139th Meeting of the Board of Directors
10.30am, Thursday 7 May 2020
By Web-ex

AGENDA
ITEM

General business

Purpose

Presented by

Category

Time

1

Apologies for absence and
declaration of any conflicts of
interest

To receive and record apologies
for absence and request and
record any declarations of
interest

Andy Trotter
Chair

Governance

2 mins

2
P3

Minutes of the Board of
Directors’ Meeting held on 5
March 2020

To approve the minutes of the
last meeting

Andy Trotter
Chair

Governance

3 mins

3
P13

Matters arising
• Board Actions Tracker

Andy Trotter
Chair

Governance

2 mins

4
P15

Board Assurance Framework
• Covid-19 risks

Andy Trotter
Chair

Governance

5 mins

To confirm actions allocated at
previous meetings have been
completed
To accept the BAF and consider
whether the framework
continues to provide sufficient
assurance to the board

Governance and Strategy
5
p23

COVID-19 governance
arrangements

To note the changes made in
response to the crisis

6
P37

COVID-19 operational update

To note the update

7
P69

Next Steps Response to Covid-19

To note the update and
consider the strategic
implications for the Trust

8
P80

Our Next Step Strategy
development update

To note the update

9
P84

Annual report and
accounts/provider licence selfcertification

To agree the process and
approve delegation of final sign
off to the Audit and Risk
Assurance Committee.

Ify Okocha
Acting Chief
Executive

Governance

5 mins

Iain Dimond,
Chief Operating
Officer

Quality and
Performance

15 mins

Strategy

10 mins

Strategy

5 mins

Governance

5 mins

Ify Okocha
Acting Chief
Executive
Rachel Evans
Director of
Strategy and
People
Azara Mukhar,
Finance
Director/Sally
Bryden, Trust
Secretary

Committee reports
10
P86

Performance and Quality
Assurance Committee
• Report from Ethics
Group

11
P92

Business Committee

To note the contents of the
report and agree any strategic
implications

Yemisi Gibbons,
Non Executive
Director

Quality and
performance

5 mins

To note the contents of the
report and agree any strategic
implications

Jo Stimpson, Non
Executive
Director

Financial
strategy and
performance

5 mins
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AGENDA
12
P114

Infrastructure Committee

To note the contents of the
report and agree any strategic
implications

13
P116

Workforce Committee
• Staff survey update

To note the contents of the
report and agree any strategic
implications

Audit and Risk Assurance report

To note the contents of the
report and agree any proposals
to ensure the trust meets its
objectives and compliance
requirements

14
P119

Suzanne Shale,
Non Executive
Director
Nina HingoraniCrain, Non
Executive
Director

Financial
strategy and
performance

5 mins

People
strategy

5 mins

Steve Dilworth
Non Executive
Director

Governance

5 mins

Andy Trotter
Chair

Quality and
staff
engagement

5 mins

Andy Trotter
Chair

Governance

2 mins

Board reports
15
P121

Board contact reports

16
P139

Council of Governors update

Information relating to the
experience of staff and patients
and assess impact on delivery
of trust objectives
To note the contents of the
report and assess any impact on
trust objectives and
compliance.

ANY OTHER BUSINESS
REVIEW EFFECTIVENESS OF MEETING
DATE OF NEXT MEETING
The next Board of Directors Meeting will take place on:
Thursday 2 July 2020 at 10.30am
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Board of Directors
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2
2

Item
Enclosure

Report Title
Author
Accountable Director
Confidentiality/
FOI status

Minutes of the Board of Directors Meeting held on 5 March 2020
Susan Owen, Risk and Governance Manager
Andy Trotter, Chair
Public

Report Summary

Minutes of the Board of Directors meeting held on 5 March 2020

Purpose
(To select purpose,
click on relevant
choice for drop down
box)
Recommendation
Link to strategic
objectives
(click on relevant
choice for drop
down box)
Link to Board
Assurance
Framework
Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

Information
Approval

To Note
√

Decision

The Board agrees the minutes as a true record of the meeting.

Quality

N/A

Workforce

Sustainability

Partnerships

th

138 Meeting of the Board of Directors
Millennium Suite
Charlton Football Ground
Floyd Road
SE7 8BL
Board of Directors
Andy Trotter
Steve Dilworth
Nina Hingorani
Steve James
Jo Stimpson
Suzanne Shale
Dr Amlan Basu
Yemisi Gibbons
Matthew Trainer
Iain Dimond
Dr Ify Okocha
Jane Wells
Dr Michael Witney
Rachel Clare Evans
Azara Mukhtar

Trust Chair
Non-executive Director
Non-executive Director
Non-executive Director
Non-executive Director
Non-executive Director
Non-executive Director
Non-executive Director
Chief Executive
Chief Operating Officer
Medical Director and Deputy Chief Executive
Director of Nursing
Director of Therapies
Director for Strategy and People
Interim Director of Finance

In attendance
Sally Bryden
Susan Owen

Trust Secretary and Associate Director of Corporate Affairs
Risk and Governance Manager (minutes)

Members of the Council of Governors in attendance
Sue Sauter
Public: Bexley
CQC observers
Hannah Wightman
Sam Hunt

Care Quality Commission
Care Quality Commission

Prior to the formal meeting, the Board of Directors received a presentation from the Service User Network
(SUN) project.
Item Subject

Action

1

Apologies for absence
• None received.
Declarations of interest
• None declared.

Noted

2

Minutes of last meeting
Approved
Page 1: It was noted that RCE was present at the meeting.
Page 8: Amend to read that the trust was hoping to get financial support to investigate why
the trust is an outlier on BME staff involved in disciplinary processes. It was noted that this
funding was not received.
Pending these amendments, the minutes of the meeting on 9 January 2020 were approved
as an accurate record.

3

Matters arising
Item 2019-09/#2: Health and safety culture is to be discussed at the Board Strategy day in
May 2020.
2019-11/#2: It was noted that ID provided an update on food hygiene to the Board of
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Noted

Item Subject

Action

Directors in January 2020.
2019-11/#3: Progress on anti-ligature works will be reported through the Infrastructure
Committee. It was noted that a programme of work is in place, and this is included in the
Capital Plan.
4

Board Assurance Framework
The Board noted the Board Assurance Framework.
SD – Has the cladding at Greenwich Square been removed?
MT – This in progress.
MT – With regard to the s136 risk, we are in a position where we understand the risk. We
need to set a risk appetite where we tolerate the risk going forward.
AT – We need to be clear on where this will be approved.
ID – The Executive Team will consider this, and then approve through the Mental Health
Legislation Oversight Group and the Performance and Quality Assurance Committee.
JS – When will the s136 suite at Oxleas House re-open?
ID – This is planned for April 2020. At present, the only s136 suite within the trust is at
Green Parks House.
AB – Are detentions under s136 backed by a formal capacity assessment and are they
reviewed?
IO – All are regularly reviewed, risk assessed and documented.

Noted

5

Chief Executive report
MT presented the Chief Executive report.
Covid-19
Our response to Covid-19 is taking up much time. We are currently offering screening in
Bexley and Greenwich. A ‘drive through’ swabbing service will open at Queen Mary’s
Hospital, Sidcup from next week. Anyone who wishes to attend will need to have first
been assessed by NHS111, and given an appointment. They will be swabbed by a member
of staff, who will be wearing personal protective equipment (PPE). At present, we are not
clear as to how long this service will be provided. Our focus is on preventing the spread of
infection. A task force has been established which meets weekly, and a communications
plan is in place. There are national shortages of some stocks of PPE, and our procurement
team is working hard to ensure we have sufficient supplies. A self-isolation self-certificate
is being developed and we are encouraging staff to work from home where possible.
SS – Is it the case that the Ministry of Justice leads on the strategy for prisons?
ID – Kate Williams has been in contact with HMPTS, and they are adjusting the first
screening protocol. We have a comprehensive approach.
NH – Is there any learning from SARS and swine flu?
MT – This is more akin to managing a significant outbreak of seasonal flu. We need to
raise awareness of taking sensible precautions, such as hand hygiene. This could become a
virus that develops every winter, but with a different strain.
IO – Should this be on our risk resister?
MT – We need to consider risk thresholds.
SD – Do we have a policy in place?
MT – We have guidance in place. We have good communication processes and robust
management structures in place.
SS – We need to re-enforce messages about the importance of communication. We need
to re-assure staff about the importance of protecting themselves.
MT – The risk of people panicking is high. Clear communication is the most important
element.
YG – Do we have a document we can fall back on?
ID – The three areas of focus are system response, business continuity, and working with
bedded services to ensure that we have right admission processes in place. Services are
reviewing business continuity plans and we have a well-established prioritised system in
place. This is backed up by a communication plan, including FAQs, and short films.

Noted
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Item Subject

Action

MT – The current research suggest that 80% of people who contract Covid-19 are not badly
affected. The most serious cases are those over 65. The older adults wards are the main
areas of risk.
Flu vaccination
It was noted that the flu vaccination update is the highest that the trust has achieved.
Trust events
The LGBT+ network event was well received. There was good attendance at the staff
assembly event.
6

Trust strategy development update
RCE presented the strategy development update. There has been a strong focus on
ensuring that we involve hard-to-reach groups through engagement methods such as
‘closer to home’ events, webinars and surveys. More than 1000 staff and several hundred
services users have participated. The main themes are a focus on staff well-being, treating
people with kindness, access and waiting times, learning and development and staff
assemblies. The next steps will be to develop proposals for the projects we can deliver in
one year, plus ‘quick wins’. We will need to treat views with respect so people want to
engage. We will have a skeleton structure in place by April, and a fully articulated
document in May 2020. Over the summer, there will be a focus on implementation, in
September 2020, the Board will receive a detailed plan to keep track of progress.
SS – I am interested in how far service users and patient groups see technology as
something they want to use?
RCE – A meeting has been arranged for next week. This is more about people wanting to
access services more readily, but not necessarily through digital media.
MW – The feedback on Dr Julian has been very positive.
MT – There are clear defined benefits for in-patient admissions for some groups, and a
clear clinical voice on when we can use community services better.

7

Staff Survey and Workforce Race Equality Standards (WRES) update
Noted
RCE presented the Staff Survey results and Workforce Race Equality Standards (WRES)
update.
Staff survey
The trust achieved a response rate of 51%; this is best response rate for several years.
Generally, the results are good. A detailed directorate breakdown of the results will be
discussed at the Workforce Committee and the Business Executive. Areas for further
attention are in relation to violence and aggression, bullying and harassment and
equalities, building on the detailed programmes of activity already in place. The related
risks will remain on the Board Assurance Framework for the time being. We have seen
improvements for the questions relating to morale, and our scores are higher than average
for our safety culture, team working and engagement.
Workforce Race Equality Standards (WRES)
Compared to other trusts, Oxleas achieved the second best performance for representation
of BME groups on our board, and this continues to be a key strength. However, Oxleas was
the second worst trust in terms of the number of BME staff going through disciplinary
processes. Improvements are being made in this respect, through the implementation of
the Just Culture approach. 44% of our staff are from a BME background, and as an
organisation, we must ensure that this is an environment where BME staff want to work.
We have a strong BME network and we should ensure that this continues to grow.
MT – This is an area where we want to demonstrate continuous improvement.
AT – We look forward to seeing further progress.

8

South London Partnership governance proposal
Noted and
MT and SB presented the South London Partnership governance proposal. This is designed approved
to speed up decision making as a partnership, whilst ensuring that individual trusts retain
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Noted

Item Subject

Action

their sovereignty. It is proposed that we establish a Partnership Committee, which directly
reports to the Board of Directors and also meets as Committees in Common with the other
SLP trusts. It is proposed that we also widen the scope of the committee to consider other
partnership opportunities. The Partnership Committee will meet monthly, alternating
between meeting as Committees in Common, and our internal partnership arrangements.
The quorum will be smaller so as to ensure that business can proceed when meeting as
Committees in Common.
SJ – I am supportive of this. We need to acknowledge that over time, this will have an
impact on the work of the other board committees. We will need to consider how this
relates to the Performance and Quality Assurance Committee and the Quality
Improvement and Innovation Committee.
SB – The quality aspect has been discussed as a partnership group and this will be an ongoing thread. There will be on-going evaluation of the effectiveness of all committees.
AT – There should be no surprises; any proposals will need to be well worked through.
Each trust will be responsible for its own finances and the quality of its own services. The
main purpose is to speed up decision making at a strategic level and further improve the
governance of an already strong partnership.
MT – The SLP has worked well so far. We are now in a different position so the governance
processes need to change to respond to that.
SB – This proposal will give clearer reporting lines to the Board and establish delegated
financial responsibilities.
SD – There is flexibility in this approach. If the Committees in Common meet bi-monthly,
our internal committee could be held alongside the Board of Directors meeting.
SS – Where does accountability to governors fit in this arrangement?
SB – We would invite governors to observe, as we do with other board committees, either
when meeting as committees in common, or our internal committee.
SS – Is there capacity for this?
SB – There are over 30 governors on the council. If meetings are held off-site, we will
consider transport and accessibility.
MT – The meetings should be held in public unless a there is a good reason not to.
The Board of Directors approved:
1. The proposal to establish a Partnership Committee which will meet in common with
other SLP committees.
2. Appointing members to the committee
3. Taking forward developing the SLP memorandum of understanding.
And noted that:
1. Further work is needed to develop fully the governance arrangements to manage the
commissioning aspect of the Provider Collaborative.
2. We have been advised to share planned arrangements with NHS England/Improvement
9

Financial planning 2020/21 and operational planning
Noted
AM presented the financial planning 2020/21 and operational planning update. These have
been through a number of iterations internally within the trust, and the papers reflect our
position as at 27 February 2020, prior to submission to the ICS. Our submission today will
essentially be the same as last week, and there will be a further checkpoint on 8 March
2020. Our submission is broadly in line with other London trusts. The contracting position
is changing on a day-to-day basis. The 2019/20 out-turn is yet to be finalised. We are on
track to sign contracts on 27 March 2020. Discussion regarding the MIS and community
funding are on-going. It is recommended that final sign off is delegated to the Business
Committee, in readiness for final submission on 29 April 2020.
JS – It is important that, as a Board, we understand were the gaps are. Whilst this will go
through the Business Committee, we should also use the Board Strategy Day on 23 April to
review this.
AT – This is a Board responsibility, so we should sign off as a Board.
SB – We can hold an extraordinary board and advertise it as a meeting to be held in public.
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Item Subject

Action

JS – The current run rate is that we are breaking even or loosing £100k per month. We are
in a better position, but vacancies have an effect. There are challenges on some of the cost
assumptions, and we need to understand the contract information.
AM – There have been developments since last week. The contractual discussions need to
be confirmed. We are working through a range of themes on transformational work, such
as productivity, vacancies, digital working and bed management. We have outlines in place
and there are weekly meetings on CIP development.
MT – There is a year-on-year CIP challenge. Pay inflation has had an effect. We need to
split out savings as a percentage of turnover. The £12m non-recurrent funding has played
into our cash position. We have a challenging 12 months ahead of us, with £8m of
unidentified CIPs. Achieving the control total is dependent on finding savings, and we need
to be incentivised to get to this. We must avoid a deficit that compromises our ability to
deliver a quality service.
AM – As a trust, we need to commit to trying to achieve the target.
MT – The investment is increasing, but cost of delivering services is also increasing.
SD – In addition to productivity, we also need to consider better ways of working for staff
and patient access.
MT – We will need to have a clear dialogue with staff and services users.
AM – We are preparing a narrative for the Executive Team next week.
SS – There is not much scope from achieving saving from estates. Vacating building does
not save much. We need to implement a green strategy to see if we can bring down some
of our costs.
The following timescales were agreed for the sign-off of the Operational Plan:
• Business Executive – 10 March 2020
• Business Committee – 17 March 2020
• Business Exec – 14 April 2020
• Business Committee – 21 April 2020
• Board of Directors - 23 April 2020
10

Integrated Performance Dashboard report and operational service report
Noted
ID presented the combined dashboard and operational report. Key exceptions to note are:
delivery of savings; seasonal sickness absence; prison vacancies; and complaints response
times. In relation to the latter, some services experience significant challenges in terms of
response times. We are experimenting with senior triaging. MT, MW and TC will review if
some complaints can be managed more rapidly.
SS - This would be positive from a patient perspective.
JS – With regard to CPA reviews, has a new process been put into place?
ID – We have set expectations for Band 7 managers and this is being monitored.
SJ – How are we addressing the time lag on giving information to patients?
ID – This will be resolved by April. There are a number of factors but we should aim for
100%.
SD – Is the target for seasonal sickness absence realistic?
RCE – We need to have the right processes in place.
AT – What is the progress in including data on waiting times?
ID – We are undertaking work on refreshing the dashboard, and this will be reported
through the PQAC. Over time, we will demonstrate outcomes and wait times. The current
format does not reflect that well, and we are developing a report for how this will look in
the future. Operational performance reviews are held quarterly, and this is a further
opportunity to look at these issues.
AT – The bed occupancy has been adjusted to less than 95%. How does this relate to the
intermediate care beds?
ID – Occupancy is lower there because of the part it plays in the system. It helps us to see
the role those beds have.
AT – Why is the rosters target indicator under review?
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RCE – The new Workforce Systems Managers is refining how this is presented, and this will
be agreed through the Workforce Committee.
Operational report
Wait times are a consistent theme across services. There are issues of the workforce being
available and there continues to be challenges relating to recruitment and retention. With
regard to productivity, we are reviewing our processes in collaboration with local CCGs.
We need to have the facts before we can have conversations on making changes. The view
from clinicians is that we could make a diagnosis quicker without relying on tests. In adult
mental health services, we have a focus on the rate and volume of referrals from primary
care. A high number of people DNA the first appointment. Some people were not told
they were referred, or informed of the role of secondary mental health services in the
system. We need to make sure that the right people flow through and others get care in
the best way. The final element is capacity; we do not have the resources to match
demand, and this is a topic of conversations with our commissioners. In Children’s and
Young Peoples Services, we were unsuccessful in our bid for the Greenwich Health Visiting
Service. We are working with Startwell Trust on staff consultation and we have been
invited into conversations, as for various reasons, they will not be ready to mobilise by 1
April 2020. We are meeting with colleagues to continue to provide the service in a steady
state for six months. There is some detail to resolve regarding which metrics we will be
measured on; we need to be clear that this is not a new service. There is a vacancy rate of
40% as a number of staff had decided to leave, but remaining staff are pleased that we are
having these conversations. We have made it clear that we will need to see that the
financial envelope is correct if we need to use more agency staff, and we need a schedule
of how we approach the mobilisation of new services. The focus on patient flow in acute
services remains a big operational challenge. We are monitored on our use of out of area
placements (OAPs). At the start of February 2020, we had achieved zero OAPs for a few
weeks, but the position has deteriorated since. We are undertaking further work on length
of stay. The biggest problem remains in Greenwich. Joanne George is in place as flow
manager, with support from Francis Adzinku. A different cultural approach is being
embedded across London. We are not alone in having pressures.
MT – We need to keep our focus on reducing OAPs to zero and consider how we can
embed a different approach. There are real gains in working with partnership agencies.
NH – I spent some time visiting Avery and Shrewsbury Wards. Two of the five ward
manager posts are vacant and the modern matron post is vacant. We need to consider
how this relates to our risk appetite.
ID – Some of the vacancies at Oxleas House are due to staff moving for personal
development. This can be of benefit, and drive a different way of working. There are also
vacancies in the senior management team and this has had an effect.
NH - Is it possible to fill post in a more timely way in high risk areas? There is a question as
to how risk appetite translates down to an operational level.
ID – The last round of operational reviews focused on directorate risk registers. We are
confident we are in a better position in terms of understanding our risks.
SJ – The feedback on the neuro team is positive. What was done differently?
ID – Nothing in particular was different. We have undertaken similar work with other
teams to respond to areas of concern.
SS – The diploma in prison nursing is a positive move.
MT – Having paramedics working in prisons is also positive.
YG – This a good opportunity to highlight the work undertaken by directorates. Is this
documented? This would show that our governance is improving.
ID – There are slides packs, and NEDs are welcome to attend. My report is a balance of
what is working well and what improvements are needed.
11

Pre-Admission Suite report response
MW presented the Executive Team response to the NED review of the Pre-admission Suite
(PAS). SS, YG and NH reviewed a range of data sources, and interviewed several staff. The
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Item Subject

Action

response focuses on Greenwich, but there are implications across the trust. The response
is distilled into four key areas: risk management and reporting; quality control; good
governance; and leadership capacity. Each area has an executive lead, and some of the
work has commenced.
NH – A lot of thought has been put into learning lessons, informing developments and
improving systems. We need to be clear on the difference this will make.
AB – This raises questions across the trust. There is the opportunity to consider our
assurance processes on how we monitor actions more broadly.
MW – The Board will receive an update every six months. Some area are more difficult to
measure.
MT – We need to create the time and space to reflect. Risk appetite is a sophisticated
concept and behaviours are influenced by culture.
YG – We need to be mindful that the actions do not drift. The six-monthly report should
show how this has been embedded across the trust.
SS – This review offered us a valuable opportunity to review our governance processes. We
made a choice not to make prescriptive recommendations, and give the Executive the
power to say what we could do for the benefit of the trust and all our services.
AT – We should consider using a similar process in the future.
12

NT inquiry report
JW presented the findings of the inquiry into the death of NT, a 43 year old male who died
within 24 hours of discharge from Goddington Ward. The ward team engaged well in the
process and were very reflective. Whilst no contributory factors were identified, a small
number of areas of development in respect of documentation and record keeping were
recommended:
• For the ward to ensure that all problems being addressed are documented in the care
plan as well as the progress notes and multidisciplinary team meeting records
• For the ward to ensure that crisis relapse and contingency plans are completed to
document agreed plans
• For the wards to ensure that telephone numbers are accurately recorded on the
demographic page of RiO (noted that the number of NT’s telephone on the
demographic page is actually his wife’s number whilst his own mobile number is
recorded in the progress notes – this did not lead to any gaps in contacting him on his
own number). This would also provide an opportunity to reinforce the importance of
checking that they have a working mobile phone and provide one if necessary.
ID – Admission does not help people like NT. This is a good example of where the SUN
service can have an impact on helping people through difficult situations.
SD – Staff engagement was evident and care planning was good.
SS – Do the HTTs visit the patients on the ward prior to discharge?
IO – The expectation is that the HTT should meet with the patient prior to discharge to
understand their needs.
SS – We know that the first 24 hours post-discharge is high risk. It is important that
patients know who will be looking after them.
JW – The care co-ordinator from ADAPT made a special effort and was very proactive.
IO – This is not a system issue. We need to be careful about adding further actions.
SS – There is a difference between contributory factors and optimising care. This should be
done as a matter of course.
MW – This is the expectation.
RCE – The care given was thoughtful and reflective. The strategy work will have a focus on
how we support staff through difficult situations. Is the level of support right?
JW – This depends on the incident and the team. The Goddington Ward team had several
de-briefing sessions. We need to improve on on-going support. Sometimes this will be for
individuals and sometimes the whole team.

Page 7 of 9

Noted

Item Subject

Action

MW – We need to consider how we do this in a more structured way.
13

Performance and Quality Assurance Committee
The Board noted the report from the Performance and Quality Assurance Committee.
There needs to be further focus on how we use MHA benchmarking data, and how the
work of the CMHT forum is fed back to the Committee.
SS – For completeness, we should consider an independent review of the care of JA.
IO – We have contacted NHSE to ask for their support in identifying someone to
undertaken this, but we need the consent of JA. We have written to JA to ask if he will
give consent. In the meantime, the Clinical Director will hold a peer review meeting to
review his care needs.

Noted

14

Mortality Surveillance Committee report
The Board noted the report from the Mortality Surveillance Committee, and in particular
the learning from the review of deaths at HMP Wandsworth.

Noted

15

Quality Improvement and Innovation Committee
The Board noted the report from the Quality Improvement and Innovation Committee.
There is clear evidence that involving families at an early stage has a good impact on
patient outcomes. It was noted that the trust needs to improve on the number of QI
projects with patient and family involvement.

Noted

16

Business Committee
The Board noted the report from the Business Committee. Agency spend continues to
decrease. Work is being undertaken on staff staffing levels and using acuity tools to
triangulate data. The trust will receive a proportion of the flu vaccine CQUIN income. The
committee received the diabetes service business case, but further work needs to be
undertaken on this. The trust has written to Royal Greenwich in relation to Startwell. The
revised Terms of Reference for the Business Committee were presented to the Board and
these were approved pending clarification that the voting members need to be Board
directors.

Noted

17

Infrastructure Committee
Noted
The Board noted the report from the Infrastructure Committee. The Board noted the
future focus of the committee on strategic and cultural issues, such as the implementation
of the Digital Strategy. A new green campaign is to be launched, focusing on
environmental sustainability. The Estates Director from the ICS is to be invited to next
meeting, so as to ensure that the trust is sighted on the wider ICS issues. The forecast
outturn for 2019/20 has reduced. The entire Capital Programme is to be included as part of
the overarching operational and financial plan.

18

Workforce Committee
Noted
The Board noted the report from the Workforce Committee. Operational KPIs and
progress against the WRES are reviewed at every meeting. Focus on the workplace
disability standard has increased. Seasonal variations on sickness absence were reviewed,
and targeted interventions are in place for areas of concern. Work is progressing on
improving disciplinary processes. There needs to be a clear focus on appraisal and pay
progression being linked to performance. The use of the safe staffing tool was reviewed,
but this will need to go through two cycles before we draw conclusions. The Guardian of
Safe Working report was noted, as were changes to the Workforce Committee risk register.

19

Audit and Risk Assurance report
The Board noted the report from the Audit and Risk Assurance Committee. The Local
Counter Fraud Specialist (LCFS) received two new reactive referrals, both of which are
minor issues. It was noted that the external audit fee has increased by £4850 as the level
work has increased due to Financial Reporting Council (FRC) scoring system and the

Page 8 of 9

Noted

Item Subject

Action

introduction of IFRS16. The value for money review will look at the use of non-recurrent
expenditure. The committee received the interim legal services report, and noted that one
case has been settled for £1.6m, which is highly exceptional for the trust. It was agreed
that going forward, the Board will be advised of any claims likely to settle at over £500k.
20

Board visits reports
JS – Bromley CAMHS and Bromley Heath Visitor: Staff in the health visiting service were
pragmatic about the situation with losing contracts. Waits in CAMHS remain an issue.
70% of emergency presentations to ED are not known to us. Concerns were raised about
access to laptops and internet connections.
Willowdene School: This is an LA commissioned service. Staff are spending more time
contributing to SEND tribunals. We need to consider how we develop relationships with
local authorities. The service has been affected by the transfer of the wheelchair services.
Some of the children have life-limiting conditions and staff need to be supported with this.
ID – It would be helpful to re-visit the service with RCE. In relation to CAMHS waits, Lisa
Thompson has set up an improvement group to look at different dimensions around this,
and where CAMHS sits within the system.
SD – Veterans: Much progress has been made and there has been a significant impact.
One in 10 veterans will end up in criminal justice situations. We are reaching a position of
veterans being supported by other veterans, if that is their wish.

