34th Meeting of the Council of Governors
Applegarth Suite, Bexleyheath Marriott
18th September 2014, 3.00 pm – 5.00 pm
Governors shall withdraw from any item at meetings or discussions where they have
or are likely to have an interest.

AGENDA
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1

Apologies

To note

Ann Rozier
Trust Secretary and Head of
Governance

-

2

Minutes of the last meeting of the
Council of Governors

To agree

Dave Mellish
Chairman

1

3

Matters arising

To note

Dave Mellish
Chairman

-

4

External audit report to the
Governing Body on the audit of
the Trust’s 2013/14 financial
statements

To note

5

Serious Incident Inquiry Report

To note

Chris Purnell
Governor

3

6

Changes to the Constitution

To approve

Ann Rozier
Trust Secretary and Head of
Governance

4

7

Election results

To note

Ann Rozier
Trust Secretary and Head of
Governance

5

8

FTN and FTGA Merger

To note

Ann Rozier
Trust Secretary and Head of
Governance

6

9

Holding NEDs to Account - working
group update

To agree

John Woolgrove
Governor

7a&b

10

Board of Directors Meeting
Governors update

To note

Stephen Brooks
Governor

8

11

Membership Committee update

To note

Stephen Seabrooke
Governor

9

12

Chief Executive Update

To note

Stephen Firn
Chief Executive

Presentation

Matthew Hall
Partner Deloitte LLP

2a&b

34th Meeting of the Council of Governors
Applegarth Suite, Bexleyheath Marriott
18th September 2014, 3.00 pm – 5.00 pm
Item
13

14

Social Enterprise Employment
Company (SEEC)

Purpose

Presented by

Enc

To note

Tracy Douthwaite
Operations Manager, SEEC

Presentation

Advance Questions - none received

Date and Time of the next meeting
11th December 2014 – Bexleyheath Marriott
3.00pm

-

34th Council of Governors
18th September 2014
Agenda item

Item
Enclosure

2
1

Item from

Minutes of the last meeting of the Council of Governors
19th June 2014
Dave Mellish, Chair

Attachments

Minutes of 19th June 2014

Summary and Highlights

Key Benefits:

Recommendation:
The Council of Governors to agree the minutes as a true record.

33rd Meeting of the Council of Governors
19th June 2014
3pm – 5pm Applegarth Suite,
Marriot Hotel, Bexleyheath
Chair: Dave Mellish
Trust Secretary and Head of Governance: Ann Rozier
Public Governors

Service user/ carer Governors

Appointed Governors

Stephen Brooks
Richard Diment
Jennifer Grant
Raymond Pope
Judy Wolfram
John Woolgrave
Amanda Finlay

Jenny Kay
Chris Purnell
Steve Seabrooke
Fola Balogun
Katherine Copley
Baeti Mathobi
Lesley Smith

Carl Krauhaus
Raymond Sheehy
David Palmer
Steve Davies

Staff Governors
Barbara Cawdron
Steve Francis
Kaye Jones
In attendance:
Non Executive Directors
Anne Taylor
James Kellock
Archie Herron
Steve James

1.

2.
3.

Ken Thomas
Kaye Jones

Executive Directors
Stephen Firn
Helen Smith
Ben Travis
Dr Ify Okocha

Presenters and guests
Adrian Dorney - Oxleas
Angela Sweeney - Healthwatch

Item
Apologies
Maureen Falloon, Marcos Da Silva, Alan Downing, Judith Ellis, John Fahy, Maggie Grainger,
Rob Hayles, Dalla Jenny, Eimear Mallen, Chris Purnell, Mary Titchener, Anne Voce, Malcolm
Wood, Jenny Kaye.
Minutes of the last meeting of the Council of Governors 20th March 2014
Agreed subject to a typing error amendment.
Matters arising
Recruitment Campaign
The recruitment advertising campaign reported at the last meeting has been very positive.
Around half of the calls have been received from the bus campaign. Interest to the dedicated
telephone line has been mainly for health care assistants and nursing but there have been few
calls for therapists. So far, 31 applicants have been short listed for interview. Generally,
applications online have gone up significantly. The trust intends to repeat this campaign in 12
months time. We need to continue to think how we attract staff particularly therapists.
SS – Has there been any analysis comparing this with more traditional methods and are the
costs comparable?
SF – This seems to be more successful than other methods but we will monitor it over the
next 3-6 months to see what the fill rate is. It is more expensive at around £80k but if we use
as little as 3 less agency staff in a year it will pay for itself.
RD – Is there a national shortage of therapists?
SF – Yes there is a shortage. Also, therapists who are not mental health therapists are not
aware of Oxleas. Part of this initiative is raising the awareness.
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1

BC – Are we approaching the training organisations?
SF – I am less sighted on the detail of this but I do know this is being looked at
AF – Are these full time or part time posts? Offering flexible (family friendly) working can help
with recruitment.
SF – Agree with this. I would hope that we are as flexible as possible when people apply.

4.

Serious Incident Update
SF – The serious incident investigation (alleged murder) reported at the last meeting will be
ready to be presented at the next meeting. AR to ensure this is added to the September
agenda.
Crisis Concordat Action Plan

AR
Noted

The Crisis Care Concordat was published by the Government on 18 February 2014 jointly by
the Department of Health and the Home Office. It relates to the response to people in major
mental health crisis in public places. The concordat, which has already been signed by 22
organisations including Care Quality Commission, NHS England, the Association of Chief Police
Officers and the Royal College of Psychiatrists, sets out the standards of care people should
expect if they suffer a mental health crisis.
The MH Partnership Board working group has met to discuss how to implement the actions
contained in the Concordat across London. This will continue to be discussed both at the
working group and the Board. Once all stakeholders have submitted their position statements
the group will look at ways of developing London wide protocols to ensure consistency of
response across the capital.
There are two areas of concern for the Board. One in relation to places of safety and the rise
in demand. Locally, we have already developed good working relationships with Police and
LAS which mean that we are able to work together to provide appropriate responses to people
in crisis. There are local police liaison meetings and high risk panels which allow stakeholders
to meet regularly, share information, discuss challenges and develop local working practices
which have improved engagement and understanding. We have a tri-borough quarterly
meeting which has oversight of progress against the Concordat as well as the pan-London
s136 and AWOL action plans.

5.

RD – Point B6 in the action plan is review the need for palce of saftey in Bexley Borough.
What is the timescale is that review?
DM – We had stopped using Woodlands as a place of safety because it wasn’t safe, mainly
due to staffing issues. The local police know the 2 places available (Green Parks House and
Oxleas House). The issues are about the rise in demand. This is the case across London. We
are monitoring this very carefully.
AD – it is a question of safety that is the priority. As GPH and Oxleas House are larger units
there are many more staff that can be called upon to support the process.
BC – The urgent advice line; I have heard patchy reports about how well patients are able to
get through. Is this monitored?
AD – We are in the process of looking at the volume and effective flows by borough. We have
been using a mystery shopper approach by phoning the lines to see what response we get.
We are keen to see the number and pathways develop.
BC – Point B4 training. Will this be joint training with th other providers e.g. A&E? People
have had some negative experiences.
AD - We have set up weekly meetings with A&E staff and we see this as essential to raise the
issues.
Nominations Committee Update
At the last meeting we reported that we had started the Nominations process early because,
after a long period of stability, the Chair and 3 other NEDs will be leaving Oxleas over the
following 12 months. It was important that we start the process of succession planning.
Grateful to the number of governors attending the Nominations Committee.

Noted

We have reviewed pay and conditions which were in line with other FTs. We talked about the
maximum term of office. In 2011, the membership voted to extend the terms of office for
governors and NEDs from 2 x 3 years to 3 x 3 years. We have sought legal advice and are
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6.

confident that this was a legitimate change. We have asked KPMG to do a review on
succession planning for the Board. Key skills that are needed are financial expertise and
clinical knowledge. The eligibility criteria for the recruitment of NEDs were discussed at
length. Currently we can only recruit NEDs from our constituent areas. The process begins in
the autumn so that governors are able to approve the Chair next June. The Chair can then be
involved in the recruitment of the new NEDs.
Changes to the Constitution
Public Constituency
At the last meeting, Simon Hart reported that there were discussions taking place at the
Nominations Committee in regard to extending the Trusts Public Constituency boundaries to
areas where we deliver services. This would assist with seeking candidates for the Chair and
Non-Executive posts due to be filled over the next 20 months. Following detailed
consideration of the options, the Nominations Committee agreed to recommend to the Council
of Governors that the borough boundaries from the public constituencies are removed and
replaced with a single boundary which takes in all areas from England.

Agreed

RD – I have some reservations about what is trying to be achieved. I support the objectives
of getting more members by tapping into those that are currently excluded and I feel strongly
that the trust would benefit from having a wider area to select NEDs. I have a problem with
the proposal to create a single constituency. The first problem is about being a public
governor and how I think the job should be done, understanding the area and having contacts
in the area e.g. voluntary organisations and politicians etc. On a single borough basis it can
just about be managed. Beyond this would be too much of a task. Also, this trust and others
benefits from having a spread across geographical areas. We could end up with governors
coming from one small area. I see no cause to change the current boundaries. It may be
right to create a new area outside those existing and perhaps at some point in the future look
at the number of public governors but I strongly advise against this proposal.
JW – I would endorse this view. Many governors struggle with how to relate to our
constituency.
DM – What is the alternative proposal?
JW – It rather depends on how entrepreneurial the trust becomes. RD suggested an
additional area.
RD – I don’t think there is a right and a wrong way of doing it. I have spent time looking at
the models at other trusts. SLAM has one constituency and others have maintained areas. I
would recommend Bexley, Bromley and Greenwich and then have one extra ‘the rest of
England’.
SS – It is well to recognise that we are an unusual trust where we have definite core service
areas and have services that can be considered more national. A hybrid approach may be
suitable.
AR – If we add a constituency we have to go to election. In order to go to election we have
to sign up enough members to be able to do that. Currently our membership numbers are
low for our borough elections and it would take a real focus to extend the membership beyond
that. That could be planned for but it would be a real challenge to achieve this in the short
term. We could probably get a couple of hundred quite easily from our associate membership
but beyond that would require resources. This is a timing issue.
AF – Both Richard and Stephen described very clearly the huge advantages of our current
geographic ownership. That is a huge strength and it would be a pity to lose it. Adding in the
whole of England would give us what we want but there is a short term tactical problem in
membership. The Membership Committee needs to find solutions to this. We could become
much more assertive about how we enrol members (automatic enrolment). That would give us
our numbers.
AR – I am in favour of auto enrolment but this can only work with the service user
constituency.
RD – Do we need to alter the constituencies to recruit NEDs from outside the boroughs?
AR – Yes they are required to be eligible for membership
DM – All but one of the governors at the Nominations Committee supported this
recommendation. Whatever is decided today needs to be put to the membership at the AMM.
JWg – if we adopted RD’s proposal and it was approved at the AMM, could we then start
recruiting and have the election next year?
AR – Yes you could recruit members in readiness even before the AMM if you were confident
the vote would be in favour.
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SS – Is there a time you are required to go to election?
AR – It depends on what the Council of Governors consider as fair. I would advise not to
leave it past the regular election timetable.
DM - NED applicants need to be eligible members
SS – We can therefore seek out NEDs once the Constitution is changed (if approved)
RD – The amendment I propose is to maintain the current geographical constituencies and
create a fourth with one governor representative.
RS – I sat on the Nominations Committee that agreed to put forward this proposal. I do not
see a problem with SLAM’s model. What seems to be the concern is how to preserve the local
representation. There was some discussion about how we would do this. Would there be a
proportional representation by, say, income? More income comes from Greenwich than
Bromley but we still have equal numbers of governors. I am worried about exclusions. We
take decisions as one body for all our areas.
RD – I think the consensus in this meeting is to reword Option 1 not Option 2. I am against
creating a single constituency in any way. We should add an extra constituency for the rest of
the country.
LS – I do not believe there is a consensus on this issue.
KT – I am not sure that anyone can represent the rest of England
Vote for Option 2 Constituency as England:
In favour 8, against 9, abstained 10
Vote for Option 1 reworded to include a constituency for the Rest of England (deleting Kent)
In favour 10, against 1, abstained 16
Option 1 reworded to include Rest of England was carried as the majority of public governors
at the meeting voted in favour of this option. The Public Members will be asked to vote on
this amendment at the AMM.
Non-Executive Term of Office
At the Annual Members meeting in 2011, the membership voted in favour of a number of
changes to the Constitution. Two of these changes were in regard to the number of 3 year
terms either a governor or non-executive could serve. The changes to the Constitution were
sanction by Monitor and this was confirmed by Capsticks. We asked Capsticks to obtain some
clarity from Monitor on this point and they have confirmed that the change to the wording in
the Constitution can be made and does not require any further scrutiny on Monitor’s part. No
further vote is required and this change can be included in the draft following the AMM this
year.
Significant Transaction
The definition of a significant transaction, as agreed at the last meeting will be included in the
new draft to be prepared by Capsticks. This aligns with Monitors material transaction limits.
Other Changes to the Constitution
Currently our constitution states that all changes must go to the AMM but the Act changed in
2012 to enable the Board and Council of Governors to make some changes without going
through this process. All changes apart from those relating to Governors powers and duties
can be agreed by the Board and Governors. However, we need to ask the membership to
agree to this. Governors agreed to put this to the members.

7.

