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Foreword — Grant Macdonald - Chief Executive

| am proud to introduce and share the Oxford Health NHS Foundation Trust’s
Quality Account 2023/24.

The information within the Quality Account report brings together our
progress against the key priorities we set ourselves for the year to improve
the care and services we provide. As well as this we report on service
developments, celebration of achievements, and our approach to support
and improve areas that we know are experiencing challenges.

Good healthcare is dependent on good partnership working and
collaboration. Very few, if any, of our patients receive care only from Oxford
Health, but instead are supported by professionals from a variety of different
organisations. We are leading several provider collaboratives and see these alongside the
Integrated Care Systems, as essential to providing population health services sustainably.

To adapt and respond to the dynamic nature of healthcare provision it is vital that we work in
partnership with patients, their families, and carers to develop services. These need to be
codesigned to support the health and wellbeing needs of our local communities. The report includes
the numerous ways we seek to involve people who use our services, how we gain feedback and
more importantly how we listen and respond and learn and develop together. Over the next year we
will keep building on the foundations in place.

Having the privilege and responsibility of leading the Trust along with my board colleagues, has
allowed me to see just how hard our staff work to aspire to continuously deliver outstanding care
with kindness, in the context of the increased service demand with the challenges to maintain a
skilled and stable workforce.

We are committed to reducing the number of staff vacancies and improving the well-being and
support offered to our staff, shown through many examples in this report. Whilst we have increased
the number of staff recruited to the trust in the past year, the vacancy rates remain around the same,
due to the growth of service developments.

Central to providing safe and effective care, is our approach to embedding an ethos of continual
Quality Improvement. We have around 130 active quality improvement initiatives happening at any
time across all areas of the trust. Many of these are shared within this report along with our progress
on delivering the NHS national priorities to transform services.

The NHS nationally and locally will continue to face challenges. Some of these can be anticipated,
and alongside improvement and service transformation, the role of research is key to the
development of new treatments and interventions. Across the organisation there are an ever-
increasing number of examples of how we have been able to translate academic research to
transform and influence clinical practice. Such innovations have not only resulted in better care and
treatment for patients, but also have resulted in our staff being able to work more efficiently and
having improved job satisfaction.

We will continue to work with patients and carers as we develop our services, but we also need to
create the right conditions within the Trust, for our staff to thrive, and enable us to continue to deliver
safe high-quality care with improved outcomes for our patients.

| hope you enjoy reading about the progress we have made in the last year. | am confident we will
keep improving and developing services to ensure they are accessible not only in a timely manner
but are also able to deliver local care as close to home as possible.

Grant Macdonald - Chief Executive
Oxford Health NHS Foundation Trust 3



A Quality Account is an annual report about the quality of services provided by an NHS healthcare
organisation. Quality Accounts aim to increase public accountability and drive quality improvements
in the NHS. Our 2023/24 Quality Account looks back on the progress we have made over the past
year to achieve our goals. The report also looks forward to the year ahead (2024/25) and identifies
where our priority areas for improvement and how we hope to achieve these.

Throughout the document we have used the terms patients, families, and carers to mean any person
who has used or will use our services.

If you require any further information about this Quality Account report, please contact
rose.hombo@oxfordhealth.nhs.uk.

What services do we provide?

Our trust provides community health, mental health and specialised health services. We operate
across:

Oxfordshire

Buckinghamshire

Berkshire

Swindon

. Bath and North East Somerset (BaNES)

Community health services

In Oxfordshire we are the main provider of community health services and deliver these in a range
of community and inpatient settings, including eight community hospitals.

Mental health services

Our mental health teams provide a range of specialist healthcare in the community and from
inpatient settings across the geographic areas of:

Milton Keynes

Buckinghamshire

Oxfordshire

Wiltshire

Swindon

Bath and North East Somerset (BaNES)

In everything we do, we strive to embody our trust values to be caring, safe and excellent. The care
we provide is rated overall as ‘Good’ by the Care Quality Commission (CQC).

We employ around 6,500 staff who work across 150 Trust sites and provide services to a
population of 2.5 million people.

Oxford Health NHS Foundation Trust 4


mailto:rose.hombo@oxfordhealth.nhs.uk

We believe working in partnership with our patients, families, other care providers and academic
institutes is the best way to achieve high quality care. There are many examples throughout the
Account of how we do his.

Integrated Care System (ICS) have been introduced across England as part of the NHS Long Term
Plan. The Trust is part of the Buckinghamshire, Oxfordshire and Berkshire West ICS, and the Bath
and North East Somerset, Swindon and Wiltshire Partnership ICS. ICSs have been established to
add strength to partnerships between NHS organisations, local authorities, and the voluntary,
community and social enterprise sector. We agree shared priorities and work together to resolve the
most challenging issues.

We lead three NHS Provider Collaboratives, these are regional partnerships that provide specialised
mental health services for patients, to manage whole pathways of care on regional footprints.

The collaboratives we lead on are:

e The Thames Valley & Wessex Adult Secure Provider Collaborative, known as For Me
Provider Collaborative. For Me Provider Collaborative — the Adult Secure Care Provider Collaborative for
the Thames Valley and Wessex Region - Oxford Health NHS Foundation Trust

e Thames Valley Children and Adolescent Mental Health inpatient services, Tier 4 Provider
Collaborative. Thames Valley CAMHS Tier 4 Provider CollaborativeOxford Health CAMHS

e HOPE (Healthy Outcomes for People with Eating disorders) Adult Eating Disorder Provider
Collaborative HOPE (Healthy Outcomes for People with Eating disorders) Adult Eating Disorder Provider
Collaborative - Oxford Health NHS Foundation Trust

Additionally we have formed a Buckinghamshire, Oxfordshire, Berkshire West (BOB) Mental Health
Provider Collaborative with Berkshire Healthcare NHS Foundation Trust in partnership with BOB
Integrated Care Board to improve the quality and efficiency of patient care across the neighbouring
localities. Innovating in mental health care - Oxford Health NHS Foundation Trust

. We have also developed the Thames Valley Community Dental Services Partnership,
a collaboration between Berkshire Healthcare NHS Foundation Trust, Oxford Health
NHS Foundation Trust and Central and Northwest London NHS Foundation Trust. We
provide specialist dental care for children, young people and adults with additional and
complex needs who require specialised care that cannot be provided by the general
dental service.

We work together to improve patient care, delivering a unified and integrated approach for the
provision of specialist-led dentistry including sharing best practices and collaborative learning.
Developments over the past year:

Bone marrow transplant (BMT) patients - Specialists across the partnership set up a patient
pathway in conjunction with the Oxfordshire BMT leads, patients are now seen across the
partnership so they can have their pre-BMT dental treatment carried out closer to home.
Alignment of patient pathways across the partnership including sedation, general anaesthetics,
domiciliary care. Patients can receive dental treatment closer to home and by the most appropriate
provider.

Improving the patient experience: by collaboratively obtaining patient feedback in the same
format across the partnership, we have now aligned the PROMS/PREMS being reported on
across the partnership providing consistent feedback and sharing best practice.

Patient Bridge: is an innovative way our patients, parents and carers now complete their pre-
assessment forms across the partnership before attending their appointment. Using Quality
Improvement throughout the mobilisation we shared learning to support patients and colleagues:
Sustainability: As part of our efforts to champion sustainable dentistry, the three trusts together
took part in Green Impact Dentistry, a programme delivered by SOS-UK, collaboratively through
sharing ideas and concerns we achieved a silver and bronze award!
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Trust vision and values

Our vision is that no matter who you are or where you are, you will tell us that you receive:

“Outstanding care delivered by an outstanding team”.

The Trust works towards its vision through its values — Caring, Safe, and Excellent:

" Privacy and dignity is at the heart of our care.
v We treat people with respect and compassion.

v We listen to what people tell us and act upon what they say.

Our services will be delivered to the highest standards of safety.

All services will be provided within a safe environment for patients and
staff.