Noted

21

Council of Governors update
The Board noted the report from the Council of Governors.

Noted

22

Any other business
None raised

Noted
Next meeting of the Board of Directors
Thursday 7 May 2020 at 10.30 am
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FOI status

Matters arising
Sally Bryden, Trust Secretary
Andy Trotter, Chair
Public

Report Summary

The Board tracker details progress made on actions raised in previous Board
meetings.

Purpose
(To select purpose,
click on relevant
choice for drop
down box)
Recommendation
Link to strategic
objectives
(click on relevant
choice for drop
down box)
Link to Board
Assurance
Framework
Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

Information

To Note

Approval

Decision

√

The Board is asked to note.

Quality

Workforce

Sustainability

Partnerships

There are links to risks relating to learning from serious incidents and inpatient services

Board Actions Tracker 2020 - progress on matters arising from last meeting and ongoing matters from previous meetings
No

1

Minutes
reference

2019-09/#2

Action raised
(Board date)

Item

05/09/2019

For the board to receive a response on how the board are
Operational Service
appraised of health and safety issues and the reporting route Sally Bryden
report
to the board

Action details

Action for

Bring forward to

Report under

Action closed

Comments

07/05/2020

Matters Arising

In progress

This was discussed at the January board meeting and will be taken forward through a board strategy
day

Page 1 of 1

Board of Directors
7 May 2020
Report Title
Author
Accountable Director
Confidentiality/
FOI status

Risk Register
Susan Owen, Risk and Governance Manager
Ify Okocha, Acting Chief Executive
N/A

Report Summary

Covid-19 risks

Item
Enclosure

4
4a&b

The Executive Team and Task Force have developed a Covid-19 specific risk register
of six high-level trust wide risks as summarised below. The detail is included on the
attachment. Each risk is owned by a board committee in line with our usual
governance arrangements, and there is additional oversight through the Executive
Team and Task Force.
It is recommended that during the pandemic period, these risks are treated as a subset of the Board Assurance Framework.
Risk title
1877: Financial management , covering the pandemic period,
recovery period and long-term impact
1875: Impact of reducing access to some services in line with the
Business Continuity Plan
1876: Changing the offer at Meadowview and Eltham Community
Beds
1878: Impact of reduced staffing levels on business continuity
1879: Staff morale, and the impact on well-being, sickness absence
and retention
1880: Maintaining adequate supplies of PPE

Rating
(C x L)
MOD (9)
(3 x 3)
HIGH (12)
(4 x 3)
MOD (9)
(3 x 3)
HIGH (12)
(4 x 3)
HIGH (10)
(5 x 2)
MOD (8)
(4 x 2)

Board Assurance Framework

The Board Assurance Framework reflects our principal risks in a ‘business as usual’
situation. So that we do not lose sight of these during the pandemic period, existing
BAF risks will be kept under review during through the usual governance processes
Changes to the Board Assurance Framework
1866: The trust will experience service disruption in light of the current Covid-19
pandemic, due to staff absences and changes in our service delivery model. This
will impact on patient safety, patient outcomes and staff well-being. There is also
a risk of a financial impact on the trust
The Executive Team and Task force agreed that this over-arching risk can be closed
as the risks, controls, assurance and mitigations are captured in the Covid-19 specific
risks.

1291: There is a risk that the Trust will not deliver 100% of all the CQUIN targets
(particularly on Flu vaccination) resulting in a loss of income which could impact
on the delivery of our FIT (financial improvement trajectory)
This risk was reduced by the Business Committee on 22 April 2020, as the year-end
agreement fully mitigated the financial risk. It has since been agreed that all activity
on CQUINs will be put on hold until the current Covid-19 pandemic has ended.
Going forward in a business as usual situation, it has been agreed that the financial
value of CQUINs will be incorporated into the block agreement and that no
sanctions will be applied as long as the trust applies best its best endeavours to fulfil
actions. In addition, any investments required to meet CQUINs will be agreed with
commissioners, including their impact on the trust savings programme, so that
milestones can be altered if appropriate.
Consequence reduced from 4 to 1, likelihood remains at 5, risk reduced from
significant (20) to moderate (5).
1776: There have been some instances where a patient detained under s136 has
been assessed as requiring admission, and no bed is available, either within our
own bed base, or in the private sector; patients are therefore kept in the Health
Based Place of Safety (HBPoS) beyond 24 hours. There is a risk that this will
impact on patient care, privacy and dignity; that the trust will be deprived of a
HBPoS; and a risk of legal action for unlawful detention
The Audit and Risk Assurance Committee agreed to the Executive Team
recommendation that this risk is tolerated and de-escalated from the Board
Assurance Framework. Oversight of s136 presentations will continue through the
Mental Health Legislation Oversight Group.
At the Mental Health Legislation Oversight Group (MHLOG) meeting on 17 April
2020, it was agreed that the Board of Directors would be asked to note and agree
that the trust would support staff if a decision was made to detain a patient beyond
24 hours and the circumstances were such that this was a risk based decision, and all
other options had be explored. Following this, the Performance and Quality
Assurance Committee (PQAC) can then take a view on reducing the risk.
1695: Whilst practical controls are in place to ensure the safety of patients and
staff at Greenwich Square, an overall site management plan is not in place, and
the trust has not received statutory compliance information from our landlords, so
we cannot be assured that fire safety checks are in place.
The Audit and Risk Assurance Committee agreed to the Executive Team
recommendation that this risk is de-escalated from the Board Assurance
Framework. This was in light of the recommendation from the Head of Safety and
Compliance that we can continue to occupy the building so long as we do not book
non-ambulatory patients for appointments or allow them to be accompanied by
persons unable to use the stairs in an emergency. So that we remain sighted on
this, it was agreed that a new risk would be opened to reflect the reputational
aspects of continuing to occupy the building. This is being taken forward through
the Infrastructure Committee.

On-going review of other risk registers

All other risks held at corporate and service director level also reflect risks in a
‘business as usual situation’. It has been agreed that during the pandemic period,
we will continue with a ‘light touch’ review of existing risks, ie less frequent.
When the pandemic is over, and we enter the recovery phase, different risk issues
are likely to emerge, which will also need to be considered.

Purpose
(To select purpose,
click on relevant
choice for drop
down box)
Recommendation

Information

To Note

Approval

Decision

√
√

1. For the Board to note and agree the Covid-19 risk register.
2. For the Board to note and agree the change to the Board Assurance Framework
3. For the Board to agree that the trust would support staff if a decision was made
to detain a patient beyond 24 hours and the circumstances were such that this
was a risk based decision, and all other options had be explored.

4. For the Board to note the arrangements for the review of existing risk registers
during the pandemic period.

Link to strategic
objectives (click on
relevant choice for
drop down box)

Quality √

Workforce √

Sustainability √

Partnerships √

Link to Board
Assurance
Framework

N/A

Implications
Quality
Financial
Equality analysis

Briefly outline implications of the recommendations in this report
There will be risks to quality due to Covid-19
There will be risks to financial sustainability due to Covid-19
The trust may have to make some challenging ethical decisions during the
Covid-19 pandemic
There will be risks to patient experience and outcome, and staff well-being
and morale due to Covid-19

Service
user/carer/staff

Covid risk register as at 28 April 2020
ID

Description

Board Sub-committee

Controls in place

Existing assurances

Gaps in controls and assurances

Consequence
(current)

Likelihood
(current)

Rating
(current)

Risk level
(current)

Last review
date

Review date

Mitigation

Responsibility
('To')

Due date

•Addendum to the Trust SFIs to ensure that staff have the correct cost centres
and guidance to properly record and manage the costs of the outbreak.
•During the initial outbreak period the current assumption is that patient and
other income from non-NHS sources, including from HEE and from local
authorities will continue at the levels seen in 2019/20 during the next few
months. This assumption will not hold for all areas, in particular for private
patient income. COVID 19 financial monitoring returns are in place and these
cover both retrospective and forecast costs. The NHSI/E Finance team will
continue to monitor income levels through routine provider reporting, and
where lower than expected the expectation is for them to adjust for this
through the central top up. Contractual discussions have been held with the
main funders in order to ensure costs are covered and in certain cases services
suspended or altered during the outbreak period.
•During the 2020/21 recovery period this risk is being actively mitigated via a
heads of terms agreement with SEL CCG and ongoing discussions with NHSE re
a phased and mutually agreed transition back to business as usual which will
not financially destabilise the Trust.
•2021/22 and beyond financial outlook and settlement is not currently within
the Trust’s ability to wholly mitigate. Our current view given the nature of this
risk is to currently tolerate this risk

•COVID 19 addendum to the Trust SFIs have been
reviewed by internal audit and counter fraud to
ensure they are fit for purpose
•The first COVID 19 funding allocations have been
notified to the Trust and these were in line with
Trust return
•COVID 19 cost centres for each directorate are in
operation and costs are being actively monitored
by Finance and included in regular COVID 19 cost
returns to SEL CCG and NHSI/E. Other than some
clarification and reclassification of costs and
income there have been no adjustments to the
Trust return figures
•COVID 19 costs will be included in the regular
monthly reporting to the Business Committee

There is an increased risk of fraud in
the new environment which the Trust
has currently partially mitigated
through the COVID 19 SFIs and
maintenance of existing control
frameworks and delegated authority.
To date no areas of fraud have been
identified and Counter Fraud are
providing additional guidance which is
being circulated to the Trust

Moderate (3)

Possible (3)

9

Moderate

22/04/2020

16/06/2020

Consideration of all finance and
Mukhtar, Azara
counter fraud guidance issued and
then put into practice ASAP.
Consideration of any financial issues or Mukhtar, Azara
questions raised by staff in relation to
finance, fraud or procurement. These
are responded to ASAP via the Trust
COVID 19 mechnisms and if necessary
further Oxleas guidance issued.

31/03/2021

Service: Finance
1877

The finance risk has been split over time periods of
Business Committee
initial outbreak, recovery period and long term
1) Initial Outbreak: There is a risk on non NHS funded
services where Trust costs may not be fully recoverable
as the organisations or individuals may not be able to
afford to pay for services due to the impact of the
COVID-19 outbreak on their income levels
2) Recovery period: There is a risk that due to the
actions required in order to support the system during
the COVID 19 outbreak that the recovery period will be
longer than expected and that resultant costs may not
be recoverable in the 2020/21 financial year.
3) Long-term: There is a risk that due to the cost to the
economy of dealing with the COVID 19 outbreak that
the NHS settlement for 2021/22 onwards will require
renegotiation and the settlement may not be as
favorable to mental health and community services

31/03/2021

Service: Service Delivery, Strategic Development and Corporate Affairs
1875

The trust has reduced and/or scaled back some
Performance and Quality
services in line with our business continuity plan; Assurance Committee
this is due to staff absences and government
guidance to reduce contact between individuals
(clinicians and non-clinicians). There is a risk that
the lack of referrals and increased wait times will
impact on patient experience and outcomes, and
the potential for an increase in serious incidents

•Teams have written to patients to advise them of changes to service
provision and the action they need to take if in crisis
•Service management teams are ensuring that teams keep in touch
with patients, and are responsive to requests from GPs and family
members, if service users are in crisis and need additional support
•A number of teams are using technology to provide services remotely,
where it is practical and appropriate to do so.

•Wait times monitoring
The trust will need to ensure that it
•Incident monitoring on Datix
continues to review and respond to
•Complaints and PALS monitoring
national guidance
•Staff absences related to Covid-19 (sickness, selfisolation and shielding)

1876

In order to support the wider healthcare system, Performance and Quality
the trust has increased the offer at Meadowview Assurance Committee
and Eltham Community Beds, both in terms of
admission criteria and bed numbers. This will put
pressure on the service, in terms of ensuring the
correct staff skill mix and capacity, and managing
flow. There is a risk that due to staff shortages
(linked to increased absence or lack of temporary
staffing) and revised service provision, this will
impact on patient outcome and experience, and
staff morale

•At Eltham Community Beds, staff are available to work bank shifts,
and staff may be deployed from other teams
•Bexley Care have re-deployed therapy staff from MSK to Meadowview
Unit to help assist with therapy interventions and HCA roles/tasks if
required as part on MDT working. The service has also secured HCA
staff from children’s services to work on Meadowview on day and
night shifts.
•There is the potential to share staff across Bexley and Greenwich
team.
•Staff have been made aware of the use of PPE and appropriate and
safe ways to manage this group of patients.
•Psychologists have offered to provide support to the unit staff, and
support is also available from Care First and professional leads

•Daily SitRep reporting
•Roster planning and monitoring
•Staff absences related to Covid-19 (sickness, selfisolation and shielding)
•Daily calls system wide calls to support teams
who have a reduction in staff
•Reports of staff anxiety

Staff are available to work bank shifts,
and staff may be deployed from other
teams but would have a limited skill
set to support the unit and therefore
require training and support

•Strict observance of central guidance on infection control, PPE, social
distancing, home-working to reduce the spread of the virus amongst
staff
•Service provision reduced to only essential services to enable staff to
be redeployed to highest priority areas
•Redeployment of staff to priority areas both at local level and, where
appropriate, trust-wide
•Where appropriate, accessing new resources, including student
nurses, retirees etc.
•Staff swabbing to enable healthy staff to return to work
•Services being provided remotely and digital solutions being explored
where possible
•Effective and robust roster management

•Daily sitrep of C-19 absences due to sickness, selfisolation, home-isolation and shielding
•Daily monitoring at the 1pm C-19 meeting of staff
issues and impact on service provision
•Active local roster management, working with HR
Business Partners, to identify staffing risks and
proactively identify solutions

•Delivery and implementation of clear, up-to-date guidance to staff,
based on the best available scientific and medical advice available in
relation to infection control, PPE, staff swabbing, distancing and more
•Prompt updating of guidance to reflect any central changes and
prompt communication to all affected staff, using flowcharts etc. to
simplify complex information
•Clear systems for requesting PPE that are managed 7 days a week and
active monitoring to ensure that gaps are identified early and targeted
•Regular and reliable communication channels to ensure staff have the
information they need, including:
- C-19 bulletins every Monday, Wednesday, Friday
-FAQs document kept up-to-date in response to new guidance and
changes to existing guidance
-Live weekly webcast where staff can ask questions directly to senior
leaders
•Dedicated C-19 wellbeing hub on the Ox directing staff to a wealth of
resources on health and wellbeing, designed with the support of the
Lived Experience Network, supported by wellbeing stories in every C-19
bulletin
•‘How Are You’ survey to track whether staff feel that Oxleas is
prioritising their wellbeing, whether they feel supported, whether they
are able to meet their work demands and whether they are getting the
information they need

•Covid-19 Questions and Answers mailbox
questions and questions to the webcast highlight
the areas of particular concern to staff and enable
these to be answered and tackled promptly
•Issues relating to safety and wellbeing are raised
daily by Service Directors and others at the 1pm
Covid-19 meeting
•‘How Are You’ survey provides granular
information about staff experience during this
crisis that enables tracking of experience by staff
group and directorate

Service: Strategy and People
1878
There is a risk that reduced staffing levels as a
Workforce Committee
result of staff becoming unwell, self-isolating or
shielding due to Covid-19 could mean that we are
unable to maintain continuity of essential services

1879

There is a risk that if staff feel that we have not
prioritised their safety and wellbeing during this
crisis, this will have a negative impact on morale,
sickness and retention

Workforce Committee

Major (4)

Possible (3)

12

High

17/04/2020

22/04/2020

To establish a process for ensuring that To be agreed
any national guidance is logged,
reviewed, and that the trust actions on
any requirements that are relevant to
the trust

31/12/2020

Moderate (3)

Possible (3)

9

Moderate

17/04/2020

22/04/2020

To be agreed

To be agreed

31/12/2020

Some risk of staff taking sick-leave
because they want to avoid working
with C-19 patients. This is being
targeted through local management
and central communications

Major (4)

Possible (3)

12

High

14/04/2020

15/05/2020

Active redeployment management to
scope new services being sourced by
the CCG and providing additional
support to borough directorates

Evans, Ms Rachel 31/12/2020
Clare

Creation of rest and recuperation hubs
for frontline staff in both inpatient and
community settings to enable staff to
have space to decompress and be
directed to any additional support that
may be necessary

Critical (5)

Unlikely (2)

10

High

14/04/2020

15/05/2020

Use of Staff Assemblies to develop rest Evans, Ms Rachel 31/12/2020
and recuperation hubs for frontline
Clare
staff in inpatient and community
settings
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Done date

ID

Description

Board Sub-committee

1880

If Personal Protective Equipment (PPE) national
Workforce Committee
supply and delivery is not maintained to the Trust
or our demand for PPE exceeds our allocated
supply, or our stock of PPE is not used
appropriately in line with national guidance, there
is a risk that availability of stock will be reduced.

Controls in place

Existing assurances

Gaps in controls and assurances

•The trust has issued clear guidance on which PPE is to be used in which
setting, and for which procedures. This is informed by guidance issued by
Public Health England
•Frequent communication to staff on the use of PPE, including a dedicated
section on the trust Intranet.
•A dedicated PPE team has been established within the Covid-19 Incident
Control Centre to ensure that teams have access to the supplies they need.
Ordering and distribution of PPE is centralised at Pinewood House, with a
robust stock control process. This is staffed seven days a week.
•Frequent communication between the PPE Team and the Procurement Team
to ensure escalation of any concerns relating to stock levels.
•Additional stock can be obtained from other trusts through a 'mutual aid'
scheme.

•Daily SITREP reporting of PPE stock levels to drive
supply and delivery.
•Records of PPE received and distributed are
maintained by Covid-19 Incident Control Centre.
•Monitoring of staff concerns raised.

•National shortage of some PPE
products
•As supplies of PPE are allocated
nationally based on the daily SITREPs,
the trust cannot control what supplies
will be delivered and when they will be
delivered by
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Consequence
(current)

Likelihood
(current)

Rating
(current)

Risk level
(current)

Last review
date

Review date

Mitigation

Responsibility
('To')

Due date

Major (4)

Unlikely (2)

8

Moderate

19/04/2020

21/04/2020

Continue to monitor PPE stock supply
and demand and escalate potential
gaps daily.

To be agreed

31/12/2020

Forecast how long current stock items To be agreed
held at Pinewood will meet expected
demand every day

31/12/2020

Done date

Board Assurance Framework as at 28 April 2020
Linke to
ID
agenda item
Service:
Item 5 - BAF 1866
and Covid
risks
Item 6 Covid
operational
update

Service: Finance
Item 10 1291
Business
Committee

Strategic objective

Description

Board Subcommittee

28/04/2020

Low

31/12/2020

Low

31/03/2020

Moderate

31/03/2021

31/03/2020

Moderate

31/03/2021

Mukhtar, Azara 31/03/2020

Moderate

31/03/2021

Risk level
(current)

•Challenges in keeping up to date
with responding to rapid and
frequent changes in national
guidance
•Not all teams have updated Business
Continuity Plans
•Supplies of personal protective
equipment (PPE) currently on a ‘just
in time’ delivery basis
•Testing of complete and accurate
capture of COVID -19 costs

Critical (5)

Certain (5)

25

Significant

Covid-19 Incident Co-ordination Centre established, led by Chief
Dimond, Mr Iain 31/12/2020
Operating Officer. This will lead the trust response, cascade
information , and respond to issues as and when they arise, taking into
account advice from central government, Public Health England, NHSE
and NHSI

Number of goals and variety of goals
make it more challenging to achieve
100% of CQUIN income

Rare (1)

Certain (5)

5

Moderate

Ensuring definitions are fully understood
Mukhtar, Azara 31/03/2020
Data collection and reporting aligns to the above and is shared locally
and nationally where appropriate
Sign off processes with Commissioners are robust
Ensure CQUINS are achievable without need to redeploy additional
resources to minimise risk of under recoverey
Non recurrent support available

Quality, Workforce, The trust will experience service
Executive Team
Partnership,
disruption in light of the current CovidSustainability
19 pandemic, due to staff absences and
changes in our service delivery model.
This will impact on patient safety,
patient outcomes and staff well-being.

•Executive Team Task Force in place
•Ethics Group established to ensure governance around clinical decision making
•Advice provided for staff on action to take if they present as being symptomatic.
•Communications 'rhythm' established included dedicated page on Intranet and
daily emails. Guidance for staff updated to reflect national guidance on issues
such as self-isolation and infection control.
•Local management to take decisions on home working for staff who are well
enough to work, but may need to self-isolate; or opt to work from home; or who
need to take carers leave.
•Decisions on cancelling leave to be taken on an as needed basis.
•Schedule of prioritised services developed to ensure we focus on essential
services.
•Where possible, reducing informal admissions to acute mental health units, and
using HTT for patients where it is appropriate to do so.
•Encourage use of telephone appointments for out-patient clinics and community
services
•Reviewing of clinical pathways – these will be subject to a Quality Impact
Assessment (QIA)
•Cancelling non-essential training, large group meetings and facilitating virtual
attendance
•All teams have been requested to update business continuity plans.
•Implement system of central stock control to mitigate against individual teams
'stockpiling' essential supplies needed for infection prevention and control.
•A COVID-19 cost centre has been established to capture all COVID-19 costs. The
normal Standing Financial Instructions (SFIs) will still apply to this cost centre. The
Treasury committed to fund all valid COVID-19 costs

•Completion of Business Continuity
plans recorded by Health and Safety
Team.
•Sickness absence recording and selfisolation reporting
•SITREP reporting
•Supply chain monitoring.
•Monthly reporting of additional
costs incurred in relation to Covid-19
from March 2020

Sustainability

Engaged in discussions regarding national CQUIN goals

Reports to Performance and Quality
Assurance Committee, Business
Committee, Board of Directors

Financial monitoring in place to check how we are doing against key inyear milestones

Date target
rating to be
achieved

Rating
(current)

Gaps in controls and assurances

CQUIN implementation guidance issued to teams

Risk level
(Target)

Likelihood
(current)

Existing assurances

There is a risk that the Trust will not
Business
deliver 100% of all the CQUIN targets Committee
(particularly on Flu vaccination)
resulting in a loss of income which
could impact on the delivery of our FIT
(financial improvement trajectory)

Done date

Consequence
(current)

Controls in place

Commissioners are applying
incraesed scrutiny in verifying if goals
have been achieved.

Mitigation

Responsibility
('To')

Due date

Financial provision for potential cost of non-achievement
Lessons learnt from the indicators not achieved in previous years have Mukhtar, Azara 31/03/2020
been taken forward
Involved in the full engagement of agreeing CQUINS where were are
able to do so
Managing the delivery of differing quality goals by local CCG
Data collection and reporting processes included as part of
implementation plan

Final drive to ensure a minimum of 60% of flu vaccination rates in all
directorates are achieved

Item 10 Business
Committee

1565

Partnership,
Sustainability

There is a risk that if other
Business
organisations in the ICS fail to meet
Committee
their financial improvement
trajectories (FIT) that the Trust may be
asked to contribute further CIP. The
current planned gap is £11.4m.

As a sovereign organisation we will still be able to take a decision on any The Executive, Business Committee
requirement to take collective responsibility.
and Board will be updated on
progress
Opportunities afforded by SLP will enable us demonstrate how the Trust
can support the system control total (i.e. NMoC).

There needs to be agreement on the
long term solution to resolving the
gap.

Moderate (3)

Possible (3)

9

Moderate

1. Primary care prescribing stretch
2. Pathway redesign, transformation and efficiency mitigations
3. Payment reform
4. Local funding agreements across primary, community and mental
health services
5. CCG contingency reserves
6. Non delivery of national targets
7. System Investment Fund
8. Fixing financial assumptions and contract values for 2019/20

Regular SEL ICS DoFs/CEOs meeting to monitor and manage risks
There will Continue to be bilateral contract discussions to try to secure
mutually acceptable contract proposals

1606

Sustainability

There is a risk that if the Trust is not
Business
able to reduce demand through the
Committee
deployment of admission avoidance
strategies as well as improve 'flow', we
will continue use non-Oxleas beds and
adversely impact the overall financial
position of the Trust. This also
adversely impact on the quality of
patient care as local residents are cared
out of area, and do not have access to
Trust's community services. Patient
experience is also adversely affected.

Mukhtar, Azara 30/03/2020

There are potential options for reducing/closing the gap – these
Mukhtar, Azara 31/03/2020
options are set out below and are under consideration across the STP.

Each Trust is actively managing its financial position.

Item 10 Business
Committee

Each Trust is actively managing its financial position.

Investment to support the additional capacity in place on a non-recurrent Monitoring of financial position
basis
reported to Board, Business
Committee and Executive Team
Daily bed state reports published to monitor usage of beds
Feedback from MADE events
Bed management system has been reviewed to strengthen bed state
decision making

Alternative strategies to deal with
Moderate (3)
surge in demand for beds agreed but
recruitment of staff needs to happen
at pace

Likely (4)

12

High

Programme in place to develop alternatives to inpatient admission
and also ensure that our community teams are functioning at
optimum levels.

Okocha, Dr Ify

There are four over-arching themes into which all of the work streams
fit:
• Ensure patients in crisis in the community can access a community
based resources and therefore avoid attendance at A&E
• Ensure that when appropriate patients can be assessed for longer
periods without being admitted to hospital
• Ensure that each patient admitted to an acute ward has a purposeful
admission and that discharge is not delayed
• Ensure that care offered in the community is not delayed and that
teams are working at optimum

Implementation of a 'flow' group

Team to focus on driving out variations between boroughs
Item 10 Business
Committee

1177

Sustainability

There is a risk to the financial
Business
sustainability of the Trust if required
Committee
CIP (Cost improvement programmes)
are not delivered on a recurrent basis
as non-recurrent mitigations cannot be
relied upon year on year.

Financial support available to service directorates to support the delivery Reports to Board and Business
of invest to save plans
Committee
In 2019/20 non-recurrent funding of £5.3m has been identified to
mitigate non-delivery of CIPs

Monthly/quarterly finance meeting
with service and corporate
directorates

Monthly finance reports shared
Scheduled bi-monthly CIPs meeting with directorates/boroughs to
monitor the delivery of schemes

NHSI Risk Rating an indicator of
financial risk

Savings plans for 20/21 currently
being identified but not all will be
fully delivered at start of financial
year
Formulation of future plan ahead of
time
£5.3 of 19/20 unachieved target to
roll over into 20/21

Page 1 of 3

Major (4)

Likely (4)

16

Significant

All services asked to ensure the Trust has sufficient plans to achieve
current annual savings target and beyond

Greater transparency of CRE plans with commissioners to highlight
consequences on services of reduced funding

Linke to
ID
agenda item

Strategic objective

Description

Service: Nursing
Item 9 1776
PQAC

Quality

Service: Quality Assurance and Improvement
Item 9 1709
Quality
PQAC

Board Subcommittee

Likelihood
(current)

Rating
(current)

Risk level
(current)

Monitoring breaches of the s136 24- Bed demand and capacity remains an Moderate (3)
hour rule. Datix to be completed for on-going concern
all patients who remain in HBPoS
without consent after 24 hours
An audit of s136 arrangements is
taking place as part the KPMG
Monitoring legal action against the
internal audit plan for 2019/20. The
trust (no legal action taken to date in findings of this will be reported to the
respect of breach of the 24-hour rule) Audit and Risk Assurance Committee
in November 2019.