There are also some further technical changes that will need to be approved in order to align
it with the amendments in the Act. The Council agreed to delegate authority to the Governors
Standards Committee for these small technical amendments some of which also need be put
to the Membership at the AMM.
Governors Standards Committee
The Governors Standards Committee met on the 29 April 2014. The Committee reviewed the
Code of Conduct and considered Governor attendance records. Letters were sent to Hugh
Morgan and Paul Harding who had unexplained absence for two or more consecutive
meetings. Hugh Morgan and Paul Harding are not in attendance at today’s meeting.

Agreed

In accordance with the Trust’s Constitution, the Council of Governors agreed to remove Paul
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Harding and Hugh Morgan from the Council of Governors for non attendance.
8.

The Council of Governors approved the amendments to the Code of Conduct.
Election Update

Noted

Lead Governor Election
The Lead Governor position will be due for election in time for the results to be confirmed at
the Annual Members Meeting in September. Nomination forms are expected to be distributed
within the next couple of weeks.
All nominations must be seconded by one other governor, require a personal statement and
various details about attendance and membership of internal and external committees. All
governors are eligible to stand for Lead Governor.
As in previous elections, Raymond Sheehy, our current Lead Governor, Anne Rozier or Dave
Mellish will be available to provide information about the role to anyone who may be
interested.
Governor Election
The vacancies for election this summer are:
Public Constituencies- 6
Bexley x 1
Bromley x 3
Greenwich x 2
Service User/Carer Constituency classes- 6
Working Age Adult Mental Health x 3
Adult Community Health x 3
Staff constituency classes - 4
Child and Adolescent Mental Health
Corporate and partner organisations
Learning Disability
Bexley Community Health Services

9.

RD – The timeframe of 2 weeks for people to put themselves forward may be too short
particularly at this time of year. If we can’t do anything about it this year can we take this
into account for the future?
AR – We normally would but as governors are aware there has been a delay. Notice of
elections was received on Monday. Forms will be going out this week. I will ask if the
timeframes can be extended.
JK – Is the Trust doing everything it can to encourage members of staff to become governors?
DM – This is not a new problem, for the past 5-6 years we have need to encourage through
he management system to put themselves forward. We can publicise it more.
AR – It does seem to be the same directorates that do not put anyone forward.
LS – How much time do staff get to become involved as a governor?
DM – They get time allocated to attend meetings etc. We dealt with this early on as an FT.
JWg – My impression is that although they get time off for meetings their workload stays the
same. This may be a deterrent. Managers need to be alerted to this pressure.
AF – I wondered if being Staff Governor would be in their job description. This ought to help.
SF – It is not formally in job descriptions. We could run a publicity campaign as we are for the
role of Stewards.
Membership Committee update
The membership report was made available to governors. Data cleanse has now happened
and the numbers now show a shortfall in public membership. That number needs to be made
up. The constitutional change is part of a mosaic coming together. We have issues in
shortfall of under 22s and we need to find a way of addressing how we make membership
interesting for this age group. The biggest shortfall is in the over 21 category. A lot of work
needs to be done here. How do we get volunteers, students etc to become members? Need
to congratulate Jo Mant and her team in recruiting associate membership but now we need to
capitalise on this. Bank staff are now being co-opted into membership. At the last meeting
we agreed to put a paper together for the Board but for reasons outside our control this has
not been completed. Once work around the AMM and staff recognition awards has been
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10.

completed we can start work on this paper.
JK – Service User constituency – is there a policy for recruitment of prisoners?
SS – We have thought about how we might go about it but not recently
AR – People with criminal records are excluded by the Act from becoming governors so this
cannot be used as a way of encouragement.
RS – Happy to assist in recruiting members in prisons.
FB – We could recruit at church
Board of Directors Meeting Governors update
JWg gave the feedback from the Board of Directors meetings in April and June 2014. The
format for this feedback has not yet been finalised by the working group.

Noted

3rd April 2014
JWg, BM and EM attended the meeting at the Memorial. All Non-executive directors (NEDs)
asked challenging questions in a helpful, supportive and effective way. Governors heard
feedback from NEDs about their visits to services demonstrating their effectiveness in their
roles. This was very informative.
5th June 2014
JWg, JWf and CP attended the meeting at the Memorial. Again, NEDs were challenging,
helpful and constructive. NEDs take a critical friend approach and have a desire to make
improvements.

11.

FB – Do Governors visit services with NEDs?
DM – The long running programme for patient experience visits led by Keith Miller involve
Governors and service user and carer representatives. Governors are encouraged to take part
in this initiative. The Board visits are undertaken by Executives and NEDs and have come
about following the Francis Report.
DM thanked JWg for the feedback and reminded governors that all are welcome at the Board
of Directors meetings.
Annual Plan progress report
Governors were reminded of the planning process. We are required to have a three year plan
called the Service Development Strategy (SDS). Our latest SDS started in April 2013.
There are 4 overall strategic priorities each with a number of objectives. Every year we have
an annual plan where we pick out particular things to have a focus on in year. This is
reported to Monitor and it is these objectives that our services report progress on in the
quarterly Annual Plan meetings. In addition to these objectives we have a number of quality
measures that are embedded in our 4 Must Dos.

Noted

There are 11 things that we have a focus on this year:
1. Extend opening hours in community services
2. Reduce waiting times to less than 18 weeks. Publish on our website.
3. Programme of unannounced night visits to wards and Board visits to all services
4. Publicise staffing levels on inpatient units
5.
6.
7.
8.

Introduce self-management approach in Long Term Conditions services
Meet the physical & mental health needs of patients with Long Term Conditions
Review of best practice in 4 community services and 2 children’s services
Publish results of Friends & Family Test

9. Implement the new performance management framework
10. Improve procurement processes
11. Agree Estates Strategy estate strategy
There are two areas where we are not on track to complete in the timescale we have set
ourselves.
The first is ‘Extending opening hours in community services’. This is an NHS requirement and
something our patients, their relatives and commissioners have asked us to do. Most
directorates have at least one service with extending opening hours; in adult community there
are very many that work beyond Monday to Friday 9-5. We have said by October we want
every directorate to have a range of services with extended hours. Some directorates are
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researching what extended hours patients most want and what GPs most want. There are
good reasons like this for the delay but there are also a lot of changes underway in the
redesign services. Extended hours form part of a wider change and this will take more time.
The second area ‘Introduce self-management approach in Long Term Condition services’. This
is about having a systematic approach to ensuring that everyone gets information about their
condition, self-care and medication, and they are talked to about tele-health. This is another
national priority. We are asking all directorates to ensure that they have at least 2 services
where this approach is embedded by October. A lot of work has been done but it is fair to say
that the redesign changes will certainly lead to a delay in this objective also. We are looking
to provide some management support to help directorates get this in place.
All other objectives are either achieved on track to be achieved.
SB – We are hearing, on the news, lots of questions about funding in the NHS nationally. I
am not aware of the impact on Oxleas. The trust has coped well over the past years but are
we now reaching the stage where we are making changes purely to tackle financial
challenges? Is this crisis point?
SF – In the last 3-4 years, 4-5% efficiencies have needed to be made each year. This has
been a real challenge. Our income is about 250m and we need efficiency savings of around
6.5m. This is a significant amount. If we managed this and our budgets well, this year we
would make a small surplus of just less than 1%; the lowest we have aimed for. There are a
number of things in our plan to help us achieve savings e.g. the estates strategy. If this level
of efficiencies continues year on year we will eventually hit a barrier. We’re confident in our
plan for this year and we are developing a plan for the following year. Beyond this we
wouldn’t be looking to make surplus but to break even.

12.

AH – All of the savings we try to make through service changes are assessed by the Medical
Director and Director of Nursing for their impact on quality and safety.
DM – Discussion re holding NEDs to account. Just going through the appraisal process this
time of year for NEDs. The objective for next year is literally ‘in a period of growing demand
and reduced resources to assist the Board and the Council of Governors to ensure that we
maintain or improve care and quality’. This is the biggest issue for the Trust over the next few
years.
Reconfiguration of Mental Health Services
DM sent out a letter on the 29th May to all governors regarding forthcoming changes to mental
health inpatient beds.

Noted

With the closure of the A&E department at Woodland, patients have presented either at the
Princess Royal Hospital or at Queen Elizabeth. These places have also been used as places of
safety. What we are finding that there is a geographical disconnect when patients have to be
admitted to Oxleas House of Green Parks House and then transferred back to the Woodlands.
There is also a disconnect in the Home Treatment Team being based at the Woodlands but
having a large part of its work based in Greenwich and Bromley. What we saw last year, was
an unusual increase in occupancy in Bexley. We were concerned about this and looked at
some of the reasons for this. We found that the disconnect was leading to increased
occupancy. We felt that if we re-aligned our working age adult beds to 2 sites that would help
with this problem.
For older adults, what we have seen from moving all of our dementia beds to the Woodlands
is that it has been beneficial to the quality of care and provides a critical mass of expertise.
This move took place 18 months ago and since that time there has not been an incident or
complaint linked to the move. We would now like to move our older adult functional beds to
the Woodlands in order that they may also benefit from having a whole unit dedicated to older
people. As older adult admissions rarely come through A&E there is less of a quality issue for
them not having and A&E on site. Of course they are more likely to need A&E when they
become physically unwell and we are aware of this and taking it into account. The Urgent
Care Centre will still remain on site.
Our contract for beds changed this year. Bromley unexpectedly reduced their contract and
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reduced the contract by 9 adult beds and 8.4 older adult beds. We needed to manage this
right across our existing bed base. This is quite difficult as it represents half a ward. Bexley
CCG increased their number of beds by 4. There is also a challenging savings plan as
previously discussed. The reconfiguration of beds helps us to manage any future changes
that may come about and provides opportunities to make efficiencies.
September 2015 is the planned date for the changes. There is work to be done on the estate
and we need to ensure there is ample time to plan.
BC – Do we know why Bromley reduced their contract?
HS – Occupancy for Bromley has been down for a number of months although toward the end
of the year it went up again.
SS – Surprised that people tend to go to Princess Royal and Queen Elizabeth. As a Bexley
resident, my experience is that people get taken to Queen Elizabeth or Darenth Valley. What
happens to patients taken to Darenth Valley?
HS – We do receive some people from Darenth Valley but there are fewer. They would move
back to the Woodlands currently.
SS – There was some doubt a while ago that we would retain Green Parks House. By taking
this approach are you not concentrating your risk?
HS – There was a point where we were asked by the Special Administrator whether we would
be able to provide services elsewhere as part of the overall plans. Kings do not need access
to the building as they originally thought they might so we are signing a new 3 year lease with
Kings. If we did have to move from any site, services would move en bloc to another location.
13

Chief Executive Update

Noted

How Monitor has rated us
Finance rating (now called - Continuity of Service Risk Rating) and Governance. They take
into account how we did from January to March and their level of confidence in our forward
plans. The Finance rating is now between 1 and 4 (not 1-5 as previously). Monitor has rated
us at the lowest risk for Finance and this gives us confidence in our plans. For governance,
we are ‘green’ the lowest risk rating. There is about 150 FTs and only 10 had the lowest
rating when we last looked. We must not be complacent but it is good news.
New requirements about publishing staffing levels
The Francis Report recommended that the government should set minimum staffing levels.
The government resisted setting minimum levels but now requires every trust to publish
staffing levels on their wards. Each day we need to display, on every ward, what the staffing
levels should be and what they actually are. We have to upload staffing levels twice every
day. The figures will be published on the NHS Choices website from June with all other
Trusts. We also need to report to the Board every 6 months. So far, the board displays went
up on the 1st April in every ward, we have uploaded data onto the NHS Choices website. It
was discussed at the Board in June. We felt that our nursing establishments and the actual
numbers provided assurance that we had overall safe numbers of staff. There were no fixed
numbers in mental health but there is guidance for acute hospitals and we will try to use this
as a benchmark.
SS – The staffing numbers on an acute ward are not the same as what we need. Is it not
incumbent on us to say what is needed and measure that through internal benchmarks?
SF – Yes, this is a good prompt for us to take a close look and compare ourselves with similar
trusts.
Sign Up to Safety
This is a national campaign for ‘Sign Up to Safety’. The aim is to have a focus on safety,
reduce avoidable harm by a half and hope to save 6000 lives. SF received a telephone call
from the National Director of Patient Safety asking us to become one of the first 12 trailblazer
trusts because of our reputation of having a positive learning culture. There is only one other
Trust in London involved in the first 12. It will be formally launched on the 24th June. There
will be 5 pledges:
•

Put safety first
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•
•
•
•

Continually learn from incident investigations
Share learning across NHS
Collaborate with others around safety improvement initiatives
Support other trusts who need help

We were also asked to set out some priority areas. These are:
•
•
•
•
•

Reducing pressure ulcers and falls
Long terms conditions for people with enduring mental illness e.g. diabetes
Medication areas
Safe wards
Supporting open and honest reporting

Annual Members Meeting
The Annual Members Meeting is being held on the 24th September at Indigo O2. Staff
recognition form an important part of that and there will be a ‘meet the governors’ stand.
Invites will be going out around the end of July.
Chris Purnell is on the panel for judging the service user recognition award from Governors.
We need one more governor to help with this. The panel meets on the 23rd of July in the
afternoon at Pinewood. We also require a public and a service user governor to sit on the
panel judging the other categories. The shortlisting meeting for this is on the 1st August in the
afternoon at Pinewood. LS, KT and BM volunteered.

