





We have assessed our processes against the breaches reported by CQC at Winterbourne View

	Winterbourne Breaches
	How OC Assures Safety in these areas

	· The managers did not ensure that major incidents were reported to the Care Quality Commission as required.
	Incident reporting procedure. 
All incident forms and processed at CS and concerns reported through practice governance. Checked at Quality monitoring visits
All safeguarding and major incidents are notified to Director of Operations, Chief Executive and Audit and Risk Chair

	· Planning and delivery of care did not meet people’s individual needs.
	Support planning process in place.
Advocacy
Checked at quality monitoring visits by manager not connected to the service
Reviews include families and other professionals

	· They did not have robust systems to assess and monitor the quality of services.
	Quality Management Review
Quality Monitoring visits
Unannounced Visits
Audit and Risk
Open visitor policy

	· They did not identify and manage risks relating to the health, welfare and safety of patients.
	Board approves Risk management procedure
Monitored at QMV
Board approves Safeguarding Policy and appoints Safeguarding Representative
Safeguarding Representative advised of all incidents immediately 
Safeguarding procedure linked directly to local authority procedures
Safeguarding incidents, trends and actions monitored by Practice Governance group and reported to Quarterly Management Review meetings
Safeguarding reports and actions monitored by Audit and Risk Committee
Board approves Whistleblowing Policy  - staff regularly reminded of responsibilities 

	· They had not responded to or considered complaints and views of people about the service.
	Robust complaints procedure monitored centrally
Surveys

	· Investigations into the conduct of staff were not robust and had not safeguarded people.
	Investigations monitored by senior managers and Audit and Risk
Suspension where risk is identified without prejudice

	· They did not take reasonable steps to identify the possibility of abuse and prevent it before it occurred.
	All service users shown DVD "Say No to to Abuse" 
"Say No to Abuse" easy read posters displayed in all schemes
"Say No to Abuse" discussed at Service User Forums
Open Visits Policy in place and sent to all relatives, carers and advocates
Regular contact with Police Liaison Officers
Complaints, Concerns and Compliments Policy approved by the Board and monitored by the Quarterly Management Review meeting.
Management of complaints to ensure target timescales for responding are met.
Staff trained
Unannounced Visits
Whistleblowing procedure 
Safeguarding procedure
Review at QMR of complaints/accident incidents and practice governance

	· They did not respond appropriately to allegations of abuse.
	Safeguarding procedure
Investigation procedure
Training
Leadership
Zero tolerance of abuse
Good reporting mechanisms

	· They did not have arrangements in place to protect the people against unlawful or excessive use of restraint.
	Restrictive physical intervention policy
Mental Capacity Act Training
Human Rights Training
Reviews of restraint
New in post Specialist manager who will conduct reviews and train staff

	· They did not operate effective recruitment procedures or take appropriate steps in relation to persons who were not fit to work in care settings.
	Recruitment procedure
CRB (need to decide on updates)

	· They failed in their responsibilities to provide appropriate training and supervision of staff.
	All staff trained as identified above
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