C <L«

We will support our patients and staff with effective systems and
processes.

& We aspire to be excellent and innovative in all we do.
" We aim to provide the best services and continually improve.

" We will recognise and reward those who deliver excellence.

Trust strategy
Our Five-year strategy 2021-2026

The Trust strategy sets out Oxford Health’s mission, vision, values and strategic objectives for the
next five years (2021-2026). The purpose of the strategy is to act as a guide for future activity and
planning across the Trust, and collaborations with other health and care organisations, to improve
the overall health of local people Our strategy - Oxford Health NHS Foundation Trust

The following four strategic objectives have been developed by the Board of Directors to guide the
delivery of the Trust’s vision and values:

e Deliver the best possible care and outcomes (quality)

e Be agreat place to work (people)

e Make the best use of our resources and protect the environment (sustainability)
e Become a leader in healthcare research and education (research and education

Oxford Health NHS Foundation Trust 6
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Our focus to continually improve the quality of care

Oxford We are driving Quality Improvement forward to be ‘the way we
HEE'thEEI'E always do things here’ so that we are continuously learning and

Improvement

improving to develop the care and services that we provide.

The Trust has established the Oxford Healthcare Improvement Centre to provide; training and
support for quality improvement projects, enable collaboration, sharing of outcomes and horizon
scanning for future projects. Our aim is that improvements to patient care are always co-produced

with patients and their families.

This year has seen CQC readiness join OHI alongside clinical effectiveness. This means OHI now
work closely with services to support them to gather evidence for improvements to meet regulatory
requirements along with trust priority improvement areas as part of the wider Quality Management

System:

*Trust Priorities ‘]
*Quality Account priorities
«Commissioning contracts
sService specifications
+KPls

Quality Ql

methodology

planning

Quality

control

Quality

assurance

eClinical audit
sPeerreview

*+NICE guidance
eAccreditation process
sExternal reviews

sTraining, coaching
sTransformation programmes
*Small change projects
sConferences

sLearning & sharing events

*Quality dashboard

sQuality metrics
+Quality assessment tool
*Patient experiencefeedback
*Qutcome measures

The Trust is becoming well versed with the approach of QI and this year has seen several initiatives

utilising a QI approach to achieve their goals.

Some of the key QI achievements:

e Continued development of Level 1 QI training leading to agreement for the training to be
added to staff matrix for essential training for all staff from spring 2024. Level one training is
also available externally to any patient, family member or carer and has been adopted by
Oxford University Hospitals NHS Foundation Trust to be used with their staff also.

¢ QI clinics have been established as a relaxed, informal space for staff to discuss ideas for

change and to ask for any help they might need.

Oxford Health NHS Foundation Trust



Two Trust-wide QI conferences have
successfully taken place involving staff and
patients. These have provided opportunities to
share learning and celebrate improvement
efforts. The picture shows a team in
Buckinghamshire Mental Health directorate
who were winners of the quality improvement
project — on improving the experiences of carers
Involvement with Carers& Families

The Community and Dentistry services directorate have expanded their QI programme and
are now planning their own QI celebration event in May 2024 to celebrate their work.

QI hubs in each directorate continue to bring together people from a variety of teams to focus
on QI activity within services. The hubs provide support and oversight of activity to embed
our approach and sustain improvements whilst providing opportunities for staff to attend

improvement training.

A BOB wide project is being led by OHI to create a comprehensive guide for how to involve
patients, experts by experience, families, and carers in improvement work.

QI has maintained significant traction in the Trust over the year, with on average 130 QI projects
open and active at any one time. Here are some of the recent projects undertaken across the Trust
with the support of OHI. There are several more examples of the improvements we have made to
patient care throughout the Account.

#

Reducing restrictive
practice mental health

services
A focus on PDR — trust e
wide initiative 6-6

Improving the
standardisation and
efficiency of
occupational therapy
initial contact and
assessment mental
health inpatient service

Oxford Health NHS Foundation Trust

Increasing co-
production in care
planning community
mental health team

Improving person-
centred care in a
community hospital

The use of simulation-
based learning to
overcome barriers to
Quality Improvement
within NHS services.



Trust learning and successes have been shared with other organisations at a number of external
conferences and through five publications of our work, including a publication written by colleagues
who work on Kennet ward within the Trust entitled ‘Reducing use of seclusion on a male medium
secure forensic ward’.

https://bmjopenquality.bmj.com/content/bmjqir/13/1/e002576.full.pdf

External funding has been successfully applied for and received to carry out work on the following
areas:

a) Mapping trauma-informed practice at an integrated care system level: a realist synthesis.
B) A simulation-based education intervention for facilitating therapeutic meal support in the
dining room of an adult inpatient eating disorders unit: a feasibility study

OHI were involved and instrumental in working as part of a national team lead by the National Mental
health and Learning Disabilities Nurse Directors Forum and CQC to produce national best practice
guidance to reduce harm from ligatures within inpatient services:

Reducing harm from ligatures in mental health wards and wards for people with a learning disability - Care
Quality Commission (cgc.org.uk)

Clinical Audit - atool for improvement

Clinical audit is undertaken to systematically review the care that the Trust provides to patients against best
practice standards. Based upon audit findings, the Trust takes actions to improve the care provided.

Clinical Audit activity forms part of the trusts wider Quality Management System aimed to support and inform
to inform learning, improvement and to ensure the trust can demonstrate that it is meeting regulatory,
commissioning, contractual and legal requirements in relation to the quality and safety of the services
provided.

In 2023-24 we participated fully in 15 national audits. Alongside these we carried out 51 locally identified
clinical audits. Summary of the Results are in table the appendix.

Key Achievements and Awards over the Year

The following section of the report allows our services to shine a light on areas that they are
particularly proud of, share improvements and developments and celebrate achievements and
success.

Primary Community and Dental Services
Service Accreditations

Services within the Primary Community and Dental directorate are eligible to apply for varying
accreditation programmes. Accredited services are measured against a set of national quality
standards to check that the right things are in place to encourage good quality care.

The accreditation process seeks evidence that staff members are well trained, well supported and
working within organised and safe systems.

Health visiting services were successful in achieving accreditation through the UNICEF baby
friendly initiative which aims to improve standards of care for breastfeeding.

Community dentistry services successfully achieved accreditation from (Intercollegiate Advisory
Committee for Sedation in Dentistry) IASCD for and the QISMET (Quality Institute for Self-
Management Education and Training).

Quality and Safety
External and internal inspections and peer reviews

Oxford Health NHS Foundation Trust 9
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During October - November of 2023 Healthwatch undertook external reviews of the quality of
services at Didcot and Bicester Community Hospitals and Wallingford Podiatry services

Healthwatch identified that the environment at Didcot Community Hospital was very much
enhanced by art displays and that the well cared for garden was used by patients. Patients felt that
staff were caring committed and friendly and at the level of communication had been good and
responsive comments were also very positive about Bicester Community Hospital in terms of the
cleanliness of the environment and the approachability of the staff.

Patients reported that they felt the Wallingford Podiatry Service was very efficient and that they
were able to raise concerns with staff about their treatment directly or by phone.

Thirteen internal peer reviews were undertaken within the directorate across the year, these
occurred across a range of services including Children and Young People’s, Community
Rehabilitation , First Contact and Primary Care , Intensive Community Care public health services
and in Oxford Stroke Rehabilitation Unit where good practise in relation to deprivation of liberty
safeguards and supportive effective senior nurse leadership was recognised. The Diabetes
service which was commended for compassionate holistic centred patient care and an excellent
education programme delivered in strong partnership with patients called - ‘Diabetes 2gether and
Diabetes 4ward’.

A series of End of Life and Palliative Care peer reviews are planned for 2024-25.
Workforce Development: Some examples of our award-winning staff!

Medical recruitment - There has been a successful initiative to increase GP recruitment and
medical support within services.