LS, KT
and BM

Time and Date of the next meeting
3pm- 5pm September 2014
Applegarth Suite, Marriott Hotel
Bexleyheath
3.00 – 5.00pm
I confirm that the minutes of the Council of Governors meeting of 19th June 2014 are a true record

Signed
Dave Mellish Chairman

Date:

H:\ROZIERA\COUNCIL OF GOVERNORS\Council Meetings\2014\c) 18 September 2014\Enc 1 33rd Meeting of the Council of
Governors 19-06-14.doc
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Agenda item

External Auditors’ Report to the Governing Body

Item from

Matthew Hall, Partner Deloitte LLP

Attachments

a) Audit of the Trust’s 2013/14 financial statements
b) 2013/14 NHS Quality Report External Assurance
Review

Summary and Highlights
External audit report to the Governing Body on the audit of the Trust’s
2013/14 financial statements
We have completed our audit of the Trust’s 2013/14 financial statements.
We issued an unmodified audit report for the year, which is included in the
Trust’s Annual Report. We did not report on any items “by exception” in our audit
report.
• The key areas of focus in our audit were:
o NHS revenue and provisions;
o Property valuations;
o Accounting for Queen Mary’s, Sidcup; and
o Management override of controls (a required risk under auditing
standards).
Other specific issues this year were the transfer of community assets and the
consolidation of the charity.
The Trust adopted an “adjusted” presentation for the income statement this year,
showing results before the impact of the QMS transaction and revaluations.
Although not usually necessary in the NHS, this is relatively common for listed
companies as it shows the underlying performance of an organisation. The
presentation adopted follows the guidance for presenting adjusted results.
•
•

Findings and Recommendations from the 2013/14 NHS Quality Report
External Assurance Review
• We have completed our review, including validation of the selected indicator of:
o Crisis resolution Home Treatment Team access;
o Care Programme Approach 7 day follow-up; and
o As a local indicator, the Patients who would recommend the Trust to
friends or family.

•

•

•

We have issued an unmodified opinion for inclusion in your 2013/14 Annual
Report.
The scope of our work is to support a “limited assurance” opinion, which is based
upon procedures specified by Monitor in their “Detailed Guidance for External
Assurance on Quality Reports 2013/14”.
In response to the growth of performance indicators across the NHS, we have
developed a framework of considerations for evaluating data quality. We have
used this framework in evaluating our findings and the recommendations we
have raised.
We have recommendations on audit trails to evidence the reported figures for
two of the three indicators tested, and recommend a general review of the
process for reporting data.

The report sets out recommendations for improvement in the Trust’s data quality
which have been accepted by management.
Key Benefits:
This report fulfils the requirement for an external audit of the financial statements.
This report fulfils the requirement for external assurance on specific elements of
the Quality Report.

Recommendation:
The Governors should note the findings.

Oxleas NHS Foundation Trust
External audit report to the Governing Body on the audit of
the Trust’s 2013/14 financial statements
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“I am delighted to present this
report, for your 2013/14 audit,
which sets out the focus of our
audit and how we addressed the
risks we have identified”

Matthew Hall FCA
Audit Partner

Delivering informed
challenge

Providing intelligent
insight

Growing stakeholder
confidence

Building trust in the
profession

The Big Picture
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The Big Picture
We have issued an unmodified audit report for the year.
Context
This is a report to you summarising the findings of our external audit of the Trust’s 2013/14 financial statements.
We have also reported on the Trust’s Quality Report. Our findings from that work are set out in a separate report.
The Trust adopted an “adjusted” presentation for the income statement this year, showing results before the impact
of the QMS transaction and revaluations. Although not usually necessary in the NHS, this is relatively common for
listed companies as it shows the underlying performance of an organisation. The presentation adopted follows the
guidance for presenting adjusted results

2013/14

2012/13

Increase/
(decrease)

% Increase/
(decrease)

£213.0m

£201.8m

£11.2m

55.5%

Earnings before Interest, Tax, Depreciation
and Amortisation (Monitor metric) – Trust
only

£8.9m

£11.9m

£-3.0m

25.2%

Underlying surplus

£3.5m

£8.5m

£5.0m

58.2%

£14.2m

£8.1m

£6.1m

75.3%

Land and buildings value

£111.0m

£88.1m

£22.9m

20.6%

Net assets

£153.6m

£129.8m

£23.8m

18.3%

Revenue

Surplus for the year

Approach
We have performed our audit in accordance with Monitor’s Audit Code and International Standards on Auditing
(UK and Ireland). Details of our approach are set out in section 1 of this report. The significant audit risks (the key
areas of focus in our work), set out in section 2, were:


Recognition of NHS revenue;



Property valuations;



Accounting for Queen’s Mary, Sidcup and



Management override of controls.

Findings
We provided detailed reports, on both our audit of the Trust’s financial statements and our work on the Trust’s
Quality report, to the Trust’s Audit Committee and Board on 28 May 2014.
On 29 May 2014, we signed our audit opinion on the Trust’s financial statements:


We issued a clean (unmodified) opinion on the Trust’s 2013/14 financial statements.



We did not report on any items ‘by exception’ in our audit report.

The full opinion can be found on page 136 of the Annual Report.
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1. Our approach
We have outlined below an overview of our audit approach.
An overview of the scope of the audit
Our audit was scoped by obtaining an understanding of the Trust and the environment it operates in, including
internal control, and assessing the risks of material misstatement to the financial statements.
Audit work to respond to the risks of material misstatement was performed directly by the audit engagement team,
led by the audit partner, Matthew Hall. The audit team included integrated Deloitte specialists bringing specific skills
and experience in property valuations and Information Technology systems.
Data analytic techniques were used as part of audit testing, in particular to support profiling of populations to
identify items of audit interest and in journal testing.
The focus of our audit work is primarily upon the financial statements and of our limited assurance work on the
Quality Accounts (discussed in the accompanying report) upon the specific testing required by Monitor. The
assurance that our work provides to the Council of Governors and Board of Directors, as a body, are not intended
to be the only sources of assurance for the Council of Governors.
The diagram on the next page illustrates the areas where our work provides assurance, and what other sources of
assurance are available to you over other issues.

Materiality
Our work is planned and performed to detect material misstatements. We define materiality as the magnitude of
misstatement in the financial statements that makes it probable that the economic decisions of a reasonably
knowledgeable person would be changed or influenced. We use materiality both in planning the scope of our audit
work and in evaluating the results of our work.
We determined materiality for the Trust to be £1.9m, which is below 1% of revenue and below 2% of taxpayers’
equity.
We agreed with the Audit Committee that we would report to the Committee all audit differences in excess of £95k
as well as differences below that threshold that, in our view, warranted reporting on qualitative grounds. We also
report to the Audit Committee on disclosure matters that we identified when assessing the overall presentation of
the financial statements.

An overview our assessment of material account balances, classes of transactions and disclosures
We perform an assessment of risk which includes considering the size, composition and qualitative factors relating
to account balances, classes of transactions and disclosures. This enables us to determine the scope of further
audit procedures to address the risk of material misstatement.
We performed procedures to review and understand significant movements in all material balances compared to
the prior year. We reviewed breakdowns of current year balances to assess whether they contained any unusual
items and we considered, based on our prior year audit knowledge, whether there was a history of error in the
accounts balance.
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1. Our approach (continued)
Assurance sources for the Trusts
The diagram below illustrates how the assurances provided by external audit around finance, quality, controls and
systems and the future of the Trust (in the green rows) and how this fits with some of the other assurances
available over the Trust’s position and performance.
Financial

Quality

How is the Trust
performing
financially?

How are the Trust’s
outcomes and
quality measured?

Controls and
systems
Does the Trust have
adequate
processes?

Future of the trust
Is the Trust’s
strategy appropriate
and sustainable?

Is reliable reporting and data being produced through the year, at each level within the Trust, and
appropriately reviewed and followed up?
Is the Annual Report and Accounts, taken as a
whole, fair, balanced and understandable?

Are the Trust’s
processes operating
effectively?

Are the Trust’s
plans realistic and
achievable?

Is the Trust meeting its legal and regulatory obligations, and are appropriate plans in place to
maintain compliance?
Business
processes and
Board oversight

Internal audit
assurance

External Audit
assurance on
reported
performance

Has the Trust
delivered on its
financial plans?

Are Quality
Priorities selected
appropriate for the
Trust?

Does the Trust have
efficient systems
and processes?

Are appropriate
actions in place to
deliver the Trust’s
plans?

Is the Trust
generating sufficient
surplus for
reinvestment?

Are quality report
metrics accurate
and complete (other
than 3 tested
metrics)?

Are risks around
legacy systems etc
appropriately
mitigated?

What are the risks
to achievement of
the Trust’s plans
and are appropriate
mitigations in
place?

Is there a generally sound system of internal control on key financial and management processes?

Do the financial
statements give a
true and fair view?

Are the 2 tested
indicators
reasonably stated?

Have the financial
statements and
remuneration report
been properly
prepared?

Does the Quality
Report include the
required contents?

Is the Annual
Report consistent
with the financial
statements? *

Is the Quality
Report consistent
with other external
and internal
reports?

Is the Annual
Governance
Statement
misleading or
inconsistent with
information we are
aware of from our
audit? *

Is there significant
uncertainty over the
going concern
assumption?

Has the trust made
proper
arrangements for
securing economy,
efficiency and
effectiveness in the
use of resources? *

*Note – the scope of external audit in this area is “negative assurance” of reporting by exception issues identified, rather than positive testing
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1. Our approach (continued)
Procedures for auditing the Trust’s financial statements
In summary, our audit of the Trust’s financial statements included:


developing an understanding of the Trust, including its systems, processes, risks, challenges and
opportunities and then using this understanding to focus audit procedures on areas where we consider
there to be a higher risk of misstatement in the Trust’s financial statements;



interviewing members of the Trust’s management team and reviewing documentation to test the design
and implementation of the Trust’s internal controls in certain key areas relevant to the financial statements;
and



performing sample tests on balances in the Trust’s financial statements to supporting documentary
evidence, as well as other analytical procedures, to test the validity, accuracy and completeness of those
balances.

Approach to audit risks
We focused our work on areas where we considered there to be a higher risk of misstatement. We refer to these
areas as significant audit risks.
We provided a detailed audit plan to the Trust’s Audit Committee on 17 December 2013 setting out what we
considered to be the significant audit risks for the Trust, together with our planned approach to addressing those
risks. We have provided a summary of each of the significant audit risks in section 2.
We have made recommendations for the improvement of the Trust’s policies, procedures and internal controls from
our work. However, we do not consider these recommendations to reflect any material weakness in the Trust’s
control environment and the Trust has committed to the implementation of our recommendations.
Value for Money
We are required to satisfy ourselves that the Trust has made proper arrangements for securing economy, efficiency
and effectiveness in its use of resources.
In contrast to the requirements that apply to NHS Trusts, we are not required to issue a conclusion on value for
money. Instead, we report in our audit certificate only significant matters that come to our attention from performing
the procedures required by the Audit Code.
In discharging this responsibility, the Code requires that we take into account our work on the Annual Governance
Statement and the work of regulators, in particular Monitor and the Care Quality Commission.
We are required to consider the completeness of the disclosures in the Annual Governance Statement in meeting
the relevant requirements and identify any inconsistencies between the disclosures and the information that we are
aware of from our work on the financial statements and other work.
We have obtained an understanding of the Trust’s arrangements for securing “value for money”, through a
combination of:


discussions with Trust staff



review of the Trust’s draft annual governance statement;



consideration of issues identified through our other audit and assurance work;



consideration of the Trust’s results, including benchmarking of actual performance and the 2014/15 Annual
Plan;



review of the Care Quality Commission’s reports on the Trust for the year;



review of Monitor’s continuity of service and governance risk ratings;



benchmarking of the Trust’s performance; and



consideration of the Trust’s Information Governance toolkit score of 79% (Red) (primarily due to clinical
coding)

Through our work we have not identified any specific risks in respect of Value for Money and we have not identified
any issues which we need to report in our audit opinion in respect of:


the Trust’s arrangements for securing the economy, efficiency and effectiveness of the use of resources; or



the Annual Governance Statement.

