Abingdon		1

		Didcot School Nurses		1

		Early Intervention Service Oxon		1

		East Oxford HC Urgent Care		1

		Emergency Multidisciplinary Unit Witney		1

		Facilities Littlemore		1

		Faringdon Health Visitors		1

		Finance		1

		Headington/Wheatley School Nurses		1

		Healthy Minds		1

		Information Technology		1

		Integrated Front Door South East		1

		Integrated Front Door West		1

		Langford, Islip And Ambrosden Health Visitors		1

		LD CAMHS Swindon		1

		MSK Physiotherapy Witney		1

		North West Bucks CMHT		1

		Occupational Health		1

		Out-Patient Witney		1

		Podiatry Townlands Hospital		1

		Podiatry Windrush HC		1

		Prison IR Team Huntercombe		1

		Psychology, May Davison Bldg		1

		Re-Ablement, Abingdon		1

		Re-Ablement, Wallingford		1

		Rowan House		1

		Safeguarding Children Centrla		1

		Salisbury CAMHS		1

		South Oxon CMHT - Adults		1

		Wantage Dental Clinic		1





1.4 Incidents by Division

		



Number of incidents in web holding 16+ days

Department

Number of incidents



1.5 Top Causes

		Quarter		Children & Family Services		Mental Health Services		Oxfordshire Community Services		Specialised Services		Support Services		Not Trust Related		Corporate

		2013/14 [1]		308		1090		1119		241		34		0		1

		2013/14 [2]		292		1130		1206		330		44		0		2

		2013/14 [3]		242		1096		1228		371		21		0		2

		2013/14 [4]		299		944		1149		326		32		1		0

		2014/15 [1]		336		1032		1269		343		49		2		0

		2014/15 [2]		360		803		1286		376		20		0		1

		2014/15 [3]		381		852		1304		375		22		0		3





1.5 Top Causes

		



Children & Family Services

Mental Health Services

Oxfordshire Community Services

Specialised Services

Support Services

Not Trust Related

Corporate

Quarter

Number of incidents

Incidents by division



1.6 High + low reporters 

				2013/14 [1]		2013/14 [2]		2013/14 [3]		2013/14 [4]		2014/15 [1]		2014/15 [2]		2014/15 [3]

		Collisions		27		23		16		15		26		25		25

		Communication/confidentiality		220		242		192		202		196		192		192

		Conveyamce (Ambulance Transport Only)		1		2		27		28		25		29		33

		COSHH		3		5		0		1		0		0		0

		Death		31		39		34		48		29		32		49

		Dispensary - Pharmacy Supply Error		9		4		10		0		4		3		5

		Equipment/Property/Medical Devices		90		95		108		76		124		99		104

		Fall Related		309		344		400		361		321		319		338

		Fire Inc Near Miss		41		31		27		25		52		32		35

		General/Other		53		73		64		46		58		74		40

		Health		562		542		509		553		588		557		537

		Infection Control		16		19		24		15		19		15		14

		Manual Handling		18		22		25		20		24		26		23

		Medication Incidents		216		274		292		226		272		303		240

		Security		228		228		175		151		236		214		239

		Self Harm		298		277		232		299		345		238		327

		Sexual		25		24		48		37		31		14		26

		Sharps/needlestick		20		20		16		20		10		17		24

		Staffing		68		102		102		93		85		90		102

		Violence/Aggression		558		638		659		535		586		567		584

				2013/14 [1]		2013/14 [2]		2013/14 [3]		2013/14 [4]		2014/15 [1]		2014/15 [2]		2014/15 [3]

		Communication/confidentiality		220		242		192		202		196		192		192

		Fall Related		309		344		400		361		321		319		338

		Health		562		542		509		553		588		557		537

		Medication Incidents		216		274		292		226		272		303		240

		Security		228		228		175		151		236		214		239

		Self Harm		298		277		232		299		345		238		327

		Violence/Aggression		558		638		659		535		586		567		584





1.6 High + low reporters 

		



Communication/confidentiality

Fall Related

Health

Medication Incidents

Security

Self Harm

Violence/Aggression

Quarter

Number of incidents

Top seven incidents by cause group



2.1 SIRIs

				2014-15 [1]								2014-15 [2]								2014-15 [3]

				Highest Reporter		Second Highest		Third Highest				Highest Reporter		Second Highest		Third Highest				Highest Reporter		Second Highest		Third Highest

		Communication/confidentiality		Reception Area Warneford		Community Nurses Gosford MC		Single Point of Access		Communication/confidentiality		Wenrisc Ward		Various		Various		Communication/confidentiality		Healthy Minds		Various		Various

				10		9		6				7		5		4				13		7		5

		Fall Related		Both Abingdon Hospital Ward One and Sandford Ward		St Leonard's Ward		Linfoot Ward		Fall Related		Linfoot Ward		Sandford Ward		Amber Ward		Fall Related		Linfoot Ward		Intermediate Care Beds Chipping Norton		Wenrisc Ward