Likely (4)

12

High

PQAC minutes
Peer review reports
I-fox dashboard to enable teams to
identify performance concerns
Operations Review meetings held
quarterly in each directorate

Likely (4)

Controls in place

Existing assurances

There have been some instances where Performance and
a patient detained under s136 has been Quality Assurance
assessed as requiring admission, and
Committee
no bed is available, either within our
own bed base, or in the private sector;
patients are therefore kept in the
Health Based Place of Safety (HBPoS)
beyond 24 hours. There is a risk that
this will impact on patient care, privacy
and dignity; that the trust will be
deprived of a HBPoS; and a risk of legal
action for unlawful detention.

Escalation protocol has been approved and is available on the trust
intranet. Posters displayed in s136 suite to raise awareness

The trust needs robust systems to
Performance and
identify and respond to warnings in
Quality Assurance
relation to problems in service delivery Committee
in trust services. Failure to do so will
impact on patient experience and may
lead to patient needs not being met; or
increased scrutiny from the CQC.

Pre-admission Suite (PAS) review action plan to be monitored via PQAC.
Peer review programme
CQC readiness workshops
CQC communication plan
Local risk register process

The trust is indemnified against legal action, and a claim may be
defensible if we could demonstrate it was a risk based decision to keep
the patient in the s136 suite for their own safety.

Gaps in controls and assurances

It is recognised that we need
processes to identify and respond to
concerns that cannot be captured
through quantitative metrics.

Consequence
(current)

Moderate (3)

Mitigation

Responsibility
('To')

Due date

Done date

See existing controls. The MHLOG will continue to monitor the
Wells, Mrs Jane 31/03/2020
effectiveness of the controls, and any concerns will be reported to the
Executive Team and the Board via the PQAC and the Board Assurance
Framework

Risk level
(Target)

Date target
rating to be
achieved

Low

31/12/2020

Low

31/12/2020

Low

31/03/2021

Oxleas Crisis assessment Team Car (CAT Car) is being launched from
December 2019. This will enable mental health staff to support Police
in the community when dealing with urgent mental health related
calls out of hours. The impact of this service will be monitored to see
if it has an effect on reducing s136 presentations.

12

High

Processes will be developed to ensure that the trust can proactively
identify and then address concerns:

zzIranloye,
30/09/2018
Rhoda (Inactive
User)

23/01/2019

Okocha, Dr Ify

23/01/2019

Peer reviews - each team is given an improvement plan following the
peer review
Dedicated focus on the five quality domains and identifying the gaps
at trust and local level
CQC engagement workshops
Implementation of action plan from Oaktree Lodge investigation
Implementation of the action plan developed by the Executive in
response to the recommendations in NED report into Oaktree lodge.

A workgroup has been set up to prepare a response to the findings
Ellis, Victoria
and recommendations of the NED review of pre-admission suite (PAS).
An action plan has been developed, with a focus on the following
areas:

31/10/2018

31/12/2020

1) Datix reporting and risk management
2) Quality control
3) Good governance and new and existing services
4) Leadership capacity
The action plan includes success measures, and progress against these
will be monitored via the Business Executive committee, with an
update to the Board of Directors every six months.

Service: Service Delivery
Item 6 1844
Covid
operational
update

Quality

CMHT demand is higher than capacity, Performance and
which impacts on the organisation's
Quality Assurance
ability to meet patient need in a timely Committee
and effective way. In some areas,
recruitment and retention remains an
area of concern. This creates a risk to
patient experience and delivering the
service.

The newly established community mental health care forum has a
thorough and timely workplan that aims to address key areas over the
coming calendar year (2020), including:

Performance and workforce metrics A board level response will be
are monitored through established
discussed and agreed by the
governance processes. These include: Executive Team.

Workforce
•Core induction programme for CMHT staff
•Ensuring safe, efficient and productive multi-disciplinary staffing

Workforce
•Vacancies
•Turnover

Clinical effectiveness
Clinical effectiveness
•Managing transitions in two key areas; those being CAMHS and referral •Referrals
back to GP
•Waiting times
•A review of evidence based interventions required
Quality assurance
Quality assurance
•Patient experience data –
•A review of the operational policy
complaints, PALS, compliments, GP
•Establishment of consistent outcome measures
alerts
•Incident data
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Major (4)

Possible (3)

12

High

•Recruitment to vacant posts as well as additional posts (qualified and Dimond, Mr Iain 31/03/2021
unqualified, support worker posts, new Band 5 community nursing
posts) •Retention of existing staff through more comprehensive
support systems including: peer support for Band 7 and development
forums for band 6 , review of supervision provision and engagement
with SLP programme for advanced nursing careers. also clarifying
what each professional in the team offers
•Review of caseload sizes and ensuring these are reduced to
manageable numbers
•Review of the model of care delivery in the teams, what is available
for patients, and how they access the available resource from
professionals in teams, what are the roles of a CPN, a social worker, an
OT, a psychologist and a psychiatrist
•Caseload review to ensure that those on our caseloads are receiving
active treatment (eg creation of a tiered system with a sliding scale of
support) supported by a Quality Improvement project focused on
discharge
•Primary care liaison role pilot project to transfer a group on depot
medication back to primary care

Linke to
ID
agenda item

Strategic objective

Service: Strategy and People
Item 12 1502
Workforce,
Workforce
Sustainability

Description

Board Subcommittee

Increased demand, organisational
Workforce
change and funding pressures may lead Committee
to reduced morale impacting on
retention, sickness absence and patient
and staff satisfaction

Controls in place

Existing assurances

Gaps in controls and assurances

Detailed plans to improve the experience of staff at work are set out in
the Retention action plan, which includes:
- Supporting managers to get the best out of and develop their staff
- Make people feel valued by an organisation that prioritises quality of
care
- Ensure staff feel supported at work and are aware of the support
mechanisms available to them. Create a positive organisational culture

Progress noted by NHSI as one of the Additional priorities and actions will
better performing of Cohort1 trusts be identified as part of the
on the retention programme.
OurNextStep strategy work

Consequence
(current)

Likelihood
(current)

Rating
(current)

Risk level
(current)

Moderate (3)

Possible (3)

9

Moderate

Risk level
(Target)

Date target
rating to be
achieved

31/03/2020

Moderate

31/03/2020

On-going recruitment activity to target specific areas. A number of
Evans, Ms
solutions are being explored to promote Oxleas as an employer of
Rachel Clare
choice, with initiatives to attract and retain high calibre staff:
- Maximising our offer to staff, including opportunities for
development, being developed through the Our Next Step work
- Nursing development programmes across the SLP
- Creativity in workforce planning
- Creation of new roles and entry points, including rotational posts
- Career development has been identified as the main driver for
turnover. Joint recruitment with our SLP partners is underway
alongside the implementation of an employment passport to support
transition
- Key focus on recruitment of Band 5 nursing staff and a range of
schemes are being used to incentivise staff to apply for these posts
- Development of an enhanced Band 4 nurse associate role

31/03/2020

Low

31/03/2020

On-going review of reducing time to recruit timescacles

zzNair, Meera

31/12/2018

Violence, aggression and discrimination by staff is being tackled
through a range of quality improvement projects at a local level,
whose effectiveness will be assessed by internal audit.

Evans, Ms
Rachel Clare

31/03/2020

Moderate

31/03/2020

Work is being taken forward to develop a behavioural framework and Evans, Ms
clarity about acceptable codes of conduct.
Rachel Clare

31/03/2020

Mitigation

Responsibility
('To')

The detailed retention plan continues to be actioned and progress is
monitored at regular meetings.

Evans, Ms
Rachel Clare

Due date

Done date

OurNextStep strategy will identify areas for improvement.
Retention / staff turnover monitoring:
Staffing levels have improved with
vacancy levels below the target and
turnover steady at 16.5%.

Ensuring that we involve the HR voice in decision making.

Staff Assemblies are being established in each Directorate to focus on
tackling local issues and focusing on wellbeing. Each Directorate is being Staff sickness absence data: Sickness
allocated £10,000 of charity funding to fund local improvements.
absence levels are worse than our
target.
The Our Next Step strategy work is engaging all staff to agree on the
concrete steps that will make the biggest difference to staff experience. Additional assurance also gained from
National Staff Survey and Staff
The Staff Partnership focus groups explore hotspots and areas of concern. Friends and Family Test
Range of programmes being launched to improve wellbeing, e.g.
mindfulness, Oxercise etc.

Item 12 Workforce

1213

Quality, Workforce

There is a risk that the trust cannot
recruit staff to a level which enables it
to maintain optimum levels of
substantive staff. This will impact on
the delivery of care and patient
experience.

Workforce
Committee

As at January 2020, areas of concern
are band 5 nursing staff; band 6/7
AHPs; and speciality doctors (although
these are small numbers, the concerns
for the medical workforce relate to
deployment once recruited). There are
also local areas and Directorates where
recruitment is a challenge.

Item 12 Workforce

1471

Workforce

Staff may experience discrimination,
violence and aggression at work, in
particular from service users, carers
and members of the public. This may
impact on sickness absence, morale
and retention.

Social media is being used to raise awareness of job opportunities.
Vacancy rate monitoring - target to
Vacancy panels consider alternative creative solutions where recruitment maintain at <10%
to particular roles is proving challenging.
“Time to recruit” monitoring - we are
Local Directorates, Heads of Profession and HR professionals work in
consistently below our peers.
partnership to explore creative solutions to address recruitment
challenges, including use of apprenticeships, LXPs, alternative roles etc.

Develop a rolling programme of
Moderate (3)
events, designed taking into account
what we know works and what is less
effective.

Likely (4)
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High

Bringing turnover down, particularly
losing staff within the first 12 months
of their employment. We need to
understand where the 'hot spots' are.

Innovative work is taking place within some directorates to be proactive
in addressing anticipated shortfalls.
Use of temporary staff to cover vacancies

Workforce
Committee

The 'body worn cameras' pilot is currently in progress. It is hoped to
extend the pilot across 4 wards until end March 2020.
Focus groups with staff and service users are being undertaken in
February and March.

More needs to be done to articulate Moderate (3)
Datix reports
simply the behaviours that are
expected of our staff, service users
National Staff Survey results
etc. The aim is to move towards a
focus on behavioural frameworks and
Delivery of Trust-wide Quality improvement projects addressing violence KPMG to undertake an internal audit acceptable codes of conduct.
and aggression against staff in directorates. Engagement with staff across of implementation of the
directorates at all levels to ensure that support systems and routes for
effectiveness of the Violence and
The outcome of the 2019 National
staff to escalate concerns are publicised.
Aggression QI work and plans
Staff Survey and the KPMG review
will influence the rating for this risk.
A detailed, trust wide action plan is in place to ensure we can make
Reports to the Equality and Human
improvements in this area, including focus groups with staff and QI
Rights Group
projects in specific teams.
Staff Friends and Family Test
Amended policy and workflow
Amended PMVA training
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Likely (4)

12

High

The Body Worn Cameras pilot will be reviewed over the spring with a
view to assessing whether it should be rolled out.

31/12/2018

Board of Directors
7 May 2020
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FOI status

COVID-19 governance arrangements
Sally Bryden, Trust Secretary
Ify Okocha, Acting Chief Executive
Public

Report Summary

In response to the COVID-19 pandemic, we have reviewed our governance
arrangements to ensure that:
• there is a responsive control and command structure to manage the
issues caused by the pandemic;
• we maintain a robust governance structure which is adequately
streamlined and enables us to focus on key issues resulting from the
pandemic;
• for financial issues, robust and appropriate arrangements are in
place;
• we satisfy the governance requirements of external regulators.
We are maintaining our existing Council of Governor, Board, and Board subcommittee governance structure. Meetings are taking place via video-call
and agendas are focused to oversee and support our response to COVID-19
and patient and staff wellbeing. This is supported by weekly briefings to our
Non-Executive Directors and Lead Governor.
The governance review has resulted in the following changes:
COVID-19 Incident management structure and Executive Team meetings
(Enc A)
We have established an Incident Command Centre which meets daily and
has clear roles and functions. This reports into our Executive team
structure. We have revised the focus of the Executive meetings, which are
now taking place weekly, to support clinical and operational leadership and
timely decision making. This structure is described more fully in enclosure
A.
COVID-19 Financial Governance arrangements (Enc B)
We have supplemented existing financial governance arrangements and
our standing financial instructions with COVID-19 financial governance
arrangements (Enc B). These aim to enable effective and efficient decision-

making and capture and monitor COVID-19 related expenditure. These
arrangements were agreed by the Executive and the Chief Executive and
Chair on behalf of the Board of Directors.
External Governance and Regulation during Covid-19
CQC regulation and registration
At the start of the pandemic, the CQC revised their current regulation and
registration processes. Registration processes have been simplified to
enable a swift response to the registration of new or service delivery
changes. To provide internal assurance and, in response to the
recommendations from the PAS enquiry, a new quality impact assessment
process has been ratified via PQAC to ensure all service changes that
require an amendment in the CQC registration or statement of purpose are
robustly reviewed. These are reported to the weekly Executive and
Taskforce meeting or Gold command (depending on urgency) for final sign
off prior to commencing the change.
A new risk-based approach virtual model of inspection has been
introduced. Only focused inspections (one core service or domain) will be
conducted if intelligence suggests a safety concern. All routine inspections
have been ceased. The new model includes a more supportive approach
through weekly meetings with our nominated individual (AD Quality
Assurance and Improvement) and our CQC relationship manager. A log of
all the information provided during these meetings has been produced. All
service changes and patient safety concerns have been disclosed and
discussed. The CQC quarterly engagement meetings are still being held and
the CQC insights data is still being produced albeit less frequently than
before Covid-19. Complaints, information requests and enquires are still
being received and responded to in a timely way.
CCG Quality Monitoring
On 7th April, a letter from the south east London (SEL) CCG was received.
This outlined their revised approach to quality surveillance and serious
incident reporting during the pandemic. The altered approach to serious
incident reporting was presented at PQAC. It was also advised that in
accordance to national guidance, the Clinical Quality Review Groups would
be cancelled and replaced with either the CCG quality lead for Oxleas
attendance at PQAC or provision of the papers. It has been mutually agreed
that the papers will be provided post meeting and a virtual meeting
between the AD Quality Assurance and Improvement and the CCG Quality
leads to provide clarity and answer any queries.

Purpose
(To select purpose,
click on relevant
choice for drop down
box)
Recommendation
Link to strategic
objectives
(click on relevant
choice for drop
down box)
Link to Board
Assurance
Framework
Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

Information

To Note

Approval

Decision

√

The Board is asked to note the changes that have taken place and consider
whether this provides sufficient assurance to the Board.
Quality √

Workforce √

Sustainability √

Partnerships √

Effective governance systems support the mitigation of risks outlined in the
BAF.

Effective governance aims to maintain and improve quality
Effective governance aims to ensure finances are managed well
Effective governance aims to ensure that no sectors of the community are
detrimentally affected by decisions or developments.
Effective governance aims to maintain and improve wellbeing and safety.

Oxleas Executive meeting arrangements during COVID-19
We are aiming to maintain a streamlined executive meeting structure to enable essential trust business to
continue and to support our COVID-19 response. To enable this, we will put into action the following
principles:
•
•
•

Meetings will be held via video conference (or telephone conference where this is not possible) and
they will be shortened and scheduled to make best use of time.
The primary focus of meetings will be the organisation’s response to COVID-19 pressures and impact
on safety, wellbeing etc.
Papers for meetings will be kept to a minimum and will focus on essential decision-making or
assurance items.

Services directorates are also applying these principles to their own internal directorate governance
arrangements.
In light of the COVID-19 situation, we have set up a COVID-19 incident management structure including a
trust-wide command centre and ethics forum. This structure will link into the Executive Team & Taskforce
(which will meet weekly to enable quick decision-making). Weekly meetings with CQC have been arranged
to inform them of decisions that could impact registration and provide assurance on the safety of our care.
A NED briefing will be provided after each Executive Team & Taskforce meeting to keep the Board fully
abreast of developments.

Revised focus of the new Executive and Taskforce meeting
The Executive and Taskforce meeting will take place every Tuesday at 10am. The meeting is designed to
satisfy the requirements for a Covid-19 Task Team weekly meeting. The meeting will address some of the
strategic clinical issues previously covered at the disbanded Clinical Leadership Assurance Group meetings.
It will replace, for the time-being, the Strategic Executive and Business Executive meetings.
The key items for the meeting will be:
1. Update from CEO and Gold on the local health economy and key Covid-19 developments.
2. Update on key strategic decisions taken during the week or due to be taken – e.g. service closures
or re-provision. For ratification and consideration of quality impacts, risks and mitigations.
3. Updates from each Directorate – to cover:
o Overview: how they are doing, what the challenges are and what changes they have made
to the scope and scale of the services they provide and why.

o Detail: numbers of Covid-19 cases, staffing, PPE supplies and distribution, staff
redeployment, any clinical decisions for highlighting to the group.
4. Clinical leadership: strategic themes or issues that might have been previously discussed at the
CLAGs including quality impact assessment
5. Update from Ethics Forum and implication of decisions
6. Staff redeployment: overview of existing & planned redeployment to meet pressures
7. Short updates from corporate directors on developments in their areas, to include what is being
done to keep services running
8. Wider reflection and forward planning for potential issues/developments
9. Agreement of issues to take forward to NED briefing (Tues 3pm) and to board sub-committees
Brief minutes for each meeting will be taken.

Membership
Core members:
•

Normal business executive membership

Attendees:
•
•
•
•
•
•
•

Silver and Bronze Incident Response Structure members (where not already Business Exec
members)
Deputy Medical Directors
Associate Director of Nursing
Clinical Directors
Associate Director of Corporate Affairs/Head of Communications
Head of Staff Partnerships
Trust Chair or Deputy – as observer

Additional colleagues could be invited depending on topics being discussed.

Structure chart

COVID-19 Pandemic
Financial governance arrangements
1. Purpose
This document sets out the financial governance arrangements for COVID-19 related
expenditure. This document does not replace the Trust’s normal financial arrangements and
Standing Financial Instructions (‘SFIs’) but supplements them for COVID-19 related spend,
and summarises the rationale for any changes to financial governance arrangements, to
enable efficient and effective decision making and ensure capture and monitor of associated
expenditure in line with NHS England and NHS Improvement (‘NHSE/I’) guidance.
These arrangements are anticipated to be in place until the end of July 2020 but will be kept
under constant review.
2. Expenditure approval
2.1. Expenditure Limits
All key decisions in relation to the Trust’s response to COVID-19 should be made within the
3 workstreams (see below) and the Command and Control Centre. Workstreams:
1. Gold
2. Silver
3. Bronze
The Command and Control centre structure is for a Service Director (SD) or Executive
Director (ED) to be present whilst the centre is open. Out of hours the director on call is
responsible for these decisions. This structure will link into the Executive Team & Taskforce
(which will meet weekly to enable quick decision-making) and report through the Board
sub-committees to the Board of Directors.
The Trust will continue to adopt the existing authorisation limit matrix in line with the
Trust’s approval limit policy. Appendix 1 below sets out the signatory limit for the various
Trust officers. A dedicated cost centre has been set up for each clinical directorate/borough,
also there is one central cost centre set up for all Corporate directorates.
Dedicated Cost centres:









698 - Bexley COVID-19
699 - Bromley COVID-19
701 - Greenwich COVID-19
702 - LD COVID-19
703 - CYP COVID-19
704 - Prisons COVID-19
705 - Forensics COVID-19
720 – Corporate COVID-19

While there is no budget for COVID-19 and therefore approval is not within budgetary
constraints, the Trust Service Director(s) responsible for the directorate can approve COVID19 related spend in line with existing approval limit policy. Service Directors should seek
guidance from gold command as well as the Director and Associate Directors of Finance if
they need to spend monies in response to the outbreak on categories of spend that would
not normally be incurred.
Other budget holders within the directorate can sign off COVID-19 related spend in line with
existing Approval limit policy (see appendix 1 below), with this limit to be reviewed on an
ongoing basis.
These limits will be kept under review and should any change in spend limits be required
this can be authorised by the DoF for a period of up to 3 Months, with any decision
appropriately recorded.
The Covid-19 capital guidance has been issued. 2019/20 Covid-19 capital costs will be
reported retrospectively and are not material for the Trust. All capital goods and services
must have been delivered, and receipted on or prior to 31 March 2020 in order to be
included in the 2019/20 return. Existing Trust capital limits have been applied and these
were all authorised by gold command or the existing Trust processes.
Processes are split into those that apply for spend less than £250k and greater than
£250k. For items less than £250k the normal Trust capital processes will apply with all
existing governance albeit approval may be given remotely via email trail if meetings cannot
be convened in sufficient time. Returns to NHSI/E will be submitted retrospectively with
returns signed off by the Chief Executive and Director of Finance.
Bids for capital spend above £250k must follow the national guidance and as such details of
the bid will be submitted by the Trust to the South East London ICS. Bids must have been
signed off by the CE and finances signed off by the Do F and details entered into the bid
proforma document. Estates input will be required for these bids with specific questions
needing to be answered before the ICS submits these to the London regional team who
need to explain how the bid supports regional capacity to deal with the Covid-19 outbreak
including beds, procurement approach, operational impact, major risks and workforce
implications. The Trust must therefore be in a position to provide evidence on all questions
prior to bid submission.
2.2. Supply/contract arrangements
2.2.1. Procurement arrangements and new contracts
It is recognised that normal procurement arrangements will not be able to be in place
during the COVID-19 related emergency as speed and availability of products will be critical
during this period. Therefore the procurement requirement for competitive tender and 3
quotes will be overridden with approval as set out below. The Trust intention is to use the

existing supply chain where possible. The Trust also intends to utilise national procurement
arrangements put in place for key COVID-19 equipment and supplies.
No new contracts for exclusive supply of goods should be entered into during this period
and any new contracts should be for a period of up to three months and require DoF sign
off, in writing where possible. Any exceptions to this can be approved by dual sign off by
DoF (Director of Finance) and COO (Chief Operating Officer) via text or email from known
devices which will be retained as audit evidence. Contracts in excess of £1.5m continue to
require Board approval.
The Public Contract Regulations 2015 (‘the regulations’) section 32 recognise that in
exceptional circumstances authorities may need to procure goods, services and works with
extreme urgency via direct award, call off from an existing framework agreement, call for
competition using a standard procedure with accelerated timescales or extending or
modifying a contract during its term.
Contracting authorities are required to keep a written justification of their
decisions. Therefore, for procurement that is subject to the regulations advice should be
taken from the procurement team. The team can be reached on the following contact
details: Oxl-tr.suppliers@nhs.net
2.3. Use of corporate credit cards
The Trust holds three corporate credit cards which can be used in an emergency to purchase
goods and services relating to COVID-19. These cards are held within the Procurement team
and Finance.
 Alexander Owoo – Associate Director of Finance (FM&P)
 Sat Dhinsa – Associate Director of Finance (FS&A)
 Charmaine Leslie – Head of Contracts & Procurement
Approval to pay for goods and services using a Corporate Credit cards must be granted by
the Chief Executive, DoF or the COO. Where possible, goods and services should be paid for
using BACs or CHAPs rather than using a corporate credit card.
Employees should not pay for Trust goods and services using their own debit or credit card.
2.4. Consultancy and Agency spend
In line with NHSE/I guidance consultancy and agency approvals will be maintained in line
with normal financial controls.
2.5. Business Cases/Non COVID-19 related investment
NHSE/I Guidance is that no new revenue business investments should be entered into
unless related to Covid-19 or unless approved by NHSE/I as consistent with a previously
agreed plan. Therefore there should be no new investments, or implementation of
previously approved but not yet started investments, unless directly Covid-19 related, until

the end of quarter one. This will be reviewed periodically. Any exceptions to this must be
agreed by dual ED
2.6. Delegation of authority in case of absence
Where an ED (Executive Director) is absent due to sickness or annual leave they may assign
authorisation responsibilities to a named deputy for the period of their absence only.
Nominated deputies should be pre-agreed as appropriately qualified to deputise by the
Executive Board members. Where this is the case, the details of the named deputy will be
communicated to all staff via the Ox.
3. Monitoring arrangements
NHSE/I has set out the expectation that all trusts will carefully record costs incurred in
responding to the outbreak and that Trusts will be required to report costs incurred
monthly. The Trust will require an audit trail for any cost reimbursement by NHSE/I. This
section sets out the core process the Trust will use to ensure costs are captured
appropriately.
3.1. Expenditure
Any direct costs associated with COVID-19 invoices should be approved and coded within
the relevant directorate specific cost centres. When raising a purchase order or coding any
non-PO invoices relating to these costs please ensure you use the relevant expense/analysis
code for the expenditure.
If the analysis code is not available to the relevant cost centre please contact your
directorate finance team for this to be set up.
COVID-19 related staff sickness and absence will be captured via healthroster. Please ensure
that all managers are properly recording this on healthroster. This will also determine the
share of national supplies to be allocated to Oxleas and it is important that this information
is captured accurately. Guidance on this can be found on the trust intranet site under
‘Recording absence in relation to COVID’.
Any new or additional bank/shifts will be captured via Healthroster as well and where
agency cover is COVID-19 related, steps should be taken to charge this cost to the
directorate specific cost centre. This will include where directorates have had to backfill for
a post that has been channelled to meeting COVID-19 pressures.
Directorates should also take necessary steps in recording non-pay spend that are incurred
as a result of COVID-19. These expenditures are limited to but include spends such as:





Clinical and non-clinical consumables
IT related spend
Signage
PPE equipment

 Testing kits
Volunteers – Workforce will be recording which staff members are volunteering at any one
time and this information will be used to capture associated costs.
3.2. Income loss
i.

