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“

Our core purpose

To support and value people with learning
disabilities and other complex needs to live
healthy and fulfilling lives

”

Oxfordshire Learning Disability NHS Trust (Ridgeway Partnership) was established on 4 November 1992 by statutory instrument No.
2574. The organisation was previously a directly managed unit under Oxfordshire Health Authority. Today, the Trust is one of the leading
providers in the UK of specialist healthcare and social support services for people with learning disabilities.
Ridgeway Partnership’s services are commissioned by:
4
4
4
4
4
4

Oxfordshire County Council’s Social & Community Services
NHS Oxfordshire
NHS Swindon
NHS Wiltshire
Swindon Borough Council
Buckinghamshire County Council

4
4
4
4
4

NHS Buckinghamshire
NHS Berkshire
Bournemouth Borough Council
Dorset County Council
Oxford Health NHS Foundation Trust

In addition, there are a number of other smaller health, local authority and direct payment commissioners.
Credits Editorial, design and layout, Communications and Campaigns Team, May 2012
Oxfordshire Learning Disability NHS Trust is the legal name of Ridgeway Partnership.
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Part I

Statement from
Welcome to the third annual Quality Account
from Oxfordshire Learning Disability NHS Trust
(Ridgeway Partnership). In March 2011 the Board
took the difficult decision not to proceed with its
application to become a Foundation Trust (FT)
on a standalone basis, and to seek to merge with
an established FT. This will therefore be our final
Quality Account.

The Trust is currently in the final stages of preparing to merge
with Southern Health NHS Foundation Trust following an
extensive selection process to choose an organisation which
reflects the Ridgeway Partnerships values, culture and vision
for delivering services to people with a learning disability.
A Quality Account is an important document because it
provides us with the opportunity of sharing information
about the quality of our services with the public. In
particular it lets everyone know what our priorities for quality
improvement are and provides information on how well
we have performed in meeting quality targets. This year, in
line with other NHS Trusts, our Quality Accounts have been
subject to scrutiny by the Audit Commission. We welcome
this scrutiny because it brings a greater level of assurance to
those reading the accounts that they are a fair representation
of the quality of our services.
This year’s Account has been informed by the views and
analysis of information by directors, managers, staff, external
stakeholders and people who use our services and their
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Trust Board

relatives. We have followed a framework for the content
of Quality Accounts given to us by the Department of
Health. This has been critical in ensuring that important
information is included and that the public are able to
make comparison between Trusts. We hope that the
way we have presented this has resulted in a document
that helps us maintain our reputation for making
information more accessible.
In producing this Quality Account, the Trust has also
taken into account the following specific sources of
information that have been reported during the year;
l

Monthly performance reports to Trust Board

l

eports on annual reviews of key functions in
R
the areas of Infection Control, Risk Management
(incorporating complaints), Health and Safety,
Information Management, Quality and Clinical Audit

l

eports on actions from the Trust’s Corporate
R
Business Plan

l

uarterly reports on the Quality Strategy Action
Q
Plan incorporating the Priorities for Improvement
from last year’s Quality Accounts

l

Annual staff survey

www.ridgeway.nhs.uk

l

Service user experience feedback from service areas


l

E
quality and Diversity reports including compliance with the
Equality Act 2010

l

are Quality Commissioners reports including Mental Health
C
Act Commissioner’s reports

l

Strategic Risk Register and Assurance Framework

l

Reports from Internal Audit

l


P
resentations to Trust Board re Productive Ward and the
Beehive Project

The sections that follow set out in more detail the progress
we have made in improving quality and the areas in which we
expect to see further progress. We have evidence of another year
of excellent progress on our priorities with our Beehive Project
and Productive Ward projects both making significant progress
despite challenging circumstances.
The Trust has responded positively to the ‘Commissioning for
Quality and Innovation’
(CQUIN) performance measures set by our commissioners and
met all targets within the required timescales. The Trust scored
84% against requirements relating to Information Governance
Management. All NHS organisations were required to submit an
assessment in March 2012 and our Trust scored the highest amongst
those in the South Central region. The Care Quality Commission
(CQC) has inspected all our in-patient services during the year
and we received positive reports for all these services.

Service user and carer engagement has continued to be a major
focus of the work of the Trust this year especially in relation to the
planned merger but also with wider aspects of the Trusts work
including the Quality Accounts. Many events have been planned
across the year to provide service users, carers, stakeholders and
staff with the opportunity to discuss their own thoughts and
concerns about the plans to merge as well as demonstrate what
they value about the Trust and wish to retain within the new
organisation.
In March 2012 the Trust hosted a national Research Conference
titled Innovation in Practice. This was an excellent opportunity
to showcase some of the Research work on-going within the
Trust as well as working in partnership with colleagues from other
Trusts and organisations who are aiming to improve services for
people with a learning disability.
We hope you find our Quality Account informative, accessible and
reassuring.
The Statemennt of Directors’ responsibilities in respect of the
Quality Account has been signed to confirm that to the best of
our knowledge the information presented in this Quality Account
is accurate and complies with national requirements.

Andrew Hall
Chief Executive

Stephen Capaldi
Chair

www.ridgeway.nhs.uk
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Part II
Priorities for Improvement 2011/12 and statements of assurance from the Trust Board
2.1 Priorities for improvement 2011/12
Service User Safety

Reported Progress

Additional Action for 2012/2013

Accident and Incident Statistics for
Social Care are reported on a monthly
basis and comparisons can be drawn
between 2010/11 and 2011/12. Statistics
demonstrate that there has been an
overall reduction in the number of
reported Accidents and Incidents relating
to seizures over this time.

Completion of Audit of Epilepsy
Management Plans

Priority 1
Reduce the risks to the health and well-being
of service users who have epilepsy

An audit of training delivered in 2011-12
has been completed and the training
need for 2012-13 has been calculated and
planned for. Due to changing priorities
within the Learning Disability Teams
(LDTs) in response to Commissioning
targets and the BeeHive Project, there has
been a limited capacity to undertake the
Audit of Epilepsy Management Plans. This
target will be carried over to the 2012-13.
Effectiveness
Priority 2
Work with GP’s to support them to improve
their services to people with a learning
disability

Within Oxfordshire, 3 GP liaison Nurses
are in post and have contact with all GP
Practices. Over the course of the year
their role has become clearer, focusing
on supporting GPs to undertake Annual
Health Checks and to make reasonable
adjustments in service provision. A new
referral form has been launched which
has improved the quality of the referral
process. Due to the way in which GPs
analyse their data, baseline figures of
referrals and the uptake of annual health
checks will not be available until the end
of June.
Within Buckinghamshire LDT lead roles
have been identified as part of meeting a
CQUIN Target. Details of Leads for Primary
Care and Health Action Plans have been
published in Information Leaflets that have
been circulated to GP Practices.
Customer Satisfaction Surveys have been
completed. Feedback of findings is in the
process of being analysed.
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On-going development of the GP
Liaison Nurse Role
Analysis of data re: baseline figures
of appropriate referrals and annual
health checks by GPs.
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Effectiveness
Priority 3
Embed the development of service user
defined activity plans within secure services

Reported Progress

Additional Action for 2012/2013

An audit has been completed and was
presented to commissioners in January
2012. Evenlode are offering well in excess
of 25 hours of structured activity per week.

Daytime activity plan developed
at Evenlode has been shared with
Oxon based A&T services. Exploring
approaches for increasing service
user engagement and capturing
their experience is included in the
Priority for Improvement 2012-13
No 3.

End of Life Strategy Route to Success
planning day occurred in November.
2011. Training sessions in LDT’s have
commenced. These are led by PCT
countywide End of Life Training Advisors.
The development of a Trust wide
Dementia Care Pathway has faced a
variety of challenges, particularly in
relation to reaching an agreed response
across geographical boundaries. In
January 2012, The Trust were awarded
£7,500 from the Innovation Fund
managed by South Central SHA to
fund the further development of the
Dementia Care Pathway for Oxfordshire
and Buckinghamshire in partnership
with HIEC. This piece of work is due to be
completed by October 2012. As part of
the Care Pathway, the Trust has agreed
to undertake an Assessment of Motor
and Process Skills (AMPS) for each person
referred for dementia screening across
Bucks and Oxfordshire.

The completion of a Dementia
Care Pathway for Oxfordshire and
Buckinghamshire

Service User Experience
Priority 4
Ensure a Trust wide coordinated approach
to supporting older people with a learning
disability

www.ridgeway.nhs.uk
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Part II

Priorities for
2.2.1

improvement 2012/2013

Involvement

This year the Trust has engaged in extensive
consultation with service users, carers, staff
and some stakeholders about the future of the
Ridgeway Partnership following a decision in March
2011 by the Trust Board to not proceed with the
application for Foundation Trust status. Although
this consultation process did not focus specifically
on identifying Priorities for Improvement for
2012-13, the information gained has provided a
comprehensive insight into the issues that are of
greatest concern for staff, service users and carers in
the coming year. Key themes identified throughout
the consultation process have subsequently been
reflected in the Priorities for Improvement 2012-13.
Quality Accounts have been discussed at a various groups
and meetings providing the opportunity to contribute to
discussions relating to the focus of Priorities for Improvement.
Further information about how we involved people is
presented below:
The Service User and Carer Groups meet across the
different geographical areas of the Trust on a bi-monthly
basis. Quality Accounts were discussed May 2011, October
2011, December 2011 and February 2012, providing the
opportunity to review what was happening in 2011-2012 and
to think about areas of improvement for 2012-13.
The Membership Engagement Group (MEG) is a
representative group of members who meet bi-monthly
to discuss current developments and initiatives within
the Trust. They commented on the proposed Priorities for
Improvement in April 2012.
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The Quality Priorities Forum meets on a regular basis
to share good practice and promote quality initiatives
across Professional Groups and Service Divisions. This
forum has been involved in monitoring progress with
the Priorities for Improvement 2011-12 and informing
the development of Priorities for Improvement 2012-13.
Team meetings: Quality Accounts have been
discussed in Team Meetings across the organisation
throughout the year. The Divisional Heads Group has
been established representing Service Managers from
the four Divisions of the Trust replacing the role and
function of the Operational Management Group (OMG).
This group has contributed to identifying and agreeing
the Priorities for Improvement 2012-13. The Trust
Management Executive (TME) has also been involved in
reviewing and agreeing the Priorities for Improvement.
The Risk Management and Service Governance
Committee (RMSGC) has representation from across
the Trust and has received monthly updates on progress
with the Quality Accounts priorities for Improvement
2011-12 and the Quality Strategy Action Plan 2011-12.
They have also been involved in informing the Priorities
for Improvement 2012-13.
Research and Development Committee has
representation from professional groups and services across
the Trust and monitors progress with R&D activity linked
with the Quality Accounts and Priorities for Improvement
2011-12. The R&D Committee has been involved in agreeing
the Priorities for Improvement 2012-13.
Trust Board has received quarterly Quality reports on
progress with the Priorities for Improvement and the
Quality Strategy Action Plan 2011-12. Trust Board approved
the Priorities for Improvement 2012-13 in April 2012.
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Priorities for improvement 2012/2013
1. Safety
Priority
1. To continue
to deliver high
quality services
that safeguard
essential
standards
for service
users

Rationale
To ensure that
services are built on
the development
of therapeutic
relationships
between staff and
service users.