				32		29		27				34		33		31				62		22		20

		Health		Community Nurses Abingdon		Community Nurses Wantage		Community Nurses Nuffield		Health		Community Nurses Abingdon		Community Nurses Nuffield		Community Nurses Wallingford		Health		Community Nurses Abingdon		Community Nurses Nuffield		Community Nurses Wantage

				48		27		23				35		26		21				31		24		18

		Medication Incidents		Linfoot Ward		Ruby Ward		Wenrisc Ward		Medication Incidents		Wintle Ward		Abingdon Hospital Ward Two		Peppard Ward		Medication Incidents		Wenrisc Ward		City Community Hospital		Linfoot Ward

				19		18		13				17		14		13				21		14		13

		Security		Phoenix Ward		Highfield Unit Oxon		Marlborough House Wilts		Security		Highfield Unit Oxon		Phoenix Ward		Cotswold House Oxon		Security		Highfield Unit Oxon		Phoenix and Sapphire Wards		Vaughan Thomas Ward

				46		20		18				35		17		16				31		19		15

		Self Harm		Ruby Ward		Marlborough House Wilts		Kestrel Ward		Self Harm		Kestral Ward		Cotswold House Oxon		Ruby Ward		Self Harm		Highfield Unit Oxon		Kestrel Ward		Ruby Ward

				94		62		46				48		26		23				90		52		35

		Violence/Aggression		Ashurst PICU		Sapphire Ward		Allen Ward		Violence/Aggression		Ashurst PICU		Highfield Unit Oxon		Sandford Ward		Violence/Aggression		Ashurst PICU		Sandford Ward		Highfield Unit Oxon