NCA activity income/Car park – In the line with the COVID-19 income guidance; our NCA
(freeing up of capacity) and carpark income will be at risk. Given the Trust will revert to
the average of M1-9 income in 2019/20 uplifted by growth for CCG income; the two
income streams above are outside of this scope and will lead to a loss of income for the
Trust. Recovery of these income lines, in the short term, will be included in the cost
tracker for COVID-19 based on average historical values.
3.3. Reporting arrangements

The financial management team will be responsible for collating costs from the above
sources. These costs will be reviewed on a fortnightly basis prior to monthly submission to
NHSE/I and signed off by the DoF or Associate Director of Finance in their absence.
The Associate Director – Financial Management and Planning will be responsible for
submission of all costs to NHSE/I as required. In the absence of the Associate Director
Financial Management and Planning the reporting will be the responsibility of either the
Senior Finance Manager – Central & Systems or the other Associate Director of Finance. It is
anticipated this reporting will be the basis of reimbursement from NHSE/I and this
reimbursement will be on a monthly basis.
4. Fraud/Financial loss
The fraud threat posed during emergency situations is higher than at other times, and all
public bodies should be attuned to the risks facing their organisations and the public sector.
The Trust has considered the resilience of existing fraud prevention arrangements,
especially with regards to the temporary arrangements put in place to enable efficient
COVID-19 related decision making and financial transactions.
The Trust acknowledges the increased potential for fraud at this time but will mitigate this
risk by:
•

•

Maintaining existing segregation of duties arrangements, especially regarding:
o Financial systems user set-up/amendment
o Supplier set-up/amendment
o Purchase order approval/receipting/invoice approval
o Payment approval
Ensuring that the segregation of duties set out above are maintained:
o Where user approval limits are temporarily increased;
o Where cross-cover arrangements are put in place; and

•

•

•
•
•

•

•

o Where authority is temporarily delegated;
Requiring documentation for any required override of standard procurement SFIs –
for example, when speed/availability and quality of supply considerations take
precedence over ensuring best value for money through tendering
contracts/obtaining a minimum number of quotes – with the following
qualifications:
o Utilisation of the existing supply chain where possible; and
o Prohibiting commitments to procure supplies exclusively or for longer than a
period of three months without COO/ DoF approval;
o All exceptions with COO/DoF dual sign off will be reported to the Board
Endeavouring to monitor COVID-19 related spend on a fortnightly basis (via
reporting to the DoF) – including PO and invoice approval – to identify any suspicious
transactional patterns (e.g. disproportionate, unjustified spend with a single
supplier) in order to prevent further financial loss and to mitigate any losses incurred
to date;
Continuing to place reliance on the Trust’s Finance and Accounting provider (Integra
and Cardea) to mitigate any risk of fraudulent supplier set-up/amendment.
Budget holders to ensure there is a regular review of outstanding invoices on the
system (E-series and Cardea) and approve accordingly.
Budget holders will be expected to login regularly (daily) into Cardea and E-series to
ensure that their passwords are up to date and to approve any outstanding invoices
on the system. This applies whether budget holders are working remotely or on site.
Supplier bank details – we will continue to require suppliers notifying of changes to
bank details to notify us via a known source, and we will continue to confirm the
veracity of these changes by verifying using details known to the Trust to be genuine.
Payroll bank details – we will continue to require employees notifying of changes to
bank details to notify us via a known source, and we will continue to confirm the
veracity of these changes by verifying using details known to the Trust to be genuine.

The Trust also acknowledges the increased risk of payroll fraud at this time, and will
continue to enforce existing controls (refer to Trust SFIs/standard policies and procedures)
regarding:
•
•
•
•
•

Hiring temporary staff;
Shift booking;
Timesheet approval;
Payroll amendments;
Payroll processing (which is outsourced to NHS SBS).

5. Review
This document has been reviewed by both our Internal and local counter fraud specialist
team and has been signed off by the newly established Executive Taskforce team – COVID
19. The document will be kept under periodic review should the pandemic extend beyond
the estimated time frame (i.e. end of July 2020).

Board of Directors
7 May 2020
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Report Title
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Accountable Director
Confidentiality/
FOI status

COVID-19 Operational Update
Iain Dimond, Chief Operating Officer
Iain Dimond, Chief Operating Officer
Public

Report Summary

The paper sets out the changes made to the operating model of each
directorate in response to the COVID-19 Pandemic and provides the Board
with a suite of revised indicators that have been introduced by the Trust
Executive to monitor performance at this time.
Each directorate implemented their Business Continuity Plans (BCP) at the
commencement of the Pandemic. Priority has been given to maintaining
inpatient services and ensuring continuity of service for those in most need
within the community across all care groups. Where appropriate to do so,
service user contact is now virtual i.e. telephone or videoconferencing.
Further national guidance has been provided for Community Health
Services (Adults and Children & Young People) and this has been
operationalized. For prisons the screening programme was suspended and
non-urgent appointments were cancelled, and we are currently providing
in-cell pharmacy deliveries.
A number of service changes have taken place during the course of the
pandemic to respond to changes in demand internally and within the wider
system:
•
•

•
•

A new Mental Health Pathway for Adults and Children and Young
People at QEH, Woolwich to reduce footfall in ED. A similar initiative
is in the process of being introduced at the PRUH, in Bromley.
Eltham Community Hospital was repurposed to operate a stroke/
neurology pathway to free up capacity at Lewisham and Greenwich
Trust. Meadowview continues to offer Intermediate Care, but for
both Bexley and Greenwich residents.
Three Adult Mental Health Wards have been temporarily closed due
to a decrease in demand and staff redeployed.
A new prison facility (Rochester Annex) was opened on 29 April on
the former Secure Training Centre site within the HMP Rochester
and HMP YOI Cookham Wood Campus in response to the pandemic
and pressure created on the prison estate. The new facility will
eventually house 70 men who are ready to be stepped down to

•

•

•

•

category D. Oxleas is providing the healthcare.
We entered into a sub-contracting relationship with the Start Well
Trust (who are the provider) which commenced on the 1st April
2020 for a period of 6 months. Due to the pandemic, we have
reached agreement to extend the sub-contracting arrangement for
a further 6 months until 31 March 2021.
The Young Greenwich contract commenced on 1 April 2020 but
mobilisation has been delayed until 1 June 2020 with agreement
from the Royal Borough of Greenwich. Resources have been
redirected to support the Trust’s pandemic response. Mobilisation
meetings with partners have taken place remotely. As a result of
the collective experience of different ways of working CACT and
METRO, our partners in Young Greenwich, are exploring a new
virtual delivery model to present to commissioners.
We are just finalising the governance arrangements for staff from
Children’s Community Nursing Teams to work in Demelza Hospice at
Wensley Close. This will enable children with continuing care needs
to leave acute hospitals earlier thereby minimising the risks they
and their families may be exposed to.
As a result of the change in national guidance, Oxleas (as the local
community health provider) has taken on a system level leadership
role across Bexley and Greenwich around the oversight of “out of
hospital” developments within health and social care.

To support operational service delivery during the pandemic, an Incident
Control Centre (ICC) has been established under the leadership of the Trust
Chief Operating Officer (COO) who is sharing the Gold Command role with
Rachel Evans, Director of Estates and Facilities with a number of Silver and
Bronze roles as support. A number of daily calls have been established to
maintain a day to day overview of the Trust’s operation.
The ICC oversees and delivers the following functions:
• Completion of seven daily Situation Reports:
1. PPE – to SELCCG and Oxleas Procurement & Finance
2. PPE – NHSE&I
3. Mortuary Capacity – to SELCCG
4. General Daily SitRep – SDCS via NHS Digital
5. Staff swabbing data – SELCCG
6. Estates and Facilities workforce
7. SMOC/DOC out of hours cover (weekly)
•
•
•

Seven day collection and distribution of PPE
Editorial control of the thrice weekly Trustwide COVID-19 Staff
Bulletin
Oversight of staff swabbing

Purpose
(To select purpose,
click on relevant
choice for drop down
box)
Recommendation
Link to strategic
objectives
(click on relevant
choice for drop
down box)
Link to Board
Assurance
Framework
Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

Information

To Note

Approval

Decision

√

The Board is asked to note the operational report.

Quality √

Workforce √

Sustainability √

Partnerships √

Covid-19 Dashboard
Operational Delivery Update
st May 2020
Friday 01Update
Operational Delivery
Friday 10th April 2020

For further information please contact Informatics
Oxl-tr.informatics@nhs.net
1

Covid-19 Dashboard – Staffing Trust-wide Position as at 29/04/20
Trust Level Absence Data

Daily Swabbing Data for Staff

Trust

COVID-19 Self-Isolation
COVID-19 Household Isolation
COVID-19 Carers Leave
Total

Daily Staff Testing

COVID-19 Shielding
COVID-19 SI Alternative Work
COVID-19 Coronavirus

30
25

400

20

350

15
10

300

5

250

0

200
150

No of Tests

100

Positive

Source: ESR and Q&A

29-Apr-20

27-Apr-20

25-Apr-20

23-Apr-20

21-Apr-20

19-Apr-20

17-Apr-20

15-Apr-20

13-Apr-20

11-Apr-20

09-Apr-20

07-Apr-20

05-Apr-20

03-Apr-20

01-Apr-20

30-Mar-20

28-Mar-20

26-Mar-20

24-Mar-20

22-Mar-20

0

20-Mar-20

50

From 27/04/20 staff can self refer via the government
self referral portal. This presents a challenge with
tracking and supporting staff, particularly those who
test positive
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Covid-19 Dashboard – Inpatient Testing
Patients as at 30/04/20

Inpatient Testing and cases:

Directorate

Number of
Patients
Tested
Positive
(Cumulative)

Number New
Number of Deaths
Number of Patents
Positive Results
on Ward (as at
Waiting Results
(as at 30/04/2020) 30/04/2020)

Bexley

12

2

0

0

11

Bromley

15

4

0

1

0

Greenwich

13

7

0

0

Forensics

1

0

0

0

0

Prisons

23

1

0

0

4

Total

64

14

0

1

25

Number of patients
currently Covid-19
positive and on the
ward

10

Source: Daily Sitrep and Q&A
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Covid-19 Dashboard –PPE Risks
As of 30/04/2020
Borough

PPE Issues RAG

Bexley
Bromley
Greenwich
Children & Young
People
Forensic & Prisons
ALD

PPE

Notes
There are no current issues with PPE supplies.
We have developed an efficient centralised
process for PPE distribution from Pinewood
House, which is an integral part of the Incident
Control Centre and operational 7 days a week.
Staff contact a dedicated email address to
request the equipment and collect it from the
PPE hub. Stock is carefully managed to ensure all
frontline staff receive adequate quantities of
appropriate PPE supplies, in accordance with
their service needs.

RAG STATUS

Red - less than 24 hours of stock
Medium - less than three days of stock
Green - more than three days of stock

Source: Emergency Planning
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Covid-19 Dashboard – Bed Availability & Testing by Ward As at 30/04/20
Directorate

Bexley

Bromley

Greenwich

Forensic

Total

Ward Size (number of beds)

Available Beds

Number of patients
currently Covid-19
positive and on the ward

15

0

0

8

14

4

Total number of
patients on the ward

WardCode

Ward

BFH

Barefoot Lodge

15

HOL

Holbrook

22

LES

Lesney

20

17

3

1

MK

Miilbrook

0

0

0

0

MEAD

Meadowview

30

22

8

6

AV2

Betts

18

17

1

0

AV1

Goddington

16

14

2

0

ME2

Norman

0

0

0

0

ELD

Scadbury

22

20

2

0

ATLHSE

Atlas House

11

6

5

0

GC

Maryon

0

0

0

0

GD

Shrewsbury

20

17

3

0

GE

Avery

20

16

4

1

PRO

Oaktree Lodge

17

12

5

2

tarn

The Tarn

16

13

3

6

GR01

Shepherdsleas

19

13

6

1

GICU

Eltham Community Health

40

23

17

0

BIR

Birchwood

12

9

3

0

BG

Burgess

17

15

2

0

CN

Crofton

18

17

1

0

DN

Danson

17

15

2

0

GRW

Greenwood

16

15

1

0

HAZ

Hazelwood

15

13

2

0

HC

Heath

16

12

4

0

FJOY

Joydens

13

12

1

0

410

321

89

21
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Covid-19 Dashboard – Wards Closed as at 30/04/2020

Wards Closed

Date Re-opened / Overall Plan Post
Plan
Covid-19

Bed Numbers

Maryon - Greenwich

20

Millbrook - Bexley

20

Norman - Bromley

17

Services Closed

Date Re-opened/Plan

MSK Services Bexley &
Greenwich

Still Providing Triage Services

Overall Plan Post Covid-19

RTMS – Bexley Care
Audiology
ALD Day Services

Plan is to reopen to meet the
need for 2 services

Source: RIO Data
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Covid-19 Dashboard – Ward Admissions as at 30/04/2020

Oxleas Mental Health Inpatient Admissions & Discharges Per Day

Oxleas Community Health Inpatient Admissions & Discharges Per Day

25

12

20

10
8

15

6

10

4

5

2

29/04/2020

22/04/2020

15/04/2020

08/04/2020

01/04/2020

25/03/2020

Community Health Discharges

18/03/2020

11/03/2020

04/03/2020

26/02/2020

19/02/2020

Community Health Admissions

12/02/2020

05/02/2020

29/01/2020

22/01/2020

15/01/2020

08/01/2020

0

01/01/2020

Linear (Mental Health Discharges)

29/04/2020

Linear (Mental Health Admissions)

22/04/2020

Mental Health Discharges

15/04/2020

Mental Health Admissions

08/04/2020

01/04/2020

25/03/2020

18/03/2020

11/03/2020

04/03/2020

26/02/2020

19/02/2020

12/02/2020

05/02/2020

29/01/2020

22/01/2020

15/01/2020

08/01/2020

01/01/2020

0

Linear (Community Health Admissions)

Source: Rio Data
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Covid-19 Dashboard – Referral Data as at 30/04/2020
Mental Health Referrals

Community Health Referrals

Oxleas Mental Health Service Referrals Received & Accepted

Oxleas Community Health Service Referrals Received and Accepted

300

700

250

600

200

500
400

150

300

100

200

50

Mental Health Referrals Accepted

Community Health Referrals Received

Community Health Referrals Accepted

Linear (Mental Health Referrals Received)

Linear (Mental Health Referrals Accepted)

Linear (Community Health Referrals Received)

Linear (Community Health Referrals Accepted)

29/04/2020

Mental Health Referrals Received

22/04/2020

15/04/2020

08/04/2020

01/04/2020

25/03/2020

18/03/2020

11/03/2020

04/03/2020

26/02/2020

19/02/2020

12/02/2020

05/02/2020

29/01/2020

22/01/2020

15/01/2020

08/01/2020

0

01/01/2020

29/04/2020

22/04/2020

15/04/2020

08/04/2020

01/04/2020

25/03/2020

18/03/2020

11/03/2020

04/03/2020

26/02/2020

19/02/2020

12/02/2020

05/02/2020

29/01/2020

22/01/2020

15/01/2020

08/01/2020

01/01/2020

0

100

Source: RIO Data Please note there can be a
time lag for when a referral is accepted
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Covid-19 Dashboard – Time from Referral to 1st Appointment as at 30/04/2020

Oxleas Waiting Times (All Services) - Referral to First Appointment (Any
Consultation Medium)
1400

40

1200

35
30

1000

25

800

20

600

15

400

10

26/04/2020

19/04/2020

12/04/2020

05/04/2020

29/03/2020

Linear (Total Seen)

22/03/2020

15/03/2020

08/03/2020

01/03/2020

Average Wait (Days)

23/02/2020

16/02/2020

09/02/2020

02/02/2020

Total Seen

26/01/2020

0

19/01/2020

0

12/01/2020

5
05/01/2020

200

Linear (Average Wait (Days))

Source: RIO Data
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Covid-19 Dashboard – Contact – as at 30/04/2020
Community Health

Mental Health
Oxleas Mental Health Face to Face Contacts vs Virtual Contacts
between 5th January 2020 and 25th April 2020
7000

53 % Decrease
in Face to Face
Contacts

6000
5000

Oxleas Community Face to Face Contacts vs Virtual Contacts
between 5th January 2020 and 25th April 2020
16000

46 % Decrease
in Face to Face
Contacts

14000
12000
10000

4000

189 % Increase
in Virtual
Contacts

3000
2000

8000

186 % Increase
in Virtual
Contacts

6000
4000

1000

2000

Face to Face Contact

Virtual Contact

Face to Face Contact

19/04/2020

12/04/2020

05/04/2020

29/03/2020

22/03/2020

15/03/2020

08/03/2020

01/03/2020

23/02/2020

16/02/2020

09/02/2020

02/02/2020

26/01/2020

19/01/2020

0

12/01/2020

12 % Decrease
in All Contacts

05/01/2020

19/04/2020

12/04/2020

05/04/2020

29/03/2020

22/03/2020

15/03/2020

08/03/2020

01/03/2020

23/02/2020

16/02/2020

09/02/2020

02/02/2020

26/01/2020

19/01/2020

12/01/2020

05/01/2020

0

12 % Decrease
in All Contacts

Virtual Contact

Source: RIO Data
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Covid-19 Dashboard – Contact Types as at 30/04/2020
Appointment Contact Type - 24th February 2020 to 25th April 2020

* Average based on appointment contacts between 3rd March 2019 and 29th February 2020
Trustwide
Email
Face to face communication
No Consultant Medium Recorded
Other
Platform Contact
Short Message Service (SMS) - Text Messaging
Talk type for a person unable to speak
Telephone
Text (Short Messaging Service 'SMS')
Video call
Total

Average
62
11398
4521
372
5
3
2
1666
21
1

24/02/2020 02/03/2020 09/03/2020 16/03/2020 23/03/2020 30/03/2020 06/04/2020 13/04/2020 20/04/2020 Total
65
55
56
72
79
123
99
99
141
789
12059
11917
11224
7486
5521
5134
4936
4769
5099
68145
4887
4656
4325
3658
3345
3472
2848
2698
3342
33231
326
348
445
376
422
437
278
302
487
3421
6
4
8
16
19
44
24
31
26
178
9
3
4
7
5
10
6
6
9
59
3
3
1
4
5
11
6
2
8
43
1838
1870
2043
4175
5392
5819
5291
5310
6405
38143
23
11
17
41
36
49
36
55
109
377
0
1
1
28
135
199
235
241
441
1281
19216
18868
18124
15863
14959
15298
13759
13513
16067 145667

Source: RIO Data
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Covid-19 Dashboard – Cancelled Appointments – as at 30/04/2020

Mental Health Provider and Client cancellations between 5th
January and 25th April 2020
9000

Community Provider and Client cancellation between 5th
January and 25th April 2020
25000

62 % Decrease
in Client
Cancellations

8000
7000

65 % Decrease
in Client
Cancellations

20000

6000
15000

5000

18 % Decrease
in Provider
Cancellations

4000
3000
2000

44 % Increase
in Provider
Cancellations

10000

5000

Can cellation - Pro vider

Can cellation - Client

All Appts

Can cellation - Pro vider

19/04/2020

12/04/2020

05/04/2020

29/03/2020

22/03/2020

15/03/2020

08/03/2020

01/03/2020

23/02/2020

16/02/2020

09/02/2020

02/02/2020

26/01/2020

0

19/01/2020

28 % Decrease
in Client &
Provider
Cancellations

12/01/2020

19/04/2020

12/04/2020

05/04/2020

29/03/2020

22/03/2020

15/03/2020

08/03/2020

01/03/2020

23/02/2020

16/02/2020

09/02/2020

02/02/2020

26/01/2020

19/01/2020

12/01/2020

05/01/2020

0

05/01/2020

1000

10 % Increase
in Client &
Provider
Cancellations

Can cellation - Client

All Appts

Source: RIO Data
12

Covid-19 Dashboard – Referral to Treatment as at 30/04/2020

Oxleas Referral To Treatment (RTT) Weekly Performance
100.0%
95.0%
90.0%
85.0%
80.0%
75.0%

Psychological Therapies % Seen Within Target

Incomplete Pathways % Within Target

Linear (AHP % Seen Within Target)

Linear (Psychological Therapies % Seen Within Target)

Linear (Incomplete Pathways % Within Target)

26/04/2020

AHP % Seen Within Target

19/04/2020

12/04/2020

05/04/2020

29/03/2020

22/03/2020

15/03/2020

08/03/2020

01/03/2020

23/02/2020

16/02/2020

09/02/2020

02/02/2020

26/01/2020

19/01/2020

12/01/2020

05/01/2020

70.0%

Source: RIO Data
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Covid-19 Dashboard – Formal and In-Formal in-patients as at 30/04/2020
Greenwich
Avery Ward
Maryon Ward
Shrewsbury Ward
Shepherdleas Ward
Total
Bexley
Millbrook Ward
Lesney Ward
Holbrook Ward
Total
Bromley
Betts Ward
Goddington Ward
Scadbury Ward
Norman Ward
Total
Total Acute
Complex Care
Barefoot
Bexley
Bromley
Greenwich
Kent SLP
Lewisham SLP
Greenwich SLP
Total
Total Acute and Complex Care
Percentages

DOLS

Formal

0
2
2

1
0
5
5
11

16
0
18
13
47

0
3
3

0
10
2
12

0
8
3
11

0
18
8
26

0

7
7
5

10
6
13

17
13
18

0
5

19
65

29
51

48
121

5
4
1

1
1

6
5
1
1
1
1
15
136
100%

Closed

Closed

Total

15
0
13
6
34

0
Closed

Informal

1

5
4.00%

1
1
12
77
57%

3
54
39%

The data within this slide is
currently being provided directly
by services. We are looking to
capture this information
electronically and plan to show
trend data once available.

Data as at 30/04/2020 Source Francis Adzinku, Associate Director (MH)
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Covid-19 Dashboard – Directorate Updates Bexley Care
Directorate Updates
Bexleycare
Staff
Staff absences are mitigated by moving staff around to cover all other services
- Barefoot Lodge: The one staff member who was in ITU is now off of the ventilator and on a cardiac ward. They are doing well and are in contact with their Manager.
- Holbrook Ward: Staffing is settled and Holbrook saw its first virtual board visit on 30 April which was well received. The trust recognises the work that Holbrook staff have done and continue
to do and staff are thankful that their efforts have not gone unnoticed. Staff support has been implemented by psychology colleagues and a memorial for patients who have lost their lives to
COVID was discussed.
- HTT: Improved medical situation as the Consultant Psychiatrist has returned to the UK and to work. The Consultant Psychiatrist who was off sick with COVID-19 has also now returned to
work which has allowed their colleague to move into the community to cover EIP and CMHRES.
Patients
Swabbing upon admission has commenced
- Lesney Ward: Following swabbing on admission, Lesney Ward now has 1 positive patient. 1 patient was admitted but declined a swab; they have now gone to A&E as their physical health
deteriorated. Self-isolation is a challenge on Lesney Ward due to the mental health difficulties of some of the patients. On 29 April Lesney ward had 6 admissions and it may cause problems if
every new admission requires isolation pending a swab result. Staff are being supported to encourage patients to be swabbed and to encourage isolation.
- Barefoot Lodge: No symptomatic patients
- Holbrook Ward: No symptomatic patients. Will be reopening for admissions from next week. The ward has been deep cleaned ready for new admissions although there are not many
referrals pending.
- ECT: Service has resumed
Bexley bed situation
As of 30 April, 46% of beds are occupied with Bexley patients which is allowing Bexley to manage patients from Greenwich and Bromley as needed. One ward remains closed, no UEA’s.
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Covid-19 Dashboard – Directorate Updates Bexley Care
Bexleycare Cont’d
Service delivery
Teams are looking into technology that will support some groups to run again: Psychology groups and groups that the OT’s may run on the wards
Bexley Community Health Services:
Staff
Staff absences are mitigated by moving staff around to cover all other services
- Meadowview Ward: Short of one nurse and one HCA but other teams have stepped in to provide cover
Patients
- Meadowview Ward: Following new guidance regarding all patients being swabbed on admission, all side rooms are now full of patients awaiting swab results. It has not happened yet, but
this may limit the capacity of people we can admit and as more referrals come in, it may create an issue. Staff have been asked to liaise with the acutes and see if anyone being referred to
Meadowview can have the swabbing process started a couple of days before. This would help mitigate the risk of no side rooms being available to isolate patients.
Service delivery
- Care homes and DN support: Bexley are looking at working on a support package including both physical and mental health and are thinking about a team that can support this and be the
link for care homes. This also forms part of a bigger task force piece of work for Bexley around care homes.
Changes to service delivery
- Meadowview Ward: All side rooms now have TV’s and Kindles.
- Wound care team: The wound care team are now putting on classes and teaching people in care homes and also in their own homes, how to do simple dressings. The training is being done
virtually using available video technology and is being really well received. Teams are thinking about which parts of the current way of working they may wish to consider continuing longer
term.
- Pressure Ulcer Panel: This is now being held as a virtual meeting and is working really well. They would like to continue holding this virtually in the longer term.
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Covid-19 Dashboard – Directorate Updates Bexley Care
Bexleycare Cont’d
- Wearables Projects: This was utilised with Rapid Response but the patient group has changed quite significantly during this period and it is no longer being used. Looking into other teams
including Cardiac and Respiratory to see if they could utilise them instead.
Important to note:
Across Bexley as a whole, staff have commented that they feel they are working together more now across teams in a more practical way which has allowed them to make more working
relationships as they have come together to support each other.
Some teams who have stepped down parts of their work are now keen to step parts up again, e.g. the memory service, MSK and Neuro teams. They are currently exploring what platforms
they could be utilising to start some activities again. This would support not storing up waiting lists and associated issues further down the line.
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Covid-19 Dashboard – Directorate Updates Bexley Care
Query for Exec and Board
Assurance

1.Community services operating - if
no structural change people can just
say
2.What are the arrangement for
each service in relation to number of
staff working from home vs number
of staff in the team - Are the people
in the team working as a skeleton
staff, e.g. 3 in 7 at home?
3.Approximately what proportion of
community intervention on the
phone vs face to face
4.Is the focus about those seen
about people in red zone and/or
people needing a medication
intervention?
5.Are there any issues with staff who
are community bases being able to
adhere to social distancing?
6.Are there any staffing issues within
your Directorate? Please give an
overall RAG rating and highlight
services causing concern.
>90% - GREEN
80% - 90% - AMBER
<80% RED
7.What have you stopped
delivering?

Directorate Update
- Adult community health services follow national guidance
- No further changes since last week’s report
- There are plans in place to ensure that the work people are doing at home are meeting team need
- Some GP’s have signed off staff even though they do not come into the higher risk groups. This has been
particularly noticed with staff in MH teams. A large number of sick certificates end on 30 April so it will be
monitored to see if these staff return to the workplace. It may need to be considered how some of these staff can
work differently so they are not putting themselves at risk.
There are some teams that have no option but to do face to face work, including Podiatry, Wound Care, Rapid
Response, DNs and where rehab support is needed.
- See charts in data pack for further detail.
- Focus in community mental health – yes, people in red zone and clozapine and depot clinics
- Team have weekly virtual meetings to discuss red zone patients
District Nurses have seen a higher volume of end of life patients that may end up being double handed. Further,
there are more double handed people on Meadowview Ward than there was previously. This makes social
distancing very difficult.
No Issues

Nothing has stopped in the last week. ECT has started again this week to full capacity.
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Covid-19 Dashboard – Directorate Updates Bromley & ALD
Bromley & ALD

We have seen a very settled week in all teams this week from a staffing perspective. In mental health services there is an increase in patients wanting to be seen for
appointments, we have also experienced two very busy nights in ED with significantly more presentations than we would usually expect. The presentations led to a few
admissions but for most they were able to be followed up by our HTT.
PPE levels have remained good with positive feedback from staff about the updated guidance and availability of stock. Patient swabbing is happening routinely now and
we have only had one patient refuse a swab.
The introduction of E cigarettes at GPH has made as significant improvement to patients wanting to leave the building more than guidance allows.
ALD have had a settled week, staffing levels at Atlas House which were previously a significant concern have returned t normal. No patients are symptomatic or covid
positive.
Community services continue to run smoothly, we have completed the NHSE rapid reviews on all the LD deaths we have seen to date, we should have some early feedback
of the London analysis in the next week.
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Covid-19 Dashboard – Directorate Updates Bromley & ALD
Query for Exec and Board
Assurance

Directorate Update

1.Community services operating - if no
structural change people can just say

All operating

2.What are the arrangement for each service
in relation to number of staff working from
home vs number of staff in the team - Are
the people in the team working as a skeleton
staff, e.g. 3 in 7 at home?