Buckinghamshire Mental Health Services

Quality and Safety

The services received positive feedback from the Joint Targeted Area Inspection carried out by
inspectors from Ofsted, the Care Quality Commission (CQC) and His Majesty’s Inspectorate of
Constabulary and Fire & Rescue Services (HMICFRS) in January 2024. The findings of the
inspection praised the effectiveness and quality of the support offered by the Child and Adolescent
Mental Health Services (CAMHS) and the adult services. The inspection reported that children's
mental and emotional health are well supported, especially by CAMHS and the mental health triage
in most schools.

People with poor mental health experience up to 3 times more physical health problems than the
general population and can die up to 20 years earlier, to help improve the physical health of people
with mental illness Buckinghamshire Mental Health Services completed 228 annual physical health
checks for people with severe mental illness (SMI) between April 2023 and January 2024, and
launched a new SMI outreach team to support with physical health checks in primary care. As part

Oxford Health NHS Foundation Trust 10



of joint working with primary care the Lester Tool (a resource to support screening to ensure physical
health and mental health are jointly addressed) has currently been completed with 75% of patients
meeting the criteria in Buckinghamshire.

Quality Improvement

Several Quality Improvement (QIl) projects were carried out across the services, involving co-
production, innovation, and collaboration. For example, Ruby Ward presented their Personality
Disorder Pathway Redesign project at a Thames Valley wide conference, and the Improving
Working with Families project (Ruby Ward and Crisis Team) achieved positive outcomes and
learning for the services. The directorate staff also participated in the trust 2023 Quality Improvement
conference.

Service Development

The services continued to develop and enhance their offers to meet the needs of the population and
improve access and outcomes. Some examples of service development include the redesign of the
waiting area at Whiteleaf Centre, the 3rd year of the PEACE Project to support children and young
people with autism and an eating disorder which was also nominated for a national award, the
establishment of the Buckinghamshire Primary Care Mental Health Hub, and the introduction of
nurse-led clinics in the Memory Clinic. The services also launched new developments, such as the
Maternal Mental Health service and the Gateway service, which triages all referrals for secondary
mental health care.

Workforce development

The services also engaged in positive recruitment and retention activities, such as hiring a Nurse
Consultant in Adult Eating Disorders and engaging with final year nursing students with 23 of newly
gualified nurses being offered posts within the trust.

Oxfordshire, BaNES, Swindon & Wiltshire(OBSW) Mental Health Directorate

Quality and Safety

OBSW Mental Health services continue to enhance the urgent community response (physical health
services) to prevent unnecessary admissions to hospital and to speed up discharge. The services
include community response to someone’s home within 2 hours for patients in a crisis, hospital at
home ‘virtual ward’, and same day emergency care via the Emergency Multidisciplinary Units which
might include admission. The services have been doing some focused work on increasing referrals
from the ambulance service as part of ‘call before you convey’ work.

Adult Crisis Resolution and Home Treatment Teams have developed with gradual expansion across
the county, initially providing home treatment in north and west on case-by-case basis during
recruitment phase.

Continuing to expand crisis resolution and home treatment teams for children and adults, as well as
providing safe havens as an alternative to A&E for patients experiencing a mental health crisis.

111 Mental Health Select now live and provides 24/7 all age help line, with access to both Adult and
CAMHS Crisis 24 hours.

Children and Young People

CAMHS continue to work with the local Parent Carer Forum to support access and make changes
for children and young people across the county.

Expanding the provision of mental health support teams into education settings, we offer support to
around 282 schools, and this is due to expand further in September 2024.

Specialist perinatal mental health services have received some further funding to support expanding
the service, an increase in psychological and medical time, currently being recruited into.

Oxford Health NHS Foundation Trust 11



Mobilisation of the Thames Valley Complex Childrens programme this has involved the Trust
working with RAW Potential (a social enterprise and charity) to employ community youth workers
across Oxfordshire, Buckinghamshire, and Berkshire to work as part of clinical teams to support and
deliver co-produced interventions with young people with complex needs, with a focus on
outreaching into the community. Teams are now operational within each county; Oxfordshire (since
Dec 22), Buckinghamshire (since Nov 23), Berkshire (Since March 24).

The new research clinic for Anxiety and Depression in Young People (AnDY clinic) is a partnership
between Oxford Health and Oxford University, made possible with the support of the BRC, which
focuses on the development and research of brief targeted, effective, and accessible mental health
interventions that meet the needs of diverse Children and Young People aged 5 - 18 years. The
initial objectives of the clinic are to develop programmes and undertake research on online
intervention, and interventions for OCD, and those who are neurodiverse.

Joint working with our acute NHS partners in Oxfordshire and Buckinghamshire around better
management and support of children with mental /social care needs who present to A&E

Service Developments

Our Keystone Mental Health & Wellbeing Hubs are a groundbreaking
' initiative to support the transformation of mental health services.
‘ “ Adults experiencing mental health challenges will be enabled to

thrive among friends, family and their community, drawing on support
(S KeYStone from the hubs which are linked to their local GP surgeries, NHS

Mental Health & Wellbeing Hub  mental health services, and third-sector mental health services.

We currently have two Hubs fully functioning: one in Castle Quays shopping Centre in Banbury and
the other in the main shopping centre in Abingdon.

A further three are in development:

e Cowley Road (which will house 2 of the Keystone MH teams) this is due to open April/ May
2024.

¢ Kidlington High Street — due to open mid-May,

e Wantage —it is anticipated that this will be open from beginning/mid-June2024 .

For the remaining teams Witney and Wallingford and Henley and Thame, as we don’t currently have
funding to acquire more buildings and ongoing costs we are responding by developing ‘pop-up’ hubs
in other local facilities with the same ethos of the drop-in function as well as the team function.

Increasing capacity of the Improving Access to Psychological Therapies (IAPT), work has continued
to increase access that has included active marketing, outreach to older adults, ethnic minority
groups, as well as other marginalised groups. In terms of the service’s work with long term physical
health condition (LTC’s) we have seven established LTC pathways including Cardiac, Respiratory,
Diabetes Chronic Fatigue, Long COVID, Irritable Bowel Syndrome (IBS), Menopause.

Continuing with our memory diagnostic services which were impacted by COVID-19, as well as
increasing capacity through a change in service model and a project to increase the provision of
assessments in nursing and care homes to support on-going care needs.

Staff Awards in OBSW — Mental Health Directorate below:

Tust Headquart
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Forensic services

Service Development

Specialist Community Forensic Team (SCFT) Transformation

The ForenSiC Communlty Mental The below diagram shows all 12 components,
with the service users at the centre of their care

Team (FCMHT) has undergone a

transformation programme with

funding from the For Me Provider Effsctive systems relationships

Collaborative to deliver an

enhanced 12 component service MAPTA Therspewic B s
model.

The team has been restructured LN - riek e ovement

into more defined geographically S - o
based teams. e L ooy
The new model welcomes the Carcpatnway  lamagement

addition of new roles to such as St o e

Peer Support Workers & IPS Sbbsiios N
workers for specialist support with ot treatment

employment, as well as increased

OT and Psychological provision. Thirasecter

LD Forensic Community Team

A new LD forensic community team has been developed across BOB, going live in March 2024.
The project represents excellent partnership working between the OH Forensic Directorate and LD
community teams across the 3 counties.

Thames Valley Prison Services development
An integrated primary and secondary mental health service model has been implemented across
all four prison estates.

Psychological Wellbeing practitioners (PWPs) have been introduced to complement the existing
psychological therapy’s structure. A therapeutic group program has been developed and
implemented across all prisons and delivery of trauma informed training to officers across the
prison has been implemented.

Following CQC inspection for HMP Huntercombe and HMPs Grendon & Springhill received very
positive and complementary feedback.

A Quality Improvement project to improve referral to admission times for prison transfers saw an
improvement of 80% meeting the target within the Thames Valley Forensic directorate. A further
project by the mental health team in HMP Bullingdon is looking at improving prison waits for
transfers out of the Thames Valley catchment area.