Monitoring
1A. Dignity in Care:
Q1: Dignity Champion to be established
in each area of the service within Bucks–
A&T; AOT/ Intensive Support/ LDT’s
(North & South).

Outcome
The ethos and
objectives of the
national Dignity in
Care campaign are
embedded across all
areas of the service

Reporting
Feedback to
Quality Priorities
Forum, Divisional
Heads meetings,
TME and Trust
Board
Risks to be
reviewed by the
RMSGC

Q2: To undertake The Dignity Challenge
(SCIE Dignity in Care Practice Guide) in
each area of service.
Q3: Appropriate Dignity in Care training
to be identified and rolled out across
all areas of service. 80% of all staff to be
trained.
Q4: Undertake an annual survey of
patients/ service users asking about
dignity, quality of care and treatment.
To ensure that
practice is based on
the best available
evidence. To
ensure that staff
are provided with
the appropriate
knowledge to
support service
users with this
complex health
need.

1B. Dysphagia Awareness
Speech and Language Therapists (SALT)
to review Trust Dysphagia guidelines
in line with NPSA recommendations
and present these to the Research and
Development Committee for approval.
SALT to lead the development of
Information sheets and guidelines re:
planning menus and foods to avoid when
managing risks around dysphagia and
choking.

Good practice
guidelines re:
supporting service
users with Dysphagia
are approved in
line with national
best practice and
embedded across the
Trust.

Feedback to
RMSG, Divisional
Heads meeting,
TME and Trust
Board

Staff will demonstrate
increased awareness
and understanding of
safeguarding policies
and procedures.

Feedback to
Quality Priorities
Forum, Divisional
Heads meetings,
TME and Trust
Board.

Audit Data to be
reviewed by R&D
Committee

To increase the number of staff attending
training in Dysphagia, led by SALTs. To be
monitored through an audit of training
figures.
Guidelines on supporting people with
Dysphagia within ELPs to be reviewed by
Professionals at a maximum of 3 yearly
intervals. Monitoring to be built into the
clinical audit plan 2012-13
To promote the
importance of
policies, procedures
and training
in relation to
Safeguarding across
the Trust, following
the Internal Review
of Quality and
Safety in response
to the Winterbourne
View revelations.

1C: Safeguarding
Managers to incorporate discussions
around safeguarding scenarios into
regular supervisions sessions
Audit of safeguarding training to be
extended to senior managers.
Re-audit of safeguarding training to be
undertaken in 6 months. Comparison
of data will identify if areas in need of
development have improved.

Audit Data to be
reviewed by R&D
Committee.

www.ridgeway.nhs.uk
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Priorities for improvement 2012/2013 (continued)
1. Safety
Priority
2.To improve the
effectiveness of
assessment and
care planning
processes across
services

Rationale
To maintain
the continuity
of effective
assessment, care
planning and review
processes in the
transition from
paper to electronic
records.
The need to
streamline
processes and
reduce duplication
of paperwork in
order to ensure that
all service users
receive care based
on identified needs
and that all service
users are offered
the same pathway
through services.

Monitoring
2A. Core Standards for Assessments
and Care Planning
To define core standards re: the
documentation of assessments, risk
assessments and care planning for service
users receiving health services.
To re-audit Assessments, Risk
Assessments, Care Plans and CPA across
in-patient services. To compare data with
audit undertaken in 2011-12 in order to
measure progress against agreed action
plan and identify where further action is
required.
To audit Assessments, Risk Assessments,
Care Plans and CPA across LDTs.
To audit Person Centred Risk Assessments
and Person Centred Plans against national
benchmarks across Social Care.

Outcome
For service areas
to clearly define
core standards re:
assessment and care
planning processes
that will inform the
development of the
Service User Care
Pathway.
Greater consistency in
service user’s journey
through services.
All service users to
have all relevant
assessments, risk
assessments, care
plans and CPA
management
processes
documented on RIO
(Health Services only).

Reporting
The R&D
Committee will
receive relevant
audit reports. Any
risks identified
will be reported
to RMSGC
Feedback to
Quality Priorities
Forum, Divisional
Heads meetings,
TME and Trust
Board
The RiO
Implementation
Group will
monitor and
report on
progress, and
report any risks to
the RMSGC

For Person Centred
Risk Assessments
and Plans to be in
line with National
Benchmarks.
Within the Forensic
Service, there is
a need to ensure
that service users
are accessing the
right facilities with
the right level of
security to support
reduced length
of stay (QUIPP
Target)
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2B. Reduced Length of Stay
To audit the number and outcome of
gatekeeping assessments completed,
the length of stay for all individuals and
delayed discharges waiting list.

Data will demonstrate
that overall length
of stay has been
reduced.

Feedback to
Quality Priorities
Forum, Divisional
Heads meetings,
TME and Trust
Board
The R&D
Committee will
receive relevant
audit reports. Any
risks identified
will be reported
to RMSGC
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Priorities for improvement 2012/2013 (continued)
1. Safety
Priority
3.To increase
recorded
evidence of
service user’s
experience and
involvement in
their own care

Rationale
To ensure that the
broad range of
approaches used
on a daily basis
to involve service
users in their care
are captured in a
meaningful way and
documented within
their care records.

Monitoring
3A. Documented evidence from
Service Users (cont.)
Service user survey for Oxfordshire
LDT’s reviewed in terms of content and
purpose. Data to be analysed once
revised form introduced. Findings will be
used to influence practice.
Essence Climate audit to be completed in
Forensic Services to monitor service user’s
feelings of safety within the environment.

Outcome
An increase in
the documented
evidence of service
user involvement in
their own care.

Reporting
LDT
Questionnaire
to be monitored
within Quarterly
Contract Review
meetings

Development of clear
processes for the
recording of service
user experiences, how
these are collated
and applying learning
from feedback.

To explore new opportunities for
service user engagement in service
development.

www.ridgeway.nhs.uk
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Part II

Quality Statements
Ridgeway Partnership is required to report on
statements prescribed in the Health Act 2009 and the
National Health Service (Quality Accounts) Regulations
2010. These statements are included below with some
additional information relating to activity this year.
2.3.1.

Review of services

During 2011/12 Oxfordshire Learning Disability NHS Trust
(Ridgeway Partnership) provided services at 12 locations registered
with the Care Quality Commission.
Oxfordshire Learning Disability NHS Trust has reviewed all the data
available on the quality of care in all of these NHS services.
This includes CQC Reports, Accident and Incident Reports,
Performance Reports, Compliance Declarations (Social Care), all of
which are reported to relevant committees and Trust Board. Within
In-Patient Services, the Directors of Health and Social Care regularly
visits all inpatient units as part of the Productive Ward pyramid; The
Chief Executive has a programme to visit all services; in addition
there is a regular programme of Board visits where one NED and one
exec director spend time at a service. Feedback is given to all Board
members following these visits and any concerns discussed openly.
The income generated by the NHS services reviewed in 2011 / 12
represents 100% of the total income generated from the provision
of NHS services by Oxfordshire Learning Disability NHS Trust
(Ridgeway Partnership) for 2011/12.
Ridgeway Partnership is one of the leading providers in the UK of
specialist health and social care services for people with learning
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disabilities and other long term complex care
needs. The Trust has recently been cited in a
study published in the HSJ as one of the top 35
performing NHS Trusts.
The Trust offers a range of health and social care
services across Oxfordshire, Buckinghamshire,
Swindon, Wiltshire, Dorset, Bath and North East
Somerset including supported living, residential
and respite services community teams, inpatient,
step-down, assertive outreach and children’s
services. Our headquarters are based in
Oxfordshire and we currently support around
3,300 people with a learning disability.
We specialise in providing services for adults with
moderate to severe learning disabilities, but also
provide services to people with milder disabilities.
Throughout 2011-2012 the Child and Adolescent
Mental Health Services in Oxfordshire,
Buckinghamshire, Wiltshire and Swindon were
subcontracted to the Ridgeway Partnership.
However that contract ended in April 2012
and Oxford Health NHS Foundation Trust now
directly manage these services.
Below is a map of services provided across the
different counties. Further information about our
services is available on the Trust’s website:
www.ridgeway.nhs.uk
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Banbury
Oxford

Adderbury

Aylesbury

Witney
Abingdon

Buckinghamshire

Swindon

Amersham

Oxfordshire

High Wycombe
Bath and North
East Somerset

Wiltshire
Berkshire

Marlborough
Bath
Melksham

Social Care

Poole

Dorset

Specialist Healthcare

Community Teams
(CTPLD)

SERVICES BY COUNTY
Oxfordshire
Oxford
Headquarters: Slade House
Oxford City CTPLD
Assessment and Treatment Unit
Slade Forensic Stepdown Unit
Evenlode Forensic In-patient Unit
Abingdon
Domiciliary Care Agency: City & South
South CTPLD
Adderbury
Domiciliary Care Agency: North
Witney
Domiciliary Care Agency: West

Buckinghamshire
High Wycombe
High Wycombe CTPLD

Wiltshire
Marlborough
Assessment and Treatment Unit

Amersham
Assessment and Treatment Unit
Aylesbury
Aylesbury CTPLD
Berkshire
Regional Secure Services Specialised 			
Commissioning Group
Bath and North East Somerset
CAHMs service
Dorset

Banbury
North Oxfordshire CTPLD

Poole
Social Care Area Office

www.ridgeway.nhs.uk
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Our expertise lies in supporting people to live the lives that
they choose and to address their personal social support and
healthcare needs in a way that accommodates their wishes and
aspirations. This is achieved through using a variety of approaches
specific to the needs of the individual including Person Centred
Plans and Risk Assessments, the Care Programme Approach
(CPA), Community Treatment Orders and the introduction of the
Decisions Making Matrix (Social Care).
To ensure that we provide truly tailored services, the Trust works
closely with the person receiving services, their family and
carers, friends, advocates and other partner organisations. The
Trust periodically asks service users and carers to tell us about
their experience of the services they have received e.g. Asking
You (Social Care), Service User Satisfaction Forms (LDTs & InPatient Services). This information is used to inform areas for
development and improvement. Service User and Carer
involvement in assessments and the development of care plans
is monitored through audit and has been included as part of
Priority for Improvement 3. Reports are discussed and monitored
at relevant Committees
The Care Quality Commission (CQC) review and inspect our
services to ensure that the Trust is fully complainant with the
Health & Social Care Act 2008 as enshrined in their Essential
Standards for Quality and Safety.

l
l
l
l
l
l
l
l
l
l

Oxfordshire Primary Care Trust
Swindon Primary Care Trust
Wiltshire Primary Care Trust
Swindon Borough Council
Buckinghamshire County Council & Primary Care Trust
Berkshire West Primary Care Trust (lead commissioner for

Berkshire West and East Primary Care Trusts)
Bournemouth and Poole Teaching PCT
Dorset County Council
Oxford Health NHS Foundation Trust – subcontracted

Children and Adolescent Mental Health Services (CAMHS) for
children with a learning disability
South Central Specialised Commissioning Group

With the exception of Registered Care Homes, all tenants within
Supported Living receive their care through personalized
budgets. The majority of these are managed by Oxfordshire
County Council with 5 service users receiving Direct Payments.
Service Users will be supported to manage their own budgets
where this is requested.