We did not “report by exception” on any issues in our audit opinion.
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2. The focus of our work
We have summarised below how we have responded to the
identified significant audit risks
NHS Revenue and provisions
NHS Income (£m)

NHS Debt (£m)

NHS Debt provision
(£m)

Other provisions
(£m)

2013/14

£195.3m

£8.3m

(£2.5m)

(£8.2m)

2012/13

£191.5m

£3.4m

(£1.4m)

(£7.6m)

2011/12

£189.2m

£3.5m

(£1.5m)

(£6.9m)

Description of risk:
We identified recognition of NHS revenue and associated provision as a key risk due to the judgmental nature of
provisions for disputes with commissioners and the challenges experienced this year with the new commissioning
regime.
There are significant judgments in recognition of revenue from care of NHS patients and in provisioning for
disputes with commissioners due to the judgements taken in evaluating volume related and CQUIN income and
potential reimbursements to commissioners.
The majority of the Trust’s income comes from NHS Greenwich CCG, NHS Bexley CCG, NHS Bromley CCG and
NHS England, increasing the significance of associated judgements. The change in commissioning structures
means that a significant part of the Trust’s income is now commissioned by NHS England.
Our response and conclusion:
We tested the recognition of income through the year, including year-end cut-off, and evaluate the results of the
agreement of balances exercise.
We tested the historical accuracy of provisions made for disputes with commissioners, and used to evaluate yearend provisions. We have tested the calculation of the provision and inputs used.
We challenged key judgements around specific areas of dispute and actual or potential challenge from
commissioners and the rationale for the accounting treatments adopted. In doing so, we considered the historical
accuracy of provisions for disputes and reviewed correspondence with commissioners and evidence establishing
the validity of provisions,
We reviewed the key changes and any open areas in setting 2013-14 tariffs, and considered whether, taken
together with the settlement of current year disputes, there were any indicators of inappropriate adjustments in
revenue recognised between periods.
We have concluded that the revenue recognised by the Trust and the level of its provision are not materially
misstated.
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2. The focus of our work (continued)
Property valuation

2013/14

2012/13

2011/12

Land and buildings value

£80.7m

£88.1m

£90.5m

Queen Mary’s, Sidcup

£16.6m

-

£6.4m

-

£110.1m

£88.1m

Community assets
Total

£90.5m

Description of risk:
The Trust is required to hold property assets within Property, Plant and Equipment at a modern equivalent use
valuation. The valuations are by nature significant estimates which are based on specialist and management
assumptions and which can be subject to material changes in value.
The Trust has had an independent valuation carried out on a desk review basis with the exception of the newly
purchased assets which have been inspected but not measured for the purposes of the 31 March 2014 financial
statements.
Our response and conclusion:
We evaluated the design and implementation of controls over property valuations, and tested the accuracy and
completeness of data provided by the Trust to the valuer.
We used Deloitte internal valuation specialists to review and challenge the appropriateness of the key assumptions
used in the valuation of the Trust’s properties, including through benchmarking against revaluations performed by
other Trusts at 31 March 2014.
We assessed whether the valuation and the accounting treatment of the impairment were compliant with the
relevant accounting standards.
We have reviewed confirmations of the gross value of Community assets transferred to the Trust on 1 April 2013,
and considered the treatment of the revaluation of those assets at 31 March 2014.
We are satisfied the valuation of the property assets of £110.1m is appropriate and have concluded the recognition
of the loss has been recognised appropriately within reserves, to the extent that there is an available balance for
the asset concerned, and thereafter to operating expenses.
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2. The focus of our work (continued)
Accounting for Queen Mary’s Sidcup

Impact of the transfer
on the balance sheet
(£m)
Transferred fixed assets
(before subsequent
revaluation)
Net transferred other assets
and liabilities
Total transferred net assets

£22.7m
£1.1m
£23.8m

Description of risk:

We identified the transfer of Queen’s Mary Hospital on 1 October 2013 as a key risk because of its significant
impact on the Trust surplus and balance sheet. Key risks include valuation, existence and completeness of
transferred net assets, correctly accounting for the transfer of assets and presentation of the impact on the financial
statements.
Our response and conclusion:
We used Deloitte internal valuation specialists to review and challenge the appropriateness of the key assumptions
used in the valuation of the transferred properties.
We have visited the site on January 2014 with our internal property expert to assess the assets being transferred.
We have obtained the confirmation from South London Healthcare NHS Trust to verify the value of assets being
transferred.
We have reviewed the accounting for the transaction against the requirement of the ARM.
The Trust adopted an “adjusted” presentation for the income statement this year, showing results before the impact
of the QMS transaction and revaluations. We have reviewed the proposed presentation against the guidance from
the Financial Reporting Council for presenting adjusted results.
We sighted confirmation from the Department of Health that the accounting treatment adopted was acceptable for
the 2013/14 financial statements.
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2. The focus of our work (continued)
Management override of controls
Description of risk:
As auditors we are required to assume on all audits that there is a risk of misstatement through management
override of control procedures and processes.
We specifically consider:


accounting estimates, including those identified as separate significant risks and discussed above;



journals; and



significant or unusual transactions.

Our response:
Accounting Estimates
A number of key accounting estimates have been identified as significant risks, as discussed above.
We considered the overall prudence of accounting estimates, whether they lay within what we would consider to be
an acceptable range, and considered whether there were any indicators of management bias in the preparation of
the estimates.
Journals
We have tested the design and implementation of key controls over approval of journal entries.
We used data analytic tools, including our patented “Spotlight” tool, to identify journals of potential audit interest for
testing.
Our work focussed on the testing of journal entries made throughout the year and checking that entries had been
properly authorised and reviewed and that there was an appropriate rationale for the journals.
Significant or unusual transactions
We reviewed any transactions outside the normal course of business or transactions where the business rationale
was not clear. In particular, we reviewed the treatment of the QMS transaction (discussed above), and Community
Assets transfer, where we have obtained a confirmation of the amount transferred and reviewed the treatment of
the transaction.
We have not identified any material weakness in controls or any evidence of management override.
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2. The focus of our work (continued)
Other areas of focus, which we did not assess as significant
risks, were the community assets transfer and charity
consolidation.
Other issues – Community asset transfer
Description
As a result of the reorganisation of the NHS on 1 April 2013, parts of the assets belonging to Bexley Care Trust and
Greenwich PCT transferred to Oxleas from 1 April 2013.
Our response


We have reviewed the confirmation from Department of Health to verify the value of assets being transferred



We have reviewed the accounting for the transaction against the requirement of the ARM. The Trust applied
modified absorption accounting in line with ARM guidance. Modified absorption accounting applies only to
assets transferring directly from an entity which closed on 1 April 2013.

We concluded that the gain has been recognised appropriately within reserves rather than within the surplus for the
year (unlike the QMS transfer), and that the transfer had been appropriately disclosed within the Annual Report and
Accounts.

Other issues – Charity fund
Description
From 1 April 2013 IAS 27 Consolidated and separate financial statements applies to all NHS bodies. IAS 27 set out
when an entity is required to produce consolidated accounts, and typically requires NHS bodies to consolidate their
associated charities.
The Trust consolidated its charitable fund for the first time in 2013/14 and restated prior year comparative figures.
The overall impact during 2013/14 was a £0.2m increase in the reported surplus and £1.1m increase in net assets
(primarily from cash and investments) respectively.
Our response



We have reviewed management‘s approach to addressing the consolidation of the charity fund and tested the
consolidation.



We have reviewed the consolidated accounts.

We did not identify any issues in respect of the charitable fund consolidation.
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3. Analysis of audit fees
The professional fees earned by Deloitte in relation to the period from 1 April 2013 to 31 March 2014 were as
follows:
Current year
£

Audit Fee
One-off fee in respect of auditing the QMS transaction
Total audit for the Trust
Other assurance services - independent examination of the charity for 2012/13
Other assurance services - independent examination of the charity for 2013/14
Total assurance services
Total fees

78,000
15,964
93,964
4,000
4,000
8,000
101,964

During the period, Deloitte performed the independent examination of the Trust’s charity for the year ended 31
March 2013, which is reflected in the table above together with the fee for the 2013/14 independent examination.
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4. Responsibility statement
What we report

What we don’t report

Our report is designed to help the Council of
Governors, Audit Committee, and the Board
discharge their governance duties. Our report
includes:



As you will be aware, our audit was not designed
to identify all matters that may be relevant to the
Board or Governing body.



Also, there will be further information you need to
discharge your governance responsibilities, such
as matters reported on by management or by
other specialist advisers.



Finally, our views on internal controls and
business risk assessment should not be taken as
comprehensive or as an opinion on effectiveness
since they have been based solely on the audit
procedures performed in the audit of the financial
statements and the other procedures performed
in fulfilling our audit plan.



Details of our audit approach; and



The significant audit risks we have identified and
our responses to those risks.

The scope of our work


Our observations are developed in the context of
our audit of the financial statements.



This report should be read alongside our “Briefing
on audit matters” attached in Appendix.

We welcome the opportunity to discuss our report
with you and receive your feedback.

Deloitte LLP
Chartered Accountants
St Albans
4 September 2014

This report is confidential and prepared solely for the purpose set out in our engagement letter and for the Board
of Directors, as a body, and Council of Governors, as a body, and we therefore accept responsibility to you alone
for its contents. We accept no duty, responsibility or liability to any other parties, since this report has not been
prepared, and is not intended, for any other purpose. Except where required by law or regulation, it should not be
made available to any other parties without our prior written consent. You should not, without our prior written
consent, refer to or use our name on this report for any other purpose, disclose them or refer to them in any
prospectus or other document, or make them available or communicate them to any other party.
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Appendix - Briefing on audit matters
Published for those charged with governance
This document is intended to assist those charged with governance to understand
the major aspects of our audit approach, including explaining the key concepts
behind the Deloitte Audit methodology including audit objectives and materiality.
Further, it describes the safeguards developed by Deloitte to counter threats to our
independence and objectivity.
This document will only be reissued if significant changes to any of those matters
highlighted above occur.
We will usually communicate our audit planning information and the findings from
the audit separately. Where we issue separate reports these should be read in
conjunction with this "Briefing on audit matters".

Approach and scope of the audit
Primary audit
objectives

Other reporting
objectives

Materiality

We conduct our audit in accordance with International Standards on Auditing (UK &
Ireland) as adopted by the UK Financial Reporting Council (FRC). Our statutory
audit objectives are:


to express an opinion in true and fair view terms to the members on the
financial statements;



to express an opinion as to whether the accounts have been properly prepared
in accordance with the relevant Financial Reporting Manual;



for certain disclosures relating to directors’ remuneration to form an opinion as
to whether they are made in accordance with the relevant Financial Reporting
Manual; and



to express an opinion as to whether the directors’ report, including the business
review, is consistent with the financial statements.

Our reporting objectives are to:


present significant reporting findings to those charged with governance. This
will highlight key judgements, important accounting policies and estimates and
the application of new reporting requirements, as well as significant control
observations; and



provide timely and constructive recommendations to management. This will
include key business process improvements and significant controls
weaknesses identified during our audit.

The concept of materiality is fundamental to the preparation of the financial
statements and the audit process and applies not only to monetary misstatements
but also to disclosure requirements and adherence to appropriate accounting
principles and statutory requirements.
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Appendix - Briefing on audit matters
Materiality (cont’d)

"Materiality" is defined in the International Accounting Standards Board's
"Conceptual Framework for Financial Reporting" in the following terms:
“Information is material if omitting it or misstating it could influence decisions that
users make on the basis of financial information about a specific reporting entity. In
other words, materiality is an entity-specific aspect of relevance based on the nature
or magnitude, or both, of the items to which the information relates in the context of
an individual entity’s financial report.”
We determine materiality based on professional judgment in the context of our
knowledge of the audited entity, including consideration of factors such as
shareholder expectations, industry developments, financial stability and reporting
requirements for the financial statements.
We determine materiality to:


determine the nature, timing and extent of audit procedures; and



evaluate the effect of misstatements.

The extent of our procedures is not based on materiality alone but also the quality of
systems and controls in preventing material misstatement in the financial
statements, and the level at which known and likely misstatements are tolerated by
you in the preparation of the financial statements.
Uncorrected
misstatements

In accordance with International Standards on Auditing (UK and Ireland) (ISAs (UK
and Ireland)) we will communicate to you all uncorrected misstatements (including
disclosure deficiencies) identified during our audit, other than those which we
believe are clearly trivial.
ISAs (UK and Ireland) do not place numeric limits on the meaning of ‘clearly trivial’.
The Audit Engagement Partner, management and those charged with governance
will agree an appropriate limit for 'clearly trivial'. In our report we will report all
individual identified uncorrected misstatements in excess of this limit.
We will consider identified misstatements in qualitative as well as quantitative terms.

Audit methodology

Our audit methodology takes into account the changing requirements of auditing
standards and adopts a risk based approach. We utilise technology in an efficient
way to provide maximum value to members and create value for management and
the Board whilst minimising a “box ticking” approach.
Our audit methodology is designed to give directors and members the confidence
that they deserve.
For controls considered to be ‘relevant to the audit’ we evaluate the design of the
controls and determine whether they have been implemented. The controls that are
determined to be relevant to the audit will include those:


where we plan to obtain assurance through the testing of operating
effectiveness;



relating to identified risks (including the risk of fraud in revenue recognition,
unless rebutted and the risk of management override of controls);



where we consider we are unable to obtain sufficient audit assurance through
substantive procedures alone; and



to enable us to identify and assess the risks of material misstatement of the
financial statements and design and perform further audit procedures
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Other requirements of
International Standards
on Auditing (UK and
Ireland)

ISAs (UK and Ireland) require we communicate the following additional matters:
ISA (UK &
Ireland)

Matter

ISQC 1

Quality control for firms that perform audits and review of financial statements,
and other assurance and related services engagements

240

The auditor’s responsibilities to consider fraud in an audit of financial statements

250

Consideration of laws and regulations in an audit of financial statements

265

Communicating deficiencies in internal control to those charged with governance
and management

450

Evaluation of misstatements identified during the audit

505

External confirmations

510

Initial audit engagements – opening balances

550

Related parties

560

Subsequent events

570

Going concern

600

Special considerations – audits of group financial statements (including the work
of component auditors)

705

Modifications to the opinion in the independent auditor’s report

706

Emphasis of matter paragraphs and other matter paragraphs in the independent
auditor’s report

710

Comparative information – corresponding figures and comparative financial
statements

720

Section A: The auditor’s responsibilities related to other information in
documents containing audited financial statements

Independence policies and procedures
Important safeguards and procedures have been developed by Deloitte to counter threats or perceived threats to
our objectivity, which include the items set out below.
Safeguards and
procedures



Every opinion (not just statutory audit opinions) issued by Deloitte is subject to
technical review by an independent member of our Professional Standards
Review team.



Where appropriate, review and challenge takes place of key decisions by the
strategically focused second partner and by the Independent Review Partner,
which goes beyond ISAs (UK and Ireland), and ensures the objectivity of our
judgement is maintained.



We report annually to those charged with governance our assessment of
objectivity and independence. This report includes a summary of non-audit
services provided together with fees receivable.



There is formal consideration and review of the appropriateness of continuing
the audit engagement before accepting reappointment.