Offender Personality Disorder Pathway

EIIRMS (Enhanced Intensive Intervention & Risk Management Service)

The EIIRMS service is delivered as part of the Offender Personality Disorder pathway (OPD),
receiving referrals from the OPD pathway and probation. The services have implemented an
enhanced IIRMS service this year with an enhanced offer of support for those on caseload. The
service provides psychosocial support to those in the community under probation and those that

Oxford Health NHS Foundation Trust 13



require support as part of their release plan from prison. The enhanced service provides a small
number of high-risk individuals psychological therapy to support reduction in their risk and support
probation risk management.

Women’s Offender Personality Disorder Pathway

High recall rates amongst female offenders have led to recognition that there is a need for a
gender-responsive provision required for female offenders due to their differing profiles and needs.
A small team (2 full time posts) have been introduced as ‘Women'’s lead’ roles to support the
female pathway through direct input with individuals, in-reach into a women’s approved premises
and through staff support and education. Evaluation of this project is incorporated to support wider
role out nationally and enhanced offer across the Thames Valley.

Forensic Recovery College

A range of courses have been developed with a total of 14 sessions. Take up for the service
continues to grow with 147 students registered and a total of 286 individual training sessions being
delivered.

The Forensic Recovery College in collaboration with the Oxfordshire Recovery College has
delivered a ‘Library of Life’ project, in which students have created their video stories about their
experiences of recovery. These contribute to a growing online library of life.

‘Life on a Forensic Ward’ project: an information pack incorporating leaflet and video resources
has been co-produced from a patients’ perspective for patients coming into the forensic inpatient
service.

Quality and Safety

Trauma Informed Care (TRiM)

TRiM has been implemented across the service with a total of 54 practitioners trained to offer
TRiM conversations. 123 TRiM conversations have been offered this year with 74 actively taken
up. The infrastructure for sustaining TRiM has been strengthened with the introduction of TRiM
manger roles. Recruitment is under way and these posts will be starting soon.

Essential Trauma Training has been rolled out for all directorate staff. This has been positively
received.

Restorative Justice (RJ) is being implemented across the inpatient and community forensic
services. A cohort of 50 staff are in the process of undergoing foundation training to enable them
to undertake restorative justice conversations, and so far, 8 have been conducted. Evaluation of
the introduction of RJ is built into the project.

Physical Health

The introduction of a Dietician role across the service has been welcome. The SANSI nutritional
assessment is being piloted at Thames house, to better support patients with weight gain and loss.
Weight management groups are being delivered across the directorate.

A suite of psychoeducational videos was developed as part of a quality improvement project
focussed on education about the importance of physical healthcare.

Achieved the NEWS2 CQINN

Workforce development

Nursing Recruitment

Nursing recruitment was one of the directorate’s priority area for improvement. A medium to long
term strategy was to invest in the nursing associate trainee model to be able to offer a
development pathway for our HCAs and to be able to ‘grow our own’ nursing workforce to ensure
sustainability.

Oxford Health NHS Foundation Trust 14



A steady stream of nursing associates’ trainees has qualified, and support has been given to those
who wanted the opportunity to continue to complete a nursing degree. Our first cohort resulted in
15 nurses qualifying as RMNSs.

Alongside this was the opportunity to welcome the recruitment of international nurses to join our
teams across seven of our wards.

The work with universities continues to ensure we provide a good experience for nursing students
from both our link universities, e.g. Woodlands House, Aylesbury, won Student Placement of the
Year 2023 for Bedfordshire University.

These combined initiatives have meant that our band 5 nursing vacancies have reduced to 32%
vacancy rate in February 2024 with the remaining vacancies now having been filled.

Peer Support Workers

Following successful training, peer support workers have started in some inpatient teams and the
Specialist Community Forensic team (SCFT). Feedback from our peer support workers, their
teams, and patients has been positive about the additional expertise these roles bring.

Further recruitment is under way to further embed these roles.

Working with Families

A training day for family Champions was held to support them in their role. A resource package
has also been developed.

A successful family and friends’ picnic was held to provide an informal opportunity to meet staff
and spend time with their relatives, taking advantage of the meadow at Littlemore Hospital site.
The addition of a family therapist, starting in post in April 2024, has been secured with investment
from the For Me Provider Collaborative.

The forensic Family & Friends action group continues to run.

Quality Improvement and Research

Development of a Forensic Outcome Measure - FORUM

The directorate was involved in supporting a research project developing FORUM - an outcome
measure for forensic mental health care that includes patient and clinician reported outcome
measures. A Ql project to implement the use of FORUM, embed it within existing practice and
evaluate it has been running across two wards, Glyme and Watling.

Publications & Conference presentations

e Kennet Ward BMJ publication - reducing use of seclusion on a male medium secure
forensic ward.

e Publication on risk formulation in the Journal of Forensic Practice Risk formulation in
forensic practice: a review of the evidence | Emerald Insight

e Professor Geri Akerman presented a paper at the Division of Forensic Psychology National
conference. Presenting our work on Trauma-informed care at the Trust Psychology
Professions Conference in November.

e Dr Elliott Carthy has been shortlisted for presentation at the Faculty of Forensic Psychiatry
Annual Conference for his ‘audit into adherence to NHS England guidance for transfer of
prisoners under the Mental Health Act from HMP Bullingdon’. He awaits the decision on
submissions.

e Dr John Cordwell & Dr Rosie Winder are presenting the Women'’s Offender Personality
Disorder Pathway at the RCPsych Quality Network Advisory Group.
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Below is a selection of a few of our winners from the monthly exceptional people awards, the DAISY
award (for nurses) and the BEE award (for allied health professionals) - all celebrated for going the
extra mile.

2 N UURSES INTERNATIONALLY
B, J. PATRICK BARNES

The Learning Disability and Autism Improvement Standards

The improvement standards have been developed to help all NHS Trusts to measure the quality of
care they provide to people with learning disabilities and/or autism. Most standards relate to non-
specialist learning disability services to ensure people with a learning disability and autistic people
can access healthcare appropriately. They contain a number of measurable outcomes developed
by people with learning disabilities and/ or autism and their families, which clearly state what is
expected from the NHS in this area.

LS |
Oxford Health

~ The four standards are:

ol
"

eRespecting and protecting rights.

eInclusion and engagement

e\Workforce

e Specialist learning disability services standard

LEARNING

-— oisasiity  The full details about the standards can be found at Improvement
SERVICES . . . ™ .

m . smarecy  standards for people with a Learning Disability or Autism.

2022-2027

The Trust submits an annual self-assessment against the standards, which includes feedback
from staff and patients at our Trust. Our focus in 2023/24 has linked with our new Learning
Disabilities Service Strategy (2022-2027) to reduce health inequalities, increase life expectancy
and quality of life. We have 8 workstreams working to deliver the aims of the Strategy.

The actions which we have taken across all our services include:

e Working with GPs to ensure every person has an annual health check.

e Introducing apps to develop person-centred care planning, with visual support, signposting
and prompts that are developed with each person.

¢ Rolling out the national Oliver McGowan training, including promoting within Learning
Disability services and identifying staff/experts by experience to assist with delivery.

e Our Reasonable Adjustments Service continues to support mental health clinicians to
understand and support the needs of autistic individuals.

e Development of a trust Neurodivergent Strategy group.

e Targeted support by Learning Disabilities nurses to offer GP surgeries for completion of
annual health checks.

e To continue working on reducing inequalities for people accessing services

We have work to take forward to fully address the gaps from the Learning Disabilities audits that is
part of our wider Learning Disability Strategy.
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Progress on Quality Objectives set for 2023- 24.

The below table gives our summary position at the end of year, 315t March 2024.

There were 10 quality priorities identified for 2024-25, five out of the ten priorities fully achieved,
two of the ten partially achieved, the remaining three not achieved.