2.3.2.

Clinical Audit

Our commissioners:

Participation in Clinical Audits
During March 2011-12, 0 national clinical audits 2 National
Confidential Enquiries covered NHS services that Ridgeway
Partnership provides. No incidents have occurred that require
reporting to this Enquiry.

The majority of our services are commissioned by Primary Care
Trusts and Local Authorities. These are:

The Trust has given management approval for the National Research
Study linked to the Confidential Enquiry for which it was eligible.

l

Appendix 1 – has a list of Audits and Confidential Enquiries which
were not applicable to Ridgeway Partnership.

Oxfordshire County Council’s Social & Community Services

Confidential Enquiry into Suicide and Homicide
in people with Mental Illness
National Research (Research Project)
CIPOLD Confidential Inquiry into premature
deaths of people with learning disabilities

Paticipation
Yes

Participants recruited
14 recruits

This enquiry related to the CAMHS Team in
Bath and North East Somerset only.
No relevant cases have been identified

No relevant cases have been identified

The report of the National Falls and Bone Health Audit published
in March 2011 was reviewed by the Research and Development
(R&D) Committee in June 2011. The Trust participated in the
Organisational Audit but did not meet the criteria for the Clinical
Audit as this focused on acute settings. For a summary of the
Trusts response to the findings please refer to Appendix 2.

During 2011/12 Ridgeway Partnership have continued to
develop and monitor the Clinical Audit Plan. Priorities within the
audit plan are closely linked with priorities identified within the
Trust’s Quality Accounts, Quality Strategy and Implementation of
NICE Guidelines. Progress is monitored by the R&D Committee
and reported to the Internal Audit Committee.

The reports of 6 Audits and 2 Service Evaluations were reviewed
by the R&D Committee. 1 Audit report has been circulated
for information. For a summary of the actions that the Trust
intends to take in response to the project findings please refer to
Appendix 2.

An annual report of all R&D Activity is submitted to TME for
information and discussion.

The Ridgeway Partnership is committed to an on-going program
of Research and Development activities. Please refer to Appendix
3 for a list of active Projects.
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Participation in Clinical Research
The number of patients receiving NHS services provided or
subcontracted by Ridgeway Partnership in 2011/12 that were
recruited during that period to participate in research approved
by a research ethics committee is 0. This is represented in the
following tables >>

www.ridgeway.nhs.uk

Local Research Projects recruiting people with a Learning Disability
A pilot study of Aripiprazole treatment for antipsychotic induced hyperprolactinaemia in
patients with severe mental illness and learning disabilities

* Following difficulties in recruiting service users who
have a Learning Disability and the capacity to consent
to participation, the research team for the above study
submitted a request for a substantial amendment to this
clinical trial. This included an extension of the sample group

No of people recruited to the
study
0*

and the inclusion of adults with a Learning Disability who may
not have the capacity to give their consent. The substantial
amendments have gained a favourable opinion from the
appropriate Ethics Committee.

National Projects registered on the UKCRN Portfolio recruiting staff

No of people recruited to the
study

Study of suicide in the criminal justice system – Professor Jenny Shaw

14

www.ridgeway.nhs.uk
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2.3.3

Use of CQUIN Payment framework

A proportion of Ridgeway Partnerships income in 2011/12 was
conditional on achieving quality improvement and innovation
goals agreed between Ridgeway Partnership and any person or
body we entered into a contract, agreement or arrangement with
for the provision of NHS services, through the Commissioning for
Quality and Innovation payment framework
All CQUIN targets from 2011/12 for Oxfordshire, Buckinghamshire,
Swindon and Wiltshire have been met. Within the Forensic Service
5 out of the 6 CQUIN targets have been achieved. One target
relating to the Essence Climate Survey has been delayed due to
difficulties in adapting the data collection tool to meet the needs
of service users who have a learning disability. The development of
the Tool and the implementation of the Esscence Climate Survey
are being monitored by the R&D Committee.
CQUIN targets for 2012/13 include:
Specialised Commissioning
- Shared pathway – recovery and outcomes
- Secure pathway – Payment by Results feasibility project
- Shared pathway – implementing standard secure pathway
- Quality dashboard
- Access to mental health
- User defined CPA standards
- Length of Stay
Buckinghamshire PCT
- Improved access to healthcare for adults with learning
disabilities
- Patient / service user reviews
- Dignity in Care
CQUIN targets for Oxfordshire have been agreed. (Further details
will be included once received). CQUIN targets for Swindon have
yet to be finalised

All locations inspected have been passed as complaint with CQC
essential standards of quality & safety. During CQC, inspections
one moderate concern was raised in relation to the poor lighting
within an In-Patient Unit, resulting from building work that was
in progress at the time. A number of minor concerns relating
to routine maintenance issues were also identified. Action plans
were put in place with immediate effect resolving the concerns
that had been raised on the day of the inspection. All of the
actions required of the trust have been in the improvement
action category. All of these concerns have been met.
The Trust monitors compliance with the CQC Essential Standards
for Quality and Safety using a software tool called HealthAssure
(previously known as Performance Accelerator) which was
introduced in March 2010. This provides a facility to attach
evidence supporting achievement of the outcomes identified
in the standards. CQC will review all of our services within
a two year period and HealthAssure ensures that all of the
relevant information is available as required. The Trust have been
commended by the software provider for the way in which staff
have been engaged in the process of demonstrating compliance
with the CQC Essential Standards. The work undertaken to
implement HealthAssure has also been nominated for an award
relating to staff engagement with quality.

2.3.5

Data Quality

The Ridgeway Partnership will be taking the following actions to
improve data quality:
l

l

aintaining and improving the monitoring system for the
M
quality of service user data on the Commissioning Data Set.
(CDS) submission to ensure month-on-month improvement
across key indicators.
Documenting and approving a schedule for completing

regular completeness and validity checks on RiO-based data.

Further details of the agreed goals for 2012-13 and for the
following 12 month period are available on the NHS institute
website which can be accessed via the following link:

This year the Trust has continued to make significant progress in
improving data quality systems which has included the publication
of a Data Quality Policy and monthly data quality reviews of all data
submitted to the Secondary Uses Service; For April – September
2011, areas that showed improvement included:

http://www.institute.nhs.uk/commissioning/pct_
portal/2011%1012_cquin_schemes_in_south_central.html

APC Data: Commissioner code
Outpatient Data: Ethnic category

2.3.4 	Statement from Care Quality
Commission (CQC)

For April – September 2011 areas for development included:

Oxfordshire Learning Disability NHS Trust (Ridgeway Partnership) is
required to register with the Care Quality Commission and its current
registration status is to provide Health and Social Care services.
During 2011-2012 all of the trusts inpatient facilities were
inspected by CQC as part of a national targeted inspection
programme of unannounced inspections. This was in addition
to the CQCs regular program of inspection across all Health and
Social Care provision. This meant that some inpatient units were
inspected twice.
Six locations across the trust (2 Domiciliary Care Agencies,
2 Registered Care Homes and 2 In-Patient Units) received
programmed inspections and four In-Patient units received
targeted inspections.
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APC Data: Primary diagnosis, HRG4
Outpatient Data: Patient pathway, Reg GP practice, First
attendance, Referral rec’d date, Site of treatment, HRG4
Areas for improvement are identified and addressed through
newsletters and emails to all RiO system users. Data Quality
training has also been included in Champion User training.
Progress on the actions taken to improve these areas will be
reported to Trust Board in June 2012.
The Trust was subject to an internal audit of the existing data
quality systems and controls in early 2012, and was rated as
satisfactory overall.

www.ridgeway.nhs.uk

NHS Number and General Medical Practice
Code Validity

l
l

The Trust submitted records during the period April 2011 to
March 2012 to the Secondary Uses Service for inclusion in the
Hospital Episode Statistics which are included in the latest
published data. The percentage of records in the published data
which included the patient’s valid NHS number was:

Information Governance Toolkit attainment levels

l
l

Clinical Coding Error rate
The Ridgeway Partnership was not subject to the Payment by Results
clinical coding audit during 2011/12 by the Audit Commission.

100% for admitted patient care
100% for outpatient care

100% for admitted patient care
100% for outpatient care

The Ridgeway Partnership Information Governance Assessment
Report overall score for 2011-12 was 84% and was graded as
not satisfactory due to the Trust not achieving the required level
within the clinical coding standards..

Which included the patient’s valid General Medical Practice
Code was:

www.ridgeway.nhs.uk
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Part III

Review of

Quality Performance

The Ridgeway Partnership developed and implemented
a Quality Strategy in 2009 which is due for review in 2013.
This has led to an annual action plan which has focused on
quality initiatives across the Trust and has been reported to
Trust Board quarterly within 2011/12. At the end of March,
75% of the actions had been achieved and 25% were
expected to report further progress in 2012/13.

3.1		

Service User Safety

3.1.1

Accidents and Incidents

Trust Board continues to monitor activity in relation to service user
and staff safety incidents. The information they receive details the
number of accidents incidents which have occurred within the
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previous months and highlights any risk
areas. : In September 2011 the electronic
recording of Accidents and Incidents using
ULYSSES, was piloted across all Assessment
and Treatment Services. This system has
now replaced paper recording in those
areas. The electronic records provide more
detail relating to each accident and incident
and has led to an improvement in speed
at which information is uploaded to the
NPSA. Action plans are in place to extend
electronic recording to other services.
The table on page 17 shows an increase in
the number of incidents reported in 20112012 and an overall downward trend in
numbers over the last five years. >>

www.ridgeway.nhs.uk

	
  

	
  

The rise in incidents in 2011/12 could be attributable in
part to additional services being acquired in Dorset during
2011/12. In addition to this, the needs of some people
supported in In-patient services have changed leading
to an increase in reported incidents. Management of
aggressive behaviour and the understanding of trust staff in
the ways of supporting individuals (in theory and practice)
during difficult periods has been commended in feedback
from CQC inspections to in patient units.

www.ridgeway.nhs.uk
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3.1.2

Staff related accidents and incidents

Accidents and incidents involving staff show a decrease over previous years. The totals and averages in previous years are as follows:
Year

Totals

Average per month

2007/2008

1056

88

2008/2009

992

83

2009/2010

935

78

2010/2011

624

52

2011/2012

571

48

The reported incidents to staff shows a continuing downward
trend, suggesting that the risk management system in place
are working effectively to reduce both volume and severity
of incidents. There has been a reduction in the volume of
reported assaults on staff over a number of years, though this
still remains the highest category of incident.

displaying high levels of assaultive behaviour no longer receiving
a service from the Trust.

This reduction could be attributable to some service users

3.1.3

It could also be attributable to the extensive training staff now
receive in conflict resolution and physical intervention which has
been developed over a number of years and has led to the Trust
being accredited by the British Institute of Learning Disabilities (BILD)
to deliver training to other providers of learning disability services.