				95		49		34				79		68		46				72		51		44

		Linfoot ward increase in number of falls over last 3 quarters

		Zero reporters

		Department		Total

		18 Morrell Crescent		0

		305/309 Cressex Road		0

		4 Archers Way		0

		4 Ashley Drive		0

		47 Cardinal House		0

		537 Waterside		0

		74 West Wycombe Road		0

		81 Candlemas Mead		0

		A O T Oxon City		0

		A O T South Bucks		0

		Abingdon Mental Health Centre		0

		Abingdon School Nurses		0

		Abingdon/Berinsfield HV Locality		0

		Acute ASLT Churchill		0

		Acute ASLT Team JR		0

		Acute Dietetic Service Churchill		0

		Acute Dietetic Service Horton		0

		Acute Dietetic Service Nuffield		0

		Admin Block		0

		Administration		0

		Adult Community Out Of Hours		0

		Adult Community Services		0

		Adult Community Services Bucks		0

		ALD ASLT Ridgeway Partnership		0

		ALD ASLT Slade House		0

		Allen Ward Warneford Hosp		0

		Alternative To Admissions		0

		Amersham Health Centre		0

		Amersham SLT		0

		AMH Day Hospital		0

		AMHP		0

		AMHP Oxon		0

		Aplin Road		0

		Assertive Outreach L		0

		Assertive Outreach M		0

		Assertive Outreach O		0

		Assertive Outreach Team J		0

		Astral House Dental Office		0

		Aylesbury Cmht		0

		Aylesbury SLT		0

		Aylesbury Young Offenders		0

		Balliol		0

		Bampton Health Visitors		0

		Banbury Crisis Day Service		0

		Banes And Wilts LD CAMS		0

		Banes OSCA		0

		Banes OSCA PCAMHS		0

		Barinsfield And C Hampden Health Visitors		0

		BAshurst Ward		0

		Beaumont Street Health Visitors		0

		Benjamin Road Residential Cent		0

		Benson Health Visitors		0

		Bicester CMHT		0

		Bicester Dental Clinic		0

		Bicester Health Centre Health Visitors		0

		Bicester Health Centre School Nurses		0

		Bicester Urgent Care		0

		Bicester/Kidlington HV Locality Team		0

		Bioxham & Hook Norton Health Visitors		0

		Board Room		0

		Boiler House Littlemore		0

		Boiler Room - McInnes Room		0

		Botley Health Visitors Team		0

		Botley/Cumnor/N Oxford HV Locality Team		0

		Brackley Health Centre		0

		Broadshires Health Centre School Nurses		0

		Broadshires Health Vsitors		0

		Bucks Childrens SLT		0

		Bucks Cmht - Older Adults		0

		Bucks Cmts - Adults		0

		Bucks Liaison Psychiatry		0

		Bucks OSCA & Crisis Team		0

		Burford Health Visitors		0

		Burnham Resource Centre		0

		Bury Knowle Health Visitors		0

		C&SH Alec Turnbull		0

		C&SH Alec Turnbull Centre		0

		C&SH Bodyzone		0

		C&SH Clinic		0

		C&SH College Nurses		0

		C&SH FE College		0

		C&SH Outreach		0

		C.M.H.T Adult 18-65  South		0

		C.M.H.T Adult 18-65 Ox		0

		C.M.H.T Adult 65+ N		0

		C.M.H.T. Adult 18-65 N		0

		C.M.H.T. Adult 65+ O		0

		Cameo Hairdressers		0

		CAMHS		0

		CAMHS Amersham Community Team		0

		CAMHS Management Offices		0

		CAMHS Risks		0

		Capital		0

		Car Park		0

		Carers Support Team		0

		Case Management City And East		0

		Case Management City And Wheatley		0

		Case Management North East		0

		Case Management Soth East		0

		Cashiers		0

		Catering Department Littlemore		0

		Catering Department Ox City		0

		Catering Dept - Trustwide		0

		Catering Dept Warneford		0

		Central Services		0

		Chaffron		0

		Chalfont & Gerrards Cross Hosp		0

		Chapel		0

		Chapel Warneford Hosp		0

		Chaplins		0

		Charlbury Close		0

		Charlbury Health Visitors		0

		Charter House		0

		Chartridge Ward		0

		Cherwell Vale HQ Admin Bld		0

		Cherwell Ward Fulbrook Centre		0

		Child And Adolescent Support Service (CASS)		0

		Children's Occupational Therapy Abingdon		0

		Children's Occupational Therapy Children,s Hospita		0

		Children's Occupational Therapy Orchard HC		0

		Children's Occupational Therapy Victoria House		0

		Children's Physiotherapy Orchard HC		0

		Children's Physiotherapy Ormerod Building		0

		Children's Physiotherapy Penhurst School		0

		Children's Physiotherapy Red Kite		0

		Children's Physiotherapy Victoria House		0

		Children's Physiotherapy Wallingford Hospital		0

		Children's Physiotherapy Wantage		0

		Children's Physiotherapy Witney		0

		Children's Physiotherapy, Ormerod Building		0

		Children's SALT Abingdon		0

		Children's SALT Children's Hospital		0

		Children's SALT Chipping Norton		0

		Children's SALT EOHC		0

		Children's SALT Goring MP		0

		Children's SALT Horton		0

		Children's SALT Kidlington		0

		Children's SALT Leys HC		0

		Children's SALT Orrchard HC		0

		Children's SALT Penhurst School		0

		Children's SALT Red Kite		0

		Children's SALT Temple Cowley		0

