Appendix 1

The following slides show Statistical Process
Charts of incidents that have been reported by
our staff during November - December 2024.

Any detail that requires further clarity please contact the
Corporate Patient Safety Team
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1. All incidents

All Incidents- starting 01/12/22
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2. Category 2 Pressure Ulcers developed
or deteriorated in LPT Care

Category 2 Pressure Ulcers Developed or Deteriorated in LPT Care- starting 01/12/22
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3. Category 3 Pressure Ulcers developed
or deteriorated in LPT Care

Category 3 Pressure Ulcers Developed or Deteriorated in LPT Care- starting 01/12/22
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4. Category 4 Pressure Ulcers Developed or
deteriorated in LPT Care

Category 4 Pressure Ulcers Developed or Deteriorated in LPT Care- starting 01/12/22
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5. All falls incidents reported

All Falls- starting 01/12/22
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6. Falls incidents reported - MHSOP and
Community Inpatients
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7. All reported Suicides

Suicides SPC Chart- starting 01/12/22
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8. Self Harm reported Incidents

Self Harm Incidents- starting 01/12/22
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8a. Self Harm reported Incidents - moderate &
above harm

Self Harm Moderate and Above Incidents- starting 01/12/22
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9. All Violence & Assaults reported Incidents

Violence & Assault Incidents- starting 01/12/22
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9a. Violence & Assaults moderate harm &
above reported Incidents

Violence & Assault Moderate and Above Incidents- starting 01/12/22
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9b DMH Violence & Assaults reported
Incidents

Accountability Framework Meeting — January 2025 m
a " " " .
DMH Reported Incidents: Violence & Assaulit Leicestershire Partn:ﬂr;plp
rust
LPT DMH reported incidents of violence & assault- starting 01/04/20 InDecember2024; therewere 254 Violence & Assault
incidents reported . Highest reporting teams include:
P ¥ Bosworth (32 ) 14/32 incidents were recorded as
disruptive behaviour whereby patients are presenting as
irritable or agitated. involving 6 different patients all
0 - m—— recorded as no/low harm.
150 I c ( . Griffin (28 ) 21 recorded incidents on physical abuse pt
5B u on pt (10) Pton St (11). 4 patients involved in the 21
100 TE incidents.
g -
Et
-
50 Ca . Mill Lodge (23) - these were related to an individual
3] patient who requires support with personal care. Review
o E‘g @ of care and treatment has been  held and staff are being
8 R 8 R 8 5 3 53 % A & 8 § ¥ ¥ 8 ¥ ] 8 8 AR 8 I I3 I = supported G -t Count
5 £ © 2 o £ £ (-3 o R c© (-3 a 5 £ o 4 o 5 £ -3 Pivy wcad - Abuse 1 On ST H3
2353828833888 2338288283538888351384 oy st - o eumtien Baure o »
Mean —a— reportad ncdents. = =Process lims - 30 ® Specal cause - concern Phy scal - Abuse Pt On P a8
Verbad - Db wuprtive Behans our 19
e S | causa - imps | —Tarpat ® specal cause naither Verrbrad - Alvase PLON St 16
Threatsons rm Use OFA VW apon &
Rowé Labals - | Count Assaudl/ Abuse By Mamber OF The Pulilic S
=i 54 1severe harm incident 369515 bein Weeroall = Alsrah PO P 4
2-No Harm 179 g Assaull) Abuse To Mermibms OF The Pubilc 2
3- Low (Minor, Non Per ent} Harm 71 managed through ISMR process Sexuial - Al £1On St 2
4- Maderate, Semi Permanent Harm 3 :":“_‘ > ;.l;u:‘l":’:_:?‘:':‘ :
S-Severe (Maor. Major Permanent) Harm 1 Sexual - D8 wuptive Be b our 1
G tal 2%a Allerrmaied Al corns on 1
e - = Grand Total 54
Executive Lead: Tanya Hibbert J | Purpose of Report: Decision | Discussion | Briefing _)
k Link to Strategic Theme: High Standards |Transformation | Environments | Patient Experience |Well Governed | Reaching Out | Equality, Leadership & Culture | Access to Services | Trust-wide Q ;
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10. All Medication Incidents reported

Medication Incidents- starting 01/12/22
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11. Ongoing - StEIS Notifications for Serious Incidents
& PSIl reviews

SI INVESTIGATIONS (Legacy) PSiI e Sl i R (i
7 ) local criteria Investigations
Closed in month | Pl declared DMH Pi:',::;:;’:" Peildecared | Closedinmonth | DMH FYPC/LD cHs
[2022-
April 10 3 3 3
May 12 5 0 4
une 7 2 1 3
uly 8 4 1 6
JAugust 7 5 2 2
September 10 8 2 9
October 4 4 4 11
November 4 6 0 8
December 4 6 2 10
anuary 9 3 0 10
February 9 7 2 6
March 11 9 1 5
023-2024
April 8 2 2
May 4 7 2 3
Uune 9 2 4 6
Duly 10 3 1 5
IAugust 4 6 4 13
ISeptember 6 0 0 0 3 1 9
October 4 0 0 0 5 2 10
November 5 0 0 0 2 2 1
December 7 1 0 0 8 3 5
anuary 3 3 0 0 7 3 1
February 1 1 0 0 3 2 7
March 1 0 0 2 6 1 4
IApril 1 1 0 0 3 1 0
May 1 1 0 0 2 1 4
une 0 2 0 0 4 3 1
uly 0 2 0 0 2 1 6
IAugust 1 2 0 1 10 2 4
ISeptember 2 0 0 0 9 4 4
October 1 1 0 0 11 5 5
November 1 0 0 0 4 1 3
December 1 1 0 0 6 1 1
61 8 24 161 15 0 3 4 173 64 171
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Overdue Action Plans - CHS

Outstanding Investigation Action Plans 05.04.2024 April 2024 - 03.01.2025

Number of Action Plans
wu

A AR AN ,1,». 2 AP 6},19- S R R e PR PR %,L 2 %,L A O),Lb‘ o,"l?‘ SR AR AR R P R R o o
&&&b& SESECHCITACICIC SN ST SO I SRS T I e i A e
0\"”»6”'\,»'\,%axmmox'bxgmé"ﬁc’\mfbg”’mmox»moax*ﬂ’ﬂ?’o@mmo

Outstanding Action Plans

AreLPT

compassion respect
integrity trust



Overdue Action Plans - DMH

Overdue Action Plans -DMH starting 01/07/23
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Overdue Action Plans —
FYPC/LDA

Outstanding STEIS and Internal Action Plans - FYPC/LD,
as of 3rd January 2025
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