All teams have a skeleton staff which represents approximately 20% of the workforce.
In all teams there is some admin and leadership presence organised on a rota basis.

3.Approximately what proportion of
community intervention on the phone vs
face to face

We have not calculated this but from our discussions with teams we estimate around 15% of work remains face to face a significant
proportion of this being Depot and Clozapine clinics.

4.Is the focus about those seen about people
in red zone and/or people needing a
medication intervention?

Clozapine and depot clinics make up a significant proportion. Red zone patients and those showing signs of relapse and new referrals to
our perinatal team where early assessment is required.
ALD have a vulnerable persons map which highlights those requiring more active follow up.

5.Are there any issues with staff who are
community bases being able to adhere to
social distancing?

No people are using rotas to ensure the appropriate numbers of staff are in at any one time.

6.Are there any staffing issues within your
Directorate? Please give an overall RAG
rating and highlight services causing concern.
>90% - GREEN
80% - 90% - AMBER
<80% RED
7.What have you stopped delivering?

In the last week staffing across all services has been good. We have seen a small increase in staff who are shielding which now
sits at 20 staff although most of these are able to work from home. We have the lowest amount of Covid related sickness that
we have seen since the start of the pandemic with only 3 staff currently absent equating to 0.6% of the total staff. No individual
service rated differently.
We are not delivering any groups, there is work underway to move our SUN groups to a virtual group. Large amounts of psychological
therapies have been suspended, social inclusion activities have stopped although our CMHRES OTS have developed activity packs for
patients to use at home.
ALD – in addition to the above for ALD all hydrotherapy sessions have stopped and our day services are currently closed.
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Covid-19 Dashboard – Directorate Updates Greenwich
Greenwich

Greenwich Mental Health
Staff: Continuing to be improving staffing picture
Patients: No COVID 19 positive patients in Oxleas House or Oaktree
Impact on service delivery: No significant changes since last week. PCP waiting times for first appointment improving position
Greenwich Adult Community Health
Staff: At Eltham Community Hospital staff absence remains a concern, but mitigated by redeploying staff and availability of student nurses.
Patients: At Eltham Community Hospital reduction in positive cases (from 7 to 4)
Impact on service delivery: No significant changes
Changes to service delivery: Mobilisation work continues to open 30 beds at Gallions View.
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Covid-19 Dashboard – Directorate Updates Greenwich
Query for Exec and Board
Assurance

1.Community services operating - if
no structural change people can just
say
2.What are the arrangement for
each service in relation to number of
staff working from home vs number
of staff in the team - Are the people
in the team working as a skeleton
staff, e.g. 3 in 7 at home?
3.Approximately what proportion of
community intervention on the
phone vs face to face
4.Is the focus about those seen
about people in red zone and/or
people needing a medication
intervention?
5.Are there any issues with staff who
are community bases being able to
adhere to social distancing?
6.Are there any staffing issues within
your Directorate? Please give an
overall RAG rating and highlight
services causing concern.
>90% - GREEN
80% - 90% - AMBER
<80% RED
7.What have you stopped
delivering?

Directorate Update
No changes to Greenwich mental health or community services. Continuing to follow national guidance.
No changes

The majority of community mental health interventions carried out using telephone and video conferencing
facilities.
Majority of district nursing interventions carried out face to face. Other adult community teams triaging and
where necessary carrying out home visits and some conducting some clinic appointments.
Yes, but in recent weeks focus been on reviewing non CPA clients.

No

No staffing issues. Staff redeployed as necessary to support inpatient teams.

In last week no services have stopped being delivered.
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Covid-19 Dashboard – Directorate Updates Children & Young People
Children & Young People

CYP services continue to deliver services either face to face for priority areas or remotely. CAMHS adolescent services are experiencing an
increase in referrals and CYP requiring a higher level of need from the team. Capacity for care coordination is stretched and managers are
reviewing which priority 3 work can stand down so clinicians can provide support to the adolescent team.
Discussions between CAMHS and LGT colleagues continue to find a solution for a change to the CAMHS/ED pathway. The proposed solution to
adapt 2 cubicles in the MHAA is not fit for purpose. Until a further solution is found, 16/17 year olds attending ED for the CAMHS pathway will
remain in ED.
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Covid-19 Dashboard – Directorate Updates Children & Young People
Query for Exec and Board
Assurance

1.Community services operating - if
no structural change people can just
say
2.What are the arrangement for
each service in relation to number of
staff working from home vs number
of staff in the team - Are the people
in the team working as a skeleton
staff, e.g. 3 in 7 at home?
3.Approximately what proportion of
community intervention on the
phone vs face to face
4.Is the focus about those seen
about people in red zone and/or
people needing a medication
intervention?
5.Are there any issues with staff who
are community bases being able to
adhere to social distancing?
6.Are there any staffing issues within
your Directorate? Please give an
overall RAG rating and highlight
services causing concern.
>90% - GREEN
80% - 90% - AMBER
<80% RED
7.What have you stopped
delivering?

Directorate Update
No structural change
Staff working from home unless their role cannot be carried out from home. Social distancing measures are in
place for those who need to come into the workplace.

Awaiting report from informatics
N/A

No

No Issues

No change from previous weeks (Applied Guidance – Prioritisation of Community Services)
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Covid-19 Dashboard – Directorate Updates Forensics & Prisons
Directorate Updates
Forensic & Prison Services
We currently have no confirmed or symptomatic patients in our forensic services. We have welcomed a further two new admissions to our secure services this week. In prison services we
have 23 confirmed cases (twenty one of these were at HMP Wandsworth). Patient deaths from Covid-19 remain at two (one from forensic services and one from prisons). Both died in Queen
Elizabeth Hospital on 2nd April 2020.
Only one member of staff in our forensic inpatient services has symptoms, with a further ten off because of shielding / self-isolation. Five prison staff (down from twenty one in the previous
weekly report) are off with symptoms with twenty shielding or self-isolating.
The new prison facility on the HMP Rochester Campus opened on 29th April 2020 in response to the pressures of the pandemic. Our staff started at the facility on 27th April 2020, receiving a
visit from the Service Director and Chief Operating Officer. Ultimately up to seventy men will move into the annex into single cell facilities - six arrived this week. We will be providing the full
range of healthcare services, either directly or via one of our existing partners. A visit from the Care Quality Commission following the change to our registration is expected.
The report following the scrutiny visit to HMP YOI Cookham Wood on 21st April 2020 has been received. Comments about healthcare are listed below:
Partnership working between the prison, healthcare providers and commissioners was robust with good communication around the management of Covid 19 risks.
Outbreak management processes were in place and healthcare staff had access to PPE.
Most young people were complimentary about the healthcare they had received. One young person had recovered from Covid-19 and described receiving prompt medical attention.
A daily primary care triage system remained in place including face to face appointments if necessary and access to a GP. Access to the dentist was for urgent care only.
The health and wellbeing team had adapted well, prioritising high risk patients.
HMP Wandsworth and HMP Elmey received targeted inspections from HMIP on 28th April 2020. Formal feedback is awaited but no major concerns have been raised.
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Covid-19 Dashboard – Directorate Updates Forensics & Prisons
Forensic & Prison Services Cont’d
The directorate has begun to consider the second phase of the NHS Response to COVID-19 and agreed the following as areas of priority for discussion:
Review of clinical pathways and service offer
What is the ‘minimum’ offer?
What could / should be delivered remotely?
Where might resourcing need to increase?
What outcomes are important?
Quality and performance dashboard
Patient and staff experience
Risk register
Finance / contract surplus
Technology (availability and use of)
Appropriate equipment
Training and support
Reducing unnecessary travel and contact
Communication
Trust, directorate and service level
True two-way communication
Investing in listening, analysing and responding
Recognition of increased remote working
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Covid-19 Dashboard – Directorate Updates Forensics & Prisons
Forensic & Prison Services Cont’
Workforce
Wellbeing and staff support
Recognising the diverse range of professionals and geography
Staff Assemblies and use of charitable funds
Temporary and fixed term roles
Senior Leadership changes
Timetable
Growing new leaders
Involving a wider audience
Before any work is formally progressed these considerations will be fed into the Trust process and plan

.
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Covid-19 Dashboard – Directorate Updates Forensics & Prisons
Query for Exec and Board
Assurance

1.Community services operating - if
no structural change people can just
say
2.What are the arrangement for
each service in relation to number of
staff working from home vs number
of staff in the team - Are the people
in the team working as a skeleton
staff, e.g. 3 in 7 at home?
3.Approximately what proportion of
community intervention on the
phone vs face to face
4.Is the focus about those seen
about people in red zone and/or
people needing a medication
intervention?
5.Are there any issues with staff who
are community based being able to
adhere to social distancing?
6 Are there any staffing issues within
your Directorate? Please give an
overall RAG rating and highlight
services causing concern.
>90% - GREEN
80% - 90% - AMBER
<80% RED
7.What have you stopped
delivering?

Directorate Update
Visits are being prioritised and conducted by telephone or virtually where possible. The specialist community LD
forensic team is offering remote case management. Our Liaison and Diversion service is running a reduced
service due to reductions in Court activity.
There are different arrangements for different teams, although in the main we are operating a team approach to
limit the number if people in offices at any one time. Our office space is limited to the Bracton Centre
(incorporating William Morris), a small amount at Memorial Hospital and within each prison. Any member of
prison staff that is not delivering front line care and is able to is working from home, although there are less
opportunities for this within prisons that in our forensic services.
80:20.
Yes.

No staff are community based.

No Issues

Face to face visits are now targeted.
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Covid-19 Dashboard as at 30/04/2020

National, Regional and Local Guidance Notes and Alerts
2020 04 25 SEL CCG Staff Redeployment Availability
2020 04 25 C0381_NHS Covid-19 Grab and Go LDA Form
2020 04 25 C0381_NHS Covid-19 Grab and Go LDA Guidance notes
2020 04 25 C0367 - Participating in the COVID-19 Genomic UK (COG-UK) Consortium 24 April 2020
2020 04 25 Patient Testing Letter
2020 04 27 Heart Failure Cover Letter and Pathway Recommendations mv_
2020 04 28 Patient Notification System (CPNS)
2020 04 Primary and Community Respiratory Resource Pack
2020 04 29 Letter to chief execs 29 April 2020 second phase of NHS response to COVID19
2020 04 29 C0339 National Covid-19 Chest Imaging Database - OFFICIAL
2020 04 29 C0373 Revised reporting process for the deaths of healthcare workers 28 April 2020
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Next Steps Response to Covid-19
Vicky Ellis Associate Director Quality Assurance and Improvement
Ify Okocha Medical Director, Acting CEO
N/A
On the 29th April 2020 the second phase of NHS response to COVID-19 letter was sent
to all NHS providers. The letter set out the approach and environment providers will be
working in and identified next steps we need to take over the coming weeks:
1. Keep our emergency response coordination function going, as the coronavirus
is likely to be with us for some time, whilst seeking to safely restart non-covid
urgent services over the next 6 weeks
2. In the next 10 days as a wider system plan, assess the capability for at least
some routine non-urgent elective care.
3. Lock in ‘beneficial changes’ that have been brought about in recent weeks
Also highlighted is the need to support staff and ensure their wellbeing and the
establishment of a new ‘Test, Track and Trace’ service by DHSC.
The role that different providers will play in this phase and the high priority actions for
mental health and community health providers like Oxleas were set out in the letter. A
further letter is expected to signal the NHS’ phase three ‘recovery’ period.

Purpose
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Recommendation
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The accompanying paper outlines the relevant high priority actions for Oxleas and our
assessment of what we are doing and what more we need to do.
Information

√
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Approval

√
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To note.

Quality √

COVID-19 related risks

Workforce √

Sustainability √

Partnerships √

Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

Briefly outline implications of the recommendations in this report
Adherence of infection control principles
Impact of future service delivery

Skipton House
80 London Road
London SE1 6LH
england.spoc@nhs.net
From the Chief Executive Sir Simon Stevens
& Chief Operating Officer Amanda Pritchard

To:
Chief executives of all NHS trusts and foundation trusts
CCG Accountable Officers
GP practices and Primary Care Networks
Providers of community health services
NHS 111 providers
Copy to:
NHS Regional Directors
Chairs of ICSs and STPs
Chairs of NHS trusts, foundation trusts and CCG governing bodies
Local authority chief executives and directors of adult social care
Chairs of Local Resilience Forums

29 April 2020

Dear Colleague,
IMPORTANT - FOR ACTION - SECOND PHASE OF NHS RESPONSE TO
COVID19
We are writing to thank you and your teams for everything you have achieved and
are doing in securing the remarkable NHS response to the greatest global health
emergency in our history.
On 30th January the first phase of the NHS’s preparation and response to Covid19
was triggered with the declaration of a Level 4 National Incident. Then in the light of
the latest SAGE advice and Government decisions, on 17th March we wrote to
initiate what has been the fastest and most far reaching repurposing of NHS
services, staffing and capacity in our 72-year history.
This has enabled us in the space of the past six weeks to go from looking after zero
such patients to caring for 19,000 confirmed Covid19-positive inpatients per day,
many of whom have needed rapidly expanded critical care support. Alongside this,
the majority of patients the Health Service has continued to look after have been
receiving care for other important health conditions. Despite real concern going in to
the pandemic – following difficult international experience – every coronavirus patient
needing hospital care, including ventilation, has been able to receive it.
This has largely been possible as a result of the unparalleled commitment and
flexibility of NHS staff, combined with the public’s ‘social distancing’ which remains in
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place to cut the spread of the virus. We have also been greatly strengthened by over
10,000 returning health professionals; 27,000 student nurses, doctors and other
health professionals starting their NHS careers early; 607,000 NHS volunteers; and
the work of our partners in local government, social care, the military, the voluntary
sector, hospices, and the private sector.
Sadly coronavirus looks set to be with the us for some time to come, so we will need
continuing vigilance. We are, however, now coming through this peak of
hospitalisations, as seen by the drop of nearly 5,000 in the daily number of confirmed
Covid19-positive patients in hospitals across England over the past fortnight.
Patients with confirmed Covid19 in hospital beds, England

As the Prime Minister set out on Monday, we are therefore now entering the second
phase in the NHS’s response. We continue to be in a Level 4 National Incident with
all the altered operating disciplines that requires. NHS organisations therefore need
to fully retain their EPRR incident coordination functions given the uncertainty and
ongoing need. The purpose of this letter is to set out the broad operating
environment and approach that we will all be working within over the coming weeks.
Based on advice from SAGE, we still expect to be looking after several thousand
Covid19-positive patients, though hopefully with continuing weekly decreases. This
means:
-

Ongoing and consistent application of PHE/NHS Infection Prevention and
Control guidance in all NHS organisations, with appropriate cohorting of
Covid/non-Covid patients
(https://www.gov.uk/government/publications/wuhan-novel-coronavirusinfection-prevention-and-control).

-

In response to the global shortage, DHSC and the Cabinet Office together
with BEIS (for UK manufacture) and DIT (for international suppliers) continue
to expand the sourcing and procurement of HSE/PHE-recommended PPE for
the NHS, social care and other affected sectors of the UK economy, but it is
likely that current Covid-specific logistics and distribution arrangements will
need to continue for the time being.
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-

Increased lab capacity now enables testing of all non-elective inpatients at
point of admission, the introduction of pre-admission testing of all elective
patients, testing prior to discharge to a care home, as well as expanded
testing for staff. The corollary is the operational importance of fast turnaround
times for test result reporting.

The pressure on many of our staff will remain unprecedented, and they will need
enhanced and active support from their NHS employers to ensure their wellbeing
and safety.
-

Increased testing capacity means that we will now be able to extend the offer
of regular testing to asymptomatic staff, guided by PHE and clinical advice.
This approach is being piloted in a number of acute, community and mental
health providers this week, which will inform further roll out from next week.

-

As set out in our letter of 17th March, NHS organisations should continue to
assess staff who may be at increased risk - including older colleagues,
pregnant women, returnees, and those with underlying health conditions - and
make adjustments including working remotely or in a lower risk area.
Educational material, training and appropriate protection should be inclusive
and accessible for our whole workforce, including our non-clinical colleagues
such as cleaners and porters.

-

Emerging UK and international data suggest that people from Black, Asian
and Minority Ethnic (BAME) backgrounds are also being disproportionately
affected by Covid19. Public Health England have been asked by DHSC to
investigate this. In advance of their report and guidance, on a precautionary
basis we recommend employers should risk-assess staff at potentially greater
risk and make appropriate arrangements accordingly.

-

Now more than ever a safety and learning culture is vital. All our staff should
feel able to raise concerns safely. Local Freedom to Speak Up Guardians are
able to provide guidance and support with this for any concerned member of
staff. As we know, diverse and inclusive teams make better decisions,
including in the Covid19 response.

-

Employers are also asked to complete the process of employment offers,
induction and any necessary top-up training within the next fortnight for all
prospective ‘returners’ who have been notified to them.

We are going to see increased demand for Covid19 aftercare and support in
community health services, primary care, and mental health. Community health
services will need to support the increase in patients who have recovered from Covid
and who having been discharged from hospital need ongoing health support. High
priority actions for mental health providers in this next phase are set out in the
Annex. General practice will need to continue to stratify and proactively contact their
high-risk patients with ongoing care needs, including those in the ‘shielding’ cohort to
ensure they are accessing needed care and are receiving their medications.
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Given the scale of the challenges they face, we must also continue to partner with
local authorities and Local Resilience Forums (LRFs) in providing mutual aid with
our colleagues in social care, including care homes. This includes:
-

Continuing to ensure that all patients safely and appropriately being
discharged from hospital to a care home are first tested for Covid19; care
homes can also check that these tests have been carried out.

-

Under the direction of the LRF, local authority public health departments and
CCG infection control nurses can help ‘train the trainers’ in care homes about
PHE’s recommended approach to infection prevention and control particularly focusing on those care homes that lack the infrastructure of the
bigger regional and national chains.

-

To further support care homes, the NHS will bring forward from October to
May 2020 the national roll out of key elements of the primary and community
health service-led Enhanced Health in Care Homes service. Further detail will
be set out shortly.

-

Opportunities to support care homes should also be provided to younger
health professional ‘returnees’ and public volunteers who have offered to help
(subject to appropriate personal risk assessment, as described above).

As also seen in a number of other countries, emergency activity has sharply
reduced in recent weeks. Last week emergency hospital admissions were at 63% of
their level in the same week last year. This is likely due to a combination of: a)
changed healthcare seeking behaviour by patients, b) reductions in the incidence of
some health problems such as major trauma and road traffic accidents, c) clinical
judgements about the balance of risk between care in different settings, and d) some
NHS care being provided through alternative access routes (eg ambulance ‘see and
treat’, online appointments).
There is therefore considerable uncertainty as to the timing and extent of the likely
rebound in emergency demand. To the extent it happens, non-elective patients will
potentially reoccupy tens of thousands of hospital beds which have not had to be
used for that purpose over the past month or so.
This means we need to retain our demonstrated ability to quickly repurpose and
‘surge’ capacity locally and regionally, should it be needed again. It will also be
prudent, at least for the time being, to consider retaining extra capacity that has been
brought on line - including access to independent hospitals and Nightingale
hospitals. The national Nightingale team will work with Regions and host trusts to
develop and assure regional proposals for the potential ongoing availability and
function of the Nightingale Hospitals. Independent hospitals and diagnostics should
be used for the remainder of the current contract which runs to the end of June.
Please also start now to build a plan for each STP/ICS for the service type and
activity volumes that you think could be needed beyond the end of June, which can
inform discussions during May about possible contract extensions with the
independent sector.
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Over the next six weeks and beyond we have the opportunity to begin to release and
redeploy some of the treatment capacity that could have been needed while the
number of Covid19 patients was rising so sharply.
This means we are now asking all NHS local systems and organisations working
with regional colleagues fully to step up non-Covid19 urgent services as soon as
possible over the next six weeks, including those set out in the Annex. This needs to
be a safe restart with full attention to infection prevention and control as the guiding
principle.
In addition, you should now work across local systems and with your regional teams
over the next 10 days to make judgements on whether you have further capacity for
at least some routine non-urgent elective care. Provisional plans will need to
factor-in the availability of associated medicines, PPE, blood, consumables,
equipment and other needed supplies. We will continue to provide new ventilators to
trusts over the coming weeks so as to sustain critical care ‘surge’ capacity should it
again be needed in future, while progressively returning operating theatres and
recovery suites to their normal use.
We should also take this opportunity to ‘lock in’ beneficial changes that we’ve
collectively brought about in recent weeks. This includes backing local initiative and
flexibility; enhanced local system working; strong clinical leadership; flexible and
remote working where appropriate; and rapid scaling of new technology-enabled
service delivery options such as digital consultations.
In terms of wider action that will also be underway, DHSC will be designing and
establishing its new ‘Test, Track & Trace’ service. The leadership and resourcing of
local authority public health departments will be vital. Trusts and primary care
networks should continue to support clinicians to enrol patients in the three major
phase III clinical trials now underway across the NHS, initially testing ten potential
Covid19 treatments. In addition, at least 112 Covid19 vaccines are currently in
development globally. We also expect an expanded winter flu vaccination campaign
alongside a school immunisation ‘catch up programme’.
Looking forward, at the right time and following decision by Government, we will then
need to move into the NHS’s phase three ‘recovery’ period for the balance of the
2020/21 financial year, and we will write further at that point.
In the meantime, please accept our personal thanks and support for the
extraordinary way in which you and your staff have risen to this unprecedented
global health challenge.
With best wishes,

Simon Stevens
NHS Chief Executive

Amanda Pritchard
NHS Chief Operating Officer
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ANNEX

ACTIONS RECOMMENDED FOR URGENT CLINICAL SERVICES OVER THE
NEXT SIX WEEKS
Urgent and routine surgery and care
•

•

•
•

•

•
•

•

Strengthen 111 capacity and sustain appropriate ambulance services ‘hear
and treat’ and ‘see and treat’ models. Increase the availability of booked
appointments and open up new secondary care dispositions (SDEC, hot
specialty clinic, frailty services) that allow patients to bypass the emergency
department altogether where clinically appropriate.
Provide local support to the new national NHS communications campaign
encouraging people who should be seeking emergency or urgent care to
contact their GP, go online to NHS 111 or call 999 if necessary.
Provide urgent outpatient and diagnostic appointments (including direct
access diagnostics available to GPs) at pre-Covid19 levels.
Ensure that urgent and time-critical surgery and non-surgical procedures can
be provided at pre-Covid19 levels of capacity. The Royal College of Surgeons
has produced helpful advice on surgical prioritisation available at:
(https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/03/C0221-specialty-guide-surgicalprioritisation-v1.pdf)
In the absence of face-to-face visits, primary and secondary care clinicians
should stratify and proactively contact their high risk patients to educate on
specific symptoms/circumstances needing urgent hospital care, and ensure
appropriate ongoing care plans are delivered.
Solid organ transplant services should continue to operate in conjunction with
the clinical guidance developed and published by NHS Blood and Transplant.
Where additional capacity is available, restart routine electives, prioritising
long waiters first. Make full use of all contracted independent sector hospital
and diagnostic capacity.
All NHS acute and community hospitals should ensure all admitted patients
are assessed daily for discharge, against each of the Reasons to Reside; and
that every patient who does not need to be in a hospital bed is included in a
complete and timely Hospital Discharge List, to enable the community
Discharge Service to achieve safe and appropriate same day discharge.

Cancer
•

Providers have previously been asked to maintain access to essential cancer
surgery and other treatment throughout the Covid19 pandemic, in line with
guidance from the Academy of Medical Royal Colleges and the NHS
(https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/04/C0239-Specialty-guide-Essential-Cancersurgery-and-coronavirus-v1-70420.pdf and
https://www.england.nhs.uk/coronavirus/wpcontent/uploads/sites/52/2020/04/C0239-Specialty-guide-Essential-Cancersurgery-and-coronavirus-v1-70420.pdf ). An exception has been where
clinicians consider that for an individual patient the risk of the procedure at the
current time outweighs the benefit to the patient.
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•

•

•

Local systems and Cancer Alliances must continue to identify ring-fenced
diagnostic and surgical capacity for cancer, and providers must protect and
deliver cancer surgery and cancer treatment by ensuring that cancer surgery
hubs are fully operational. Full use should be made of the available contracted
independent sector hospital and diagnostic capacity locally and regionally.
Regional cancer SROs must now provide assurance that these arrangements
are in place everywhere.
Referrals, diagnostics (including direct access diagnostics available to GPs)
and treatment must be brought back to pre-pandemic levels at the earliest
opportunity to minimise potential harm, and to reduce the scale of the postpandemic surge in demand. Urgent action should be taken by hospitals to
receive new two-week wait referrals and provide two-week wait outpatient and
diagnostic appointments at pre-Covid19 levels in Covid19 protected
hubs/environments.
High priority BMT and CAR-T procedures should be able to continue, where
critical care capacity is available.

Cardiovascular Disease, Heart Attacks and Stroke
•

•
•

•

Hospitals to prioritise capacity for acute cardiac surgery, cardiology services
for PCI and PPCI and interventional neuroradiology for mechanical
thrombectomy.
Secondary care to prioritise capacity for urgent arrhythmia services plus
management of patients with severe heart failure and severe valve disease.
Primary care clinicians to continue to identify and refer patients acutely to
cardiac and stroke services which continue to operate throughout the Covid19
response.
Hospitals to prioritise capacity for stroke services for admission to hyperacute
and acute stroke units, for stroke thrombolysis and for mechanical
thrombectomy.

Maternity
•

•

Providers to make direct and regular contact with all women receiving
antenatal and postnatal care, explaining how to access maternity services for
scheduled and unscheduled care, emphasising the importance of sharing any
concerns so that the maternity team can advise and reassure women of the
best and safest place to receive care.
Ensure obstetric units have appropriate staffing levels including anaesthetic
cover.

Primary Care
•

•
•

Ensure patients have clear information on how to access primary care
services and are confident about making appointments (virtual or if
appropriate, face-to-face) for current concerns.
Complete work on implementing digital and video consultations, so that all
patients and practices can benefit.
Given the reduction of face-to-face visits, stratify and proactively contact their
high-risk patients with ongoing care needs, to ensure appropriate ongoing
care and support plans are delivered through multidisciplinary teams. In
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•

•
•

particular, proactively contact all those in the ‘shielding’ cohort of patients who
are clinically extremely vulnerable to Covid19, ensure they know how to
access care, are receiving their medications, and provide safe home visiting
wherever clinically necessary.
To further support care homes, the NHS will bring forward a package of
support to care homes drawing on key components of the Enhanced Care in
Care Homes service and delivered as a collaboration between community and
general practice teams. This should include a weekly virtual ‘care home
round’ of residents needing clinical support.
Make two-week wait cancer, urgent and routine referrals to secondary care as
normal, using ‘advice and guidance’ options where appropriate.
Deliver as much routine and preventative work as can be provided safely
including vaccinations immunisations, and screening.