		Children's SALT Wallingford Hospital		0

		Children's SALT Wantage		0

		Children's SLT Watlington		0

		Childrens SALT Carterton HC		0

		Chiltern Day Service		0

		Chipping Norton		0

		Chipping Norton Hospital Site		0

		Chrch St, Newbury St And Grove Health Visitors		0

		Churchill Dental Clinic		0

		City Assertive Outreach Oxon		0

		City CMH Teams		0

		City South CMHT		0

		Cleft And Cranio		0

		Clinic Room		0

		CMHT		0

		CMHT Charter House		0

		Coasters		0

		Coasters Warneford		0

		Cogges School Health Nurses		0

		Coley Clinic Reading		0

		Comm Phlebotomy Bartlemas		0

		Comm Phlebotomy Beamont St		0

		Comm Phlebotomy Bury Knowle		0

		Comm Phlebotomy Cornwallis House		0

		Comm Phlebotomy Donnington		0

		Comm Phlebotomy Hollow Way		0

		Comm Phlebotomy Jericho		0

		Comm Phlebotomy Kendal Crescent		0

		Comm Phlebotomy Kennington		0

		Comm Phlebotomy King Edward St		0

		Comm Phlebotomy Manor Surgery		0

		Comm Phlebotomy Marston		0

		Comm Phlebotomy North Oxford MC		0

		Comm Phlebotomy South Oxford HC		0

		Comm Phlebotomy St Bartholomews		0

		Comm Phlebotomy St Clements		0

		Comm Phlebotomy Summertown		0

		Comm Phlebotomy Wolvercote		0

		Comm Phlebotomy Wood Farm		0

		Comms		0

		Community ASLT Abingdon		0

		Community ASLT Horton		0

		Community ASLT Nuffield		0

		Community ASLT Townlands Hospital		0

		Community ASLT Warneford		0

		Community ASLT Witney Hospital		0

		Community BCG		0

		Community Bladder And Bowel		0

		Community Diabetes Team Bicester		0

		Community Dietetic Services Abingdon		0

		Community Dietetic Services EOHC		0

		Community Dietetic Services Townlands Hospital		0

		Community Dietetic Services Witney		0

		Community Heart Failure Orchard HC		0

		Community HIV Support Team		0

		Community Nurses		0

		Community Nurses Abingdon Evening DN		0

		Community Nurses Banbury Rd MC		0

		Community Nurses Bartlemas		0

		Community Nurses Botley		0

		Community Nurses Clifton		0

		Community Nurses Cropedy		0

		Community Nurses Deer Park		0

		Community Nurses Exeter And Yarnton		0

		Community Nurses F		0

		Community Nurses Fern Hill		0

		Community Nurses Grove		0

		Community Nurses Hollow Way		0

		Community Nurses Hook Norton		0

		Community Nurses Kendal Crescent		0

		Community Nurses King Edward St		0

		Community Nurses Langford		0

		Community Nurses Long Furlong		0

		Community Nurses Long Hanborough		0

		Community Nurses M		0

		Community Nurses Managers		0

		Community Nurses Marston		0

		Community Nurses North Bicester		0

		Community Nurses North Oxford MC		0

		Community Nurses Oak Tree		0

		Community Nurses Shrivenam		0

		Community Nurses Sibford		0

		Community Nurses South Oxford HC		0

		Community Nurses St Bartholomews		0

		Community Nurses St Clements		0

		Community Nurses Stert St Surgery		0

		Community Nurses West Str And Whitehouse		0

		Community Nurses Whitehouse		0

		Community Nurses Windrush Witney		0

		Community Nurses Wolvercote		0

		Community Nurses Wood Farm		0

		Community Nurses Woodcote		0

		Community Nursing		0

		Community Rehab Service North, Banbury		0

		Community Rehab Service North, Brooklands		0

		Community Rehab Service North, Chipping Norton		0

		Community Rehab Service West Farringdon		0

		Community Rehab Service West, Thorney Leys		0

		Community Rehabilitation Mental Health Team		0

		Community Rehabilitation Service Abingdon		0

		Community Rehabilitation Service Banbury		0

		Community Rehabilitation Unit 6 Witney		0

		Community Team Base		0

		Complex Needs - Bucks		0

		Complex Needs - Oxon		0

		Computer Training		0

		Consulting Room		0

		Controls Assurance		0

		Controls Assurance  Inactive		0

		Cooper School		0

		Cornerstone Day Care		0

		Cornerstone Day Hospital DO NOT USE		0

		Cornerstone Day Service		0

		Cornerstone Day Services CAS Manor DO NOT USE		0

		Cornerstone Day Services CAS North		0

		Corporate H.Q.		0

		County Assertive Outreach & Re		0

		Creditors And Debtors		0

		Crisis Resolution Team		0

		Crisis Resolution Teams Bucks		0

		Crisis Response Service		0

		Crisis Team North Bucks		0

		Crisis Team Oxon		0

		Crisis Team South Bucks		0

		Cromwell		0

		Cropredy And Shennington Health Visitors		0

		Dame Alice Ward		0

		Day Centre		0

		Day Centre Ox		0

		Day Centre W		0

		Day Hospital		0

		Day Hospital Farringdon		0

		Day Hospital Wallingford		0

		Day Hospital Witney		0

		Day Room		0

		Day Service		0

		Day Services Offices		0

		Day Unit		0

		DBT Outreach - Highfield		0