	
  

Medication Errors

Last year’s Quality Accounts reported on work undertaken
across the Trust to reduce the number of medication errors. A
medication Error has been defined within Ridgeway Trust Policy
as an error in the administration of medication that occurs when:
l A medicine is given to the wrong person;
l The wrong medicine is given to a person;
l An incorrect dosage is given to the person;
l A medication is given at the wrong time to a person;
l A medicine is given by the wrong route;
l A medicine is omitted, without permission from a prescriber or
qualified nurse.
The Trust has been recording medication errors using a software
package which is directly linked to the National Patient Safety
Agency (NPSA) since 2007 and errors are reported to Trust Board
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on the monthly performance report. The graph below shows
a summary of errors occurring across each quarter since we
commenced our database.
During 2011/12 the Trust has continued to work towards a further
reduction in medication errors. However there has been an
increase from 131 errors in 2010-11 to 191 medication errors in
2011-12. Despite a reduction in errors in 2008-9 Quarter 2, 200910 Quarter 2 &3 and 2010-11 Quarter 2, there has been an overall
rise in the number of medication errors over the last 5 years,
demonstrated by the trend line on table 19.
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However the range of services and numbers of people
supported has altered within social care division during 2011/12
which may have had an impact on the numbers of errors.
Medication errors are reported and discussed at the RMSGC
on a monthly basis, identifying action plans to target services in
need of support and development. The cause of the increase in
medication errors is due to a range of factors including:

	
  

Trust at the end of 2011/12 was 87%.
Monitoring and consistency checking is currently being provided
by the Infection Control Committee where cleaning scores are
discussed. Scores are also reported to Trust Board.
Procedures for the assessment of risk and screening for MRSA
and other Health Care Associated Infections (HCAI) have been
implemented. Data has been consolidated and is represented
below. Monitoring of procedures takes place routinely.

(i)	increased awareness of the Trust’s policies and
procedures re:
administration of medication across the organisation
(ii)	The use of a Decision Making Matrix in Social Care
as part of their internal quality monitoring processes
placing the administration of medication under closer
scrutiny.
These factors have led to an increase in the reporting of
medication errors.
In 2012-13 the Trust will continue to work towards reducing the
current level of medication errors, agreeing key actions as part
of the Quality Strategy Action Plan and the Clinical Audit Plan.
This will include an audit of current medication practices across
all services. The Drugs and Therapeutics Committee introduced
in 2010-11 will continue to provide guidance on safe
prescribing and administration practices. As part of its annual
review of risk, the RMSGC is currently reviewing initiatives,
policy and training in relation to medication errors with a view
to recommending additional actions to be undertaken.

3.1.4

Infection Control

Standards of cleanliness are monitored monthly as the National
Standards for Cleanliness (NSC) scores. Current overall rating
for the trust is 85% for the inpatient areas and registered
properties. Scores for two of the inpatient units had fallen
in the last quarter of 2010/11. Following a program of deep
cleaning and improvements to the environments of these areas
scores have increased during 2011/12. The overall score for the

www.ridgeway.nhs.uk
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HCAI across SHS In-Patient services
Total
admissions

Total discharges

No. of patients
assessed as at
risk

No. of patients No of
screened for
patients
MRSA
screened for
other HCAI

April

1

3

0

0

0

May

4

3

0

0

0

June

3

0

0

0

0

July

1

3

0

0

0

August

1

2

0

0

0

September

2

3

0

0

0

October

4

3

0

0

0

November

1

4

0

0

0

December

1

2

0

0

0

January

2

1

0

0

0

February

3

2

0

0

0

6

3

0

0

0

29

29

0

0

0

3.1.5

No of negative
results

0

No of positive
results

0

Statutory and Mandatory Training

All staff must complete a programme of Statutory Training i.e.
training that is required by Law, and Mandatory Training i.e.
training that is required in line with Ridgeway Trust Policy.
The training that individual staff members must complete will vary
according to the legal and policy requirements that relate directly
to the role that they undertake within the
organisation.
Statutory and Mandatory Training is available to staff in a
combination of E-Learning Modules accessed via ESR, the
Information Governance Toolkit (information Governance
Training only) and face-to-face delivery in workshops. The mode
of learning adopted will vary according to the roles staff are in
and the training that is required for that job. The timeframe for
updating statutory and mandatory training varies from 1 to 3
years. Details of who is required to undertake what training, and
how often, is identified within the Training Needs Analysis Matrix.
Targets for achieving Statutory and Mandatory Training have
been discussed and agreed at RMSG Committee and Trust Board.
A Performance Report detailing overall achievement of training
figures for each course against the defined target is discussed at
Trust Board on a monthly basis.

Targets for the completion of Statutory and
Mandatory training in the table below:
Area of Training

Where low rates of training have been reported, service areas
have been targeted, developing specific actions plans to ensure
that training is completed. A particular focus has been given to
increasing the completion of Information Governance Training
and Physical Interventions Training across all services.
As the year has progressed there has been an overall increase in
the number of staff completing Statutory and Mandatory. In March
2012, the 75% target was met in relation to 4 areas of training
compared to 9 areas of training in March 2012.Within Social Care all
staff attend an annual training week which covers all the Statutory
and Mandatory Training required. This is a robust approach and
has contributed to improved performance in completing Statutory
and Mandatory Training over the year. The same model has not,
however, been easily applied to Health Services, in particular InPatient Services. This is due to difficulties in releasing staff for a week
at a time, following required changes in shift patterns. The Trust
is currently taking part in a pilot to explore the benefits of on-line
assessment of statutory and mandatory competence, aiming to
reduce the need for formal courses.
Earlier in the year, the Trust employed an external consultant
to review the reliability and consistency of the Statutory and
Mandatory reporting procedures. This report is available on
request and identified that there were no major issues with the
systems in place.

Agreed Target

Information Governance

95%

This is a national target

All other Stautory and Mandatory Training

75%

This target refers to the number of
staff required to complete each statutury and mandatory taining course.
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48.44

67.80

77.64

67.54

72.64

43.36

92.94

68.27

81.82

61.40

45.43

AED

Moving & Handling

Food Safety

Safeguarding Adults

Safeguarding Children

Mental Capacity Act

Infection Control

Mental Health Act

MDS/Breakaway/PI
Information Governance

85-100%

75-85%

50-75%

0-50%

60.29

76.38

First Aid

81.20

67.61

92.05

50.18

72.99

67.63

77.28

60.71

78.10

57.03

54.64

Fire Evacuation

62.14

63.45

Fire Awareness

55.17

62.21

79.77

67.15

91.38

50.46

72.08

67.71

75.64

53.57

77.05

60.13

61.04

57.30

57.76

81.37

66.85

91.22

60.82

74.16

71.02

76.44

31.58

76.02

63.84

62.56

58

61.89

81.75

68.29

92.15

72.36

73.44

71.60

75.97

33.93

75.55

68.29

63.05

31 July 11 31 Aug 11

30 April

31 May 11 30 June 11

Quater 2 (11/12)

Quater 1 (11/12)

58

55.65

81.32

71.31

92.52

74.94

76.23

75.39

80.29

49.06

77.60

68.45

66.12

58

57.40

80.08

70.46

91.45

77.34

75.14

77.29

80.73

60.00

79.11

68.61

67.61

59

55.19

80.95

75.99

80.92

81.68

76.53

76.60

82.85

54.00

79.17

68.68

72.38

30 Sept 11 30 Oct11 30 Nov 11

Quater 3 (11/12)

68

60.53

82.80

76.44

82.49

82.64

76.26

77.63

80.76

50.00

80.09

71.76

73.29

31 Dec 11

Percentage of staff across the Trust Completing each area of Statutory / Mandatory Training 2011-2012

73

58.93

78.23

76.78

81.94

83.79

76.14

76.05

80.24

51.02

78.23

71.40

73.86

31 Jan 12

81

51.19

71.37

74.41

83.43

83.78

75.50

78.23

79.46

65.31

74.56

71.53

73.78

29 Feb 12

Quater 4 (11/12)

82

58.04

68.02

77.15

84.46

85.83

76.87

78.37

80.80

82.61

71.78

82.82

76.23

31 Mar 12

www.ridgeway.nhs.uk
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3.1.6

Patient Environment Action Team (PEAT)

Patient Environment Action Team (PEAT) is an annual self-assessment
of inpatient healthcare sites in England that have more than 10 beds.
It was established in 2000 as part of the NHS Plan and is managed by
the National Patient Safety Agency (NPSA). It forms part of the overall
performance monitoring of NHS Trusts.
PEAT is a benchmarking tool to ensure that improvements are made
in the non-clinical aspects of care provided to service users, such as
cleanliness, food/refreshments and infection control. The assessment
results help to highlight areas for improvement and share best practice
across healthcare organisations in England.
Evenlode Forensic unit is our only unit with 10 beds or more. It was the
only unit to be assessed this financial year and received a score of ‘excellent’.

3.1.7 	Care Quality Commission (Mental Health
Act Commission)
The Mental Health Act Commission regularly reviews our services via
unannounced visits and has given us good reports this year. The annual
report from the Commission has not been received by the trust for
2011-2012 but individual reports for locations have, following visits. These
identified a number of areas where good practice was demonstrated by
all members of staff.
Following an inspection at the Assessment and Treatment Service in
Buckinghamshire, the Commission raised some concerns about the
accuracy of record keeping in line with governing statutory guidelines
and best practice regarding Section 17 Leave and consent to treatment
issues. The MHA Commission identified key recommendations. An action
plan was put in place immediately. Many issues were resolved on the
day of the inspection. Longer term actions have been facilitated by the
Mental Health Act Steering Group. Actions included:

What we did:
A re-audit of current practice in relation to standards
of the physical environments in Ridgeway Partnership
in-patient services was undertaken. This related to
recommended standards within CG 25 The short term
management of disturbed / violent behavior in in-patient
psychiatric settings and emergency departments, 2005.
An extensive audit of Care Plans and Risk Assessments
was also undertaken across In-patient services.
What we found:
The physical environments in all in-patient services
met the recommended standards. However it was not
clear where Risk Assessments for the each building
was kept. This requires further discussion with the
Estates Department. There were inconsistencies across
in-patient services re: completion of care plans in all
recommended areas and the quality of information
included within them. For more detailed summary of
the findings please refer to Appendix 2:
What has changed:
l D
evelopment of a Care Pathway for In-Patient
Service from Admission to Discharge. This work
is ongoing.
l G
ood practice Guidance on completing the Core
Assessments, Risk Assessments and Care Plans on
Rio has been developed and circulated to all staff.
This includes the requirement to complete care
plans on key areas recommended by NICE.
l R
isk Assessment Template for In-patient Services
has been revised and approved.

- A review and update of recording systems and processes for consent to
treatment, Section 62 and Section 17 leave.
- Refresher training for all staff maintaining appropriate paperwork for
Consent to treatment, Section 62 and section 17 leave.
- Regular review and auditing of processes relating to Consent to
treatment, Section 62 and Section 17 leave.
- A revision of the Admissions’ protocol for inpatient units to take
account of relevant changes.

As a registered stakeholder with NICE the Trust
contributed to the consultation process re: the need to
review CG 25. The current guidance excludes people
with a learning disability although this is viewed as
guidance that should be implemented across our
health services. Feedback from the Trust included the
request to include Learning Disabilities as a defined
group within the guidance or to consider developing
separate guidance for this population..