Community Services
•

•

•

Sustain the Hospital Discharge Service, working across secondary care and
community providers in partnership with social care. Includes daily reviews of
all patients in a hospital bed on the Hospital Discharge List; prompt and safe
discharges when clinically and in line with infection control requirements with
the planning of ongoing care needs arranged in people’s own homes; and
making full use of available hospice care.
Prepare to support the increase in patients who have recovered from Covid
and who having been discharged from hospital need ongoing community
health support.
Essential community health services must continue to be provided, with other
services phased back in wherever local capacity is available. Prioritise home
visits where there is a child safeguarding concern.

Mental Health and Learning Disability/ Autism services
•

•

•

•

•
•
•

Establish all-age open access crisis services and helplines and promote them
locally working with partners such as local authorities, voluntary and
community sector and 111 services.
For existing patients known to mental health services, continue to ensure they
are contacted proactively and supported. This will continue to be particularly
important for those who have been recently discharged from inpatient
services and those who are shielding.
Ensure that children and young people continue to have access to mental
health services, liaising with your local partners to ensure referral routes are
understood, particularly where children and young people are not at school.
Prepare for a possible longer-term increase in demand as a consequence of
the pandemic, including by actively recruiting in line with the NHS Long Term
Plan.
Annual health checks for people with a learning disability should continue to
be completed.
Ensure enhanced psychological support is available for all NHS staff who
need it.
Ensure that you continue to take account of inequalities in access to mental
health services, and in particular the needs of BAME communities.

8

•

Care (Education) and Treatment Reviews should continue, using online/digital
approaches.

Screening and Immunisations
•

•

•
•

Ensure as a first priority that screening services continue to be available for
the recognised highest risk groups, as identified in individual screening
programmes.
Increase the delivery of diagnostic pathways (including endoscopy) to catch
up with the backlog of those already in an active screening pathway, followed
by the rescheduling of any deferred appointments.
Antenatal and Newborn Screening Services must be maintained because this
is a time critical service.
Providers and commissioners must maintain good vaccine uptake and
coverage of immunisations. It is also likely that the Autumn/Winter flu
immunisation programme will be substantially expanded this year, subject to
DHSC decision shortly.

Reduce the risk of cross-infection and support the safe switch-on of services
by scaling up the use of technology-enabled care
•

•

•

In response to Covid19, general practice has moved from carrying out c.90%
of consultations with patients as face-to-face appointments to managing more
than 85% of consultations remotely. 95% of practices now having video
consultation capability live and the remaining few percent in the process of
implementation or procurement of a solution. GP Practices should continue to
triage patient contacts and to use online consultation so that patients can be
directed to the most appropriate member of the practice team straight away,
demand can be prioritised based on clinical need and greater convenience for
patients can be maintained.
Referral streaming of new outpatient referrals is important to ensure they are
being managed in the most appropriate setting, and this should be coupled
with Advice and Guidance provision, so that patients can avoid an outpatient
referral if their primary care service can access specialist advice (usually via
phone, video too).
All NHS secondary care providers now have access to video consultation
technology to deliver some clinical care without the need for in-person
contact. As far as practicable, video or telephone appointments should be
offered by default for all outpatient activity without a procedure, and unless
there are clinical or patient choice reasons to change to replace with in-person
contact. Trusts should use remote appointments - including video
consultations - as a default to triage their elective backlog. They should
implement a ‘patient initiated follow up’ approach for suitable appointments providing patients the means of self-accessing services if required.
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Our Next Step strategy update
Rachel Clare Evans, Director for Strategy & People
Rachel Clare Evans, Director for Strategy & People
N/A
Context
At the March meeting, the Board was updated on the process launched in midNovember to develop our strategy for Oxleas for the next five years. This involved
comprehensive engagement with our staff, service users, carers and partner
organisations reaching hundreds of service users and more than a 1,000 members of
staff.
It had been intended to wrap up this engagement with a third engagement stage with
staff, service users, carers and stakeholders in March and a Board Away Day in April.
These activities were put on hold because of the Covid-19 crisis.
This short paper summarises the emerging themes and proposes next steps.
Key themes
The priorities emerging from the ‘Our Next Step’ work were as follows:
1. Staff wellbeing should be at the heart of all decision-making at Oxleas. Evidence
shows that happy, supported people deliver better care and stay longer with the
organisation.
2. We need excellent communications and strong, visible leadership. Managers and
the executive team recognise the need to spend a significant part of their time with
frontline staff and to engage staff of all levels in planning.
3. Everyone wants to feel heard and respected, especially when they need to ask for
help through our services. Kindness comes above any service that Oxleas offers.
We want to take time to understand what service users and staff really need, and
will not tolerate unkind behaviour.
4. People want to work for Oxleas because the ethos and culture of the trust is strong
and patient-focused. To help people grow within the trust, we will run targeted
development programmes that help individuals meet their own goals and support
each other to improve the organisation overall.
5. We want to be innovative in our approach to delivering services with a view to
improving the service, e.g. by reducing waiting times, improving access, exploring
digital opportunities etc. We want to work in partnership with service users and
the community to be a national leader in solutions that really work.

Next steps
In light of the changes caused by Covid-19, the following next steps are proposed.
1. We should continue to use the themes identified during the Our Next Step
process to inform our approach to tackling the Covid-19 crisis at Oxleas.
Nothing will determine staff and stakeholder perceptions of our organisation
more than our handling of the current crisis. With this in mind, our actions
have included:
a. Prioritising staff wellbeing through:
o

A comprehensive and regular communications rhythm so that staff are
able to access clear and up-to-date guidance and get immediate
answers to questions.

o

Commitment to following, to the letter, the best practice guidance on
PPE, fit testing etc.

o

Reaching out directly to BAME staff to acknowledge concerns, create
opportunities for feedback through a series of webex discussions and
dedicated email address and communicate our plan of action to
address and mitigate risks.

o

Support and engagement with our “12 week shielders”, including
newsletters, virtual social groups, phone calls and more.

o

Clear package of support to those with Covid-19 symptoms, setting out
the support available during illness and to help people have a
supportive return to work. We have created a group of staff helpers to
research information about local food deliveries, medical deliveries for
those who are unwell etc.

o

Comprehensive staff wellbeing resources on the Ox. Staff Assemblies
designing Rest and Recuperation hubs in local teams.

o

Tracking of staff experience. Our ‘How Are You’ survey asked staff to
rate four statements and the results were as follows. We will be acting
on the feedback and retaking the survey again in a few weeks:
Percentage scores by question
I feel fully supported in my role

Positive Negative
74%
26%

I feel the Trust has a genuine concern for my
72%
safety and wellbeing

28%

I feel able to cope with the demands that
are being placed on me at the moment

76%

24%

I feel that I have access to the information I
need relating to Covid-19

91%

9%

b. Maximising visible, open leadership through:
o

Weekly live webcasts with the Chief Executive, the Chair and other
senior members of staff to answer staff questions and areas of
concern.

o

Bulletins every Monday, Wednesday and Friday from Gold Command
to provide up-to-date briefing on current Covid-19 information and
human interest stories.

o

Increased use of videos and “stories from the front line” to
demonstrate local leadership.

o

A revised Board visits programme to enable virtual engagement
between the Board and local teams and visits where these can be
carried out safely. These are being designed in partnership with
Service Directors to accommodate local preferences.

c. Innovative approach to delivering services
o

There have been extensive changes to the way that we are delivering
services, including digital provision, reduced inpatient provision and
more. We are keeping track of the impact of these changes.

2. Bringing the Our Next Step work and the Transformation work together into a
combined five-year strategy, including approach to service design, service user
involvement and staff experience. This will also provide an opportunity to
reflect on the direction of travel for the organisation in light of the system
changes emerging from the Covid-19 crisis. The Board will be fully engaged in
this thinking going forward.

To Note

√

Decision
Recommendation

Link to strategic
objectives (click on
relevant choice for
drop down box)
Link to Board
Assurance

The Board notes the progress to date and the proposals for next steps

Quality √

-

Workforce √

Sustainability

1502 – Retention and staff satisfaction
Covid-19 risks

Partnerships √

Framework
Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

Briefly outline implications of the recommendations in this report
It is recognised that a full, competent and engaged workforce is needed to support
excellent quality of care.
The financial implications of temporary staff are considered.
The Workforce Committee programmes of action aim to tackle inequality issues.
The strategy development programme will increase engagement with service users,
carers and staff
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Annual report and accounts 2019/20 – delegation of approval
NHS Improvement/England provider licence self-certification – delegation
of approval
Sally Bryden, Trust Secretary
Ify Okocha, Acting Chief Executive
Public
Annual Report and Accounts 2019/20
Due to the COVID-19 pandemic, a revised timetable for the submission of
the annual report and accounts has been developed by NHS
Improvement/England. This requires submission of the documents
electronically by 25 June 2020.
The external audit process of our accounts is underway and the annual
report drafting is in progress to meet the revised requirements of the
Annual Reporting Manual. This year, we are not required to include a
quality report or performance analysis section in the annual report. The
document will be reviewed by our external auditors and circulated to all
Board members for review.
Once submitted to NHS I/E, the annual report and accounts will be laid out
into the final document format for submission to Parliament. The
submission date has yet to be confirmed but will not be before the summer
recess.
Board members are advised that the annual report, particularly the
remuneration report, will contain personally identifiable information
relating to board members in a similar format to previous years. Individuals
are in a position to object to publication under Article 21 of the General
Data Protection Regulation. Consideration will then need to be given to this
request in light of Freedom of Information Act requirements.
Provider licence self-certification
In previous years, NHS foundation trusts have been required to self-certify
that they have complied with the conditions of the NHS Provider licence,
NHS Acts and NHS Constitution, have sufficient resources for commissioner
requested services and have complied with the FT code of governance.
Due to the COVID-19 pandemic, the requirements for this year are under

review.
We will keep Board members informed of developments and circulate the
self-certification templates and timetable once released. We will also
involve board members in the analysis process. However, it is possible, that
self-certification may need to be published before the board meets again
formally. We are therefore asking the Board to approve delegation of the
final submission approval to the Audit and Risk Assurance Committee.
Purpose
(To select purpose,
click on relevant
choice for drop down
box)
Recommendation

Information
Approval

To Note
√

Decision

The Board is asked to agree to delegate approval of the annual report,
annual governance statement and annual accounts to the Audit and Risk
Assurance Committee.
Board members are asked to note the intention to publish personally
identifiable information and inform the Trust Secretary if they wish to raise
an objection.
The Board is asked to agree to delegate approval of the Provider Licence
self-certification submission to the Audit and Risk Assurance Committee.

Link to strategic
objectives
(click on relevant
choice for drop
down box)
Link to Board
Assurance
Framework
Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

Quality √

Workforce √

Sustainability √

The BAF is reflected in the annual report.

The report updates on quality performance
The report updates on financial performance
The report includes equality information
The report updates on service user/carer engagement

Partnerships √
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Report Title
Author

Performance and Quality Assurance Committee Report
Yemisi Gibbons, Non-Executive Director
Iain Dimond, Chief Operating Officer
Accountable Director Iain Dimond, Chief Operating Officer
Confidentiality/
N/A
FOI status
Report Summary

The report gives an update on the Trust Quality Performance and
Assurance Committee highlights and exceptions from the meetings on 18
March and 22 April 2020.
Oxleas NHS Foundation Trust’s response to the Covid-19 pandemic has
led to a temporary change to the governance and reporting structure and
therefore changes to the PQAC standing agenda items and work plan.

Purpose
(To select
Information
purpose, click on
relevant choice
for drop down
Approval
box)
Recommendation To note.
Link to strategic
objectives (click
on relevant
choice for drop
down box)
Link to Board
Assurance
Framework
Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

Quality √

To Note

√

Decision

Workforce

Sustainability

Partnerships

BAF 1763 serious incident action closures
BAF 1776 HBPOS S136 breaches
BAF 1844 CMHT demand
Briefly outline implications of the recommendations in this report
Performance and assurance
Performance and assurance
Performance and assurance
Performance and assurance

Performance and Quality Assurance Committee Report
for March and April 2020
Performance
IPR Performance
In March, at Trust level, the following exceptions were presented:
• 6 month CPA reviews: this is subject to an on-going piece of improvement
work. It was noted that with the developing pandemic that a different
operating model was being considered which may impact upon the delivery
of this metric.
• S132 (Explanation of Rights under the MHA): an improvement in
performance was to be delivered by April 2020. The related S58 metric had
improved to 100%
• 30 day response time to respond to complaints and closing outstanding
actions. Both these areas are improving however have still not consistently
met the target.
COVID-19 update
In the March PQAC, the committee discussed the potential impact of COVID-19 and the
challenge of measuring quality and performance in such circumstances as service delivery
may change as Business Continuity Plans are implemented.
The current Trust response to COVID 19 includes:
That the emergency plan had been invoked, however as ‘normal’ emergency planning is
locally focussed and time limited, this will be subject to change due to the scale and the
anticipated length of time of impact on service delivery. A different kind of command
structure is required in the current circumstances in order to mitigate the impact on service
delivery.
An incident control centre (ICC) team was set up with:
- Iain Dimond (COO) in Gold command
- Bonita Dove in silver command dealing with incoming communication, providing daily
situation reports
- Victoria Saffin, also in silver command leading on liaison/communications between
Bronze and Gold
- SDs, QMS project lead, infection control leads, professional leadership team (execs) in
Bronze

An agreed communications strategy to staff, 3 times per week (Monday, Wednesday,
Friday) backed up by videos to communicate key decisions as guidance changes and
designated resources/FAQ sections on the Ox as national guidance is changing very quickly.
In April, It was reported to PQAC that the circumstances have now changed significantly
since the last committee due to the impact of responding to Covid-19 on service delivery
(both operationally and corporately). The work plan/ agenda for PQAC was revised to
ensure adequate assurance was being provided around the new ways of working and
changes to internal and external governance processes during the pandemic.
Covid-19 Dashboard – A draft dashboard was presented to the committee. This was
developed from a predominantly mental health focused dashboard which SLAM has shared.
This is being further developed to make it more relevant to the profile of Oxleas’ services.
Ethics Group – An ethics group has been established (based on National and South East
London recommendations) The Terms of reference were reviewed and approved. This
provides a forum for difficult ethical decisions to be discussed and recommendations made
to Gold command and the Executive taskforce meeting. The group have met on 3 occasions
and provided recommendations regarding issues such as smoking on inpatient units, visiting
hours and using PPE during cardiopulmonary resuscitation.
Clinical Senate – A clinical leadership group has been recently established to review triaged
national guidance and provide assurance to Gold command and the executive taskforce
meeting that all clinical guidance relating to Covid-19 has been reviewed, risk assessed and
implemented where appropriate.
COVID-19 PQAC risk register – Two COVID-19 specific risks are in the process of being
developed and will be rated, they include impact to patient outcomes, experience and
safety and changes to Meadowview and ECB delivery model.
Quality Priorities
Patient safety
Serious Incidents - In March there were 6 Serious Incidents (SI). Currently the inquiry for
February’s incident on Scadbury Ward has been communicated to the person’s family and
to the team involved. So far in April there have been 4 SI’s including two inpatient deaths
one on Shepherdleas ward and one on ECB.
In April, the committee was informed of the changes to patient safety processes during the
pandemic. Normally level 5 incidents would be a board level inquiry, however due to the
changes in national guidance from NHS England, a clinical panel has been established. No
CCG led SI investigations will take place, however we will continue to investigate and write

to inform families within 10 days. The Duty of candour statutory duty still applies and will be
adhered to. Patient safety groups have been suspended however Monthly SI reports are
continuing.
Mortality - Coroners inquests are now on hold; a daily sitrep is completed for any deaths.
To date we have experienced one inpatient Covid-19 death in our inpatient serices – this
was on Holbrook ward. All March, April and May deaths will be reviewed at a mortality
review meeting in June.
The assurance process to the CCG in relation to the continuation of safeguarding processes
was provided to the committee.
Patient experience
In March, the SNET results were presented. Overall a positive picture was noted, however
more work is still needed in the community services.
In April, the committee was informed of the changes to the patient experience processes
during Covid-19. It was noted that there is now a different approach needed for complaints
following the official guidance. Where complaints are straight forward a light touch
approach is now being taken with the complaints office doing most of the work. A letter is
sent out to thank the complainant for raising their concern, the Trust outlines its response,
and the matter is then closed. More serious complaints go straight to Director of Therapies
for review and action. The committee heard that PALS were experiencing an increase in the
volume of calls.
Website comments are closed and the teams have been instructed to cease collecting
feedback including Friends and Family Test (FFT), based upon national guidance. Text
message surveys are still being sent out, in particular to the MSK, PCP and ICMP service
users. A project to automate all feedback, using text messages, was on hold however this
has now restarted.
We are looking into how we will record data as video conferencing appointments are up and
running and are looking at the impact of new ways of working on DNA’s. We are particularly
interested in how we will sustain these developments in the future.
Clinical Effectiveness
In March and April the care plan audit update was presented to the committee. The results
are remaining fairly consistent. There has been a fall in the number of services completing
the audit. This may be related to the changes made in terms of service delivery.
The committee was informed of the changes to clinical effectiveness processes during the
pandemic. All national audits and benchmarking programmes have been suspended. We
are still encouraging mandatory internal audits to be conducted where appropriate,
especially those relating to patient safety and outcomes e.g. care plan audit.

NICE have developed a rapid guidance process and have stopped all publication of regular
guidance which is non-covid related. 28 rapid reviews have been published. These are being
reviewed for relevance through the clinical senate and via the clinical NICE leads.
Quality improvement is still being encouraged and supported where staff and services have
requested support. Where appropriate, projects have been put on hold however other
projects have been initiated to maximise the changes made during the COVID-19 period. It
was suggested by the committee that QI methodology was integrated into the COVID-19
exit strategy and QI terminology was again intergraded into the messaging.
SNOMED update
In March, the committee was presented with an update on the SNOMED project, and noted
the current NHS mandate to standardise reporting, deadline due April 2020. It was felt
however that nationally many Trusts were not in a position to fully implement it and given
the current situation there may be some leeway in the time frames given and the current
thinking was to be SNOMED compliant by April 2021. The 2019/20 CQUIN work has assisted
with Trust progress and that it was on track to meet the end of year targets set by NHSE for
this indicator. This had included the development of care pathways terms and data
collection team by teams in mental health, however further development needs were
required to consolidate this work and also roll out across all community health services. The
committee noted the impact of COVID-19 may slow down the speed of this change.
Informatics
A paper was presented to the April committee on how technology is being utilised well
across the organisation during the pandemic. Enabling successful home working and use of
software to support virtual meetings and patient contacts has been particularly successful.
The team are now introducing Attend Anywhere.
Quality Accounts Update
National guidance has been published sating that the NHS Improvement quality report
guidance for NHS Foundation trusts does no longer need to be adhered to, however the
statutory duty for every NHS provider to complete a quality account is still applicable. This
change means that we no longer require having the report externally audited and the
deadline for publication onto NHS Choices is the 30th June. Quality priority identification for
2020-21 deadlines can be extended to the 31 May 2020. This will provide us with an
opportunity to identify quality priorities that will assist and align with the recovery phase of
the pandemic.

Governance
Regulatory & Compliance Update
In March and April the committee was provided with an update on the changes to the way
the CQC will regulate us during the pandemic. The committee was made aware of three
changes;
1. The CQC will not be conducting inspections on low risk trusts. Oxleas has currently
been rated as low risk and therefore will no longer be having our expected
inspection in April / May. However a new way of supportive monitoring has been
introduced. This includes weekly meetings (Virtually) with our CQC relationship
manager and the AD Quality Assurance and Improvement and the continuation of
the quarterly engagement meetings. CQC enquires are still being received and acted
upon and shared with the committee.
2. The methodology of conducting MHA reviews has been amended to include table
top exercises rather than visiting sites.
3. An accelerated registration process for COVID-19 related services changes has been
implemented to ensure responsiveness. The committee were informed that since
the start of the pandemic, three changes to our statements of purpose has been
submitted for changes to ECH, Meadowview and HMP Rochester Annex (previously
known as HMP Medway)
Quality Impact Assessments (QIA) and CQC registration process during the pandemic
The committee was presented with a new process for the implementation of QIA’s for any
service delivery changes that require a change in CQC registration or an update to their
statement of purpose. This was introduced to provide assurance and implement the
learning and recommendations from the PAS enquiry. This process was approved by the
committee.
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Finance Update (17th March & 22nd April Meetings)
Alex Owoo – AD Financial Management & Planning

Accountable
Director
Confidentiality/
FOI status

Azara Mukhtar – Interim Director of Finance

Report Summary

Key highlights:-

11
11a&b

N/A

Financial Performance to Month 12 (March 2020)
The Committee noted the year-end financial position. The Committee was told
that the Trust ended the year with a £40k deficit (£150k better than the planned
deficit of £190k); this is net of a balance sheet release of circa £1.3m. By
meeting the control total we were able to achieve full Provider Sustainability
Fund (PSF) of £2.1m. In addition the Committee was told that a nationwide
allocation of funding for Mental Health providers was distributed on the basis of
trust’s turnover and our share of this fund was £0.89m. The requirement
however was this allocation must lead to a pound for pound improvement in our
forecast outturn position.
The Committee also heard about the significant increase in Urgent and
Emergency Admissions UEAs activity in March. Initial conversations with the
services suggest that the sharp increase in activity occurred early on in March
when there was no spare capacity to admit to Oxleas wards. In addition there
was a concerted effort to step down patients from male PICU into acute. This
sharp increase in UEAs occurred before the closure of any acute wards.
Other highlights:
• We ended the year with agency spend being 33% below the NHSI
assigned threshold;
• The Trust received a £676k COVID-19 (C-19) related spend approved by
NHSI/E;
• The Trust reached a year-end settlement with the SEL CCGs;
• Mitigation of CQUIN risk was included in the above settlement;
• Cash balance was significantly better than plan;
• The Trust ended the year with capital spend of £15.6m; underspend of
£2.1m against revised plan £17.7m.
Financial update post meeting
On the 23rd April the Trust received the attached letter (Appendix 1) providing

formal notification of the indicative 2019/20 year end Provider Sustainability
Fund (PSF) value for Oxleas. These values were required to be included in our
draft Trust Accounts Consolidation TACs which we submitted at midday on the
27 April 2020 (deadline). The finance report reflects this and the draft unaudited
accounts will also reflect this when they are submitted on 1 May 2020
(deadline).
Bids and Tenders
Young Greenwich
The Committee was updated on the commencement of the above contract. The
service provision is different to what we originally anticipated due to the C-19
outbreak and consequently activity levels are lower. This will not impact on the
income to be received for the contract.
StartWell 0-4
The Committee noted the commencement of the StartWell contract extension.
The Committee queried and received assurance on the potential for Cashflow
related risk.
HMP Medway
The Committee received a presentation of the HMP Medway contract offer. The
Committee was told that in response to the demands placed on the prison
system and the challenges with moving prisoners through the normal categories
as a result of C-19, a new facility is being opened in Kent (formerly the Secure
Training Centre (STC)). HMP Medway will house 70 men, ready to move through
to Category D (open) facilities. These men will, in the main, move from nearby
HMP/YOI Rochester. The model at HMP Medway will be the first integrated
healthcare service provided by the Trust in Kent, and as such we will use it to
deliver our Health & Wellbeing model that is in operation in the Greenwich
cluster and is being rolled out at HMP Wandsworth. Subsequent to the meeting,
the Trust received a confirmation that it has been awarded this contract. The
name of the new facility was also changed and is now called “Annexe to HMP
Rochester”.
2020/21 Planning update
The Committee noted the 2020/21 planning update. The key changes since the
Committee was last updated include:
• Confirmation of C -19 block contract (covering Apr to 31st July 2020) and
top-up payment methodology;
• 2020/21 contracting arrangements and draft Heads of Terms with SE
London (SEL) CCGs;
• Revised NHS cash and capital regimes for 2020/2;1
• Forecast C -19 capital expenditure;
• Provider Collaborative TUPE and contract transfer update.
The Committee was told that we were very close to finalising the contracts with
Commissioners before the C-19 outbreak. We are confident that we will have

contracts in place with SEL CCGs ready for when the block arrangements come
to an end. Conversations with NHSE and Local Authorities are on-going.
The Committee was also briefed on the approach the Trust will adopt for setting
and monitoring budgets for 2020/21. The approach is to roll over budgets for
the first four months and uplift pay budgets by the 2020/21 pay awards and
incremental drift. Uplift any contractual non-pay budgets in line with the terms
of the contract or RPI; whichever is appropriate. This will then allow us sufficient
time to look at and model what the budgets should be from August to the end
of the financial year. This exercise will include reviewing the configuration of the
services and the relevant planning, productivity and savings required.
COVID-19 Pandemic Financial governance arrangements
The Committee noted the paper on C-19 Pandemic financial governance
arrangements. The Committee also agreed to revisit and review anything
financial that has been agreed/amended within the system (outside our normal
rules) once C-19 is over.
Risk Register
The Committee noted and agreed changes to the Committee’s risk register
including the new C-19 Finance risk.
Sector update
The Committee noted the sector update on the March 2020 budget. The main
item for the NHS was the notes on pensions. The two annual allowance
thresholds related to pension tax will each be raised by £90,000 meaning that
from 2020-21 the ‘threshold income’ will be £200,000, and the ‘adjusted income
threshold will be £250,000. Staff earning below £200,000 will no longer be
affected by the tapering of annual allowance. For those on the very highest
incomes, the minimum level to which the annual allowance can taper down will
reduce from £10,000 to £4,000 from April 2020. This reduction will only affect
individuals with an adjusted income (including pension accrual) over £300,000.
The lifetime allowance will increase in line with CPI for 2020-21, rising to
£1,073,100.
SARD update
The Committee was told that share sale transaction has now been actioned.
There were a number of actions that Mango Swiss needed to undertake to
formally conclude the transaction; these include:
• Submit the Stock Transfer form to HRMC and pay stamp duty within 30
days of completion;
• Record the share transfer in the confirmation statement due to be filed
in January 2021;
• Update the register of members post completion;
• Update the names of directors at Companies House.