		Dcap Sec'S Office		0

		Deddington Surgery Health Visitors		0

		Dental		0

		Dental Surgery		0

		Dept Of Psycological Medicine		0

		Didcot CMHT - O A		0

		Didcot Health Visitors		0

		Didcot HV Locality		0

		Dinning Room		0

		Doctors Flat		0

		Donnington Health Visitors Team		0

		Downs		0

		Downs Syndrome Service		0

		Drake Ward		0

		East City CMHT		0

		Eating Disorders Unit		0

		EBC		0

		Ebc (Eric Burden Community)		0

		Ebc - Manzil Way		0

		ECT L		0

		ECT O		0

		ECT Tindal		0

		ECT W		0

		Elms Clinic		0

		Elvaston		0

		Embleton Day Unit		0

		End Of Life Abingdon		0

		EOHC Facilities		0

		Estates And Facilities		0

		Estates Corporate Service		0

		Estates Office (Comm)		0

		Executive Team		0

		Exeter, Kidlington And Yarnton Health Visitors		0

		Eynsham Health Visitors		0

		Facilities Warneford		0

		FAcute Dietetic Service JR		0

		Falls Service Abingdon		0

		Falls Service Bicester		0

		Falls Service Chipping Norton		0

		Falls Service Eynsham		0

		Falls Service JR		0

		Falls Service Rowan Horton		0

		Falls Service Wallingford		0

		Falls Service Witney		0

		Family Nurse Partnership		0

		Faringdon School Nurses		0

		Faringdon/Grove/Wantage HV Locality		0

		Farm House		0

		FASS ( Family Assessment & Safeguarding Service)		0

		Fiennes Centre		0

		Fiennes Day Hospital		0

		Fiennes Day Patients		0

		Fiennes In Patient		0

		Finance Department  Littlemor		0

		Finance/information/facilitie		0

		First Floor		0

		First Floor Offices		0

		Frith Ward		0

		Fulbrook Centre		0

		Gardens Littlemore MH Centre		0

		Gardens Warneford Hospital		0

		Gate Lodge Warneford Hospital		0

		Gemini		0

		Gemini House		0

		General Area Cambridge House		0

		General Areas		0

		Gloucester Street		0

		Goring And Woodcote Health Visitors		0

		Gosford Health Visitors		0

		Govenance Team		0

		Grounds & Gardens		0

		Gym Littlemore		0

		Gym W		0

		Gym Warneford		0

		Haleacre Shared Areas		0

		Hamilton Road CAMHS		0

		Harding		0

		Harlow House		0

		Harm Min Serv GP/Pharmacy Errors		0

		Harmoni		0

		Headington Health Visitors		0

		Headington/Wheatley HV Locality		0

		Health & Safety Bucks		0

		Health & Safety Oxford		0

		Health & Safety/Risk		0

		Health Visitors Wood Farm		0

		Henley CMHT - Older Adults		0

		Henley Health Visitors		0

		Henley Ward		0

		Hightown Surgery Health Visitors		0

		Hollow Way Health Visitors		0

		Horsefair Surgery Health Visitors		0

		Hospital Grounds		0

		Hospital Site Didcot		0

		Human Resources		0

		Iffley/Cowley HV Locality Teams		0

		Iffley/Cowley School Nurses		0

		In Patient Area		0

		Infection Control		0

		Information Technology		0

		Integrated Front Door City		0

		Integrated Front Door North		0

		Integrated Front Door North East		0

		Integrated Front Door South East		0

		Integrated Front Door South West		0

		IPPS (Infant Parent Perinatal Service)		0

		Isis Centre Little Clarendon		0

		Isis Education Centre		0

		IT		0

		Jhu Cmht		0

		JR Dental Clinic		0

		Julier Centre		0

		Julier Centre Bicester		0

		Kennington&South Oxford Health Visitor Team		0

		Kidlington Health Centre School Nurses		0

		Kimble		0

		Kimmeridge		0

		Kingshill		0

		Kingshill Day Hospital		0

		Kitchen And Dining Area L		0

		Kitchen And Dining Area W		0

		Kitchen And Dining Room Littlemore		0

		Kitchen And Dining Room Warneford		0

		LAcute ASLT Nuffield		0

		LD CAMHS		0

		Leading Innovation And Improvement		0

		Learning Disabilities		0

		Learning Disability Team		0

		Liaison Psychiatry OA Haleacre		0

		Library L		0

		Library Littlemore		0

		Library W		0

		Library Warneford		0

		Littlemore Transport		0

		Long Hanborough Health Visitors		0

		Long Hanborough Surgery School Nurses		0

		Looked After Children		0

		Luther Street Dental Clinic		0

		Management Team		0

		Mandalay House		0

		Manzil Day Hospital		0

		Marcham Road Health Visitors		0

		Marlborough Community CAMHS		0

		Marlborough House, MK Shared Areas		0

		May Davidson		0

		May Davidson Building		0

		McInnes Room		0

		Medical Records		0

		Medical Staff Offices		0

		Medicines Management		0

		Meeting Rooms L		0

		Meeting Rooms Littlemore		0

		Meeting Rooms Warneford		0

		Mental Health Act Office		0

		MH Governance Team		0

		Monkton		0

		Montgomery House Health Visitors		0

		Moorview		0

		Moorview Day Hospital		0

		Moorview Day Patients		0

		Moorview Witney		0

		Morrell Crescent		0

		Mount House		0

		MSK Physiotherapy Abingdon		0