3.1.8

(iii) Epilepsy

Implementation of NICE Guidance in relation to:

(i) Dementia
What has changed in 2011-2012
Work has progressed with the integration of the Dementia Care Pathways
for Oxfordshire and Buckinghamshire, in order to provide a Trust wide
approach. Some challenges have been encountered re: the integration
of processes across two distinct geographic locations which have led
to some delays in completing the Project. The Trust were successful in
their bid to the South Central Innovation Fund, submitted in partnership
with the Thames Valley Health Innovation and Education Cluster (HIEC).
This funding will be used to support the ongoing development of the
Dementia Care Pathway and will be managed by HIEC.
(II) Re-audit of Managing Violence and Aggression in
In-patient Services

What we did:
Epilepsy was included within the Trust Priorities for
Improvement 2011-12. Due to the limited capacity and
changing priorities within the Learning Disability Teams,
planned audit activity has not been completed. This will
be carried forward to the Clinical Audit Plan for 2012-13.
(iv) Consultation on NICE Guidance
What has changed:
As a registered stakeholder with NICE the Trust
contributed to the consultation process re:
(a) review of CG25. The Trust recommended
l t
hat the scope of the guidance be extended to
include people with a learning disability
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l

c
larification that in relation to people with a learning
disability the causes of violence and aggression can by
multi-faceted and not specific to mental health disorders as
previously defined psychiatric in-patient services

In February 2012 NICE published its decisions to review CG25.
Their decision refers to the need to include people with a
Learning Disability in the review.
(b) Service User Experience in Acute Hospital Settings

(a)	To undertake a baseline audit of the use of antipsychotic drugs for the treatment of dementia. This
will be added to the clinical plan.
Generalised Anxiety: Psychology Services have reviewed
this guidance. To be fully discussed by the R&D committee
in June 2012

3.1.9 	Winterbourne View Internal Review

l

F
ollowing discussion with Community Nurses and the
Membership Engagement Group (MEG) the Trust provided
some comprehensive feedback. The following areas have
been addressed in the revised guidance:

Following the Winterbourne View Incident The Trust Inpatient services have been subject to increased scrutiny by
CQC. All inspections have demonstrated that the in-patient
services are fully compliant with CQC Standards.

l

S
eeing the patient as an individual and understanding
how their condition can affect the ability to understand
symptoms, express symptoms and engage with health
services.

l

eference to the inclusion of family members, where
R
appropriate, when providing information about treatment
options and making decisions

l

To include pain scales when monitoring pain levels

The Ridgeway Partnership conducted an internal review,
in order to identify how well our inpatient services are able
to demonstrate the quality of service, implementation
of policies especially in relation to privacy and dignity,
safeguarding, consent and complaints, involvement of
service users in their care planning, preparedness of staff
for external inspections, recruitment and induction, training
and service user feedback. An Internal Review Action Plan
was subsequently put in place. Actions have included:

l

einforcing the importance of appropriate and timely
R
information transfer and appropriate care co-ordination,
particularly when the patient may be using multiple services.
Seeing the same healthcare professional throughout a single
episode of care has been recommended.

l

A review of the Trust Safeguarding Policy


l

n audit of staffs knowledge of Safeguarding
A
procedures

l

A re-launch of the Trust Whistleblowing Policy

(c) ADHD

l

The Trust recommended that this guidance was revised
particularly re: prescribing patterns for people with a learning
Disability. However, NICE published their decision not to review
this guidance.

T
o have a Trust wide focus on any discussions relating to
the Winterbourne View incident

l

co-ordinated approach to investigations following
A
complaints/ disciplinaries which ensure learning is
translated into practice
An audit of Risk Assessments, Care Plans and CPA

processes.

(v) Review of revised guidance:
Revised NICE Guidance has been discussed by the R&D
Committee
Psychosis and Co-Existing Substance Misuse:

l

Actions relating to increasing real time feedback of
service users feedback have been included in Priorities for
Improvement 2012-13.

This guidance is not targeted at people with a learning disability.
However key actions identified were
(a)	To link training issues with sessions to be undertaken re:
alcohol and substance abuse
(b)	To raise awareness of the importance of recording alcohol
and drug use within HAPs and CPA
(c)	To repeat the trust evaluation of staff knowledge re:
confidence in managing substance and alcohol abuse.
Use of Anti-Psychotic Medication for people with Dementia:
This guidance does not include people who Downs Syndrome.
Key Actions identified were:

www.ridgeway.nhs.uk
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Part III

Effectiveness
3.2

Effectiveness

3.2.1

Productive Mental Health Ward

l I
nnovative ideas have been listened to resulting in
staff members being part of the development and
improvement of their working environments.

The Institute of Innovation and Improvement
Productive Mental Health Ward (PMHW) Programme
was introduced in January 2011 and is now active
within all of the Assessment and Treatment Inpatient
Services. All modules for Productive Ward have been
implemented enabling development in one area to
be followed by quick dissemination and sharing of
knowledge across all areas. Funding for the Program
Facilitator comes to an end in July 2012. However,
by continuing to follow the processes of the PMHW
a culture of change, innovation and improvement
within the inpatient services will continue. Strategies
for how to take this work forward are in the process of
being explored.

l S
ervice users have the opportunity to take part in
regular monthly satisfaction surveys providing the
opportunity to express their views on a range of issues
e.g. involvement in the development of their care
packages, understanding of medications, views on the
food and the environment.

Some key achievements to date:

l T
he measures boards on the wards have stimulated
discussion and have aided understanding of key issues
that impact on the staff team and the ward as a whole.

At an individual level:
l

S
taff have been asked to take responsibility for and lead
on specific modules.
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At a modular or ward level:
l The
 clinical room at JSH is due to be redeveloped.
l ‘
De-cluttering’ has resulted in saving space (well
organised ward module).
l T
he review of the Clinical Team Meeting across JSH and
STATT has saved the equivalent of almost one shift a week,
every week.

l S
ervice users have greater access to information through
e.g. having photographs of the staff on shift on display
and reviewing the way that the weekly menus are
developed and displayed.

www.ridgeway.nhs.uk
At a service wide level:
Significant work is being undertaken re:
l

l

i
ncreasing the effectiveness of the use of RiO, through
the development of standard operating procedures, 1:1
support of staff and information giving to the clinical team
meetings.
Streamlining processes across the in-patient services.


l

evelopment of a Care Pathway for in-patient services
D
from admission to discharge.

l

I
ndividual & team development work to assist in the team’s
progress towards realising their vision for their service.

l

orking with Oxford Brookes University, to provide training
W
opportunities for team members to develop leadership
and change management skills alongside continued use of
LEAN methods in their day to day work.

l

I
ntroduction of the Open Ward Project, utilising touch
screen technology to save staff time, allowing quick,
easy access to information that is referred to frequently,
highlighting which stage of the care pathway each
service user is at, and what pieces of work are still to be
completed.

l

i
mproved confidentiality, being able to hide all information
with a touch of the screen. Remote access via networked
PCs. Reminder alerts to reduce errors.

Reporting has continued at the Productive Mental Health Ward
project board and the Strategic Health Authority on a monthly
basis, and to the Trust Board on a quarterly basis.

3.2.2

Annual Staff Survey

Last year’s Staff Survey was undertaken in the autumn of 2011.
The Trust commissioned The Picker Institute Europe to undertake
the survey on its behalf.
The survey was sent to 700 staff in the Trust and 328 individuals
completed and returned the survey form. Overall the results
showed that 48% of staff completed the survey. The response
rate for completion in 2010 was around 50.8%.
This year there are 38 Key Findings linked to six key headings.
The findings from the survey are positive and demonstrate
another continuing set of good results for the organisation. The
Trust scored 3.77 out of a maximum score of 5 which places the
Trust in the highest (best) 20% when compared to Trusts of a
similar type. The score for 2010 was 3.78% for the Trust.
The results of survey have identified priorities for action which
will inform the development of an action plan.

3.2.3

Implementation of RiO

RiO is an electronic patient administration system which is
used by most NHS Trusts in the south, south east and London.
RiO has been operational in the Trust since July 2010 for all
NHS services. The transition from paper to electronic records
has presented significant challenges to the working culture of

many practitioners and progress with populating the system has
been slow. There are also challenges with the compatability of
RiO with other electronic systems that are used within the Trust,
particularly re: Social Care (County Councils).
The implementation of RiO is monitored by the RiO Implementation
Group. Audits have been completed on Health Records (Trust
Wide) and Risk Assessments, Assessments, Care Planning and CPA
(In-Patient Services) highlighting the low usage of RiO. However
in response to these findings action plans have been put in to
place which are being monitored by RMSG Committee and the
R&D Committee. A re-audit of Risk Assessments, Assessments,
Care Planning and CPA (In-Patient Services) is currently being
undertaken which suggests that there has been some significant
improvements in the usage of RiO.
Improving the effectiveness of assessment and care planning
processes has been identified as Priority for Improvement for
2012-13 and will include focused work around RiO.

3.2.4

BeeHive Project

The Beehive Project was set-up in response to the requirements
of the new contract awarded to the Ridgeway Partnership in
July 2010 to provide specialist health services in community and
in-patient settings. This contract set key areas to prioritise and
improve service delivery alongside the need to find £500k of
savings over the five year life of the contract which commenced
1st January 2011.
The Trust engaged Unipart Expert Practices (UEP) to work
alongside the community Learning Disability Teams (LDTs) in
Oxfordshire to assist with finding ways of achieving the twin goals
of service improvement whilst working with less money.
Key Achievements to date
(i)	
Eligibility: The process of eligibility assessments has been
streamlined leading to a quicker through put of eligibility
referrals and a reduction in the reliance of the most skilled
practitioners with in the process. This has been rolled out
county wide and can be audited via inbuilt monitoring
systems.
(I)	
Referrals: The referral form for internal and external referrals
has been revised and is in operation across the county. The
process for the allocation of new referrals has been reviewed
and implemented.
(iii) 	Outcomes and closures: Closure forms are now to be
completed and service user satisfaction questionnaires
are sent out whenever a closure is recorded by a team
professional.
(iv) 	GP Liaison Nurses: A GP Liaison Nurse role has been identified
within each LDT with view to strengthening links and supporting
the uptakes of Annual Health Checks.
(v) 	A review of communication has led to the development of :
l		
Leaflets outlining the teams functions, referral methods
and contact details
l		
Materials to be used to communicate the role of the
team via different fairs and open days
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(i)	Continuing to review the Referral Meetings, the
process of allocating of Referrals and the MDT
assessment.

l	
A training pack to be delivered to partner agencies and any
other relevant external bodies.
Materials are ready for use but will not be printed until the M&A process
has been completed and relevant logos can be attached.
(vi)

Completion of a Service Training Plan.

(vii) 	Safeguarding Duty: Each team has an administrator responsible
for managing the safeguarding process. This has led to
improvement of work flow and ensuring that the process is
competed in line with the local authorities processes.
Future Actions focus on the following areas >>

(ii)	To complete the review of the structure of LDTs
and implement changes In staffing.
(iii)

The implementation of a single LDT Framework.