Periodic rotation takes place of the audit engagement partner, the Independent
Review Partner and other key partners involved in the audit in accordance with
our policies and professional and regulatory requirements.



In accordance with the Ethical Standards issued by the Auditing Practices
Board (APB), there is an assessment of the level of threat to objectivity and
potential safeguards to combat these threats prior to acceptance of any nonaudit engagement. This includes particular focus on threats arising from selfinterest, self-review, management, advocacy, over-familiarity and intimidation.
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Appendix - Briefing on audit matters
Safeguards and
procedures (cont’d)

Independence policies



In the UK, statutory oversight and regulation of auditors is carried out by the
FRC. The Firm’s policies and procedures are subject to external monitoring by
both the Audit Quality Review Team (AQRT, formerly known as the Audit
Inspection Unit), which is part of the FRC’s Conduct Division, and the ICAEW’s
Quality Assurance Department (QAD). The AQRT is charged with monitoring
the quality of audits of economically significant entities and the QAD with
monitoring statutory compliance of audits for all other entities. Both report to the
ICAEW’s Audit Registration Committee.

Our detailed ethical standards and independence policies are issued to all partners
and employees who are required to confirm their compliance annually. We are also
required to comply with the policies of other relevant professional and regulatory
bodies.
Amongst other things, these policies:


state that no Deloitte partner (or any closely-related person) is allowed to hold a
financial interest in any of our UK audited entities;



require that professional staff may not work on assignments if they (or any
closely-related person) have a financial interest in the audited entity or a party
to the transaction or if they have a beneficial interest in a trust holding a
financial position in the audited entity;



state that no person in a position to influence the conduct and outcome of the
audit (or any closely related persons) should enter into business relationships
with UK audited entities or their affiliates;



prohibit any professional employee from obtaining gifts from audited entities
unless the value is clearly insignificant; and



provide safeguards against potential conflicts of interest.

Remuneration and
evaluation policies

Partners are evaluated on roles and responsibilities they take within the firm
including their technical ability and their ability to manage risk.

APB Ethical Standards

The APB issued five ethical standards for auditors that apply a ‘threats’ and
‘safeguards’ approach.
The five standards cover:


maintaining integrity, objectivity and independence;



financial, business, employment and personal relationships between auditors
and their audited entities;



long association of audit partners and other audit team members with audit
engagements;



audit fees, remuneration and evaluation of the audit team, litigation between
auditors and their audited entities, and gifts and hospitality received from
audited entities; and



non-audit services provided to audited entities.

Our policies and procedures comply with these standards.
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Independent Auditor’s Report to the Council of Governors of Oxleas NHS Foundation
Trust on the Quality Report
We have been engaged by the council of governors of Oxleas NHS Foundation Trust to perform
an independent assurance engagement in respect of Oxleas NHS Foundation Trust’s quality
report for the year ended 31 March 2014 (the “quality report”) and certain performance
indicators contained therein.
This report, including the conclusion, has been prepared solely for the council of governors of
Oxleas NHS Foundation Trust as a body, to assist the council of governors in reporting Oxleas
NHS Foundation Trust’s quality agenda, performance and activities. We permit the disclosure of
this report within the Annual Report for the year ended 31 March 2014, to enable the council of
governors to demonstrate they have discharged their governance responsibilities by
commissioning an independent assurance report in connection with the indicators. To the fullest
extent permitted by law, we do not accept or assume responsibility to anyone other than the
Council of Governors as a body and Oxleas NHS Foundation Trust for our work or this report,
except where terms are expressly agreed and with our prior consent in writing.
Scope and subject matter
The indicators for the year ended 31 March 2014 subject to limited assurance consist of the
national priority indicators as mandated by Monitor:
• 100% enhanced Care Programme Approach (CPA) patients receiving follow-up contact
within seven days of discharge from hospital; and
• Admissions to inpatient services had access to crisis resolution home treatment teams.
We refer to these national priority indicators collectively as the “indicators”.
Respective responsibilities of the directors and auditors
The directors are responsible for the content and the preparation of the quality report in
accordance with the criteria set out in the NHS Foundation Trust Annual Reporting Manual
issued by Monitor.
Our responsibility is to form a conclusion, based on limited assurance procedures, on whether
anything has come to our attention that causes us to believe that:
• the quality report is not prepared in all material respects in line with the criteria set out in
the NHS Foundation Trust Annual Reporting Manual;
• the quality report is not consistent in all material respects with the sources specified in
the guidance; and
• the indicators in the quality report identified as having been the subject of limited
assurance in the quality report are not reasonably stated in all material respects in
accordance with the NHS Foundation Trust Annual Reporting Manual and the six
dimensions of data quality set out in the Detailed Guidance for External Assurance on
Quality Reports.
We read the quality report and consider whether it addresses the content requirements of the
NHS Foundation Trust Annual Reporting Manual, and consider the implications for our report if
we become aware of any material omissions.
We read the other information contained in the quality report and consider whether it is
materially inconsistent with the documents specified within the detailed guidance.

We consider the implications for our report if we become aware of any apparent misstatements
or material inconsistencies with those documents (collectively the “documents”). Our
responsibilities do not extend to any other information.
We are in compliance with the applicable independence and competency requirements of the
Institute of Chartered Accountants in England and Wales (ICAEW) Code of Ethics. Our team
comprised assurance practitioners and relevant subject matter experts.
Assurance work performed
We conducted this limited assurance engagement in accordance with International Standard on
Assurance Engagements 3000 (Revised) – “Assurance Engagements other than Audits or
Reviews of Historical Financial Information” issued by the International Auditing and Assurance
Standards Board (“ISAE 3000”). Our limited assurance procedures included:
• Evaluating the design and implementation of the key processes and controls for
managing and reporting the indicators.
• Making enquiries of management.
• Testing key management controls.
• Limited testing, on a selective basis, of the data used to calculate the indicator back to
supporting documentation.
• Comparing the content requirements of the NHS Foundation Trust Annual Reporting
Manual to the categories reported in the quality report.
• Reading the documents.
A limited assurance engagement is smaller 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
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.
The absence of a significant body of established practice on which to draw allows for the
selection of different, but acceptable measurement techniques which can result in materially
different measurements and can affect comparability. The precision of different measurement
techniques may also vary. Furthermore, the nature and methods used to determine such
information, as well as the measurement criteria and the precision of these criteria, may change
over time. It is important to read the quality report in the context of the criteria set out in the NHS
Foundation Trust Annual Reporting Manual.
The scope of our assurance work has not included governance over quality or non-mandated
indicators which have been determined locally by Oxleas NHS Foundation Trust.
Conclusion
Based on the results of our procedures, nothing has come to our attention that causes us to
believe that, for the year ended 31 March 2014:
• the quality report is not prepared in all material respects in line with the criteria set out in
the NHS Foundation Trust Annual Reporting Manual;
• the quality report is not consistent in all material respects with the sources specified in
the guidance; and

•

the indicators in the quality report subject to limited assurance have not been reasonably
stated in all material respects in accordance with the NHS Foundation Trust Annual
Reporting Manual.

Deloitte LLP
Chartered Accountants
St Albans
29 May 2014
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Summary and Highlights
Changes to the Constitution
There are a number of changes to be voted on at the Annual Members meeting.
This includes adding an additional Public constituency for the ‘Rest of England’ as
agreed in June 2014 and a definition of a Significant Transaction as agreed in March
2014. There are also a number of technical changes aligning with the 2012
amendments in the Act e.g. removing PCT governors. It was agreed at the June
meeting that these technical changes were to be overseen by the Governors
Standards Committee.
A leaflet explaining the changes has been sent out with the AMM invitations.

Recommendation:
To note

Have your say on proposed
changes to Oxleas
constitution

September 2014
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Have your say on
proposed changes to
Oxleas constitution
Our Constitution sets out how we operate as an
organisation and the role you, our members and
governors, play in this. Each year, at our Annual
Members’ Meeting (AMM), we put any changes we
would like to make to the Constitution to a vote.
In response to the requirements of the Health and
Social Care Act 2012, our Governors and Board of
Directors would like to make some changes to our
Constitution.
To have your say on these changes, you will need to attend the Annual Members’
Meeting on Wednesday, 24 September 2014 at the Indigo O2 in North Greenwich
(see enclosed invitation) and complete a ballot form before 11.30am.
The results of the ballot will be announced by Oxleas Chairman, Dave Mellish, during
the presentations on the day.

Why is Oxleas changing its Constitution?
Our Constitution already complies with the mandatory requirements of the National
Health Service Act 2006 (as amended by the Health and Social Care Act 2012), but
we would like to make some further amendments to our Constitution which are
permitted by the legislation.
Monitor no longer has the power to approve amendments to our Constitution. In
future, our Council of Governors, and Board of Directors may vote to make changes
to our Constitution in accordance with Schedule 7 of the NHS Act 2006. We will still
inform Monitor of any changes. Changes will not come into effect without the
approval of more than half of those governors or directors voting.
Currently and in the future, if changes affect the powers or duties of the Council of
Governors, we must ask our members to vote at our Annual Members’ Meeting.
As the changes below affect the function of our Council of Governors, we are asking
you, our members, to vote.
2
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We need to make some amendments to our
Constitution relating to:
1.

our Public constituency

2.

our Appointed Governors membership

3.

how our Council of Governors hold directors to account

4.

Council of Governors' involvement in acquisitions, separations, dissolutions and
significant transactions

5.

allowing our Governors and the board to agree changes in the Constitution.

The proposed Constitution changes
Members in our Public constituency can vote on the following change:

Geographical change to our Public constituency
Current:
Proposed change:

Why change?

People living in Bexley, Bromley or Greenwich boroughs may become
members of one of these Public constituencies.
To add a further public constituency by introducing a fourth named
‘Rest of England’. People living outside Bexley, Bromley and
Greenwich will be able to join this constituency.
There are several reasons why we need to change:
• we provide services to patients that live outside of Bexley, Bromley
and Greenwich boroughs . Currently, these individuals cannot be a
Public member
• we competitively bid to provide services outside Bexley, Bromley
and Greenwich boroughs
• it will enable us to appoint Non-Executive Directors and hold
elections for Governors from a wider geographical membership.

3
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Members from all constituencies (public, service user and staff) can vote on the following
three changes:

Change to our Appointed Governor membership
Current:

Proposed change:
Why change?

Previously, the trust was required to have at least one Appointed
Governor from a primary care trust (PCT) on our Council of Governors.
We had one PCT Governor from each borough (Bexley, Bromley and
Greenwich). Primary care trusts ceased to exist in 2013, having been
superseded by clinical commissioning groups in each borough.
The primary care trust appointed seats will be removed from the
Council of Governors numbers.
The Health and Social Care Act 2012 removes the requirement for one
member of our Council of Governors to be a primary care trust
appointed Governor (as set out above, primary care trusts ceased
to exist in 2013). There is no requirement for clinical commissioning
groups (with whom the trust now works) to appoint Governor(s).
There is no change to local authority Appointed Governors.

How our Council of Governors hold directors to account
Current:
Proposed change:
Why change?

Our Council of Governors can invite directors to their meetings.
Our Council of Governors can formally require directors attend their
meetings.
The 2012 Act requires the Council of Governors to hold our Chair and
non-executive directors individually and collectively to account for
the performance of the board of directors, and to represent the
interests of members. For the purposes of obtaining information
about the trust’s performance of its functions or the directors’
performance of their duties (and deciding whether to propose a vote
on the trust’s or directors’ performance), the Council of Governors
may require one or more of the directors to attend a meeting.

4
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Council of Governors involvement in acquisitions, separations,
dissolutions and significant transactions
Current:

Proposed change:

Why change?

Our Constitution does include reference to mergers and
dissolution under Section 23, but does not include any reference to
acquisitions or separations.
Any mergers, acquisitions, separations, dissolutions or significant
transactions must be supported by more than half of the Council of
Governors.
Mergers
Under the new Act, two or more NHS foundation trusts or NHS trusts
may apply to Monitor to be merged. If an NHS trust applies, the
Secretary of State must support the application.
If an NHS foundation trust applies, a new requirement of the Act is
that an application to Monitor under section 56 (mergers) may only
be made with the approval of more than half of the members of the
Council of Governors of each applicant NHS foundation trust.
Acquisitions, separations and dissolutions
There are three sets of new provisions, giving NHS foundation trusts
an explicit power to acquire another trust, separate into two or more
NHS foundation trusts or dissolve.
An acquisition is distinguished from a merger because the acquiring
NHS foundation trust remains in place and a new trust is not
established.
Applicants for a merger, separation or dissolution must have approval
of more than half of the members of the Council of Governors before
applying to Monitor for grant of the application.
Significant transactions
Our Constitution needs to define the trust’s obligations to report any
significant transactions, or specify that it does not contain any
description(s) of what constitutes a significant transaction. Our
description of a significant transaction is defined at Appendix 1.

5
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We are asking you to vote to allow our Governors and board to agree
changes in the Constitution.
How do I vote?

How will voting work?

In order to vote, you will need to attend our AMM on Wednesday, 24
September 2014 (see enclosed invitation). You will be given a ballot
paper when you arrive. Voting will be open from 9am until 11.30am.
To cast your vote or to ask any questions about the proposed changes
and what they mean for you, please visit the Electoral Reform
Services (ERS) stand.
As a member, you belong to one of three constituencies – public,
service user/carer or staff. This was identified when you first joined
the trust.
Members will be given a ballot paper to vote for:
Public constituency members only
• Adding ‘Rest of England’ as a fourth Public constituency
All constituencies (Public, Service User/Carer, Staff members)
• Removing the Appointed Governor primary care trust seat from
our Council of Governors
• Change in how our Council of Governors will hold directors to
account
• Council of Governors involvement in acquisitions, separations,
dissolutions and significant transactions
Voting is optional, although we do urge you to make your vote
count.