		MSK Physiotherapy Bampton Surgery		0

		MSK Physiotherapy Bicester		0

		MSK Physiotherapy Chipping Norton		0

		MSK Physiotherapy Eynsham		0

		MSK Physiotherapy Faringdon		0

		MSK Physiotherapy Long Hanborough		0

		MSK Physiotherapy Morland House Surgery		0

		MSK Physiotherapy The Barn Surgery		0

		MSK Physiotherapy Wallingford		0

		MSK Physiotherapy Wantage Hospital		0

		Multi-Gym		0

		Neurosciences		0

		NHS Professionals		0

		Non-Executives		0

		North Bicester Health Visitors		0

		North Locality Offices		0

		North Locality Offices Fiennes		0

		North Oxford School Nurses		0

		Not Known		0

		Nurse Bank		0

		Nursing		0

		Nursing & Governance		0

		Nursing And Clinical Standards		0

		Oaks CMHT		0

		OBMH IT Bucks		0

		Occ Health &  Health / Safety		0

		OCCMET		0

		Occupational Health L		0

		Occupational Therapy		0

		Occupational Therapy Area		0

		OCTC		0

		Off Trust Premises		0

		OHSS		0

		OHSS Estates		0

		OHSS Health & Safety		0

		Older Adult City Locality CMH		0

		Older People's Mental Health Services		0

		On - Call Communication Manager		0

		On - Call Coordination Centre		0

		On - Call Director		0

		On - Call Estates Manager		0

		On - Call IT		0

		On - Call Occ Health		0

		On - Call Pharmacist		0

		On Other Premises		0

		On-Call CAMHS Crisis Team - Early, Oxon		0

		On-Call CAMHS Crisis Team - Late, Oxon		0

		On-Call CAMHS Crisis Team OoH Oxon/Bucks		0

		On-Call Ch&F Consult  Swindon, Wilts & BaNES		0

		On-Call Ch&F Consultant-Oxf&Bucks		0

		On-Call Ch&F Manager-Oxon&Bucks		0

		On-Call Ch&F Manager-Swindon, Wilts And BaNES		0

		On-Call Ch&F Nurse  BaNES/West Wilts		0

		On-Call Ch&F Nurse Swindon/East Wilts		0

		On-Call Ch&F OSCA Bucks And Oxon		0

		On-Call Ch&F Senior Manager		0

		On-Call Ch&F Spec Trainee Dr Oxf&Bucks		0

		On-Call Ch&F Spec.Trainee Dr  Swindon, Wilts, BaN		0

		On-Call Community Dietetics		0

		On-Call Community IV Service		0

		On-Call Community Re-Ablement Sevice OoH		0

		On-Call Community Senior Manager		0

		On-Call Community Urgent Care Duty Manager		0

		On-Call M H  Consultant - OA Oxon		0

		On-Call M H - Night Team		0

		On-Call M H Adult Senior Nurse		0

		On-Call M H Consult - Adults Bucks		0

		On-Call M H Consult - Adults Oxon		0

		On-Call M H Consultant - OA Bucks		0

		On-Call M H Core Trainee Doctor Bucks		0

		On-Call M H Core Trainee Doctor Oxon		0

		On-Call M H OA Senior Nurse Oxon		0

		On-Call M H Senior Manager		0

		On-Call M H Spec Trainee Dr -Bucks		0

		On-Call M H Spec Trainee Dr Oxon		0

		On-Call Spec Serv-Bullingdon Prison		0

		On-Call Spec Serv-Consultant Oxon		0

		On-Call Spec Serv-Core Trainee Dr Eve And Night		0

		On-Call Spec Serv-Dental Lead Nurse		0

		On-Call Spec Serv-Dental Managerial		0

		On-Call Spec Serv-Senior Nurse Bucks		0

		On-Call Spec Serv-Spec Trainee Dr Bucks		0

		On-Call Spec Serv-Spec Trainee Dr Oxon		0

		On-Call Spec Servi-Senior Nurse Oxon		0

		On-Call Spec Servic-Consultant Bucks		0

		Oral Health Promotion Blackbird Leys		0

		Orchard Health Centre		0

		Orchard Lodge CMHT		0

		Orchard Lodge In-Patient		0

		OSCA CAMHS Wycombe		0

		Out Of Hours Dental		0

		Out Patient Area		0

		Out Patients		0

		Out Patients Dept		0

		Out Patients Warneford Hospit		0

		Outpatients Warneford		0

		Oxford		0

		Oxford Academy School Nurses		0

		Oxford City CAMHS Team		0

		Oxford City CMHT - Older Adult		0

		Oxford City Locality Offices		0

		Oxford Clinic		0

		Oxford Clinic Location		0

		Oxford Group Homes		0

		Oxford Health Suite		0

		Oxford SE HV Locality		0

		Oxfordshire Smoking Advice Service		0

		Oxon Central CAMHS		0

		OxonPCT		0

		Park Day Patients		0

		Park Hospital Day Patients		0

		Park Hospital South		0

		Park In Patients		0

		Pathfinder		0

		PCAMHS City		0

		PCAMHS North		0

		PCAMHS South		0

		PCAMHS West		0

		Peadiatric And Adult Special Needs Dental Lists		0

		Peadiatric Dental Horton Hospital		0

		Peadiatric Liaison Service		0

		Pharmacy  Littlemore		0

		Pharmacy Littlemore		0

		Pharmacy Office Manor House		0

		Pharmacy Warneford		0

		Phls - Microbiology & Vir		0

		Physical Disabillity Physio Service Abingdo		0

		Physical Disabillity Physio Service Wallingford		0

		Physical Disabillity Physio Service Wantage		0

		Physical Disabillity Physio Service Witney		0

		Physio Dept		0

		Physiotherapy Department Warneford		0

		Physiotherapy Dept Whiteleaf Centre		0

		PMVA Training		0

		Podiatry Berinsfield HC		0