(iv)

T o review possible solutions re: the integration of
electronic recording systems and effective use of
RiO & CITRIX.

(v)

To revise the current induction programme.

Service User Experience
3.3 Service User Experience
3.3.1

Annual In-Patient Survey

This year the annual In-Patient Survey has been replaced by a
broader review of service user feedback. This is in response to
challenges identified in the Annual In-Patient Survey 2011-12 re:
capturing accurate information that reflects the service
users experiences over the year rather than a brief snapshot of
their experience at the time of the survey. Recommendations
from 2011-12 also proposed that data from a variety of sources
including audits should be integrated with the In-Patient Survey to
avoid duplication and repetition for the service users. The review
has highlighted that service user feedback can be gained through
a broad range of approaches. However there needs to be a more
coordinated approach to bringing this feedback together
in a meaningful way that can lead to improvement in service
users experiences. An action plan for improving the processes
for collecting and documenting of service user feedback will be
developed as part of the Priority for Improvement 3.

3.3.2

Monitoring Social Care Services

The Social Care Division is regulated by the Care Quality
Commission (CQC) with whom it registered in October 2010.
People who use our services are invited to provide feedback on the
quality of support in a variety of ways:
The second annual ‘Asking You’ questionnaire was distributed to
people supported by Social Care in January 2012. At the time of
the survey 240 people were being supported by Social Care within
supported tenancies and registered services. The questionnaire
was distributed to everyone and 191 responses were received. This
equated to an 80% response rate.
The majority of the responses were positive, with people being
supported to live their lives as they choose. Respondents referred to
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having positive communications with their support workers and felt
they were supported to keep in contact with friends and family.
The Total Communication Team within City South Social Care
team has been meeting on a monthly basis to look at ways of
taking Total Communication (TC) forward. The Team agreed
to complete a profile for each individual who would benefit
from using TC, with view to identifying actions to enable this
approach to be adopted.
In February 2012, 35 of the 44 individuals identified as using
TC have had a profile completed with them, highlighting
which forms of communication they would benefit from most.
Twenty one of those with TC profiles have had an action plan
developed with view to enhancing the way in which TC is used
with them. Senior Support Workers’s are being given objectives
in their PDP’s to develop TC with the individuals they support.
All of the above is being recorded on a TC spreadsheet and
progress is updated monthly.
The Trust continues to use Circles of Support. These are small
groups who discuss the quality of support provided. As more
circles are established we will include the feedback in the
Service Improvement Action Plan.
The Trust has continued to be involved in the annual
Looking @ Us project where people supported by the Trust
and people supported by other providers review of the Trust’s
services and provide feedback. Examples of feedback:
Sam likes the people he lives with and they have become
very good friends.
The staff support Sam to keep in contact with people who are
important to him.
Josh has a current ELP and he has input into this as well as
the people who are important to him.
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Sarah doesn’t do very much through the week and told the
visitors that she would like to have more to do to keep busy.
Jane has a 1:1 chat recording book to record how she is
feeling because she has a tendency for bottling things up.
l would like to have a place of my own one day.
Medical appointments are made with staff support and he
tries to see his regular GP. Mark also visits the dentist and
optician and a chiropodist visits the house.
The visitors felt that Mary is supported to make choices
towards staying healthy, participating in activities,
accessing medical appointments and being part of the
local community.
Compliance Declarations were introduced in April 2011.
All services are visited by Care Service Leaders on a monthly
basis, who are responsible for checking and evidencing
compliance with CQC essential standards, Commissioner,
Ridgeway and Social Care expectations. One essential
standard is allocated for each month. In addition to this
13 regular questions are asked and responses collected.
This information is collated and made available for CQC
inspections. It is also used for supervision and action
planning with the local teams. A dashboard is created that
identifies where further evidence is required, or where the
evidence meets the requirement.
Externally, our main commissioners, Oxfordshire County
Council, carry out Quality Monitoring visits where they assess
systems and also talk directly to the people we support and
their friends and families. The most recent monitoring of
services was very positive.

3.3.4 Accreditation of Inpatient Mental Health
Services (Learning Disability) AIMS(LD)
The AIMS(LD) program is continuing on the Chilterns
Assessment and Treatment service in Buckinghamshire. The
accreditation is a peer review system developed and supported
by the Royal College of Psychiatry. The Trust has completed
the first phase of the program. The second phase of a peer
review visit has taken place and additional information has

been requested from the trust. This information has been forwarded
to the Royal Collage of Psychiatry and the Trust is now awaiting the
accreditation panel to sit and review the application.

3.3.5 Complaints - Continually learning and improving
The Trust reports its complaints monthly to the Trust Management
Executive Committee and Trust Board, via its Reportable Issues Log.
As well as logging the issue, any learning is reported.
Ridgeway Partnership prides itself in being person-centred,
ensuring best practice is carried out in all of its activities. The Trust
has welcomed national changes in legislation to strengthen this in
all organisations. Policies and Procedures have been updated and
approved to reflect the national position.
Analysis of complaints received by the Trust in 2011/12:
During 2011/12 35 formal complaints were received, 2 of which
were subsequently withdrawn.
l

14 were responded to and closed within 25 working days.


l

1
1 required extensions beyond the 25 working days. Targets
were agreed with the complainants and subsequently met. In
2 cases, the complainants were not happy with the delay.

l

6cases were still open at the point of drafting the Quality
Account, one of which is expected to be resolved within 25
working days.

The complaints can be broken down into the following
categories:
l
l
l
l
l
l
l

Standard of Care
Attitude and behaviour of staff
Communication
Management Issues
Actions of Fellow Service users
Service Provision
Treatment

The distribution of the complaints in these categories is
shown below:

Standard of Care			

8

Attitude and Behaviour of staff

12

Communication			5
Management Issues		

1

Actions of fellow service users

4

Service provisions			3
Treatment			2
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An anonymised example of a complaint
received and the Trusts response
A service user was unhappy with the support that he was
receiving from his psychiatry and psychology team, whilst
admitted on an in-patient unit. He believed that he had not
been assessed appropriately and had not been discharged as
early as he had expected to.
As an outcome of his complaint, the service user requested
the following actions:
l	
His voice to be heard, to be told where he stood and to be
given a rough idea of timescales for discharge.
l	
For his Psychiatrist to consider whether he could go home
on a Community Treatment Order.
The Complaints Co-ordinator shared this complaint with the
Dr in question. The Dr explained the following points:
l	
No member of staff supporting this gentleman, wished
for him to remain on the in-patient unit for any longer
than was necessary.

Examples of the actions that have been put in place in
response to complaints are as follows:
-	Improved communication between a family and a staff
team through twice monthly visits by the Care Service Coordinator order to review and their ELP.
- 	A service user being referred to independent advocacy and
being assigned an advocacy worker to enhance the quality
of the care and support they receive.
- 	 Supporting a service user to move bedroom’s.
- 	Reviewing and amending individual support guidelines
and the way in which they are delivered.
- 	Identifying specific training needs for an individual
member of staff, including refresher training on physical
interventions.
- 	Raising staff awareness for the need to record any requests
for escorted leave on the RIO System, to record whether
leave was granted, and if not the specific reason.
- 	The Director of Health and Social Care agreed to ensure
that the managers work with staff teams in highlighting
the importance of making families aware of planned health
appointments.
- 	A review of practice guidelines for Escorting Individuals in
Unit Vehicles (used by Specialist Health Services).
- 	A review of the agreed protocol for providing medication
when discharged from in-patient services.
- 	A review of the cultural needs of an individual service user
and how these could be met, working with the individual
and their family members.
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l	
The assessment process was on-going, and the Dr and
the team would try to be more explicit about when this
is happening.
l	
The Dr felt that it was too early in the assessment
process to consider a Community Treatment Order,
but that she would discuss specific goals with this
gentleman, on an on-going basis such as working
towards increasing Section 17 Leave.
Complaints Co-ordinator met with service user again to
provide this feedback. The service user confirmed that he
was satisfied with the feedback provided and he would
concentrate on moving forward. The service user also
explained that he was feeling much happier and put this
down to the support he was receiving from the staff on the
in-patient unit and the wider team.
The service user was subsequently discharged following
support and treatment, and telephoned Complaints
Co-coordinator a few months after discharge to compliment
his previous team.

- 	A plan to review guidelines for visitors during incidents on
in-patient units.

3.3.6

Compliments

To a social care support team
“You are a star, you deserve a medal for all the work, kindness,
energy and enthusiasm you show“
To an In-patient unit from the relative of a service user
“To all staff, thanks so very much for taking care of Andrew, you
have made such a difference to him and he has really enjoyed his
stay with you. We have all appreciated your kindness and care,
many thanks to you all, Service User’s family”
To an In-patient unit from a service user
“To all the staff, thank you for being wonderful and kind during my
stay, lots of love service user”
To a psychiatrist and community team from the relative of
a service user
“This is a short note to send you our heartfelt thanks for helping us
last year, when Lucy was in a crisis situation. We shall never forget
your kindness and the help given to us, just when we needed it”

3.3.7 Public Involvement: Engagement in the Merger
and Acquisition Process
Service users and carers were informed in March 2011, that
the Ridgeway Partnership would be unable to pursue its stand
alone Foundation Trust application due to challenges re: long
term financial viability. The Trust had therefore entered into a
formal merger and acquisition process and began the search
for a future partner.
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It was very important to the Trust to engage with the
views of its Stakeholders throughout this process. The Trust
needed to know what was important to the people we
support and their families, embarking on a comprehensive
program of stakeholder engagement throughout spring
and early summer of 2011.
Views were sought through a number of mechanisms
including:
l
l
l
l
l
l

Questionnaires
Workshops – café conversations
Roadshows for staff
Team Brief
Stakeholder Engagement Group
Our Future Newsletters

A ‘Stakeholder Engagement Group’ (SEG) was established
involving service users, parent carers, staff, unions
and commissioners. This group helped to shape the
communication materials for all of the stakeholders
including the ‘Our Future’ Stakeholder briefing and
accessible briefing.
It was very important to the SEG that the Trust chose the best
partner and the best new home for its services. The SEG’s
major role was to keep reminding the Project Team, Project
Board and the Trust Board what was most important in
choosing a partner.
As the Merger and Acquisition Process progressed and
the final six potential partners were announced, the SEG
agreed that it was very important that members from the
group met these organisations and put forward their own
questions. To enable this to happen SEG worked with MY
LIFE MY CHOICE, a local advocacy organisation, to develop
a set of questions that they would put forward to the
6 organisations during a formal presentation they were
invited to deliver. It was agreed with the Project Board that
this should be part of the formal evaluation process.
Following these presentations, a report was submitted by
the Panel to the Project Board to support them in deciding
which three organisations should be shortlisted for the
preferred partner.
In November 2011, a ‘Big Engagement Day’ was organised
providing the opportunity for the Ridgeway Partnership and
the final 3 potential partners to present information on their
service provision and network, sharing ideas and visions for
the future. Around 200 people from all 4 four organisations
attended, including service users, families and carers.
In January 2012, a representative group of the SEG visited
the services of the final three organisations. Although this
did not form part of the overall evaluation process, the
panel group fed back their findings from the visits to both
the SEG Group and to the Project Board in January.