Quality Objective

(Trust-wide unless stated)

Progress and next steps

1. | To reduce the use of restrictive interventions by the Partially achieved Reduction in
measure of incidents of prone restraints reducing by prone restraints achieved,
25% and seclusions by 20%. seclusion not achieved.

Continue into 2024/25

2. | To Implement the PSIRF to include embedding a Achieved
restorative approach & Embedding the Patient Safety
Framework via the Culture/Behaviour of Just learning
and QI program for reducing restrictive
practice/ligatures.

3. | Management of Pressure damage/ lower leg wound [Not achieved but great
treatment improvement in Q3 &4.

Continue in operational
management.

4. | Sepsis: To develop robust systems and processes Achieved initial goal.
across the Trust to support all staff. Continue into 2024/25

5. | Supporting staff wellbeing and building resilience Achieved
through TRiM work Continue into 2024/25

6. | To measure and capture outcomes in our mental health Not Achieved — RIO development
services: in progress.

a) The Patient Reported Outcomes via the team

performance report and new EPR systems enable for Continue into 2024/25
direct patient feedback for all services.

b) The Clinician Reported Outcomes to be built into the

team performance reports and new EPR systems.)

7. | Improve the physical healthcare to people with a Partially achieved.
serious mental iliness via Cardiovascular assessment, Continue into 2024/25
monitoring and supporting healthy behaviour lifestyles.

8. | To Embed personalised care planning developed with  [Not achieved due to Rio
patients to improve clinical outcomes. development.

Continue in operational
management

9. | Improve working with families through embedding Initial goals achieved.
Triangle of Care across the Trust Continue into 2024/25

10. | Use patients’ experience and feedback to improve Achieved
Services. Continue into 2024/25

Oxford Health NHS Foundation Trust
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Quality Account objective detail:

The following information gives a detailed narrative update on each of the 10 objectives and the

measures used to understand progress.

Patient Safety

Quality Objective Objectives /Measures:

Prone restraint: The Trust set a
target for a 25% reduction over 3
years. Baseline data was sought for
2020/21 and the improvement
programme commenced in 2021/22
through to end of 2023/24.A 26%
reduction in the use of Prone
Restraint was achieved since 2021
baseline data.

This data excluded one patient
requiring a very specialised package
of care which involved brief prone
restraint being used multiple times
per day to maintain safety (737
prone restraints during 22/23).

How many incidents involved seclusion?

Humber of Prone Restraints

8

g

1

To Reduce the use of | ¢ Reduction in the use of Prone Restraints by 25% of current
restrictive interventions baseline of 244 in the last 12months period. (Duration & numbers)

e Reduction in the use of seclusions by 20% (Duration & Numbers)

Progress Narrative - Data summary

8

B

-------------------------------------------- F-ﬂ!i in 2021/22 through to end of 2023/24.
/

'| 1;403 increased over time, particularly during

211

M Haseline X020/7  WYearl I0ZL/IT  WVearl JOIIT WYear3 IR 4

Seclusion: The Trust set a target for a
25% reduction over 3 years. Baseline
data was sought for 2020/21 and the
improvement programme commenced

[ Unfortunately, the rate of seclusion has

the later part of 2023, this significant
increase since August 23 is due to one
patient on our forensic wards.

Both of these aspects of this quality

I I ! I
Aug 2021 lan 2022 Jun 2022 Nov 2022 hpr 2023

|
Zap 2023

LI
it objective will continue in 2024/25 as
part of our aim to improve in patient

safety within mental health wards.
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Quality Objective

Objectives/ Measures:

To Implement the PSIRF to include embedding
a restorative approach & Embedding the
Patient Safety Framework via the
Culture/Behaviour of Just learning and QI
program for reducing restrictive

Compassionate engagement and involvement
of those affected by patient safety incidents.

Application of a range of system-based
approaches to learning from patient safety
incidents

practice/ligatures.

The Patient Safety Incident Response
Framework (PSIRF) is part of the national
Patient Safety Strategy and represents a
significant cultural change in the way the NHS
responds and learns from patient incidents.

Progress Narrative:

Key achievements.

Considered and proportionate responses to
patient safety incidents

Supportive oversight focused on strengthening
how we learn and apply improvements

Initial preparation for transition to PSIRF:
e mapping our key internal and external stakeholders.
e Utilised mapping outcomes to guide engagement and communication plan
¢ Develop feedback mechanisms to continuously develop the changes introduced.

e Established a Programme Board to oversee and steer the work to implement the PSIRF
requirements, which was named by staff as ‘Learning together for a safer tomorrow’. The
programme board is chaired by the Chief Nurse and Chief Medical Officer.

e Successfully recruited people with lived experiences to the board including our patient
safety partners, clinicians and leaders to maintain positive engagement and communication
throughout the changes being made.

We collaborated with key stakeholders in the following ways:

Joining existing internal and external meetings with staff and patients/families

Presenting and hearing from staff in Trust-wide leadership webinars

Hosting bespoke workshops on PSIRF and to develop our incident response plan.

Writing to staff, Foundation Trust members and the Council of Governors for their input, as

well as sending out information in bulletins and joining forums

Running a social media campaign to engage with the wider communities we work with

e Working with our commissioners- the Buckinghamshire, Oxfordshire, and Berkshire West
(BOB) Integrated Care Board (ICB) and the Provider Collaborative leads

e Participating in regular workshops with representatives from every provider within the BOB

integrated care system.

Achieved the implementation of the 87 PSRIF standards covering:

policy and oversight,

competence and capacity,

engagement, and involvement of those affected by an incident.
proportionate responses.

Significantly adapted and changed existing processes, systems, and behaviours. Some of the
main changes have included:

e Co-developing a new patient safety incident response plan which includes the national
requirements and our local safety areas identified in collaboration with key stakeholders.

e Expanding and recruiting to a central, dedicated and specialist patient safety team to lead
on the completion of the majority of learning responses to encourage consistency.
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Working with patients/families and to deliver training.

Completed extensive training for staff undertaking reviews, those who work closely with
people affected and senior staff in oversight roles.

Changed the methodology used that underpins the approach to reviews to use Systems
Engineering Initiative for Patient Safety (SEIPS) which takes a systemic perspective to
better understand how different factors and their interactions are involved in an incident,
directly or indirectly, to help identify learning that can make a difference.

Developed our internal and external oversight processes

Developed written principles for providers within the BOB ICS for carrying out cross-
organisational reviews.

Trialling new learning responses, so we have a range of responses we can take depending
on the incident and circumstances.

Sharing learning from incidents more widely to help steer improvements in the quality of
care.

Continue to promote and support the trust Family Liaison Service, independent to clinical
teams to support bereaved families and a separate Post Incident Psychological Support
Service for staff to access following an incident or death

Updates since transitioning from 4th Dec 2023 to 31st March 2024

We have identified 15 incidents that fall under our incident response plan, and we have
used a range of learning responses including incident learning huddles, extended huddles,
thematic reviews, observational audits, audits against national standards and in-depth
investigations.

Introduced incident learning huddles where there has been significant harm to a patient, or
we believe there is a potential for great learning. Huddles are structured, facilitated group
discussions soon after an incident with the team(s) involved and other external agencies
as relevant, and includes engaging with the patient/family affected. The focus is on learning
together. Huddle help us to understand more about incidents, to ensure support is in place
for those affected, to identify immediate learning and to clarify if incidents require further
exploration/ learning response as detailed in our incident response plan.

Between December 2023 to March 2024, we have completed 55 huddles and look to
increase the number being completed in 2024/25. Huddles have been well received and
continue to evolve based on feedback.

We have 3 patient safety specialists and have successfully recruited 2 patient safety
partners with lived experiences of our services, who started in post from September 2023.
The patient safety partners work alongside clinical staff and patients/families to co-design
and implement patient safety initiatives, deliver training, write resources, support activities
around oversight and other opportunities to improve the safety of care.