Terms of Reference (ToR)
The Committee noted the revised ToR and adopted all the changes.
Purpose
(To select
Information
purpose, click on
relevant choice
for drop down
Approval
box)
Recommendation The Board is asked to note the update.
Link to strategic
objectives (click
on relevant
choice for drop
down box)
Link to Board
Assurance
Framework
Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

Quality √

Workforce √

To Note

√

Decision

Sustainability √

Partnerships √

1291 – Achievement of CQUIN income
1177 – Non achievement of savings plans
1565 – Collective responsibility within for STP within the SEL footprint
1606 – Reliance on non-Oxleas beds
The aspiration to deliver high quality care may be compromised
Unless the Trust is able to deliver services within the defined levels of
funding and meet its Control Total, there would be greater financial scrutiny
from the Regulator
Service user and carer experience and support may be reduced with safety
being the key focus. Staff morale may be impacted.
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Financial Overview
CT

Yearend

CREs

Cash

Planned surplus of £1.9m – underlying deficit of £0.2m; provider sustainability funding (PSF) of £2.1m.
For the 12 months to the end of March 2020 the Trust delivered an underlying deficit position of £1.35m (before PSF); this is £1.16m
behind the year-end planned deficit of £0.19m; and has been fully offset by the use of non-recurrent mitigations securing £2.1m of PSF.
In additional the Trust received a £0.89m MH fund allocation in March. Profit on asset sales in relation to Rowan House cannot be counted
towards the delivery of Control Total.
Key highlights:• PSF – The plan includes £2.1m of PSF and £0.89m of additional funding for mental health providers. Like previous years there might be additional PSF
bonus to be allocated. This will be confirmed in due course. On The 23rd April we received the final PSF notification letter. The letter confirmed that the
Trust achieved the Core PSF total of £2.1m.
• In March the Trust reported a significant surge in acute Urgent Emergency Admissions (UEA) activity; initial conversations with the services indicate a
sharp increase in activity in early March. March saw unusually high acute activity in the beginning of the month; this was at a time when there was no
spare capacity to admit to Oxleas wards and thus our acute UEA saw a significant increase. This coupled with the fact that we had a concerted effort to
step down patients from male PICU meant that acute in-month UEA spend was one of the highest in the year. However as a result of the COVID-19
outbreak we have begun to see a recent drop in referrals and presentations to Emergency Department (ED); as such we expect a downward pressure on
UEAs whilst lockdown measures are in place.
• Overall the Directorate year-end positon (excluding Corporate and Estates directorates) was a £1.3m deficit – this includes any unachieved CRE within the
clinical directorates.
• Agency spend ended at 33.0% below the assigned NHSI threshold.
• Pay overspend (net of any offset by income) continued to be driven by activity and acuity in inpatient wards.
• Slippage in the mobilisation of CRE plans continues to be supported by non-recurrent mitigations as well as unallocated reserves and vacancies.
• The Trust submitted a COVID-19 related cost and income loss of £676k. This has been approved by NHSI and the amount will be paid (less any
prepayment made in late March) in mid-May subject to the audit sign off process. Both income and cost has been assumed in the position.
The savings target for 2019/20 equates to £9.4m, and includes any underachievement from 2018/19.
• Savings proposals to the value of £4.1m FYE were delivered.
• The lack of identification and delivery of CREs is a significant risk and developing schemes is fundamental to ensuring the Trust is able to sustain an
underlying positon of breakeven.
• £5.3m of unachieved efficiencies will be carried forward into 2020/21 and continuing to manage slippage through non-recurrent actions is not sustainable
in the medium to long term.
• The planned Cost Improvement Programme (CIP) for 2020/21 is currently £13.5m/4-5%, pre COVID-19 impact.
Total cash and short term investments held are £78m against a plan of £43m (excluding Charitable funds) at the end of March 2020.
Our medium term cash plan (pre COVID-19), once we have allowed for further capital commitments, will leave the Trust holding approximately £24m in
2
cash. This reflects the cash buffer required to ensure the Trust is able to support and manage its day to day operations (salaries; creditor payments etc.) for
a period of 2 months and not experience any issues with liquidity.

Financial Overview continued….
NHSI Metric

•

Risks

Plan assumes the impact of the new AFC pay deal for AFC staff working in L.A. commissioned contracts is fully funded. The Trust received
£0.6m of transitional support to offset this pressure. The value was calculated using the same principles as those applied to CCG contracted
services leaving a residual unfunded cost pressure of £0.4m, this is subsumed in the reported position.
• Plan assumes 100% delivery of CQUIN; the Flu CQUIN was the highest risk (£0.7m); however this risk was mitigated by the year end
agreement with the CCGs.
Emerging risks
• In June 2019, the Court of Appeal ruled in favour of NHS employees working for East of England Ambulance Service in the case – N Flowers and
others V East of England Ambulance Trust. The finding was that staff who regularly undertake overtime or work beyond their normal shifts
should have these hours taken into account when calculating holiday pay. HR colleagues have confirmed this is only applicable to substantive
staff undertaking bank /overtime shifts; estimated pressure of £0.6m.
• Future funding with regards to the 6.3% increase in employer pension contributions; and AFC funding associated with pay costs of LA
commissioned contracts. The 2020/21 operating plan has confirmed the former will be funded as in 2019/20 but the latter is not being funded
from the NHS and will need to be picked up by LA. It is not yet known if the LA grants will be uplifted to cover these costs and this will need to
be discussed with LA, this is £0.65m risk (i.e. funding received from NHSI/E in 2019/20).
• Operating a year-on-year I&E position with a underlying deficit (offset by non-recurrent support) will have a impact on future cash balances
and thereby the Trust’s ability to meet the proposed future capital expenditure plan. The capital plan is however not fixed and expenditure will
be prioritised to ensure it is affordable.
• The Covid-19 financial risks are detailed in the overarching risk paper presented to the Board

Capital

Better
payment
Practice code

Under the Single Oversight Framework, the Trust scores a ‘1’ against the ‘Finance and Use of Resources Metric’ (plan ‘1’), see comments above
regarding non-recurrent support.

•

Capital expenditure was £15.1m compared to a revised plan of £15.8m. The majority of the expenditure was in relation to the redevelopment of
the Queen Mary’s site at Sidcup which benefits a number of other providers (NHS and Non-NHS). Further savings, during the period, have been
within the IT Clinical Transformation budget which has had £1m of planned expenditure deferred until 2020/21. The Trust had reviewed all
commitments to assess any opportunities to support the closing of the national CDEL gap, although this request was subsequently withdrawn, the
majority of the proposed reductions remained in place resulting in a revised plan of £15.8m (previously £20.8m). The Trust received £0.9m in PDC
funding, mainly for E-Rostering and Cyber Resilience projects, together with £0.3m from Bexley CCG.
The public sector payments target is that 95% of invoices are paid within 30 days of receipt of goods or a valid invoice. In March 87% of invoices
by volume and 82% of invoices by value were paid within the target. This was a marginal deterioration compared to February. the reason we are
not meeting the BPPC is mainly because of the number of invoices being queried
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NHSI Finance and Use of Resources Score
•

The new ‘Single Oversight Framework’ scoring system went live on 1st October 2016.

•

NHSI Segmentation - Providers are assigned an overall ‘segment’ taking into account scores attained across 5 core themes, with ‘Finance and
the use of resources’ being one of these. Segment 1 means complete autonomy and a segment rating of 4 would lead to special measure
being instigated.

•

‘Finance and use of resources’ theme is made up of the metrics detailed in the table below. Each metric has been assigned an equal
weighting. A score of 1 is the ‘best’ and 4 the ‘worst’.

•

Scoring a ‘4’ on any metric caps the overall score to at most a ‘3’, triggering a concern.

•

The SOF has been updated and this theme will be disaggregated into 2 scores. The ‘Finance’ score will be based on the metrics already in
place below. The ‘Use of Resources Assessment’ will be used to improve understanding of how effectively and efficiently trusts are using their
resources (including finances, workforce, estates and facilities, technology and procurement) to provide high quality, efficient and sustainable
care for patients. Work to evaluate our position against the ‘Use of Resources Assessment ‘metrics continues.
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Statement of Comprehensive Income
•

For the 12 months to the end of March 2020 the Trust delivered an underlying deficit
position of £1.35m (before PSF); this is £1.16m behind the year-end planned deficit of
£0.19m; and has been fully offset by the use of non-recurrent mitigations securing
£2.1m of PSF. In additional the Trust received a £0.89m MH fund allocation in March.
Profit on asset sales in relation to Rowan House cannot be counted towards the delivery
of Control Total.

•

PSF – The Trust achieved a £2.1m PSF for meeting our control total. In addition, the
Trust was allocated £0.89m as part of the MH allocation fund approved in March 2020.

•

Income: £8.8m ahead of plan
• £1.7m of SLP New Model of Care (NMoC) income payable to SLAM and SWLStG,
this is offset by costs
• £2.6m QMH; which includes OPS drugs recharges; and deferred income
releases offsetting equal and opposite amounts in expenditure;
• additional activity based income generated by Bexley MSK, Children Services;
draw down from transformation funding; recharges associated with non-BBG
patients placed in non-Oxleas beds
• deterioration in income generation in Tarn, Atlas House, Oaktree Lodge and
routine NCA income across all boroughs

•

Pay: £1.6m – The overall pay spend in March is slightly higher than the level of pay
spend seen in the last 9 months; this is driven by slight increases in bank and agency
spend. This position also includes COVID-19 related spend. Equally although we have
continued to see overspends in the wards these are at a reduced level.

•

Non-pay: £8.6m overspend – excluding those costs offset by income above (such as
SLP income payable to SLAM & SWL; UEA pass through and QMH), the key drivers
include: the non delivery of savings held centrally and within the directorates and the
on-going reliance on additional MH beds. Of particular note, the sudden surge in acute
UEA beds in March. A concerted effort resulted in some male PICU patients being
stepped down to acute but with the recent closure of 3 acute wards across the Trust, it
is likely that we will continue to see increases in UEA beds.

•

Agency Cap: The Trusts ended the year with agency spend 33% below the assigned
NHSI threshold.
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Statement of Financial Position
Debt summary
•

Total debt stands at £14.6m, an increase of £2.4m from February. £9.8m of the total debts is <30
days and £2.0 m of the debts has been settled in April.

•

Debt > 90 days £4.9m.

•

The long running disputes with Southwark CCG and Lewisham CCG have now been settled. All
of the Southwark debt has now been cleared and the amount owed by Lewisham over 90 days has
been reduced to £97k.

•

Material debts that are a cause for concern and / or an area of concerted effort are noted below:
 Bromley CCG: £0.3m. The dispute relates to the diagnosis of three patients not covered by
the female PICU agreement. Discussion to resolve the issue have been concluded with
payment expected in April 20.
 Greenwich CCG: £0.6m. Majority of the disputed invoices relate to patients placed in
Barefoot lodge. As part of the year-end closedown agreement, these have now been agreed
with the CCG and will be cleared in due course.
 Bridges Healthcare Services: £0.3m. Debtor entered into voluntary liquidation and a
progress report was received in October 19. The report confirms further investigation is
needed into a number of transactions which will take a year to complete.

Payments
• The public sector payments target is that 95% of invoices are paid within 30 days of receipt of
goods or a valid invoice. In March 87% of invoices by volume and 82% of invoices by value were
paid within this target. the reason we are not meeting the BPPC is the mainly because of the
number of invoices being queried
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Capital Investments
QMH Redevelopment
Foxbury – Phase 2 work completing . Discussions ongoing regarding Phase 3
extension of ward.
Demolition of A Block: - Options appraisal being finalised examining
demolition verses refurbishment, Feasibility to relocate Pinewood House, provide
a training suite and diagnostic centre being examined.
Main Building Works level 3&4: - works to locate Diabetes from A block to
level 2 B Block tender has been returned and currently being audited, still
awaiting confirmation of continuation of service from provider. Works to
accommodate various admin teams on level 3 out to tender.
Pharmacy Dispensary offices – Tenders returned.

Key Highlights
•

In May, NHSI advised that the level of capital spend nationally would lead to the
NHS breaching its capital spend level. To support the closure of the national gap
Capital Department Expenditure Limit (CDEL) a request was made by NHSI, the
Trust agreed to release £3.2m of planned expenditure. Although this request
was subsequently withdrawn, our proposed reductions of £3.0m remained in
place resulting in a revised plan of £17.7m. This was then reduced further by
QMH theatre project of £0.9m and £1m from delaying elements of the IT Clinical
Improvement scheme, bringing the planned expenditure to £15.8m. Actual
spend for the year was slightly lower at £15.1m.

•

Costs have been offset during the year by £0.9m receipts from the sale of
Rowan House in Oct 19 and from £0.9m PDC drawdown relating to the GDE
digitalisation project, E-rostering and Cyber Resilience and by £0.3m received
from Bexley CCG for the GDE project.

•

Following an annual review by Montagu Evans, the Trust’s properties have been
revalued as at 31 March 2020. This resulted in a net impairment of £4.9m
across the portfolio. The most material impairments were at QMH (£9m) and
Erith Hospital (£0.9m) which were in part offset by gains at Bracton (£2m),
Memorial (£0.8m), Plumstead (£0.7m). Goldie Leigh (£0.7m) and Erith Centre
(£0.7m).

Lifts modernisation: - Work delayed until social distancing requirements
relaxed.
Alliance Medical – Work to provide modular PET building underway. Work also
continues to work up the plans for future MRI provision at QMH.
Theatres – new cost plan being completed following audit of works package.
Work is now not anticipated to start on site until Q2/3 2020.
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Risk Register
Financial risks scoring 8 or above and not yet achieving ‘target’ risk rating have been included in this section. The table below represents
the latest position of LIVE risks ratified at the February 20/20 meeting of the Business Committee. A new risk covering the impact of
COVID-19 was approved by the Committee. The achievement of CQUIN income has been fully mitigated as part of the year end agreement
with CCGs where the forecast underdelivery of CQUIN income has been offset against other items under dispute or not covered by contract
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Appendix 1 - Operational Performance
 CYP: £1,261k underspend
The position includes income over-performance of £828k; the key areas of variances are: CAMHS new contract (trailblazer
funding); therapy services (Music & SALT). Also the service reported a significant staff underspend including £433k due to
vacancies within Greenwich Universal. The directorate has agreed to continue to deliver the Greenwich 0-4 contract as a subcontractor on behalf of StartWell Trust from 1st April and has been asked to do so for up to 12 months.
 Forensics: £49k overspend YTD
The overspend position is partially offset by income over-performance in Overseas patients. On average the service was
continuously operating at c. 90% capacity within the overseas beds. Tilt beds however reported an overall underperformance in
the year. The directorate also reported a sizeable increase in the use of temporary staffing cover to manage increased
observations/long term segregation/sickness as well as increased spend in Catering. As part of this review we are exploring ways
to reduce reliance on temps (Initial findings indicate that addressing staff morale as well as dealing with SLP complex patients will
be key). A parallel exercise is currently underway with colleagues in Estate and Finance to review the drivers for increased spend
in catering costs.
 South London Partnership: £0k Breakeven
The partnership ended the year with a net surplus of £1.78m across all the NMoC programmes; resulting in £593k for Oxleas.
Agreement to only utilise £1.3m of the surplus meant ring-fencing £160k of our share for SLP investment in 2021/22 financial
year. The breakeven position reported above means Oxleas have deferred 100% of our share to be used for investments in future
years. This was not needed to meet our control total in 19/20.
 Prisons: £356k overspend YTD
The position is largely driven by pay overspend mainly due to cover for vacant posts within our prisons clusters. The additional
staff use is driven by an increasing remand population which is significantly different to the original modelling. The Measures that
were put in place to take out 2 WTE bank staff each week (for 5 weeks) in Thameside resulted in c. 18% reduction in cost.
Adult LD: £484k underspend
The key driver of the position is vacancies. Income is now under-performing due to lack of new referrals to Atlas House.
Greenwich: £3,000k overspend
The underlying overspend is £1,520k once £1.5m of inter-borough recharges are excluded. This is predominantly due to the usage
of additional non-Oxleas MH beds. The UEA overspend is partially offset by underspend in male PICU (£838k); worth noting that
there was a focused stepdown of patients to acute. March saw unusually high acute activity in the beginning of the month; this
was at time when there was no spare capacity to admit to Oxleas wards reason why our acute UEA activity saw a significant
increase. As a result of COVID-19 we have seen a recent drop in referrals and presentations to ED (Emergency Department); as
such we expect a downward pressure on UEA going forward. This however is with caution as 3 acute wards have been closed
recently and as ED come out of the COVID-19 impact, there is a possibility of a surge in crisis referrals.
Bexley: £607k underspend
The YTD position includes an inter-borough recharge for bed usage of just over £1m without which there would be an underlying
overspend due to most CRE savings plans being deferred to 20/21. This is further impacted by UEA expenditure (net of risk share)
which increased in March due to a rise in acute bed usage and out of period catch-up costs. The key drivers remain as overspends
on staff costs for inpatient wards and district nurses partially offset by community health vacancies.
 Bromley: £266k overspend
The underlying position is a £731k overspend once -£465k of the inter-borough recharge benefit is removed. Acute activity has
increased in March causing increase in UEAs. At the same time there was a drive to step down PICU patients to acute wards. The
service continues to engage with colleagues internally and in SLP to speed up the step down into appropriate placements for the
remaining patients.
 HQ Services £742k underspend
9
The underspend is largely driven by vacancies; the majority of which are likely to be recruited to in due course.

Appendix 2 – 19/20 Savings Target and Plans

•

The 2019/20 target equates to £9.4m and includes any CRE not delivered recurrently in 2018/19 (£4.8m)

•

Total value delivered in 19/20 equates £4.1m FYE; creating a £5.3m pressure. Taking into account all operational underspends and unallocated reserves the majority of the
non-recurrent support offsets the gap in CRE delivery.
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Appendix 3 – Agency Analysis

Targeted approach to teams with high
agency spend remains in place with the
agency taskforce regime reinstated as and
when required.
The weekly agency control panel continues
to review all agency requests for clinical
and non-clinical. The only exception relates
to inpatient nursing roles where the
judgement is undertaken locally.

•
•

2019/20 – agency ceiling remained unchanged from 18/19.
Admin & Management HQ - £17k in relation to IT infrastructure support at Wandsworth Prison; there is an agreed funding from commissioners.
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Appendix 4 – Bank Analysis

The bank spend in March is higher than the 2019/20 monthly average which was around £1.4m in the past few months apart from December.
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Appendix 5 – UEAs
The table below sets out the Acute and PICU Commissioned and Occupied bed days utilised by each borough in the month. There are varying risk shares
between the BBG commissioners and the table sets out the overspend risk share attributable to Oxleas.

•

UEA activity(Private beds) come at a premium compare to bed days delivered in the wards. On average 40% and 15% for acute and PICU respectively.
Total spend also includes observation/specially cost and patient transportation.

13

Appendix 6 – Cash Bridge

The table above sets out how the actual cash position of £77.5m at the end of March has improved from the planned £44m. NB the
Bonus PSF relates to late notification of PSF received after the 2019/20 plan was submitted.
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NHS England and NHS Improvement
80 London Road
Skipton House
London
SE1 6LH

Our Ref: Y56/RPG/V01
E: england.contactus@nhs.net
W: england.nhs.uk

Sent via Email
To:
Director of Finance

Copy to:
Regional Director of Finance
Trust finance contacts

23 April 2020

Oxleas NHS Foundation Trust
Notification of year-end Indicative Allocation of Provider Sustainability Fund
(PSF) / Financial Recovery Fund (FRF) / COVID-19) Values 2019/2020
Please accept this letter as formal notification of the indicative 2019/20 year-end
Provider Sustainability Fund (PSF), Financial Recovery Fund (FRF) and COVID-19
values for Oxleas NHS Foundation Trust.
Your Trust is now required to record the notified indicative values in your draft
accounts return.
Indicative PSF/FRF
The calculation of the indicative PSF/FRF values are based on the key data returns
submitted to NHS Improvement on 20 April 2020 , combined with the NHSE P12
ledger close to calculate the system level performance.
The PSF/FRF indicative allocation detailed below reflects that the trust achieved the
eligibility criteria against the control total and will receive the full core allocation.

NHS England and NHS Improvement

Table 1: Total Indicative PSF/FRF

Core PSF

Q1 to Q3
£000s
1,355

Core FRF

0

Core MRET (Q4 included in Q1-3 as Q4
payment already made)

0

Total Indicative PSF

Total Core PSF/FRF/MRET

Q4
£000s
729

2019/20 Total
£000s
2,084

0

0
0

1,355

729

2,084

Incentive PSF (system achievement)

N/A

N/A

Incentive FRF (system achievement)

0

0

729

2,084

Total Indicative PSF/FRF/MRET

1,355

2018/19 PSF reallocation

0

Indicative PSF/FRF/MRET per the
accounts

0

1,355

729

2,084

Table 2: Expected Draft/Final Accounts Positions

Expected Draft/Final
Accounts Positions

Key Data
Impact of Indicative
PSF/FRF

PSF, FRF &
MRET Value
(INC1310)
£000s

Surplus/
(deficit)
before
impairments
and
transfers
(SCI0300)
£000s

Adjusted
financial
performance
surplus/
(deficit)
(SCI0340)
£000s

Financial
performance
for the
purposes of
PSF and
FRF
(STF1189)*
£000s

2,084

3,476

3,488

(30)

0

0

0

COVID-19 eligibility
adjustment

78

Expected Draft / Final
Accounts positions

2,084

3,476

3,488

48

* The values shown are before the impact of any ICS offsets. An offset value of £0 has been agreed
for your trust.

NHS England and NHS Improvement

You will need to formally notify NHS England and Improvement
(NHSI.sector.reporting@nhs.net) of any changes to the key figures supplied in your
key data return (detailed in table 2 above), where the impact is greater than +/£10,000 or if your financial position moves from achievement to non-achievement in
quarter 4 (or vice versa), as such changes will impact on the calculation of PSF/FRF.
NHS England and Improvement does not expect any non-notified movements in
reported performance between the key data return and submission of draft accounts.
As in any year, movements between draft and final accounts must be minimised and
NHS England and Improvement is expecting trusts to prepare accurate draft
accounts and therefore not need to make adjustments as a result of the audit
process.
NHS England and Improvement must be notified as soon as possible of any further
changes that will affect providers’ performance against their control totals. If any
changes result in a provider not being entitled to PSF/FRF income, these funds will
be returned to the centre.
It is important to recognise that the process above describes the recording of
estimates for PSF/FRF; the actual payment will be finally agreed and paid in
2020/21. The final process for agreeing and making payments will be formally
notified at a later date.
A fixer for the indicative PSF/FRF values and expected accounts positions will be put
on trust portals today. This will enable the population of these values into the forms
and activate the validation checks against them.

PSF Agreement of Balances
It is important that the PSF/FRF figures recorded in the agreement of balance
schedules match the figures in table 1. The value recorded against income should
be the “Total Indicative PSF/FRF/MRET”. The receivables figure should be the “Q4
Indicative PSF/FRF/MRET” figure. These figures should be recorded against NHSE
CBA033 against the ‘adjusted’ column (maincodes A62CY03 & A62CY12). The
2018/19 reallocation of PSF does not form part of the AoB agreements and is
automatically fed into CBA033B to be excluded from mismatch reports.

NHS England and NHS Improvement

PSF/FRF Incentive and PDC Dividends
Please note that as detailed in the DHSC Group Accounting Manual Additional
Guidance FAQ 8, the impact of PSF/FRF incentive is excluded from the calculation
of the PDC dividend. However, receivables associated with core PSF/FRF must not
be subtracted from relevant net assets for the calculation of the PDC dividend.

COVID-19 funding
As previously notified by the regional team, income of £676,321 from NHS England
and Improvement in relation to COVID-19 reimbursement has been agreed. In
addition, it has been agreed that £78,000 of expenditure will not count towards the
PSF/FRF eligibility criteria, this is in respect of the annual leave accrual which has
not been funded via the COVID-19 reimbursement. These values are based on the
regionally validated COVID-19 submissions received.
Additional guidance with regards to the treatment of the COVID-19 income for
agreement of balances was provided by the provider accounts team on Thursday 2
April 2020, alongside notification of the update to the PDC dividend policy relating to
COVID-19 funding (DHSC Group Accounting Manual Additional Guidance FAQ 4).

Capital
The total CDEL figure reported in the key data return of £15,288,000 is also not
expected to change and any increases over £250,000 should be notified to the
capital and cash mailbox NHSI.CapitalCashQueries@nhs.net. Please notify us as
soon as you become aware of any changes but no later than Friday 29 May 2020.
If you or your team have any queries with regards to the indicative PSF/FRF award,
please contact NHSI.sector.reporting@nhs.net who should be able to assist you.
Yours faithfully

Simon Currie
Director of Financial Planning and Delivery

NHS England and NHS Improvement

Board of Directors
7 May 2020
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Infrastructure Committee Minutes (Meeting 18 February 2020)
Suzanne Shale – Non-Executive Director
Rachel Evans - Director of Estates & Facilities

Report Summary

The business of the Committee predominantly focussed on the work undertaken by the
IT and Estates Departments to respond to the Covid-19 pandemic, identifying the
resilience in teams and any pressures building. The Chair expressed her thanks for the
enormous amount of work undertaken by both Directorates.
The Committee considered how the learning from this period could be taken forward
during recovery and the following were discussed:
• Capturing the good examples of innovative technological ways of working,
taking account of patient experience and the effectiveness of remote
consultations.
• Encouraging staff to engage further with new technology and ways of
maintaining contact with patients.
• Reviewing IT kit suitability for different staff groups, based on this experience,
and considering the investment needed to ensure maximum flexibility and
resilience.
• The more positive view of agile working by staff and the skills developed
through this experience.
• Potential for closing buildings once new ways of working are embedded, but
taking account of the current need for social distancing.
QMH Theatres Upgrade Procurement Strategy
The Committee noted the revised strategy for the tender of this project. The final
figures will be incorporated into a revised business case for consideration by the
Infrastructure Committee and Board.
Finance Update
• From 2020/21 each STP/ICS will be advised of a capital figure annually and be
responsible for accounting for all Trusts’ expenditure within that allocation. It
is likely we will be required to review our 5 year programme with STP/ICS who
will issue a prioritisation protocol. Projects will continue to be funded
internally.
• The 2020/21 capital programme with be reviewed prior to the next Committee

to take account of the impact of COVID-19 on project spend.
Risk Register
It was agreed to add the following risks to the register:
• Potential for information governance and cyber security risks due to staff
working remotely
• Risk of legionella in water systems when buildings are left vacant.

Purpose
(To select
purpose, click on
relevant choice
for drop down
box)
Recommendation
Link to strategic
objectives click
on relevant
choice for drop
down box)

Information

To Note

Approval

Decison

•

The Board is asked to note the updates from the Infrastructure Committee.

Quality √

Workforce

Sustainability √

Link to Board
Assurance
Framework
Implications
Quality
Financial
Equality analysis
Service
user/carer/staff

√

Financial implications are discussed in the report.

Partnerships √

Board of Directors
7 May 2020
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Workforce Committee Update
Rachel Clare Evans, Director for Strategy & People
Rachel Clare Evans, Director for Strategy & People
N/A

Report Summary

The Workforce Committee met on 18th March 2020 as an online meeting. The
Committee reflected on the emerging position relating to Covid-19 and the
significant potential impact on staff in relation to health, wellbeing, morale and
staffing. The meeting was observed by the Care Quality Commission.
Health and Safety
There had been no serious health and safety incidents to report since the previous
meeting. The compliance with risk assessment requirements was now at 100% in
advance of implementation of the new automated i-Auditor system. There has been
a slight increase in the usage of Skyguard for lone workers. Targeted action was
being put in place to improve engagement in areas where there is lower usage.
Business Continuity Plans had been updated and improved in light of the Covid-19
crisis. The Committee noted the critical role that the team would play during the
crisis and invited the Director of Estates and Facilities to let it know if she needed
support to help expand her team or fill vacancies.
Staff Flu Vaccination Self-Assessment
The Committee welcomed the increase in our uptake rate in terms of flu vaccination
and the opportunity for learning from this campaign to inform our approach in the
coming year.
Workforce KPI & Summary Paper
The Committee reviewed the Workforce Race Equality Scheme action plan and
noted the significant improvement over the last year in relation to the overrepresentation of BME staff in our disciplinary processes.
It was agreed that the action plan should be reviewed in light of the Covid-19 crisis
to agree which measures needed ramping up and which would need adjusting or
pausing. This would be reviewed at the next meeting.
2019 National Staff Survey
The Committee welcomed the positive 2019 Staff Survey results. The final response
rate for the 2019 Staff Survey was 51% - the highest the Trust had achieved for a
number of years. We remained consistently above the average for the past 5 years
for Immediate Managers, Quality of Care, Safety Culture, Staff Engagement and
Team Working.