Service User and Carers Groups
The Trust’s service user and carer groups discussed and considered
a wide range of issues this financial year, with guest speakers
invited and attended to provide information on the following
subjects:
l
l
l
l
l
l
l
l
l

Safety in the community
Advocacy
Library Services
Benefits
First Aid
Assistive Technology
Psychology services
Quality Monitoring
National 6 book challenge to improve literacy

A big topic of discussion for the user and carer groups this financial
year, was the Trust’s future.
The Groups were informed in May 2011, about the Merger and
Acquisition process, confirming that this decision was not a
reflection on the quality of our services, our financial viability or our
standards of governance but a consequence of the way Monitor
now assesses the financial forecasts of aspiring Foundation Trusts in
the light of the changed economic climate.
The groups were reassured that the Trust would continue to
operate as a successful business. The groups discussed the Merger
and Acquisition process in detail and considered aspects of the
Trust that they felt it was important to retain.
Comments included:
l K
eep Ridgeway’s identity so that people still know who we are
l T
he partner organisation shouldn’t be too far away
l I
f we are far away from our partner there should be enough
good managers so that we can still work well together
l A
partner who already knows a lot about learning disabilities
and has good quality services
Users and carers were made aware of the questionnaires and
forthcoming ‘café conversations’. Updates on the process were
given at all subsequent meetins and will continue to do so into
2012/13.
Throughout 2011-12 the Trust have continued with their
commitment to provide quality services that focus on meeting
individual need, involving a wide range of staff, services users,
families, carers and other stakeholders, Evidence drawn from a
variety of internal and external sources demonstrates that despite
significant financial pressures, the Trust has been successful in
delivering good quality services across the organisation while
learning from experiences and identifying areas for development
and improvement.

In March 2012 it was announced that Southern Health
Foundation Trust had been chosen as the preferred partner.
It is strongly believed that the stakeholder engagement
throughout the selection process has had a genuine impact
on decisions made at each stage of the process.
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Part IV

Statements
4.0

 tatements from NHS Oxfordshire,
S
LINks, National Audit Commission, OSC

4.1 Statement from NHS Oxfordshire
NHS Oxfordshire (NHSO) has reviewed the Ridgeway partnership
NHS Trust Quality Account for 2011/12. There is evidence that
the Trust has relied on both internal and external assurance
mechanisms to produce this report. NHSO is satisfied that
this Account meets the nationally mandated criteria for a
Quality Account and that this document does not contain any
inaccuracies to the best knowledge of the PCT.
The contract with Ridgeway is, under the section 75 agreement,
managed by Oxfordshire County Council.

and has improved, there need to be measurable quality
markers. NHSO would like to see a greater emphasis on
the continuous improvement of services. This quality
account is presented in an understandable and consistent
format, but the lack of evidence means it cannot provide a
comprehensive view of the quality of clinical services.
The primary purpose of Quality Accounts is to encourage
Boards and leaders of healthcare organisations to assess
quality across all of the services they offer. NHSO would
be pleased to work with the Ridgeway Partnership on
developing measures which would enable the quality of
services to be evidenced. NHSO looks forward to continuing
to work closely with Southern Healthcare NHS Trust, as we
move towards commissioning across Clinical Commissioning
Groups and the National Commissioning Board.

NHSO is disappointed to note that some of the priorities for
the year 2011/12 were not met, or were met only partially.
In particular the work around improving the treatment and
management of epilepsy, identified for 2011-12, was not
completed and has been carried forward to 2012-13.

4.2 LINks

NHSO note good practice around community teams supporting
service users and GP practices to ensure that people with a
learning disability receive an annual health check.

Engagement
The LINk representative for Learning Disabilities has been
involved in engagement with Ridgeway Partnership in
these areas:

NHSO notes that there is a shortage of evidence in the
account. In order to demonstrate that care has been good,
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Oxfordshire LINk welcomes the opportunity to make a
statement in response to the draft Quality Accounts for
2011-12 and supplies the following:

He has been keep fully informed throughout the journey
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regarding the merger of Ridgeway Partnership with another
NHS Foundation Trust.

and hopes for an improvement in 2012-13, together with an
increase in Safeguarding training.

The LINk representative’s involvement has been both as a member
of Ridgeway Membership Engagement Group and also as Chair of
the Stakeholder Engagement Group. He regularly attends Ridgeway
Board Meetings and is invited to speak to the Board within the public
part of the meetings. He also continues to be engaged as part of
Ridgeway’s PEAT inspection team.

AED: The LINk was pleased to see a significant improvement
in staff training.

The LINk is assured that Ridgeway is fully committed to
engagement with patients, clients, residents, members and the
public in all that it does. During the year this has been particularly
demonstrated by the significant amount of engagement that has
taken place within the four counties to which Ridgeway provides
services, particularly regarding the journey to merge with an
existing Foundation Trust to become a leader in first class, modern
day Learning Disability services.

Service User Experience
The LINk considers it vital that the Acute Trust Liaison Nurse
can be retained within the Oxfordshire Acute Hospitals. It is the
LINk’s opinion that clinical staff do need to listen to and value
parent and carers views when working within acute settings
and hopes that Ridgeway recognises the need to promote the
valuable work that the liaison nurses do to engage with families
as well as the patient.

Quality
The LINk is aware that Ridgeway pays particular attention to ensure
that it does provide first class care and services. It does this by good
controls and audit which is clearly demonstrated within this quality
accounts document. The LINk is also assured that Ridgeway provide
modern day approaches within its services and that Person Centred
Plans are embedded in all it does within the establishments in
which Ridgeway provides services.

Service users and their families have been keep fully informed
about the journey that Ridgeway are required to make in
merging with another Trust.

Improvements
Although financial savings have had to be made, Ridgeway do this
through methods which do not appear to affect the quality of care
provided and do continually seek to make improvements where this
is possible. This is demonstrated by the work currently being carried
out by introduction of the Productive Ward programme for inpatient
services and the ‘Bee Hive’ initiative within the Community Teams.
Inpatient wards throughout the trust have been improved, or are
being improved, with an end result to provide first class quality wards
within inpatients units throughout the Trust.
Priorities for 2012/2013
1. S
 afety: To provide high quality services through Essential
Standards.
2. Effectiveness: Good Quality Assessment & Care Planning.
3.	Service User Experience: Increase recorded evidence of Service
User’s experience & involvement.
The LINk notes and welcomes these Trust Priorities for 2012-13.
Care Quality Commission.
The LINk is reassured by the unannounced and announced visits to
Learning Disability units that the CQC scored Ridgeway as compliant
in all of the inspected units.
Safety: Accidents & Incidents
The LINk notes that there was a slight increase in upward trend and
would wish to see improvements. However we are pleased to see a
downward trend in staff related incidents.
The LINk notes that there was a upward trend in medication errors

PEAT inspections
We were satisfied to see that Ridgeway has received excellent
inspection results.

The LINk representative has been impressed by the quality
of questions that patients have asked, both at stakeholder
meetings and from those sitting on the SEG panel.
Transparency
The LINk is satisfied that Ridgeway Partnership have engaged
with its stakeholder groups in keeping them fully informed
about developments as they have occurred, regarding
the merger and acquisition process with Southern Health,
expected towards the end of 2012.
Future
With the transition to Local HealthWatch in 2013, the LINk
wishes to be kept informed about patient and public
engagement, particularly within the newly merged structure,
and considers it essential that continuation of active and
inclusive engagement demonstrated by The Ridgeway
Partnership should continue following the merger.

4.3 Independent Auditor’s Limited Assurance
Report to the Directors of Oxfordshire Learning
Disability NHS Trust on the Annual Quality Account
I am required by the Audit Commission to perform
an independent assurance engagement in respect of
Oxfordshire Learning Disability NHS Trust’s Quality Account
for the year ended 31 March 2012 (“the Quality Account”)
as part of my work under section 5(1)(e) of the Audit
Commission Act 1998 (the Act). NHS trusts are required by
section 8 of the Health Act 2009 to publish a quality account
which must include prescribed information set out in The
National Health Service (Quality Account) Regulations
2010 and the National Health Service (Quality Account)
Amendment Regulations 2011 (“the Regulations”). I am
required to consider whether the Quality Account includes
the matters to be reported on as set out in the Regulations.
Respective responsibilities of Directors and auditors
The Directors are required under the Health Act 2009 to prepare
a Quality Account for each financial year. The Department of
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Health has issued guidance on the form and content of annual
Quality Accounts (which incorporates the legal requirements in the
Health Act 2009 and the National Health Service (Quality Accounts)
Regulations 2010 (as amended by the National Health Service
(Quality Accounts) Amendment Regulations 2011).
In preparing the Quality Account, the Directors are required to take
steps to satisfy themselves that:
l

t
he Quality Accounts presents a balanced picture of the trust’s
performance over the period covered;

l

t
he performance information reported in the Quality Account is
reliable and accurate;

l

t
here are proper internal controls over the collection and
reporting of the measures of performance included in the
Quality Account, and these controls are subject to review to
confirm that they are working effectively in practice;

l

l

t
he data underpinning the measures of performance reported in
the Quality Account is robust and reliable, conforms to specified
data quality standards and prescribed definitions, and is subject
to appropriate scrutiny and review; and
t
he Quality Account has been prepared in accordance with
Department of Health guidance.

The Directors are required to confirm compliance with these
requirements in a statement of directors’ responsibilities within the
Quality Account.
My responsibility is to form a conclusion, based on limited assurance
procedures, on whether anything has come to my attention that
causes me to believe that the Quality Account is not consistent with
the requirements set out in the Regulations.
I read the Quality Account and conclude whether it is consistent with
the requirements of the Regulation and to consider the implications
for my report if I become aware of any inconsistencies.
This report is made solely to the Board of Directors of Oxfordshire
Learning Disability NHS Trust in accordance with Part II of the
Audit Commission Act 1998 and for no other purpose, as set out in
paragraph 45 of the Statement of Responsibilities of Auditors and
Audited Bodies published by the Audit Commission in March 2010.

Assurance work performed
I conducted this limited assurance engagement under the
terms of the Audit Commission Act 1998 and in accordance
with the NHS Quality Accounts Auditor Guidance 2011/12
issued by the Audit Commission on 16 April 2012. My limited
assurance procedures included:
l
l

making enquiries of management;
comparing the content of the Quality Account to the

requirements of the Regulations.