Is the ballot
independent?

Can I vote by
proxy/post?

Yes, the ballot is being run independently by Electoral Reform Services
on behalf of Oxleas and the results will be returned by an ERS
representative during the AMM. Dave Mellish, Oxleas Chair will
announce the results during the formal presentations.
Unfortunately we are unable to offer members a postal vote on these
changes as our Constitution states that votes on
constitutional changes should take place at the AMM. Only those
members attending the AMM will be able to vote and they will be
provided with a ballot paper at the event.

If you have any questions about these proposed changes, you can email us at
foundation.trust@oxleas.nhs.uk or call us on 0300 1231541*.

*calls to this number are the same as making a local call from a landline and are
usually included within your inclusive minutes if calling from a mobile.
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Appendix 1

Definition of a significant transaction
Our description of a significant transaction is a transaction which meets any one of the tests
below:
•
•
•

the fixed/gross asset test; and, or
the turnover/income test; and, or
the gross capital test

The fixed asset test:
•

is met if the assets which are the subject of the transaction exceed 10% of the fixed assets of
the NHS foundation trust

The turnover test:
•

is met if, following the completion of the relevant transaction, the gross income of the NHS
foundation trust will increase or decrease by more than 10%.

The gross capital test:
•

•

is met if the gross capital of the company or business being acquired or divested represents
more than 10% of the capital of the trust following completion (where “gross capital” is the
market value of the relevant company or business’s shares and debt securities, plus the
excess of current liabilities over current assets, and the trust’s capital is determined by
reference to its balance sheet);
for the purposes of calculating the tests in this paragraph, figures used to classify assets and
profits must be the figures shown in the latest published audited consolidated accounts.

A transaction:
•

includes all agreements (including amendments to agreements) entered into by the NHS
foundation trust; but

excludes a transaction in the ordinary course of business including the renewal,
extension or entering into an agreement in respect of healthcare services carried out
by the NHS foundation trust;

excludes any agreement or changes to healthcare services carried out by the NHS 		
foundation trust following a reconfiguration of services led by the commissioners of
such services;

excludes any grant of public dividend capital or the entering into of a working capital
facility or other loan, which does not involve the acquisition or disposal of any fixed
asset of the NHS foundation trust

The NHS foundation trust may then only enter a significant transaction where more than half of
the members of the Council of Governors voting approve the transaction.
7
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Summary and Highlights
Election Results:

Lead Governor (Turnout 62.9%)
Raymond Sheehy has been re-elected Lead Governor for a further 3 years
Service User Carer governors (488 eligible voters. Turnout 13.3%)
Chris Purnell (re-elected)
Hannah Chamberlain
Irene Bajedo
There was no nominations to the Learning Disability Special Interest vacancy
Staff Governors (elected unopposed)
Joe Nhemachena – Corporate
Kaye Jones re-elected Learning Disability
No nominations were received for CAMHS or Bexley Community Health staff classes.
Public Governors
Bexley (One vacancy. 854 eligible voters. Turnout 12.9%)
Carole Wilson
Greenwich (2 vacancies. 864 eligible voters. Turnout 14%)
Amanda Finlay re-elected
Ron Imeson
Bromley (3 vacancies. 601 eligible voters. Turnout 11.3%)
Frazer Rendell
Shouvik Datta
Tanya Thuy Nguyen

Recommendation:
To note
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26th August 2014
OXLEAS NHS FOUNDATION TRUST
ELECTION OF LEAD GOVERNOR 2014
My report of voting in the above election, which closed at noon on Friday 22nd August 2014, is
as follows.
Number of eligible voters:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Blank or Spoilt
No declaration form received
Total number of valid votes to be counted:

35
22
62.9%
0
0
0
22

Result (one to elect)
SHEEHY, Raymond John ..................................... 17
WOOLGROVE, John ........................................... 5

Elected

Electoral Reform Services can confirm that, as far as reasonably practicable, every person
whose name appeared on the electoral roll supplied to us for the purpose of the ballot:a) was sent the details of the ballot and
b) if they chose to participate in the ballot, had their vote fairly and accurately recorded
The elections were conducted in accordance with the rules and constitutional arrangements
as set out previously by the Trust, and ERS is satisfied that these were in accordance with
accepted good electoral practice.
All voting materials will be stored for twelve months.

John Box
Returning Officer
On behalf of Oxleas NHS Foundation Trust

The Election Centre, 33 Clarendon Road, London N8 0NW
Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk
Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 0NW

8th August 2014
OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS 2014 - REPORT OF VOTING

Our report of voting for the above election, which closed at noon on Friday 8th August 2014, is
as follows:
Service User/Carer: Working age Adult Mental Health
Number of eligible voters:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Blank or Spoilt
No declaration form received
Total number of valid votes to be counted:

488
65
13.3%
2
2
0
63

Result (3 to elect)
The election was conducted using the single transferable vote electoral system.
The following candidates were elected (in order of election):
CHAMBERLAIN, Hannah
PURNELL, Chris
BAJEDO, Irene
The result sheets for the above elections form the Appendix to this report. They detail:

the quota required for election



each candidate’s voting figures, and



the stage at which the successful candidates were elected.

Electoral Reform Services can confirm that, as far as reasonably practicable, every person
whose name appeared on the electoral roll supplied to us for the purpose of the ballot:a) was sent the details of the ballot and
b) if they chose to participate in the ballot, had their vote fairly and accurately recorded.

The Election Centre, 33 Clarendon Road, London N8 0NW
Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk
Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 0NW

The elections were conducted in accordance with the rules and constitutional arrangements as
set out previously by the Trust, and ERS is satisfied that these were in accordance with
accepted good electoral practice.
All voting material will be stored for twelve months.

John Box
Returning Officer
on behalf of Oxleas NHS Foundation Trust

The Election Centre, 33 Clarendon Road, London N8 0NW
Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk
Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 0NW

10th July 2014
OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS 2014
Further to the deadline for nominations for the above election at noon on Tuesday 1st July
2014, the following constituencies are uncontested:
Staff: Corporate and Partner Organisations
1 to elect
The following candidate is elected unopposed:
Joe Nhemachena

Staff: Learning Disability
1 to elect
The following candidate is elected unopposed:
Kaye Jones

An election is to take place in:
 Service User/Carer: Working Age Adults Mental Health
This will conclude in August 2014.

John Box
Returning Officer
On behalf of Oxleas NHS Foundation Trust

The Election Centre, 33 Clarendon Road, London N8 0NW
Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk
Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 0NW

4th September 2014
OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS 2014 - REPORT OF VOTING

Our report of voting for the above election, which closed at noon on Thursday 4th September
2014, is as follows:
Public: Bexley
Number of eligible voters:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Blank or Spoilt
No declaration form received
Total number of valid votes to be counted:

854
110
12.9%
2
2
0
108

Result (1 to elect)
The election was conducted using the single transferable vote electoral system.
The following candidate was elected:
WILSON, Carole
Public: Bromley
Number of eligible voters:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Blank or Spoilt
No declaration form received
Total number of valid votes to be counted:

601
68
11.3%
1
1
0
67

Result (3 to elect)
The election was conducted using the single transferable vote electoral system.
The following candidates were elected (in order of election):

The Election Centre, 33 Clarendon Road, London N8 0NW
Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk
Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 0NW

RENDELL, Frazer
DATTA, Shouvik
NGUYEN, Tanya Thuy
Public: Greenwich
Number of eligible voters:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Blank or Spoilt
No declaration form received
Total number of valid votes to be counted:

864
121
14%
9
9
0
112

Result (2 to elect)
The election was conducted using the single transferable vote electoral system.
The following candidates were elected (in order of election):
FINLAY, Amanda
IMESON, Rob
The result sheets for the above elections form the Appendix to this report. They detail:

the quota required for election



each candidate’s voting figures, and



the stage at which the successful candidates were elected.

Electoral Reform Services can confirm that, as far as reasonably practicable, every person
whose name appeared on the electoral roll supplied to us for the purpose of the ballot:a) was sent the details of the ballot and
b) if they chose to participate in the ballot, had their vote fairly and accurately recorded.
The elections were conducted in accordance with the rules and constitutional arrangements as
set out previously by the Trust, and ERS is satisfied that these were in accordance with
accepted good electoral practice.
All voting material will be stored for twelve months.

The Election Centre, 33 Clarendon Road, London N8 0NW
Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk
Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 0NW

John Box
Returning Officer
on behalf of Oxleas NHS Foundation Trust

The Election Centre, 33 Clarendon Road, London N8 0NW
Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk
Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 0NW
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Summary and Highlights
FTGA wrote to us recently about discussions of a merger between the Foundation
Trust Network and Foundation Trust Governors Association. The Foundation Trust
Network (FTN) is the membership organisation for NHS public provider trusts and is
the organisation that provides the Governwell Programme that many of our
governors have attended. The FTN represent over 200 foundation trusts and
aspirant FTs.
A ballot of members to merge was successful and the FTGA has agreed to join
forces with the FTN. From an operational perspective, they have been acting as one
organisation from the beginning of September 2014.
Services for governors will continue to include development days and networking
opportunities along with enhanced policy support including the provision of written
advice and publications, as well as high quality member communications. The new
services will be delivered by existing FTN staff alongside a staff member transferring
from the FTGA. The Governwell Programme will be unaffected by this change.

Recommendation:
To note

To: FTN member chairs, chief executives and company secretaries
19 August 2014
Dear colleagues,
The FTN and the FTGA
We wrote to you recently about discussions between the FTN and FTGA. I am now delighted to
inform you that following a successful ballot of its members, the FTGA has agreed to join forces
with the FTN. We will now finalise the due diligence process that started some time ago and report
to the FTN board in September and then quickly proceed to formally bring the two organisations
together this autumn.
The decision will allow us to provide a comprehensive governance support service for our
members. It will enable us to secure a sustainable future for strong governor representation and to
provide enhanced development and networking opportunities for governors. We are confident
that this outcome is the right one for foundation trust boards and councils of governors.
From an operational perspective we will be acting as one organisation from the beginning of
September 2014 and the FTGA board will provide a steer through the implementation period and
the first six months of operation. Some FTGA directors may offer to stay on for longer as elected
members of a new governor policy board. The FTGA website will be relocated, but will continue
until the end of the year after which there will be a dedicated governor section on the FTN website.
We expect our offer for governors to be reviewed and developed over time, but our approach will
be incremental and we will consult foundation trusts and their governors as part of an evolutionary
process. However, we can say that our services for governors will include development days and
networking opportunities along with enhanced policy support including the provision of written
advice and publications, as well as high quality member communications. The new governor policy
board, with a majority governor membership will promote governor policy issues to the FTN board
to ensure that the governor voice remains strong and effective.
The new services will be delivered by existing FTN staff alongside a staff member transferring from
the FTGA. As we said in July the services offered to governors under the new arrangements will be
part and parcel of FTN membership. Existing FTN members will therefore be entitled to the services
for governors as part of their overall membership. There will not be an option available to buy into
programme which is unchanged.
2014/15 will be met from existing resources. That commitment will be honoured, so FTGA
members will not be invoiced in the autumn of 2014 and there will be no other costs passed on to
members in respect of the governor offer in 2014/15.

We look forward to delivering a high quality service to you and your councils of governors. For
further information please contact Kim Hutchings, Head of Development and Engagement,
kim.hutchings@foundationtrustnetwork.org 020 7304 6881.
Yours faithfully,

Nick Samuels
Director of Communications
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Agenda item

Governors Holding NEDs to Account Working Group update

Item from

John Woolgrove, Governor

Attachments

a) Terms of Reference
b) Extract from Monitor’s Your Statutory Duties

Summary and Highlights
1. Membership of Working Group
Fola Balogun, Richard Diment, Dalla Jenney, James Kellock, Eimear Mallen,
Baeti Mothobi, Chris Purnell , Raymond Sheehy, John Woolgrove
2. Meetings since last CoG
10 July 2014, 6 August 2014, 2 September 2014
3. Draft Terms of Reference - see enclosure a) for approval
4. Statutory Duties for Governors section 4.1 – see enclosure b for
information
5. Policy under development including the process for how to hold to
account
Board papers availability to governors
http://www.oxleas.nhs.uk/freedom-of-information/how-we-makedecisions/board-of-directors-agendas-and/2014/
Governor attendance at Board meetings
Board pre-meetings
Questions at end of Board meetings
Board minutes at CoG
Getting to know NEDs
Nominations Committee
Information needed by governors
Recommendation:
The Governors to approve.