Rolled out level 1 patient safety training as essential to all staff from May 2023, current
performance in March 2024 is 79% (5,266 staff have completed the training).

Undergone review by the ICB and NHS England of how we have implemented the PSIRF
in March 2024. The review was very positive about our progress and principles/approach
being embedded, as well as our medium- and long-term plans for continued developments
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Objective

Management
of Pressure
damage/ lower
leg wound
treatment

Objectives /Measures:

50% of patients with lower leg wounds will receive appropriate assessment

diagnosis and treatment in line with NICE Guidelines.

95% Reduction on significant Pressure Ulcers incidents with Lapses in
Care- PSI’s. against patients seen-

O

O

Progress Narrative:

Overall — 20.5% compliance with CQUIN criteria

Incremental improvement with a target of 10% per quarter around
improvement of assessment and management of lower leg ulcers

For DN’s % PSI’s relating to pressure damage with lapses in care
(measured against the number of patients on the caseload since EMIS
and numbers with lapses in care in the same period.)

For CH’s %PSI’s relating to pressure damage with lapses in care (per
1000 bed days)

e Criteria 2 —81% compliance (up from 43%)

e Criteria 3 -68% compliance (down from 100%)

e Criteria 1 - 23% compliance (up from 8%). (NB. 32 elements have to be completed for
each patient to achieve compliance for this question)

Measures

Analysis of results

The service was pleased to see an increase in compliance overall, and for Criteria 1 and 2. This
is despite the service pressures increasing during Q3 period as follows. Impact of continued
OPEL 4 status in the service, and the increasing demand in the service over Q3.

Demand has increased month on month since the start of the financial year, reaching a peak in
March 2024:

Quarter

Q1

Q2

Q3

Q4

Month

Apr-
23

May-

23

23

Jun-

Jul-
23

Aug-
23

Sep-
23

Oct-
23

Nov-
23

Dec-
23

Jan-
24

Feb-
24

Mar-
24

Number
of
individual
patients
on the
caseload

6255

663

0 (6838

6897

6917

7395

7842

7589

7469

7911

7937

8100

Quarter
average
per
month

659

4

7069

7633

7983

Q3 average number of patients on the caseload was up by 564 patients (8%) from Q3.
Q4 average number of patients on the caseload was up by another 350 patients (5%) from Q4.

Average deferred visits per month went down by 13% in Q4. This may have been due to more
capacity being available compared to Q3 where higher levels of Annual Leave were taken
(within the current service limits). Work is starting to map service demand by month, against AL,
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in order to set AL targets to even out variations in the capacity/demand gap over the course of
the year.

Quarter |Q1 Q2 Q3 Q4

Month |Apr-|May-| Jun- | Jul- |[Aug-|Sep-23|0ct-23[Nov-23|Dec-23|Jan-24|Feb-24|Mar-24
23 | 23 | 23 | 23 | 23

Number
of
deferred
visits

3996|6461 | 1601 |8222|6969| 7892 | 7844 | 7790 | 6404 | 4500 | 7385 | 7300

Quarter
average
per
month

4019 7694 7346 6395

When deferring visits, the agreed service clinical prioritisation is applied. Essential visits
are prioritised for a visit first (e.g. daily end of life care and insulin injections).

Quarter Q1 Q2 Q3 Q4

Month Apr- | May- | Jun- | July- | Aug- | Sep- | Oct- | Nov-| Dec- | Jan- | Feb- | Mar-
23 23 23 23 23 23 23 23 23 24 24 24

Number of
deferred 3996 | 6461 | 1601 | 8222 | 6969 | 7892 | 7844 | 7790 | 6404 | 4500 | 7385 | 7300
Visits

Quarter
average per 4019 7694 7346 6395
month

Quality Objective Objectives/ Measures:
Sepsis: To support all staff in the following areas:
To develop robust systems - early identification of sepsis

and processes across the
Trust to support all staff in
assessing and managing - Timely Recognition of Signs and appropriate interventions
sepsis effectively. given (commensurate with the clinical area in which the
patient is being cared for)

Progress Narrative:

e Simulation work in Community Hospitals undertaken.
e Electronic NEWS2 tool established in Rio.
e Sepsis Strategy Steering Group terms of reference agreed with Trust wide membership.

- timely referral for escalation/onward care

e QI project progressing with driver diagram in place.

e Work has commenced with Ulyssess User Group to formulate Sepsis Reporters
Questionnaire to capture baseline data across Directorates when patients deteriorate
relating to symptoms, diagnosis, service interface, soft signs, and clinical escalation.
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Quality Aims Objectives/Measures:

Supporting staff wellbeing
and building resilience
through TRiM work

Review and agreed a debrief model to support staff across the
Trust.

e To implement an evaluate Trim in a small number of pilot sites
and evaluate its impact to support staff wellbeing.

e Initial pilot scope has spread significantly. Originally Kennet ward for Forensic — now
adopted across the whole Forensic service including prisons. All Forensic TRiM
Practitioners selected as colleagues of the Month for February 2024.

e Limited uptake in our CAMHS inpatient units and Whiteleaf wards but work is going on to
improve the position.

e Pilot spread to include wider Adult MH teams in Bucks and Oxon in response to significant
incidents — positive feedback but needs local TRiM Management to drive engagement.

¢ TRiM pilot work continues with over 150 TRiM conversations offered to staff.

e TRiMis proving to have reach into services and staff groups where previously we have had
low uptake of wellbeing interventions.

e TRiM is well received by staff and gaining increasing currency and recognition.

e Successful first year and rolling out continue for 2024/25 with slightly new focus.

Quality Objective Objectives/ Measures:

To measure and capture outcomes in our mental | ¢  Rebuilt Truecolours & DIALOG and data

health services: capturing platform in RiO

a) The Patient Reported Outcomes via the team | ¢  To implement the rebuilt True Colours
performance report and new EPR systems platform to enable us to collect and report
enable for direct patient feedback for all services. on routine outcome measurement in CYP

b) The clinician reported outcomes to be built and Adult mental health services with a

into the team performance reports and new EPR focus on Patient Reported Outcome
systems.) Measures (PROMS).

Progress Narrative

Moving Away from CPA (MafCPA) Programme established with funded Programme support to
December 2025. This Programme will drive work on patient reported outcomes as well as
keyworker models and redesigned care plans.

- Truecolours integration between TrueColours and Rio now developed.

- Six pilot teams (3 x Bucks, 3 x Oxon) some have already began testing paper-based
version of PROMs and Collaborative Care Plans.

- Plan in place for wider rollout with communication materials in development, and EbEs
engaged with the project.

Not Fully achieved as quality priority for the year due to timeline for full development of
TrueColours and Rio integration but with plans in place for progress into 24/25

Quality Objective Objectives/ Measures:
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Improve the physical
healthcare to people
with a serious mental
illness via
Cardiovascular
assessment, monitoring
and supporting healthy
behaviour lifestyles.

discharge pathway.

Progress Narrative

Progress against initial goals has been positive. The new Cardiovascular assessment forms for
physical health monitoring are now live on Rio and data started flowing in Q3. The Tobacco
dependency national matrix data submission re- commences in December 2023 following the
outage and we are on target with embedding our smoke free hospitals and working with our
stop smoking services and community mental health teams in developing and strengthen our

95% of Patients (SMI) with completed PH assessment in last 12
months (all 8 elements of the lister tool)

100% with completed PH assessment in last 12 months
(regardless of no. of elements of the Lester tool)

100% of all smokers admitted to across the MH wards have their
smoking status assess and recorded and behaviour support
offered.

Quality Objective

Objectives/ Measures:

To Embed personalised
care planning
developed with patients
to improve clinical
outcomes.

24.