A limited assurance engagement is narrower in scope than
a reasonable assurance engagement. The nature, timing and
extent of procedures for gathering sufficient appropriate
evidence are deliberately limited relative to a reasonable
assurance engagement.
Limitations
The scope of my assurance work did not include consideration
of the accuracy of the reported indicators, the content of the
quality account or the underlying data from which it is derived.
Non-financial performance information is subject to more
inherent limitations than financial information, given the
characteristics of the subject matter and the methods used
for determining such information. It is important to read
the Quality Account in the context of the criteria set out in
the Regulations.
Conclusion
Based on the results of my procedures, nothing has come to my
attention that causes me to believe that the Quality Account
for the year ended 31 March 2012 is not consistent with the
requirements set out in the Regulations.
Kevin Suter
Officer of the Audit Commission
Audit Commission
Collins House
Eastleigh
Hampshire
SO50 6AD
22 June 2012

4.5 Overview and Scrutiny Committee (OSC)
No response has been received from the OSC.
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Appendix 1:
The following Audits and Confidential Enquiries were not applicable to the services provided by the Ridgeway Partnership
Audit

Reasons for non-eligibility

National audit of Dementia

Learning Disabilities not included in eligibility criteria for the audit

Peri and Neo Natal

Not Part of Service provided by the Trust

Perinatal mortality (MBRRACE-UK)
Neonatal intensive and special care (NNAP)
Paediatric pneumonia (British Thoracic Society
Paediatric asthma (British Thoracic Society)
Pain management (College of Emergency Medicine)
Childhood epilepsy (RCPH National Childhood Epilepsy Audit)*
Paediatric intensive care (PICANet)*
Paediatric cardiac surgery (NICOR Congenital Heart Disease Audit)
Diabetes (RCPH National Paediatric Diabetes Audit)*
Acute Care

Not part of Services provided by the Trust

Emergency use of oxygen (British Thoracic Society)
Non invasive ventilation -adults (British Thoracic Society)
Pleural procedures (British Thoracic Society)
Cardiac arrest (National Cardiac Arrest Audit)
Severe sepsis & septic shock (College of Emergency Medicine)
Adult critical care (ICNARC CMPD)
Potential donor audit (NHS Blood & Transplant)
Seizure management (National Audit of Seizure Management)
Long Term Conditions

Not part of Services provided by the Trust

Diabetes (National Adult Diabetes Audit)*
Heavy menstrual bleeding (RCOG National Audit of HMB)*
Chronic pain (National Pain Audit)*
Ulcerative colitis & Crohn’s disease (UK IBD Audit)*
Parkinson’s disease (National Parkinson’s Audit)
Adult asthma (British Thoracic Society)
Bronchiectasis (British Thoracic Society)
Elective procedures

Not part of Services provided by the Trust

Hip, knee and ankle replacements (National Joint Registry)*
Elective surgery (National PROMs Programme)
Intra-thoracic transplantation (NHSBT UK Transplant Registry)
Liver transplantation (NHSBT UK Transplant Registry)
Coronary angioplasty (NICOR Adult cardiac interventions audit)*
Peripheral vascular surgery (VSGBI Vascular Surgery Database)
Carotid interventions (Carotid Intervention Audit)*
CABG and valvular surgery (Adult cardiac surgery audit)*
Cardiovascular disease

Not part of Services provided by the Trust

Acute Myocardial Infarction & other ACS (MINAP)*
Heart failure (Heart Failure Audit)*
Acute stroke (SINAP)*
Cardiac arrhythmia (Cardiac Rhythm Management Audit)*
Renal disease

Not part of Services provided by the Trust

Renal replacement therapy (Renal Registry)
Renal transplantation (NHSBT UK Transplant Registry)
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Audit

Reasons for non-eligibility

Cancer

Not Part of Service provided by the Trust

Lung cancer (National Lung Cancer Audit)*
Bowel cancer (National Bowel Cancer Audit Programme)*
Head & neck cancer (DAHNO)*
Oesophago-gastric cancer (National O-G Cancer Audit)*
Trauma

Not part of Services provided by the Trust

Hip fracture (National Hip Fracture Database)*
Severe trauma (Trauma Audit & Research Network)
Psychological conditions

Not part of Services provided by the Trust

Prescribing in mental health services (POMH)
Schizophrenia (National Schizophrenia Audit)*
Blood Transfusion

Not part of Services provided by the Trust

Bedside transfusion (National Comparative Audit of Blood
Transfusion)
Medical use of blood (National Comparative Audit of Blood
Transfusion)
Health Promotion

Not part of Services provided by the Trust

Risk factors (National Health Promotion in Hospitals Audit)
End of Life

Not part of Services provided by the Trust

Appendix 2:
National Falls and Bone Health Audit Report
Actions from Report

Ridgeway Partnership’s response

2.1.2 Does the RP have a first level screening tool asking if older
people have sustained a fragility fracture within a defined period
of time?

No. However this is picked up in the general assessment undertaken
by OTs. No action required.

4.3.4.1/2 Does the RP have a Fall prevention reduction policy for
use of bedrails and low profiling beds?

No. These are not however provided within our services in-patient
services.
No action required.

4.3.8.2 / 6.1.1/2 Does the RP have systems in place to record staff
training on falls?

No. The Trust does not have the capacity to provide training to all staff
re: falls. Individual incidents are picked up through Accident, Incident
and Near Miss records and reporting at the Risk Management and
Service Governance Committee (RMSGC). Training needs are identified
and delivered accordingly. Training workshops have been provided for
service users and are going to be piloted with carers.

4.3.9 Has the RP calculated its inpatient falls rates and serious
injurious inpatients fall rates against activity and presented at
Board Level?

No. The RP did not meet criteria for reporting Inpatient falls rates
This issue was discussed at RMSG Committee. It was agreed that the
required information could be reported but data relating to Social Care
would need to be filtered out. Plans are in place to begin reporting.

6.2 Has an audit been completed on the implementation of the
impatient fall policy

An audit of the existing policy was included in the Clinical Audit Plan
for 2011-12 in preparation for the review of the Policy in 2012. The
audit has been completed
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Recommedations to be actioned

Audit of the current use of Melatonin within the RP.

-G
 uidelines for the use of melatonin to be written and approved by
the Drugs and Therapeutic Committee / R&D Committee.
- To develop a checklist for recording side effects and when
symptoms occur.
- To take to DTC on September 14th and feedback to Committee.

Audit & Service Evaluation of DoLs.

- T o re-evaluate and include in the Clinical Audit Plan as part of the
work on Safeguarding.
- A trust wide group (e.g. ALN) for the Mental Capacity Act and DoLs
to be set up to share the learning and recommendations.
(Due to limited capacity this has not been achieved).

Health and Well Being in older people: An evaluation of
activity levels.

-P
 sychology to facilitate a training day to explore key issues around
choices and healthy lifestyles.
- Findings to be forwarded to Director of Health and social Care.
Findings to be fed back into discussion re: HAPS.

Audit of Health Action Plans: HAPs

- Revised and approved HAP to be the standard tool to be used
Trust wide.
- HAP to be piloted for 3 months and modified for inpatients if
required.
- To re-audit use of HAPs. (This has been completed within In-Patient.
Services and findings have been reported to the R&D Committee).

Audit of Assessments, Risk Assessments, Care Plans and CPA.

- To report findings to RMSG Committee
- To clarify who is responsible to completing Risk Assessments for the
buildings and where these should be kept.
- To streamline processes of assessment and care planning across
in-patient services , linking with the development of a Care Pathway
from admission to discharge.
- To gain consistency in templates used for Care Plans and Risk
Assessments
- To increase the population of RiO through:
- Developing a set of Standard Operating Procedures for the
documentation of assessments, risk assessments, care plans and
CPA on RiO.
- Providing 1:1 training for clinicians on using RiO
- To link work being undertaken within In-Patient Services with the s

Health Records Audit.

- To undertake a more detail break down of data for each service area
- To re-audit sample in 3-6 months time.
- Back track on data re: progress notes to identify possible reasons for
low scores.
- To discuss revised report at the R&D Committee in June 2012.
- To feedback report to RMSG Committee on 22nd May 2012.

Safeguarding Adults: An audit of training.

-A
 n action plan is in place to ensure that all safeguarding alerts from
In-Patient Services are reported to the Trust Safeguarding Lead.
- To include a summary of Safeguarding Leads role within the Trust,
in Team Brief.
-D
 iscussion of safeguarding scenarios to be included in staff
supervisions sessions on a regular basis.
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Appendix 3:
The following is a list of active projects currently being undertaken in the Trust and monitored by the R&D committee.
Local Research
-	A pilot study of Aripiprazole treatment for antipsychotic
induced hyperprolactinaemia in patients with severe
mental illness and learning disabilities
Clinical Audit
-	Audit of the Management of Psychotic Disorders in Adults
with LD currently on caseloads in Wilts

- Setting up Register of People with Epilepsy
-	An Evaluation of Epilepsy and Assistive Technology
Provision
-	An evaluation of Psychology Consultation Services
-	LDT (Ridgeway Partnership) Intensive Interaction Service
Evaluation
-	How can we tell if what we do makes a difference? The
systematic introduction of routine outcome measures in a
Specialist Health Inpatient Service in Bucks

-	Re-audit of Risk Assessments, Care Plans and CPA
-	Management of Psychotic Disorders in adults with
Intellectual disability (Schizophrenia, schizo-affective
disorder and non-affective psychosis)
- Audit of Epilepsy Management Care Plans
- Essential Climate Evaluation Scheme

-	Providing a specialist learning disability in-reach service for
Young Adult Offenders serving a sentence of Imprisonment
for Public Protection at HMYOI Aylesbury

Survey
-	An Evaluation of the Outcomes of the Preceptor
Programme

-	Ascertaining the usefulness of the LDSQ as part of Eligibility
Assessment with Community Learning Disability Teams in
Oxfordshire.

-	Evaluating the clinical use of the HCR-20 based on
adherence to evidence-based guidelines

Appendix 4:
Glossary of Terms
AIMS(LD)		
AMPS		
A&T		
AOT		
BILD		
CAMHS		
CDS		
CPA		
CQC		
CQUIN		
DoLs		
ELPs		
HAPs		
HCAI		
HIEC		
JSH		
LDTs		
LINks:		
MDT		
MEG		
MRSA		
NICE		
NSC		
NPSA		
OMG		
OSC:		
PCT		
PEAT		
PMHW		
R&D		

Accreditation of Inpatient Mental Health Services (Learning Disability)
Assessment of Motor and Process Skills
Assessment and Treatment
Assertive Outreach Team
British Institute of Learning Disabilities
Children and Adolescent Mental Health Services
Commissioning Data Set
Care Programme Approach
Care Quality Commission
Commission for Quality and Innovation
Deprivation of Liberties
Essential Lifestyle Plans
Health Action Plans
Health Care Associated Infections
Health Innovation Education Cluster
John Sharich House
Learning Disability Teams
Local Involvement Networks
Multi-Professional Team
The Membership Engagement Group
Methicillin-resistant Staphylococcus aureus
National Institute of Health and Clinical Excellence
National Standards for Cleanliness
National Patient Safety Agency
Operational Management Group
Overview and Scrutiny Committee
Primary Care Trust
Patient Environment Action Team
Productive Mental Health Ward
Research and Development.
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How to contact Us:
RIDGEWAY PARTNERSHIP
(Oxfordshire Learning Disability NHS Trust)
Slade House
Horspath Driftway
Headington
Oxford, OX3 7JH
For further information:
If you would like futher information about Ridgeway Partnership, please go to our website at
www.ridgeway.nhs.uk or contact the Trust’s Communications Department on (01865) 228031.
If you require this publication, or any of our information leaflets in a different language, large print, braille or
speaking version, you can contact the Trust’s Communications Team for support on: (01865) 228031.
Rideway Partnership (Oxfordshire Learning Disability NHS Trust) Communications Team, June 2012 (375)