		Podiatry Broadshires HC		0

		Podiatry Chipping Norton		0

		Podiatry Deddington HC		0

		Podiatry Didcot		0

		Podiatry Faringdon		0

		Podiatry Luther Street		0

		Podiatry Orchard HC		0

		Podiatry The Leys Health Centre		0

		Podiatry Townlands Hospital		0

		Podiatry Warneford		0

		Podiatry West Bar Surgery		0

		Portland Ward		0

		Pre Discharge Unit		0

		Primary Care Counsel & Psychol		0

		Prison IR  Team Bullingdon		0

		Prison IR Team Grendon & Springhills		0

		Psychiatry Dept		0

		Psychological Services		0

		Psychological Services South Bucks		0

		Psychological Services The Cottage		0

		Psychology S Bucks Adult		0

		Psycotherapy Dept		0

		Radley College		0

		Re-Ablement, Chipping Norton		0

		Re-Ablement, Samuelson House		0

		Reception Area Chancellors Court		0

		Reception Area L		0

		Reception Area Littlemore		0

		Reception Area W		0

		Rectory Centre		0

		Rectory Centre - General		0

		Rectory Road Club		0

		Resource Centre Ox		0

		Resource Centre, Littlemore		0

		Respiratory, Home Oxygen+Pulm. Rehab Churchill		0

		Respiratory, Home Oxygen+Pulm. Rehab Horton Hosp		0

		Ressearch & Developement  Sane		0

		Retreat Gardens, Wallingford		0

		Ridgeway Day Hospital		0

		Rosemont 102 Wycombe Road		0

		Rowan House		0

		Runis		0

		Runis Unit		0

		S*Addiction Services Chiltern C		0

		Safeguarding Children Centrla		0

		Safeguarding Children North		0

		Safeguarding Children South		0

		Safeguarding Vulnerable Adults		0

		Sandford Ward - Fulbrook		0

		Sandford Ward Fulbrook Centre 2		0

		SCAS Aylesbury		0

		SCAS Bucks Sef Hse GP/Pharmacy Error		0

		SCAS Bucks Sefton Hse		0

		SCAS Bucks Tindal Cottage		0

		SCAS High Wycombe		0

		School Nurses Leys Health Centre		0

		Sefton House (Now CDAT)		0

		Shared Services Cambridge House		0

		Shop		0

		Shrivenham Health Visitors		0

		Shrublands Day Hospital		0

		Sibford Gower Health Visitors		0

		Sonning Common/Nettlebed Health Visitors		0

		South CAMHS		0

		South Cherwell - Cmht		0

		South Wycombe Cmht		0

		Southern Day Services (Manor & Links)		0

		SPARC		0

		Spec Prac Homeless		0

		Specialist Services Bucks Risk		0

		Specialist Services Oxon Risks		0

		Springfields		0

		St Gabriel's Home		0

		Stable Block		0

		Stokebury Centre		0

		Stores/plant Rooms		0

		Substance Misuse Serv Huntercombe		0

		Supplies Office		0

		Swindon Community CAMHS		0

		Swindon OSCA		0

		Talbot Close		0

		TB		0

		Temple Cowley Health Visitors Team		0

		TEST		0

		Thame CMHT - Older Adults		0

		Thame OA CMHT		0

		Thames Centre		0

		Thames Centre Oxford Clinic		0

		Thames House		0

		Thames OT		0

		The Churchill Hospital Diabetes Centre		0

		The Leys Health Visitors Team		0

		The Sunshine Centre		0

		Tindal Road		0

		Tindal Shared Areas		0

		Training Dept		0

		Trustwide		0

		Vale CMHT		0

		Vale CMHT - Adult		0

		Vale Day Hospital		0

		Vale Day Hospital A		0

		Vale Day Hospital S		0

		Vale Specialist		0

		Vale Unit		0

		Valley Centre CDAS		0

		Victoria House Health Visitors		0

		Waiting Room		0

		Wallingford Dental Clinic		0

		Wallingford Health Visitors		0

		Wallingford Hospital Site		0

		Wallingford School Nurses		0

		Wallingford Urgent Care		0

		Walllingford/Henley/Watlington HV Locality Team		0

		Wantage School Nurses		0

		Warneford Crisis Day Service		0

		Warneford Shop		0

		Watlington And Chagrove Health Visitors		0

		Welfare Office		0

		Wenric House		0

		West Oxon CMHT		0

		Wheatley Health Visitors Team		0

		Wilkes House		0

		Willow		0

		Wilts & BANES FASS		0

		Wiltshire Community Eating Disorder		0

		Wiltshire OSCA		0

		Wiltshire PCHAMS		0

		Win Croke Ward		0

		Wincroke		0

		Windrush		0

		Windrush Ward		0

		Winslow Health Centre		0

		Witney CMHT Older Adults		0

		Witney Dental Clinic		0

		Witney/Eynsham/Woodstock HV Locality		0

		Woodstock Health Visitors Team		0

		Wychwood Health Visitors		0

		Wycombe SLT		0

		Wykeham Park		0

		Wykeham Park Day Hospital		0





2.2 SIRI's by Type

		Quarter

		2013/14 [1]		22

		2013/14 [2]		26

		2013/14 [3]		15

		2013/14 [4]		15

		2014/15 [1]		15

		2014/15 [2]		16

		2014/15 [3]		12

		Year

		2012/13		116

		2013/14		77

		2014/15		43





2.2 SIRI's by Type

		



Quarter

Number of incidents

Number of SIRI's by quarter



2.3 Suspected Suicides

		



Year

Number of incidents

Number of SIRI's per year



2.4 In-patient Suicides

				2013/14 [1]		2013/14 [2]		2013/14 [3]		2013/14 [4]		2014/15 [1]		2014/15 [2]		2014/15 [3]