Progress Narrative

e Co-produced care planning template developed for use by AMHT/CMHT (including
primary care hubs) services. Template to be shared with forensics to assess suitability.
Not for use by CAMHS. Template uploaded unto True Colours

e Brief intervention care plan template developed for 4-6 weeks treatment. Uploaded on
OXON EMIS. Being reviewed by Bucks Team.

e Oxford QI project is ongoing to review consultant only clinical letter format to include
PROMS and co-produced Care Planning elements.

e Guidelines for use (for the 3 templates) to be developed by pilot working group.

e Care notes care plan being reviewed to replace RIO care plan.

Priority not achieved due to the IT integration required to ensure Care plans are editable and
on-going Rio development. This QP has now being moved to operational management for 2024-

Improve the co-production of and participation in risk assessments
and safety plans across the Trust by 80% in the next 12 months.

Increase the rate of completed risk assessments on discharge
from all Mental health/Forensic wards by 70%.

Improve the quality of suicide risk assessments and risk
formulation conducted by MH Teams clinicians at initial triage
assessment.

Reducing missed appointments by 80% by improving handovers
in MH CRHT (Current Baseline needed from P&l)

Increase number of safety plans that are co-produced across all
Mental health & Forensic services by 80%.

Quality Objective

Objectives/ Measures:

Oxford Health NHS Foundation Trust
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Improve working with families through | ¢  85% of carers and families will report feeling
embedding Triangle of Care across the involved as part of their loved ones’ care by June
Trust 2024. (Y1 2022/23 61%)

e 75% of carers and families will report feeling
listened to as part of their loved ones’ care by June
2024. (Y1 2022/23 45%)

e Complete self-Assessment/Gap Analysis on ToC
for 50% of Mental Health Inpatient services

Triangle of Care
MEMBER % %

@ e Develop and roll out Co-production training to both
cafgﬁ§5§dust patients and staff to ensure everyone is supported
and has the necessary confidence and skills to
achieve a greater level of patient involvement in
their care.

Progress Narrative

Triangle of Care

60% of the Triangle of Care (ToC) self-assessments for Oxfordshire Inpatient wards, Bucks
Crisis Teams, and Buckinghamshire is completed. The action planning stage has now
commenced at various stages, with some services beginning implementation to build on the way
we work with families and carers.

Co-production training package for staff, service users and carers has now been developed. Roll
out training plan commence in March 2024. Various coproduction activities are happening
across all teams across the Trust.

Quality Objective Objectives/Measures:

Use patients’ experience and |e Embed new Patients’ surveys — | want great care, you

feedback to improve services said, we did meetings within each team by systematic
feedback collection across all services and inclusion
in quality improvement work.

e Every team will have feedback collection at least
monthly in all our community teams, every two weeks
or before discharge in all inpatient areas and use this
feedback to make positive changes and give
constructive and timely feedback to patients.

Progress Narrative

Feedback responses from | Want Great Care (IWCG) is back to the number of responses Trust
pre- Pandemic level but there remain some low figures within certain pathways.

We use the “you said, we did” posters in clinical areas particularly inpatients wards to
communicate feedback to those using our services but work is underway to use and give
feedback in a more constructive, proactive, and consistent manner through using IWGC
methods instantly, publication on our website, using “your voices” within pathways etc. We have
started an initiative in Bucks and would want to evaluate it first, as it is a bit resource intense
before translating into other areas. It is an initiative being led by one of our live experience lead
works with carers and peer support workers with identified services in Bucks to look at survey
(MH) and work collaboratively in co-designing actions to address gaps and feedback via your
voice with action taken

Measures:
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Directorates Metric Target Position

MH/Forensic % of patients responding 85% 89%
that overall, the care was
good/very good - mental
health

Community/Specialist % of patients responding 85% 93%
that overall, the care was
good/very good - Primary,
Community and Dental

MH/Forensic % of patients report being 80% 84%
involved in their care -
mental health

Community/Specialist % of patients report being 85% 92%
involved in their care -
Primary, community and
dental

Emerging themes

The Trusts Quality Committee reviews and identifies themes and tends that might contribute to
guality concerns at each meeting and these are also reviewed at the monthly Quality and Clinical
Governance Sub-Committee and weekly Clinical Review Meeting to ensure the delivery of safe
services and appropriate actions and mitigations are in place. Quality concerns are identified
through some of the information sources shared in this report, the Trust's Quality and Safety
Dashboard and intelligence received from our patient and carer feedback, staff, and additional key
stakeholders.

Our five key areas of focus based on emerging themes:

Clinical Workforce Challenges. Both mental health and physical health services are experiencing
shortages of substantive staff due to high levels of vacancies alongside increased demand for care.
This is having an impact on our capacity to see patients timely and increasing costs owing to the
increased use of agency staff. Largely the vacancies are for nurses but there remain are significant
difficulties with recruiting medics in some teams for example GP out of hours service, CAMHS
community teams, adult acute mental health wards and within adult eating disorder services.
Information within the directorate section of this report highlights initiatives to grow our own
workforce with key success to learn in some service areas.

There are also local and national shortages for podiatrists, speech, and language therapists (SLT)
and district nurses.

We have a large-scale Programme of work ‘Improving Quality, Reducing Agency use’. This
Programme is in its third year, and we have seen good improvement with reduction in our agency
spending and improvement in recruiting staff. This Programme of work which has eight workstreams
with a focus on how we retain and recruit staff, as well as reduce our reliance on using agency staff.
This has included actions to centralise unregistered staff recruitment campaigns, targeted
marketing, and rebranding, reduced “time to hire” rates, virtual job fairs, co-creating jobs with
candidates, continued expansion of apprenticeships and student placements, reviewing exit
interview feedback and introducing international recruitment.

An update on the work of Programme including trends on vacancies, turnover and agency use is
regularly provided to Trust Board. Addressing these challenges is also a core part of our revised
Nursing Strategy 2023-2026 with a focus on valuing and supporting nurses as well as creating a
sustainable workforce.
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Loss of our electronic patient record systems. The Trust experienced limited access to patient
records systems from July 2022, this was due to a cyber-attack on our supplier which affected
several NHS Trusts. An investigation was led at a national level involving the National Cyber Security
Centre and the Information Commissioners Office.

Locally we implemented business continuity plans and declared a critical incident to manage,;
operations, risks, and mitigations, and to oversee a clinical harm review process throughout. As a
result of the attack most Trust services moved to new electronic system providers from December
2022 which involved an in-depth work to train and roll out new systems, which are still being
embedded.

Due to the dedication of staff and understanding from patients, no serious harm has been identified
directly related to the issues created by the IT failure. However, we are still feeling the impact now,
for example we are unable to centrally report or monitor some activity in the way we were since the
outage, additionally some of our monitoring arrangements such as clinical audits had to be paused
however a recovery plan is progressing well and we are using innovative ways to gather data in
other ways to ensure we continue to monitor effectiveness of care.

Timely Access to Services: Waiting lists and access to some services are rising because of
increased demand, higher patient acuity, pressures in the wider system and the aftermath of COVID-
19. This potentially increases risk to patients and means that we are challenged to meet national or
local targets. Delayed access for an outpatient assessment and/ or treatment does not provide a
good experience for patients, families, and carers. Some services are struggling more with patients
having to wait longer than expected- these include:

District Nursing

Podiatry services

Children’s therapy services

Child and adolescent mental health services, including children with neurodevelopmental
conditions.

e GP out of hours service

Every service has processes in place to manage and regularly review anyone waiting. We conduct
regular reviews to identify any clinical harm so this can be addressed quickly. A number of
innovations are being tried to help manage demand exceeding capacity in many services, this
includes working with the private and third sector as well as trying work across the BOB ICS.

High use of inpatient out of area placements.

Out of area placements (OAPSs) are when we admit someone to a ward outside the services provided
by the Trust. An out of area placement is categorised as inappropriate if the rationale for placing the
person relates to bed pressures or absence of community or social care support.

Unfortunately, we have continued to rely on out of area placements due to sustained demand and
not having sufficient bed capacity within our own mental health wards. There has been a particular
pressure on admissions for female patients. This often results in patients being further away from
their home and family and their lengths of stay (duration of admission) can often be longer.