Terms of reference for Council of Governors Working Group on Holding the NEDs individually and
collectively to account for the performance of the Board of Directors
DRAFT AGREED BY WG ON 6 AUG 2014 FOR RECOMMENDATION TO CoG
Full and short title
Council of Governors Working Group on Holding the NEDs individually and collectively to account for
the performance of the board of directors as set out in the Health & Social Care Act 2012 Chapter 7,
Part 4, Clause 151(4)
For practical purposes notes the shortened term ‘Holding NEDs to account’ will be used but should
be read as being the full clause as set out in the legislation
Authority:
The Working Group has been established by the Oxleas NHS FT Council of Governors
Purpose:
To prepare recommendations for consideration by the Council of Governors on processes and
procedures for ‘Holding NEDs to account’, to enable Governors to meet the requirement set out in
the Health and Social Care Act 2012.
Once processes and procedures are agreed to review periodically their operation and make
recommendations for amendments as appropriate.
Membership:
Any Member of the Council of Governors who wishes to participate in the Working Group.
A Non-Executive Director of the Trust nominated by the Chair of the Trust
The Working Group shall have the authority to co-opt other members and/or invite others to attend
specific meetings when felt appropriate.
The Working Group shall appoint one of the Governor members as a Chair.
Reporting Process:
The Chair of the Working Group shall present a report of the work of the Group to each meeting of
the Council of Governors.
Duration:
The Working Group shall meet monthly while developing ‘processes and procedures’. Once these
have been agreed by the Council of Governors, the Working Group shall continue to meet
periodically (at least twice a year) to review operation of the process.

rtd 130814

Chapter 4: General duties of the council of governors
The 2006 Act, as amended, specifies that it is the duty of the council of governors to hold
the non-executive directors individually and collectively to account for the performance of
the board of directors. While the board is a unitary body which takes collective responsibility
for the performance of the trust, the governors’ role in assurance should take place primarily
through the non-executive directors. It is also the duty of the council of governors to
represent the interests of NHS foundation trust members and the public.
This represents a change from Monitor’s 2010 Code of Governance. The next iteration of
the Code of Governance will be updated accordingly.
This chapter covers:
•
•
•
•

the legal requirements;
what it means to hold the non-executive directors to account;
what it means to represent the interests of members and of the public; and
what the board of directors should do to support governors in these duties.

4.1 Holding the non-executive directors to account
What are the legal requirements?
The council of governors has a duty to hold the non-executive directors individually and
collectively to account for the performance of the board of directors.
The meaning of “holding the non-executive directors to account” is not described in
legislation, which means there is no one “right way” to hold the non-executive directors to
account. This may reasonably lead to a variety of interpretations by different councils of
governors and boards of directors – this chapter aims to help guide their interpretations.
What does it mean to hold the non-executive directors to account?
The key principles guiding governors’ understanding of what it means to hold the nonexecutive directors to account are shown in Table 2 (see page 27). It also lists the related
statutory duties of governors and directors, and suggested methods that governors can use
to hold non-executive directors to account.
In summary, “holding the non-executive directors to account” requires governors to
scrutinise how well the board is working, challenge the board in respect of its effectiveness,
and ask the board to demonstrate that it has sufficient quality assurance in respect of the
overall performance of the trust. This is likely to involve questioning non-executive directors
about the performance of the board and of the trust and making sure to represent the
interests of the trust’s members and of the public in doing so. In performing this duty,
governors should keep in mind that the board of directors continues to bear ultimate
responsibility for the trust’s strategic planning and performance.

Table 2: Key principles guiding governors’ understanding of what it means and how
to hold the non-executive directors to account, and related statutory duties
Key principles
1. The overall responsibility for running an NHS foundation trust lies with the board of
directors.
2. The council of governors is the collective body through which the directors explain and
justify their actions, and the council should not seek to become involved in running the trust.
3. Governors must act in the best interests of the NHS foundation trust and should adhere to
its values and code of conduct.
4. Directors are responsible and accountable for the performance of the foundation trust;
governors do not take on this responsibility or accountability. This is reflected in the fact
that directors are paid while governors are volunteers.
Undertaking the statutory duties
This document is not intended to set out “best” or even “good” practice, which will
become clearer over time. The following are examples of activities that governors might
undertake in seeking to hold the non-executive directors to account, but the approach
will be decided at a local level.
•

Governors are responsible for appointing the chair and other non-executive directors and
may also remove them in the event of unsatisfactory performance.

•

Governors have the power to appoint or remove the auditor.

•

Directors must take account of governors’ views when setting the strategy for the trust,
giving governors the opportunity to feed in the views of trust members and the public and to
question the non-executive directors if these views do not appear to be reflected in the
strategy. However, governors should understand there may be valid reasons why member
views cannot always be acted upon. Governors and non-executive directors should have
enough time to discuss these matters so governors can be satisfied with board decisionmaking processes.

•

Governors have the right to receive the annual report and accounts of the trust, and can
use these as the basis for their questioning of non-executive directors and assessing the
performance of the board in terms of the delivery of the trust’s goals against the forward
plan.

Governors may also find it helpful to undertake some of the following activities
To hold the non-executives individually to account:
a) Receive performance information for the chair and other non-executive directors

as part of a rigorous performance appraisal process as well as to inform decisions on
remuneration terms for the chair and the other non-executive directors.

b) Observe the contributions of the non-executive directors at board meetings and during

meetings with governors.
To hold the non-executive directors collectively to account:
a) Receive the quality report and accounts and question the non-executives on their content.
Ask about the CQC’s judgements on the quality of care provided by the trust.
b) Receive in-year information updates from the board of directors and question the non-

executives on their content, including the performance of the trust against the goals of the
forward plan.
c) Invite the chief executive or other executive and non-executive directors to attend council of

governors meetings as appropriate and use these opportunities to ask them questions.
d) Engage with the non-executive directors to share concerns, such as by way of joint

meetings between the council of governors and non-executive directors.
e) Receive information on proposed significant transactions, mergers, acquisitions,

separations or dissolutions and question the non-executives on the board’s decisionmaking processes, and then, if satisfied, approve the proposal.
f)

Receive information on documents relating to non-NHS income, in particular any proposal
to increase the proportion of the trust’s income earned from non-NHS work by 5% a year or
more, and question the non-executives on the board’s decision-making processes; then, if
satisfied, approve the proposal.

Additional means by which governors can hold non-executive directors to account
Only to be used after all other methods of communication between the directors and
governors have been exhausted.
a) Put questions to the Panel for Advising Governors where the circumstances meet the
requirements in the 2006 Act, as amended (see page 24 for details of the Panel).
b) As a last resort, engage in a dialogue with Monitor through the lead governor.
General considerations
Holding the non-executive directors to account for the performance of the board does not
mean the governors should question every decision or every plan. The role of governors in
“holding to account” is one of assurance of the performance of the board. Governors should
therefore assess what they believe are the key areas of concern and provide appropriate
challenge, particularly if they feel due process is not being followed, the interests of the
members and of the public are not being appropriately represented, or the trust is at risk of
breaching the conditions of its licence or of failing to deliver on the goals in the forward plan.
Governors may not always agree with the decisions taken by the directors. On the other
hand, directors do not always have to adhere to the governors’ preferences. However, the
board of directors, as a whole, does have to give due consideration to the views of the
governors, especially in relation to matters which concern the interests of the members of
the NHS foundation trust and the public.

Governors' liability
The 2006 Act, as amended, does not make explicit reference to governors’ liability.
Governors’ duty to “hold the non-executive directors, individually and collectively, to account
for the performance of the board of directors” does not mean that governors are responsible
for decisions taken by the board of directors on behalf of the NHS foundation trust.
Assuming the governors have acted in good faith and in accordance with their duties as set
out in the Act (and proper process has been followed), the potential for liability should be
negligible. As additional comfort, governors may have the benefit of an indemnity and/or
insurance from the trust. While there is no legal requirement for trusts to provide an
indemnity or insurance for governors to cover their service on the council of governors,
where an indemnity or insurance policy is given, it is likely to be detailed in the trust’s
constitution. Please see page 64 for details on this topic in relation to governors’ role in
approving significant transactions, mergers, acquisitions, separations and dissolutions.
Deciding on a process
The governors and directors should agree a regular process for holding the non-executive
directors to account for the performance of the board effectively throughout the year. This
process should specify:
•
•
•
•

what information governors require from the directors, the format of the information and
the timescale within which it should be provided;
the forums at which governors will have the opportunity to question directors;
what steps to take should the governors be dissatisfied with responses they receive from
one, or more, of the non-executive directors; and
when governors should use their power to require directors to attend a governors’
meeting.

The board of directors is likely to start by giving an account of the work it has done in
directing the NHS foundation trust to ensure the trust delivers high-quality services. This
account will provide governors with a basis for asking informed questions.
The purposes of this process are:
1. to provide governors with a degree of assurance on the performance of the board;

and
2. to allow the board of directors to ensure governors have the right level and value of
assurance available to them.
The process requires ongoing interaction and partnership between councils of governors
and boards of directors.
Information exchange
Directors should ensure that governors are provided with sufficient information on the
board’s performance, and that the information is available in appropriate formats.
The board should ensure governors have opportunities to meet with directors and nonexecutive directors so that governors can raise questions about the board’s performance. It
should also provide governors with evidence that their views and the interests of the

members of the NHS foundation trust and the public have been taken
into account in formulating the forward plan.
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Summary and Highlights

Report of Governor’s visits to the Oxleas Board meetings
Governors will recall that part of the Governing Body’s duties is to monitor and hold
to account our Non-executive Directors (NEDs) for the performance of the Board. It
was decided there would be a rota of Governors detailed to attend the Board
meetings. As part of the rota of visiting Governors, I attended the July and
September Board meeting along with Baeti Mothobi (July & September), Mary
Titchener (September), Fola Balogun (July), Ken Thomas (July) and Judith Wolfram
(July).

1.

2.

Pre-Meeting Questioning
The arrangements for the process of asking questions at the NEDs/ Governors’
pre-meet before the Board meeting are still in flux so at the July meeting there
was no pre-meeting with the NEDs. However, by the September meeting it was
established that the visiting Governors would each ask a question at a premeeting. This procedure itself is still experimental, but the three questions
which were forwarded to the NEDs were as follows.

W hat have the NEDs done so far and how w ill they proceed in
ensuring that the 'Sign up to safety' strategy announced by the
Secretary for Health in M arch 2014 is in force w ithin the FT and w hat
m easurem ent is being used to check progress?
In response to this question the NEDs explained that there was no one factor
but a combination of elements that went towards their objective of ensuring
patient safety. It was already a major feature of their work with quarterly
reports on matters such as pressure sores, falls, medication errors, reductions
in avoidable harm. Reviewing why things go wrong and taking corrective
steps, working with others, CQC reports, the risk register, patient experience
responses and above all honest reporting. Other information came from

Mental Health Act commissioner visits. The regular series of visits to Oxleas
services they made also enabled them to check for themselves against the
reports they received. The point was also made that although the strategy
was launched in March very little else had been heard from the DoH.
3.

W hat do they have a feel w hat are going to be the biggest dangers
facing Oxleas?
It was considered that there were a number of factors which presented
dangers to the Trust but the significant feature was that demand for services
was going up but resources were going down. The challenge was to take
these factors on board but not loose attention to the quality of the Trusts
services. It was suggested that currently the Trust was big enough and had
sufficient cash reserves (a condition absent in many Trusts) to be able to take
some knocks.

4.

How as NEDs do they assure them selves of the accuracy of the quality
reports that are presented at the Trust Board?
The NEDs considered that as already mentioned their own observation of the
Trust’s services during personal visits to services, talking to staff (who were
not afraid to speak frankly), external scrutiny from such as Monitor and the
CQC, internal and external audit reports and meeting Executives outside of
the Board meetings, all help paint a picture of the Trust’s workings and
environment.

5.

6.

7.

In response to a quick question about frustrations it was suggested that the
NHS was a big system (“big slow beast”) with a lot of vested interest which
impacted on the working of the Trust.
Board Meetings
In meetings of the Board, with agenda consisting of some 17 items, there are
regular reports on some 30+ key performance indicators (such as maximum
time before treatment), individual service developments, quality, compliance,
staff and finance. Reports of external monitoring visits are presented.
Included will also be specific reports on certain aspects of the Trust’s
functioning for example in July the estates strategy was looked at. Also
presented are reports on issues the Board have requested. For example in
September, meeting the level of the use of bank and agency staff and therapy
waiting times were reviewed.

8.

9.

In the formal board meeting itself NEDs were observed to ask detailed question
of the information presented to them seeking clarification, questioning the
reasoning or background for decisions or actions taken, asking detailed
questions and suggesting courses of action. Also, it should be noted NEDs are
very present in the sub-committees of the Board where possibly far more
detailed review, questioning and holding to account is possible.
General Observations
In attempting to assess the success of NEDs in holding the management of the
Trust to account, an important factor in my opinion is the climate within which
the relationship between the two parties works. My perception is that we have
a knowledgeable, perceptive and demanding NEDs team responded to by an
open, honest and challengeable group of senior executives. The same reaction
was similarly exhibited by the NEDs to our questioning.