		Absconded		0		1		0		0		0		0		0

		Accident Whilst In Hospital		1		0		1		0		0		0		0

		Allegation Against HC Professional		0		1		1		0		0		0		0

		Allegation Against HC Professional (Assualt)		0		1		1		0		0		0		0

		Allegation Against HC Non-Professional		0		0		0		0		0		0		0

		Assault By Inpatient (In Receipt)		0		0		1		0		0		1		0

		Attempted Homicide By Outpatient (In Receipt)		0		1		1		0		0		1		0

		Attempted Suicide By Outpatient (In Receipt)		0		0		0		0		0		0		1

		Child Abuse (Family)		0		0		0		0		0		0		1

		Child Death		1		0		0		0		0		0		0

		Confidential Information Leak		2		1		0		0		0		0		0

		Fire Non-Accidental		1		0		0		0		0		0		0

		Homicide by Outpatient (Not in Receipt)		0		0		0		0		0		0		1

		Hospital Transfer Issue		0		0		0		0		1		0		0

		Other		0		0		0		0		0		2		1

		Pressure Ulcer Grade 3		4		0		0		0		2		1		0

		Pressure Ulcer Grade 4		3		2		1		2		2		0		0

		Serious Incident By Outpatient (In Receipt)		0		3		1		0		1		0		0

		Slips, Trips, Falls		0		2		0		0		0		0		1

		Suicide		1		0		0		1		0		0		0

		Suicide By Inpatient (In Receipt)		0		0		0		1		0		0		0

		Suicide By Outpatient (In Receipt)		2		7		3		8		0		0		0

		Suicide By Outpatient Not (In Receipt)		4		0		0		0		3		0		0

		Suspected Suicide		1		6		1		2		4		3		6

		Unexpected Death Community Patient (In Receipt)		2		1		2		1		2		1		0

		Unexpected Death Community Patient (Not In Receipt)		0		0		0		0		0		1		0

		Unexpected Death of Inpatient (In Receipt)		0		0		0		0		0		0		1

		Unexpected Death of Outpatient (Not In Receipt)		0		0		1		0		0		0		0

		Unexpected Death of Community Patient (In Receipt)		0		0		0		0		0		1		0

				2014/15 [3]

		Attempted Suicide by Outpatient (In Receipt)		1

		Child Abuse (Family)		1

		Homicide by Outpatient (Not in Receipt)		1

		Other		1

		Slips, Trips, Falls		1

		Suspected Suicide		6

		Unexpected Death of Inpatient (In Receipt)		1

		Avoidable pressure ulcers

		2013/14 [1]		7

		2013/14 [2]		2

		2013/14 [3]		1

		2013/14 [4]		2

		2014/15 [1]		4

		2014/15 [2]		1

		2014/15 [3]		0





2.4 In-patient Suicides

		



Category

Number of incidents

SIRI's by type (Q3)



2.5 SIRI's by Division

		



Quarter

Number of incidents

Number of avoidable pressure ulcers by quarter



2.6 Completed RCA Actions

		Year

		2011/12		44

		2012/13		43

		2013/14		36

		2014/15		14

		Quarter		Suicides		Median

		2012/13 [1]		5		8

		2012/13 [2]		14		8

		2012/13 [3]		10		8

		2012/13 [4]		14		8

		2013/14 [1]		8		8

		2013/14 [2]		13		8

		2013/14 [3]		4		8

		2013/14 [4]		11		8

		2014/15 [1]		6		8

		2014/15 [2]		2		8

		2014/15 [3]		6		8





2.6 Completed RCA Actions

		



Year

Number of incidents

Number of suspected and confirmed suicides by year



		



Suicides

Median

Quarter

Number of incidents

Number of suspected and confirmed suicides by quarter



		Year		In-Patient suicides

		2009/10		1

		2010/11		1

		2011/12		0

		2012/13		1

		2013/14		2

		2014/15		0

		Days between





		Quarter		Children & Family Services		Mental Health Services		Oxfordshire Community Services		Specialised Services		Support Services

		2013/14 [1]		2		12		6		1		1

		2013/14 [2]		3		16		3		4		0

		2013/14 [3]		3		7		2		3		0

		2013/14 [4]		1		10		2		2		0

		2014/15 [1]		0		9		5		1		0

		2014/15 [2]		2		7		3		2		0

		2014/15 [3]		2		5		0		0		0





		



Children & Family Services

Mental Health Services

Oxfordshire Community Services

Specialised Services

Support Services

Quarter

Number of incidents

Number of SIRI's by division



				Total actions						Actions Completed						Actions completed – within target

		 Directorate		Q3		Q2		Q1		Q3		Q2		Q1		Q3		Q2		Q1

		Children & Families		48		48		38		44		36		32		13		11		6

		Mental Health Services		384		342		290		318		287		257		109		95		33

		Community Services		369		359		316		341		310		238		122		115		78

		Specialised Services		38		34		27		23		18		12		9		9		15

		Support Services		17		17		17		17		17		17		9		9		0

		TOTAL		856		800		688		743		668		556		262		239		132