We have also seen an increase on out of area providers (OAP) declining referrals which has
created further pressure on maintaining patient safety and an increased use of the Place of Safety
(POS) as admission beds while trying to resolve either a local solution or an OAP.

The currency for OAPs for FY23/24 has been bed days. A total number of 2,199 bed days were
utilised by inappropriate OAPs in FY23/24. Below show OAP bed days usage by county as a trend
over time.
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Eliminating inappropriate adult acute out of area placements — How are we managing?

Over the past 12 months we have seen a significant shift in use of OAPS from significant use of
female OAPS in 2023 to significant use of male OAPS in 2024. We have seen a slight reduction in
overall OAP usage, but this does come with other consequences i.e. — increase usage of Place of

Safety (POS) for admission beds or significant delays to step down patients from psychiatric
Intensive care (PICU) to acute settings.

Any requests for OAPS are authorised at director level only when all options for local admission

have been fully exhausted. Below is a graph showing the Trust position of OAPs Bed Days from
March 2023- March 2024

Inappropriate Out of Area Placements (OAPs) VHS

Oxford Health

NHS Foundation Trust
Inappropriate OAP Beddays by Gender - April 2022 to March 2023 Number of Inappropriate OAP Beddays by Gender - Adult Acute

A
Inappropriate OAP Beddays by Gender - April 2023 to March 2024 3

Unknown

« There are currently 16 OAPs for adult acute - 5 block beds (appropriate) and
11 inappropriate where the LOS ranges from 1-31 nights as at 5% April

+ In the past 12 months, there are more males than female for OAPs bed day
consumption. A ratio of approx. 3:1 males:females

* In March, there were 11 inappropriate OAPs

« OAP beddays in March 2024 at 38% of the number in March 2023
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We have robust oversight of OAPS through weekly attendance at ward rounds in addition to an
OHFT weekly rapid review with patient flow, social care, community and CRHTT. We also avoid
using placements with poor CQC ratings unless we have absolutely no other option and the patient’s
immediate safety is at risk. Additionally, we undertake regular visits to our blocked booked hospital
beds to assure ourselves of quality standards and meet with our patients and staff to gather
feedback.

Our Quality Priorities for 2024/25
We have identified the following 3 broad quality priorities for 2024/25 based upon safe and effective
care and patient and carer experience.

Each priority area has key objectives with identified targets for achievement with associated key
milestones and measures to demonstrate progress over the year. The Trust's Quality Committee
will monitor progress against the objective milestones quarterly. The Trust will publish our progress
against each objective in our Quality Account next year.

The below shows the overarching priorities and key objectives that support the Trust's 5-year
Strategy 2021-2026

Safe Care: We will consistently deliver safe care, with a reduction in avoidable in-service harm

To improve in-patients' safety

To provide timely access to care and effectively monitor patients and minimise harm when
waits occur.

To address health inequalities

To have a safe and learning culture

To support staff wellbeing and build resilience

Effective care: We will deliver effective services to ensure care is planned and delivered around
the needs of the patient

To build our capability to measure

To improve the physical healthcare to people with a serious mental illness

Patient and Carer Experience: We will consistently improve on the experience of those using our services
End of Life Care

To improve the physical healthcare to people with a serious mental illness

In addition to the quality objectives, we will also continue to develop our Quality Improvement
Strategy and delivering the programmes on Improving Race Equality in the Workforce and Improving
Quality Reducing Agency use (focused on recruitment and retention of staff).

The plan is considerable and rightly ambitious. It is not, unrealistic but reflects the Trust’s potential.
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Developments supported by the Oxford Health Charity

The Charity and Involvement team have continued to
provide support to enhance the experience of patients,
carers and staff through 2023/24 through Trust
volunteering, the Oxford Health Charity (OHC), the Oxford
Health Arts Partnership and informal community group
engagement for the Trust.

The Volunteering Programme has continued to work on the Investing in Volunteering standards to
ensure that the programme provides a high quality experience for both volunteers supporting the
Trust and the teams who involve volunteers in their work. The ‘Volunteer to Career’ project has
continued to evolve from the initial pilot in the eating disorder service in Wiltshire, with all volunteers
joining the Trust now offered the opportunity to discuss future career goals within health and social
care and inclusion in additional support sessions if they wish. The roll out of nationally recognised
volunteer training, part of the pilot, has also expanded to all new volunteers and has been offered
to existing volunteers as well. A particular area of growth for volunteers over the year, has been
the introduction of volunteers at the Keystone Hubs, providing additional support within the new
hubs and wider community. The Volunteer Policy and Toolkit are under revision following changes
to training, data management and engagement processes and will be republished in early 2024/25.

Oxford Health Charity has continued to provide funding support to teams across the Trust thanks to
the donations, fundraising, grants and legacies given.

After the successful completion of the 2019-2022 Strategy, a period of consultation and review was
undertaken before the launch of the 2023-28 Strategy (available on the charity website - Qur 2023-
28 Strateqgy | Oxford Health Charity). This second strategy for the charity focuses on growing the
impact of Oxford Health Charity with a focus on the development of ‘Positive Spaces’ through
increasing meaningful impact, increasing engagement and increased support for innovation. The
‘Positive Spaces’ are both physical spaces like gardens, rooms and buildings, and mental space for
wellbeing, innovation, research and development.

Highlights from the year include the successful fundraising events calendar, the successful OSRU
(Oxfordshire Stroke Rehabilitation Unit) appeal to enhance rehabilitation equipment provision, the
arrival onsite at the Warneford of Lucy’s Room, a music room space for adult mental health patients,
and the continued provision of activities for patients across all wards and teams. The Oxford Health
Charity Annual Impact and Finance Report for each year can be found on the charity website - 5.
Annual Report and Statements | Oxford Health Charity

The Oxford Health Arts Partnership continued to deliver successfully against their OHAP Strategy
2022-26 with the overall vision of ‘Inspiring recovery, wellbeing and growth through creativity’. Their
2023 Annual Report - Oxford Health Arts Partnership 2023 Annual Report | Oxford Health Charity —
highlighted an increase in arts participation of 22% with over 4000 patients, carers, staff and
community members involved in activities across the year.

The team also welcomed the first Green Spaces
Coordinator, reflecting the national recognition of
creative health encompassing all forms of art and
engagement in nature. Highlights over the year have
included the ‘Didcot’s Brilliant” community project, the
continued engagement with research projects to
demonstrate the impact of arts on patient recovery and
wellbeing and a growing Trust planting programme
alongside the Estates team.
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The whole Charity and Involvement Team have continued to work alongside community and third
sector partners across all programmes, seeking to involve and engage them in positive projects to
enhance patient and staff experience.

In 2023/24, these have included:

= League of Friends at the Community Hospitals

= Green Spaces partners including Chiltern Rangers, TWIGS, RAW, Oxford University
Arboretum

= Artists in Residence — linking in with community projects and local government grants

= County led projects like BetterPoints in Buckinghamshire and OCVA Volunteering
Development in Oxfordshire

= NHS Charities Together and peer charities across the country continue to provide grant and
development opportunities.

Patient and Family Experience and Involvement

In July 2023 we co-produced and launched a three-year new Trust Strategy for Experience and Involvement.

Our commitment to produce a three-year strategy is to work extensively with our Experts by Experience as
our key stakeholders, staff and services to deliver our coproduction agenda making sure this threads through
in all that we do.

The Aims and progress are monitored through the Trust wide Experience & Involvement Forum and through
the Trust Quality Committee.

The five key objectives of the strategy are:

Care is co-produced at all levels.
Patient voice is part of everything we do.

Enable lived experience roles at all levels within the

Trust.

Promotion of Recovery and Inclusion

Strategy Implementation & Measures:

We agreed and co-produced a Trust plan with key measures to tell us how to measure what matters
most to those using our services.

Below is detail 