Recommendation:
The Governors to note.
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Membership recruitment report
(as at 15 July 2014)

New strategy targets 2012-2015
Following ratification of the Membership Strategy 2012-15, the following new targets
have been implemented.
New annual targets
Membership breakdown
Baseline
% increase 2012-13 2013-14 2014-15
2011-12 year year on
end stats
year
Public (22 years and over
1865
10%
2051
2256
2482
or blank dob)
Public (21 years and
142
7%
152
163
174
under)
Staff
3401
Service user (22 years and
1078
10%
1186
1305
1435
over or blank dob)
Service user (21 years and
43
7%
46
49
53
under)
Over 65’s
399
7%
427
457
489
Disadvantaged areas
TBA
5%

Recurring targets – Public members
Ethnic group
White
Black or Black British
Asian
Chinese

Bexley
91%
3%
3%
1%

Bromley
92%
3%
3%
0.5%

Greenwich
77%
11%
7%
2%

Gender Bexley Bromley Greenwich
Male
48%
48%
49%
Female 52%
52%
51%

1

Table 1a: Current figures compared to last year’s total and this year’s targets

Public (22yrs and over or blank dob)
Public (21yrs and under)
Staff
Service user (22yrs and over or blank
dob)
Service user (21yrs and under)
Over 65’s (Public)
Total (excluding staff and over 65’s)

Actual
31.03.14

Target
31.03.15

2279
93
3526
1075

2482
174
1435

54
490
3501

53
489
4144

Actual Variance
total as against
at
target
17.7.14
2434
-48
91
-83
3525
1145
-290
51
513
3721

+2
+24
-423

We currently have 73 members who have identified themselves as having a learning
disability (27 public, 46 service user/carer members).
Please note:
The statistics above and the following charts show how the current data cleanse of
‘possible gone aways’ is impacting on membership. The data cleanse commenced
early December 2013. The number of ‘possible gone aways’ initially identified = 559,
there are a further 200 members still to be deleted from the system.
Performance against targets - Public and Service User/Carer
members aged 22yrs and over
2700
2500
2300
2100
1900
1700
1500
1300
1100
900

Target - Public 22yrs +

Target: SU/Carer 22yrs +

Public 22 yrs+

SU/Carer 22 yrs+
2

Performance against targets - Public and Service
User/Carer members aged 21 years and under
200
180
160
140
120
100
80
60
40
20
0

Public 21yrs & under

Target - Public 21 yrs & under

Target: SU/Carer 21yrs & under

SU/Carer 21 yrs & under

Membership age ranges
900
800
700
600
500

SU/Carer

400

Public

300
200
100
0
0-16

17-21 22-29 30-39 40-49 50-59 60-74

75+

3

Performance against target - Public members 65yrs
and over
600
500
400
300
200
100
0

Target: Over 65's

Over 65's

Table 1b: Member recruitment by membership category/month

Month

Public

May
April 2014
Total

New members
Service User/ Total
Carer
2
7
69
10
71
17

9
79
88

Table 1c: Leavers by membership category and reason for leaving
Public
Members

Deceased

May
April 2014
Totals
Service User /
Carer
members

May
April 2014
Totals

Duplicate

0
0
0
Deceased

Opt out

0
0
0
Duplicate

0
0
0

Moved

3
2
5
Opt out

0
0
0

Other

0
0
0
Moved

2
0
2

Table 2a: Current figures by ethnicity (Public members)
Bexley
Bromley Greenwich
Any White background 563 77% 505 88% 450 64%
Any Black background
95 13% 42
7% 174 25%
Any Asian background
46 6% 23
4%
52
7%
Mixed
17 2%
5
1%
25
3%
Chinese
7 1%
2 0.5%
6
1%
Total
728
577
707
Not included in above
Other
1
8
22

Total
leavers

3
2
5

0
0
0
Other

1
0
1

Total
leavers

0
0
0

3
0
3

Total
1518 75%
311 15%
121 6%
47 2%
15 1%
2012
31
4

Not stated

164

69

148

381

+/-% variance against target

20
15
10
5
0
-5
-10
-15
-20
Bexley

Bromley

Greenwich

Any white background
Any Black background
Any Asian background
Chinese

Table 2b: Current figures by ethnicity (Service user/carer members) – no target
Bexley
Bromley Greenwich Unspecified
Total
or out of
area
Any White
197 69% 231 84% 266 59%
77
57% 771 67%
background
Any Black
41 14% 15
5% 102 22%
34
25% 192 17%
background
Any Asian
23 8%
6
2%
39 8.5%
8
6%
76
7%
background
Mixed
5 2%
7 2.5%
10
2%
2
1.5%
24
2%
Chinese
0 0%
1 0.3%
2 0.5%
0
0%
3 0.2%
Other
6 2%
5
2%
9
2%
2
1.5%
22
2%
Not stated
12 4%
9
3%
26
6%
13
9.5%
60
5%
Total
284
274
454
136
1148
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Table 2c: Total current Public and Service User/Carer membership by ethnicity
Bexley
Bromley
Greenwich Unspecified
Total
or out of
area

Any White
backgroun
d
Any Black
backgroun
d
Any Asian
backgroun
d
Mixed
Chinese
Other
Not stated
Total

760

66.1%

736

136

11.7%

57

69

1.7%

22

716

20.3%

77

2.2%

2289

65.3%

1.6%

276

7.6%

34

0.9%

503

14%

29

0.7%

91

2.3%

8

0.2%

197

5.1%

0.6%

12

0.3%

35

0.9%

2

0.05%

71

1.9%

7

0.2%

3

0.08%

8

0.2%

0

0%

18

0.5%

7

0.2%

13

0.4%

31

0.9%

2

0.05%

53

1.5%

176

4.4%

78

2.1%

174

4.6%

13

0.3%

441

11.5%

1177

21%

928

1331

136

3572

2,500
2,000
1,500
1,000
500

Public
Not stated

Other Ethnic Group - Any Other Ethnic…

Other Ethnic Group - Arab

Black or Black British - Other Black

Black or Black British - Caribbean

Black or Black British - African

Asian or Asian British - Other Asian

Asian or Asian British - Chinese

Asian or Asian British - Bangladeshi

Asian or Asian British - Pakistani

Asian or Asian British - Indian

Mixed - Other Mixed

Mixed - White and Asian

Mixed - White and Black African

Mixed - White and Black Caribbean

White - Other

White - Gypsy or Irish Traveller

White - Irish

White - English, Welsh, Scottish,…

0

Service User/Carer

Table 3a: Current figures by gender (Public)
Bexley
Bromley Greenwich
Total
Male
286 32% 220 34% 293 34% 799 33%
Female
593 67% 423 65% 571 65% 1587 66%
Not stated
6 1%
9 1%
7
1%
22 1%
Total
885
652
871
2408
15
10
5
0
-5
-10

Male
Female

6

Table 3b: Current figures by gender (Service user/carer members)
– no target
% variance
Bexley
Bromley Greenwich Out of area against
Total
target
Male
107 38% 115 42% 178 40%
57 41% 451 40%
Female
174 61% 158 58% 272 59%
77 57% 665 59%
Not stated
3 1%
0 0%
2 0.5%
3
2%
8 1%
Total
281
267
440
136
1124

Table 4: Current figures by borough
Bexley
Bromley

Greenwich

Out of
area

Public
199 5.5% 161 4.5% 135 3.7%
(over 65
retirement
age)
Public
846 23.8% 630 17.7% 842 23.6%
(22yrs and
over or
blank dob
– includes
figures
above)
Public
39 1.0% 22 0.6%
29 0.8%
(21yrs and
under)
Service
270 7.5% 266 7.4% 438 12.3% 117 3.2%
user
(22yrs and
over or
blank dob)
Service
14 0.3%
7 0.1%
14 0.3%
20 0.5%
user
(21yrs and
under)
Total 1169
925
1323
137

Total
495 13.9%

2318 65.2%

90

2.5%

1091 30.6%

55

1.5%

3554

(excluding
over 65’s)

Service User/Carer interest groups
All Service User/Carer members have now been split into interest groups as follows:
Interest groups
Working age adult mental health services
(including the interests of those in forensic & prison services)
Older people’s mental health services

Service user/carer
member split
487
134
7

Adult community health services
Children and young people’s services
(both community and mental health)
Learning disability service
Carer
Service users still to be allocated

268
52
58
131
16
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Associate membership
To date, we have recruited 95 associate members as follows:
6th Abbey Wood Guides
Ace of Hearts Cardiac Support Group
Adult Education College Bexley
Advocacy for All
Age Concern Ravensbourne Ltd
Age UK Bexley Men in Sheds
Age UK Bromley and Greenwich
Alzheimer’s Society
Astley Day Centre
Bexley Advocacy for NHS Complaints
Bexley Mencap
Bexley Mind
Bexley Moorings Project
Bexley Twofold
Bexleyheath Job Centre Plus
Bluebird Care Greenwich
Bromley Advocacy – Rethink Mental Illness
Bromley Citizens Advice Bureau
Bromley Council Parks and Green Spaces dept
Bromley Healthcare (Public Health)
Bromley Mencap (incorporating Bromley
Scope)
Bromley Mental Health Forum
Bromley & Lewisham Mind
Bromley Y
Carers Bromley
Carers’ Support (Bexley)
Charlton Athletic Community Trust
Charlton Triangle .Homes
Coleby Centre
Community Links Bromley
Community Options
Community Options Positive Steps
Complementary Cancer Care Trust
Crossroads Care South East London –
Volunteer Befriending Service
Danson Youth & Children’s Centre
Diabetes UK (Bexley Support Group)
Drug & Alcohol Service for London – Silver
Lining Project
E-mploy Agency Ltd
Evergreen Care Bexley
Excelall Associates Ltd
Experts by Experience
Eye4Change
Family Services UK
Feel Good Co-op
Financial Ombudsman Service
First Step Trust
Forget Me Not Support Services CIC
Futureversity
Galeforce Productions Universal Ltd
Greenwich Association of the Disabled (GAD)

Greenwich & Bexley Community Hospice
Greenwich ASD Outreach Team
Greenwich Community College
Greenwich Credit Union Limited
Greenwich Mencap
Greenwich Older Voices (GOVS)
Greenwich & Lewisham Young People’s
Theatre
Greenwich Parent Voice
Headway SELNWK
Healthwatch Bromley
Her Centre
Home Instead Senior Care Bromley
Inspire Community Trust
Irish Community Services in Greenwich,
Bexley & Lewisham
Listening Ears
Magpie Dance
Metro (The Metro Centre Ltd)
Metropolitan Police Service (Greenwich Gypsy
Traveller Liaison Office)
Mottingham Community & Learning Shop
Multiple Sclerosis Society
Multiple Sclerosis Society in Bexley & Dartford
Oasis Care and Training Agency
Parkinson’s UK (Bexley & Dartford branch)
Parkwood Community Leisure
Proactive South London
Quaggy Community Counselling Service
Ravensbourne
Ray and Dan Enterprises Ltd
Reflections Charity
Re-Instate Ltd
RLSB
Samaritans Bexley & Dartford
Samaritans Lewisham, Greenwich &
Southwark
SEEC (Social Enterprise Employment
Company)
Simply Active
South London Counselling Services
South London Special League
Squeaky Gate
SSAFA
The Lifther International
The Metro Centre Ltd
The Point
Together for Wellbeing
Trust Thamesmead
Tryangle Project 2011
Welfare Rights Services (Royal Borough of
Greenwich)
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Associate member engagement
•

Several associate members are supporting the trust's Volunteer to Work initiative,
and in total, 13 placements have been offered as follows:
•
•

•

•
•

Irish Community Services x 1 placement advertised for Out and About volunteer
Advocacy for All x 2 placements - Befriender and admin assistant. One day of
training will be provided as part of their training, and are also willing to cover
travel expenses for the volunteers
Galeforce Productions x 6 placements - web assistant, project assistant, IT
support assistant, communications assistant, health promotion assistant and
admin assistant. Galeforce has also provided three training sessions for the trust
- two in IT and one in confidence building. These are open to both V2W and other
volunteers. One service user is now in paid employment.
Re-Instate x 1 placement - Social Enterprise assistant
Community Links Bromley x 3 placements - 2 training facilitators, admin assistant

•

The LiftHer Foundation is offering pamper sessions at the Bevan Unit and Step Up Step
Down as part of their social responsibility and these are being planned as a pilot.
Sessions will be provided on a volunteer basis and could include hair, makeup, nails.
They will be provided by qualified and checked volunteers. The LiftHer Foundation have
also requested Dr Peter Slater, Principal Child and Adolescent Psychotherapist,
Adolescent Team, Bexley Child and Adolescent Mental Health Service to speak at their
conference.

•

A number of associate members have participated in trust events such as the Older
People's Mental Health Social Inclusion event and as part of the OPMH Stakeholder
Reference Group. A MS Society (Bexley & Dartford) and Oxleas' Carers event is planned
for June 2014, and a number of associate members are participating.

•

A new area on the intranet is under development - 'Partner organisations and accessing
inclusion opportunities' in partnership with the Social Inclusion team, to build profiles, key
contacts, access criteria and information about each associate member to enable our
staff (and service users) to access these resources.

Member recruitment
•

•
•
•

•
•

New design membership forms now disseminated to services and to members through
Oxleas Exchange. Contest running throughout May – anyone becoming a member
during this period will be entered into a free prize draw to win a camera.
Posters will be developed to support promotion of the new forms.
New Bank staff now co-opted into Staff constituency – Corporate and Partner with option
to opt out.
All Oxleas’ voluntary services will actively promote membership to their volunteers and
will discuss membership as part of volunteer joining process. Volunteers cannot be
automatically co-opted into membership.
Membership is now promoted on some patient experience materials such as surveys.
Developing membership recruitment campaign – both internally and externally;
membership cards (subject to funding).
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•
•

Promote membership through Life Channel campaign in GP surgeries in Greenwich
borough – to be progressed shortly.
A V2W, Kam Newman joined the team on Friday, 16 May 2014, working two days a
week. Kam will actively visit sites to promote membership.

Recruitment activities
• Ad hoc recruitment activity at Queen Mary’s Hospital.
• Stakeholder Engagement team attended two x University of Greenwich events at
Greenwich and Avery Hill Campus.
• Kam has arranged attendance at several trust sites over the next few months to raise
awareness with staff and recruit service users, carers and public members.
• V2W event, 4 June 2014.
• MS Society & Oxleas’ Carers event, 9 June 2014.
• Great Get Together, 28 June 2014.
• Good Choices events (Trust Thamesmead), 11 and 25 July 2014.

Member engagement
Member events
• Annual Members Meeting and Staff Recognition Awards, 24 September 2014. JM
leading both projects this year.
•

Potential young person’s event – October 2014, subject to internal discussions/trust
endorsement.

Jo Mant, Head of Stakeholder Engagement
19 May 2014
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