The areas for further improvement related to Violence, Bullying & Harassment and
Equalities and action plans were in place for each of these areas.
KPMG Recruitment Audit
The helpful recommendations in internal audit report on recruitment were
welcomed. The audit had been reviewed by the Audit & Risk Committee.
Equality and Human Rights
The Committee welcomed the Equality and Human Rights Strategy Framework and
action plan and the extensive engagement with the staff networks and others. It
was recognised that some of the timings in the action plan may need to change in
light of the Covid-19 crisis. The Committee agreed that this was an excellent
document, with stretching and achievable actions.
The Equality Delivery System 2 (EDS2) 2019 report was noted as ready for
publication.
Gender Pay Gap report
The Committee noted that there had been some encouraging steps in the right
direction. The Medical Awards makes the biggest different to our results and female
medics were being encouraged to apply for Clinical Excellence Awards. It was agreed
that it would be worth exploring whether more senior posts could be advertised on
a part-time basis.
Covid-19 update
The Committee was updated on the approach being taken to ensure that colleagues
were given the information and support that they needed during this difficult and
uncertain time. The trust would ensure that communications with staff would have
a clear, supportive tone. We would create a predictable communications rhythm
with updates being provided on Mondays, Wednesdays and Fridays. Videos and
webcasts would also be used to engage with staff and help contain their anxiety.
The Ox would be updated daily with FAQs and there would be a designated email
address for queries. We would create a central hub to focus on wellbeing, resilience
and support.
Guidance was being updated regularly to reflect changing central guidance so that
staff and managers had clear guidance about staff who were at high or increased
risk and the steps that they should be taking, as well as the position for those with
caring responsibilities.
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Briefly outline implications of the recommendations in this report
It is recognised that a full, competent and engaged workforce is needed to support
excellent quality of care.
The financial implications of temporary staff are considered.
The Workforce Committee programmes of action aim to tackle inequality issues.
The strategy development programme will increase engagement with service users,
carers and staff
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Report from Audit and Risk Assurance Committee
Susan Owen, Risk and Governance Manager
Steve Dilworth, Non-executive Director
Azara Mukhtar, Interim Director of Finance
Public
The Audit and Risk Assurance Committee last met on 17 March 2020 and highlights from the
meeting are given below. The next meeting is on 20 May 2020, with and extraordinary meeting
planned for 17 June 2020, for the final approval of the Annual Report and Accounts.
KPMG internal audit reports – Business Cases
The Committee received the internal audit report on business cases. This received an overall rating
of significant assurance with minor improvements. Three medium priority and one low priority
recommendations were made.
1.
2.
3.
4.

Alignment to good practice framework (medium)
Standardisation of business case proposals (medium)
Clearer approval processes at Committee and Board level (medium)
Frequency of business case monitoring (low)

The committee observed that on recommendation 4, increased monitoring should include analysis
of expected outcomes. The Committee also noted that it would be helpful to align the business
case process more closely with the Quality Impact Assessment (QIA) process.
Local Counter-fraud Specialist Report
There have been no new reactive referrals since the last meeting. The need to maintain a
continued focus on raising awareness was noted, and as part of this, it was suggested that this
could be taken forward through the trust induction process. It was also noted that in many cases,
staff report concerns directly to their line manager, rather than using the counter-fraud route.
The committee received the outcome of the gifts and hospitality review. This found that the
processes are well-designed. The actions are aimed at ensuring that we are proactively confirming
that people have declared; for example, particular groups of staff being are being asked to declare
a nil return on an annual basis. It was agreed that the trust should take a pragmatic approach to
declaring refused gifts, and this would not need to include offers made through generic emails,
only individual offers of gifts and hospitality. With regard to the self-review toolkit submission, it
was noted that the trust is moving towards a ‘green’ rating.
Grant Thornton – update on external audit
The committee noted that the group accounts approach has been re-instated, so there is an
increase to the fee in light of this and required additional work. The fee variation of £4850 has
been agreed with the Interim Director of Finance. At group level, materiality has been set at
£5.2m, compared to £5.1m as a single entity, so there is little change from last year. The
committee sought assurance that the current situation with Covid-19 would not impact on GT’s
ability to undertake the audit. GT assured that 90% of the audit can be completed remotely, and
plans are in place to undertake the elements that usually require on-site observation. These plans
would be reviewed if the pandemic increased in severity. Since the committee met, NHSI have
confirmed that the deadline for submission of the final report and accounts has been extended to
25 June 2020, and an extraordinary meeting of the committee will be arranged for final approval.

Risk register report from the Business Committee
The committee received the risk register report from the Business Committee. Risk descriptions
have been reviewed, but the risk ratings have not changed. With regard to risks relating to bids, it
was noted that relationships with local authority commissioners have improved and that our
bidding resources are up to market requirements
Thematic risk report – interim legal services report
The committee received a thematic review of significant and high risks across service directorates
as at March 2020. Key highlights to note are:
• There are 44 significant and high risks across the six directorates
• Significant and high risks account for 34% of the total service directorate risk profile.
• The top three themes are:
o External issues impacting on service delivery
o Environmental and estates issues
o Recruitment
• There is a clear link between the service directorate risks registers and the Board
Assurance Framework.
Risk appetite update
The original plan was to undertake further work development work with directorates between
February and April 2020, with a view to brining a final version to the Board in July 2020. This work
has been postponed due to services prioritising the Covid19 response. It is proposed that we use
some time at the June Strategy Day to have a further discussion on risk appetite, in particular how
Covid19 has affected our attitude to and appetite for risk
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Board Assurance Framework
A summary of changes to the Board Assurance Framework, plus the new Covid risk register is
covered under a separate item.
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NED report – Board contact
Various
Andy Trotter, Chair
Public

Report Summary

Several contacts have been undertaken by Board members over the past
month and the attached summarises the contacts and outcomes. An action
log is maintained of the issues raised and is monitored by Service Directors.
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The visits focus on risks around workforce, safety and sustainability

Template for Non-Executive Directors’ board visits
Date of visit
nd

22 January
2020

Service

Millbrook & Lesney Wards

Attendees

Azara Mukhtar – Exec Director
Steve James – NED
Derek Tracy – Clinical Director

Brief description of service
Lesney Ward and Millbrook wards are 20-bed (each), acute admission wards located on the first
floor of the Woodlands Unit at Queen Mary’s Hospital, a facility of Oxleas NHS Foundation Trust.

Outstanding issues from previous visit
There are no outstanding actions from previous vists.

Overview of visit
A good visit to Millbrook and Lesney wards. There was a noticeably calm atmosphere and positive
feedback from patients. The calmness came from the approach of the modern matron and ward
managers who were impressive. Over half the patients were informal. Millbrook is part of the Sexual
Safety Collaborative initiative and both wards have QI programmes relating to violence and
aggression.
The introduction of body worn cameras on Lesney had gone well, attracting positive feedback from
patients.
It was noted that some of the windows in the doors to patients rooms still could not be shuttered
from the inside which was a privacy issue brought up by CQC.
Looked at the ward whiteboard. The ward manager would like to move to a computer-based system
to facilitate the easier updating of data.
The staff alarm system is due to be changed in six weeks.
For future visits it is recommended that:
• Check there is a programme to replace observation windows to allow privacy.
•

Check staff alarm system has been installed

Template for Non-Executive Directors board visits
Date of visit
27 February 2020

Service
Special Schools Integrated
Therapies Team
Willow Dene School
Swingate Lane Plumstead
London SE18 2JD

Attendees
Sabitha Sridhar
Jo Stimpson
Lisa Thompson(apols)
Iain Dimond (apols)
Alison Furzer(apols)

Brief description of service
Specialist childrens services in the Oxleas CYP Directorate provide services to three special schools in
Greenwich - Willow Dene School (Swingate Lane), Charlton Park Academy and Willow Dene School
(Oakmere Road). Charlton Park Academy and the Oakmere Road branch of Willow Dene cater to the
needs of young people above the age of 11 yrs.
The secondary school expansion of Willow Dene is fairly recent, and children in KS3 AND KS4 are in a
newly furbished site, progressing up until Yr 11.
The core provision is offered by the Children’s Integrated Therapies Team (the special schools
division includes Physiotherapists, Occupational therapists and Speech and Language Therapists), the
school also has an external contract for additional physiotherapy, OT and SLT, along with music
therapy.
In addition, specialist services also provide a nursing service to the school which is part of the
Children’s Community Nursing Team ,Dietetics and Community Paediatric’s Each team is led by a
senior clinician, and the teams work by providing a flexible service model that responds to the needs
of the young person.
The children in the special schools have a range of complex medical issues and needs that cannot be
met in a mainstream provision. These include complex physical disability +/-a moderate to severe
learning disability, significant medical needs ,severe Autism Spectrum Disorder etc. Many of the
children are wheelchair bound and require a responsive and adaptable health care model wherein
their needs are individually responded to. Some children have progressive illnesses which impact on
life expectancy.
The CYP specialist team work within an integrated model closely with colleagues in education to
offer care suitable for each child. The core provision predominantly targets the risk element of care
and facilitates improvements in the child’s activities of daily living.
Key Team Members:

Claire Higgins - Integrated Team Lead for Special Schools ,Lead Physiotherapist for Willow Dene
School
Nicky O'Neill, Principal Music Therapist and music therapy lead for Willow Dene
Caroline Chummun - Team Lead Children’s Community Nursing

Outstanding issues from previous visit
None to report

Overview of visit

The Board met with the team leads and the head teacher of Willow Dene for a discussion, a visit
around the school and a meeting with the wider team of therapists and nursing then took place.
Discussion took place in relation to the integration the specialist teams have with educational
colleagues in Willowdene. Innovative services have been offered for children with complex motor
disorders who are wheelchair bound, for example, as a targeted provision; this programme is now
run by teachers with support from physiotherapy staff.
The team provided examples of integrated care - using occupational therapy, physiotherapy and
speech and language to help a child, for example ,with seating, body structure and swallowing,
alongside music therapy to meet the emotional needs of the child, and community nursing ( the
Inclusion team) to meet the daily health care needs of the child.
Nursing input could range from support with continence as well as training and supporting teachers
with tracheostomy care and medicines administration. Support with wound care and phlebotomy are
offered; and the teams work closely with families outside of school as needed. Each school has a
named nurse for safeguarding concerns.
The team presented case studies demonstrating their integrated working with education, pediatric
colleagues and CAMHS.
There has been an increase in the number of children attending Greenwich special schools due to a
combination of factors- the recent expansion of secondary school years in Oakmere, the increase in
numbers of children and YP with complex needs and new families moving into the borough after
successful tribunals. This has not yet been matched by a corresponding increase in resources or
team capacity. There is also an increase in requests for Education Health Care Plans (EHCP) for
children, with tight deadlines.
The team have some vacancies and secondment’s in SLT, but are fully staffed in OT.
The team often go the ‘extra mile’- however their outcome measures are complex, and their
recorded face to face contacts do not fully capture the level of need, and input provided for each
individual child.
The emotional impact of the work was highlighted by the team, clinicians can access Greenwich time
to talk as needed.
The visit highlighted the excellent working relationships the specialist team members have with
educational colleagues and the level of joined up thinking and support that went into the provision
of child centered care.

Actions will be reviewed regularly by service directors and board visits action tracker which
will be reviewed at Board every six months

Issues raised

Action

Assigned To

Deadline

IT resources and office space Explore possibility of staff
on school sites (staff do not Ipads for use at Willow
Dene and Charlton; and
have laptops/Ipads); The
office furniture at
office in Oakmere Road is
unfurnished
Oakmere.

Kath Piggott /Alison
Furzer

2.4.20

Wheelchair services now
have monthly clinics , may
need to happen more
frequently due to time
needed to discuss cases,
there is also a backlog

Claire Higgins

2.4.20

Explore possibility of
more frequent
wheelchair clinics with
Helen Wilson

Template for Non-Executive Directors board visits
Date of visit

Service

Attendees

20 April 2020

Webex meeting with SD and CD,
CYP
Webex meeting with SD, CYP

Lisa Thompson, Sabitha Sridhar, Jo
Stimpson
Lisa Thompson, Jo Stimpson

27 April 2020

Webex meeting with SMT, CYP

CYP SMT, Jo Stimpson, Iain Dimond

6 April 2020

Overview of visit
At the beginning of April we commenced fortnightly webex meetings between Jo Stimpson, NED, and
the Service Director and Clinical Director of the CYP directorate, Lisa Thompson and Sabitha Sridhar.
It is planned that these webex meetings will continue until the usual board visit programme can be
resumed. We have also commenced a number of other webex meetings / visits to teams where the
situation allows. The first of these was the opportunity for Iain and I to join the CYP SMT on their
daily call on 27 April. Particular areas of focus on these meetings have included:
Service modifications - some services have been suspended (e.g. school immunization, special school
nursing), some services are being delivered but in a modified way (largely by digital means) (e.g.
health visiting, CAMHS community (generic) team, and some services are continuing largely
unaltered (e.g. CAMHs crisis, dietetics, children’s community nursing).
Staff absence – this remains relatively low and is reducing.
PPE and swabbing – no major issues identified
CAMHS crisis – it has taken a long time to find a solution for 16 and 17 year olds in crisis attending ED
at QEH, with QEH not allowing these children to be seen on a pediatric ward (where younger children
are being seen). The agreed solution is for these children to be seen in two dedicated bays in the
Adult area (located in the physio department), with doors added to the bays. The team do not feel
this solution is without risk, and will keep under review. Demand for crisis services is currently less
than usual, but with reduced CAMHS beds available there is a risk that we could have a small number
of service users with very high needs being seen in the community. Again, this is being monitored
closely.

There are potential issues with the renewal of equipment in the community, and central guidance as
to replacement times is being followed.
The SMT are working to identify those aspects of the current way of working that should be
maintained as we transition to a post-pandemic world, with a particular focus on using digital in a
discerning way, and what IT equipment works best in different teams. They are also identifying those
areas where there is or is likely to be a building up of demand which will put pressure on services
during transition. Areas currently identified include:
• mental health referrals
• safeguarding
• parenting skills
• audiology
• ASD and ADHD
• EHC plans

‘Board visit’ discussion with Himayun Baksh (HB) Oxleas Service Director HMP
Wandsworth 8th April 2020
The invitation to a discussion was offered via Keith Soper as a means of keeping NEDs in
touch with prison services during the Covid19 outbreak and in lieu of Board visits.
At the time, HB was self-isolating at home as his wife was recovering from Covid19. He had
remained in constant contact with Briony Wilson (BW) the nurse who leads the services in
the prison, and was spending most of his mornings on conference calls with various
elements of the system.
MoJ response
HB gave an update on how the MoJ was managing Covid across the prison estate. Testing in
prisons had been paused as so many prisoners were testing Covid+, but HB was expecting
this to restart. In order to minimise movement of prisoners around the prison system,
transfers from prison to prison had been halted. Courts were bailing more offenders, and
seeking not to remand except where absolutely necessary to prevent risk to public. Those
entering prison are kept together in a single cohort, and quarantined for 14 days before
being allocated to other areas of the prison. In order to facilitate this, some London prisons
were closed to new prisoners to allow the prison to free up space to provide single cohort
locations (in effect a quarantine area) and they subsequently reopened once ready. This has
meant that all new arrivals to the London prisons spend 14 days in one location before
being moved to other cohorts, so that if there is any indication of illness they can be treated
accordingly. The impact of this on Wandsworth, which generally receives a high number of
new prisoners each day, had been to reduce flow into the prison and the pressure on
reception.
Prisoners are still cell sharing. If one prisoner in the cell becomes symptomatic then their
cell mate remains with them, and potentially subject to further quarantine. Clearly physical
distancing is impossible. Prisoners are spending a significant amount of time in their cells. In
order to facilitate ‘cohorted’ exercise and socialisation on the wings, cells are unlocked 15 at
a time and those who are Covid+ socialise together.
No visits are taking place.
More mature prisoners are coping well but some younger prisoners have become more
agitated. The Governor is attempting to be responsive to individual need and where
judicious has for example permitted longer periods out of cell for work, socialisation, and or
exercise for some who are finding the situation difficult.
Generally the regimented environment in prisons is assisting management of the outbreak,
with people tending to comply with instructions.
PPE
HB praised the supply of PPE from Oxleas to the prisons and the responsiveness of staff
organising this at Pinewood. Generally health staff were satisfied with provision, partly

because they were comparing themselves with prison officers who were issued with basic
PPE very sparingly. The GPs coming into the prison tended to express the most concern
about whether PPE was adequate
Technological support
There have been issues for many years with providing the MoJ/Health EPR (SystmOne) on
tablets. These issues are now being tackled by MoJ to support more flexible working.
Prison illegitimate drug supply chain
The cessation of visiting has disrupted the prison ‘supply chain’ for illicit drugs, making
medical drug diversion (i.e. prisoners trading their medications) more of an issue than it
might ordinarily be. Medication supervision is requiring extra vigilance. HB noted that
thanks to the unlocking of prisoners 15 at a time, standing 2m apart, there has been good
supervision of medication queues.
Staffing issues
HB referred to a handful of staff who had been reluctant to come to work because of
perceived risks, and some staff were ‘overdoing’ their PPE. The Band 7 nursing staff were
managing this through ‘appropriate messaging’ and moral suasion.
At the time of our conversation 15 staff were on sick leave, 10 of whom were symptomatic
and 5 of whom were self-isolating because family members were symptomatic.
Working out what proportion of total establishment this represented, and how critical the
absence rate was, was complex because of commissioning issues relating to the mix of
primary care, pharmacy, mental health and admin staff that have yet to be finally resolved.
However, the Oxleas complement required to provide 24/7/365 health services amounts to
c.100 WTE staff of whom c.50 would be ‘on the floor’ during normal weekday hours. HB
thought the 15 absences out of 100 WTE was manageable.
HB and BW had done a rough calculation of the minimum number of staff needed to
maintain basic critical provision and this point was nowhere near being reached when we
spoke.
Testing is now available for health care staff at Wandsworth.
HB thought that staff morale was generally good. He was planning to organise a get
together with staff (hopefully with pizza) when out of quarantine and agreed to circulate a
thank you email to staff from me.
Next visit
HB valued the contact, and commented that it was a notable feature of Oxleas that prison
services appeared to be valued and to have a good profile within the Trust. We agreed to
speak again in approx 3 weeks (end April).
Suzanne Shale 16th April 2020 (reviewed for accuracy by HB)

‘Board visit’ discussion with Sunita Arjune (SA) Oxleas Service Manager Kent Prisons 21st
April 2020
The invitation to a discussion was offered via Keith Soper as a means of keeping NEDs in
touch with prison services during the Covid19 outbreak and in lieu of Board visits. This
arrangement has subsequently been formalised as part of the Trust’s interim governance
provision, with prisons coming under the purview of Michael Witney. A phone call will be
arranged approximately once per 4 weeks and Michael will join the next one.
SA was aware I had been briefed by Himmy Baksh at Wandsworth on how MoJ was
managing Covid across the prison estate. As time was limited, we therefore concentrated on
any particular issues relating to Kent prisons, where things had been working well, and any
major challenges.
The main impact of Covid19 for SA has been to respond to the request to provide the
integrated healthcare service for a new prison, HMP Medway (name subsequently revised).
This will open end of April 2020 in the former Secure Training Centre on the Cookham Wood
campus. This is a direct response to the pandemic, and will support cohorting elsewhere in
the prison estate. It will house 70 men who will be stepped down to category D facilities
from prisons in London and Kent. It is unclear how long the facility will be required, and it
may be 6-18 months duration.
The new service has been opened with only 3 weeks’ notice. This was helped by the
experience of having recently mobilised the new contract at Wandsworth prison, and the
opportunity to redeploy staff from the former Secure Training Centre which had only just
closed.
SA commended the Oxleas HR team which had been particularly helpful in supporting
secondments and redeployment of staff to get HMP Medway up and running. Whilst SA is
modest about the achievement, I congratulated her and her team for having been able to
achieve this mobilisation in such a remarkably short period of time.
PPE
SA praised the supply of PPE from Oxleas to the prisons and the responsiveness of staff
organising this at Pinewood. Health staff were satisfied with provision, partly because they
were comparing themselves with prison officers who were issued with basic PPE very
sparingly.
However, SA commented that the paucity of PPE being provided to HMPPS staff had caused
a degree of tension between justice and healthcare staff. This was not overt, but something
in the relationship between the two groups that healthcare staff were conscious of.
Testing.
SA commended the active approach to testing for staff, and noted that Oxleas’ staff had
been among the first to benefit before it became more widely available throughout the
region.

Guidance & Governance
SA commented that new guidance (e.g. on PPE) that was coming from the Trust was helpful.
Similarly, the ‘light touch’ governance was helpful as the Trust was not demanding further
data on top of the daily situation reports that were required by NHSE/I.
Security situation.
SA noted that there was felt to be a rise in the degree of frustration and anger in the prisons,
and that HMPPS had been preparing for the possibility of violent outbreaks. However, at the
date of speaking this prospect had not materialised.
Kent prisons commissioning
The integrated healthcare commissioning process that had been initiated for Kent prisons
has been postponed until the autumn.
Next visit
We agreed to speak again in approx 3-4 weeks (mid May) via MS Teams, with Michael
Witney joining the call. Suzanne will liaise with Jane Metcalfe to arrange a date.
Suzanne Shale
Oxleas Non Executive Director
27thth April 2020

Non-Executive Directors’ Board visits
Service

Date of visit
16 April 2020

Bromley

Attendees
Lorraine Regan
Ify Okocha
Stephen Dilworth

Brief description of service
This report covers provision of services in the Borough of Bromley for Community, Crisis and
Inpatients. Other Directorates such as ALD and CYP are dealt with in separate reports.

Overview of visit

Bromley Community Services

All community teams are now using WebEx/teleconference as the primary method for engaging
patients. Home visits are still taking place for patients who require relapse prevention
interventions and admission avoidance. Depot clinics and Clozapine clinics continue to run. MDTs
continue to take place by WebEx. Community teams are picking up patients discharged for follow
up and supporting HTT to focus on admission avoidance. Community rehab teams have been
designing activities for patients to complete at home. Most staff home working with small skeleton
staff base working on rota.

Referrals through PCP have been managed with no changes required, staff are working remotely
and GPs have raised no issues. Staffing has remained good in this team. All patients are getting
telephone contact as a minimum service. PCP referrals have reduced which has made the situation
more manageable.

As with all services, it is appreciated that there will be a backlog of demand post Covid19 crisis and
we are all mindful that plans will need to be developed for this. In terms of lessons already
learned, it is appreciated that a significant move has been made towards agile working and the
acceptance of digital meetings as an acceptable communications channel. On the other hand, it is
noted that support from charities and third parties has often suffered and this has particularly
affected MIND.
ASD diagnostic team face to face assessments have stopped and this resource is being used to
complete partial assessment work that can be done remotely and to enhance the Autism support
project.

In our older adults teams our memory service have seen a reduced ability to complete dementia
diagnosis work due to many patients shielding or self -isolating, and limited ability to access
diagnostic tests at acute trusts.

Intensive HTT remains a risk for Bromley due to limited resources for admission prevention and
early discharge.
Staff absence has been widely spread but with no team critically affected. The professional group
most affected has been consultants and so we have arranged to have a senior medical cover each
day. Absences break down as: 1.6% Covid19; 5.3% self -isolation; 3-4%non Covid. BME appear to
be overrepresented in Covid related illness, as evidenced elsewhere. However, further analysis
required to get a clear picture.

Crisis services
Liaison are assessing fewer people and there is some work commencing to find a space outside of
ED for assessments to take place. HTT ensure a senior medic is involved to admit and prioritise
admission avoidance work. Staffing has remained stable. Focus to ensure home visits are in line
with our directorate plan.

In-patients
Norman Ward closed on 20\3 and now operating with Goddington Ward as a mixed gender ward.
Goddington has one patient in isolation. There is a strong focus to support staff to manage
patients who test positive and we continue to see a correlation between patients testing positive
and staff absence. Scadbury has 2 confirmed cases and significant staff sickness. This is being
covered by redeployed staff from Norman Ward. They are working to achieve several discharges
this week to reduce occupancy on the ward and a plan to only use en-suite rooms. Throughout all
wards, there is guidance to ensure social distancing where feasible and practical.

Staff Morale
Staff morale has generally been good. There was a negative impact in the early weeks created by
staff anxieties in managing Covid positive patients and being clear on PPE. This has now been
resolved. Our inpatient team at GPH have felt that compared to other inpatient units they have
had limited freebies/food deliveries etc. we are working with colleagues at the PRUH to ensure
they have access to some of the food deliveries and have had support from Trust colleagues to
ensure they feel valued.
Morale in other teams remains good.

PPE
The guidance on use of PPE is very clear and our stock levels in Bromley have been good. Any
anxieties we see relate primarily to when differences with other trusts become evident, or are
based on the national media coverage about supply shortages. Through our daily calls we have
been able to respond quickly and clearly to these anxieties. In the last week we have seen a
reduction in queries regarding PPE and feel things are now very settled.

Actions will be entered on to Board visits action tracker which will be reviewed at Board
every six months

Issues raised

Action

‘Board visit’ discussion with Himayun Baksh (HB) Oxleas Service Manager HMP
Wandsworth 29th April 2020
This was the second in our planned conversations in lieu of a board visit to prisons during
Covid 19.
MoJ response
Further to the background information given in the first conversation with HB, he told us
more about how HMPPS/PHE/NHSE have been involved in developing a response to
Covid19 in the prisons. HB observed that the outbreak in Wandsworth was relatively early in
the pandemic, and that they had been fortunate at Wandsworth in being able to create
spaces in the prison to accommodate emerging needs. For example, one landing was able to
be vacated and used as shielding unit, and E Wing was in effect functioning as a quarantine
unit. Wandsworth have not been doing intake of new prisoners this week but will do so next
week, as part of a system of limiting movement in and out of the prisons.
Testing
HB explained the approach to testing which had been driven by Public Health England and
NHS England. The practice until now has been only to test prisoners who were symptomatic,
or by exception (where for example a prisoner was thought to have particular vulnerabilities
such as a long-term condition). One reason for this is that Public Health England was
concerned about the risks associated with false negatives in the prison environment and
particularly the impact it might have on cohorting decisions.
Within these parameters the decisions about who to test are made by healthcare staff. HB
was of the view that testing differed sufficiently across different prisons that it was unlikely
to be showing an accurate comparison of rates of infection across the prison estate. HB
explained that they are about to take delivery of a covid testing machine which will enable
them to test on-site and receive a result within 90 minutes. 2 staff are receiving training on
how to use it, but the prison has been advised that as each test costs in the order of £30
they should be administered sparingly.
PPE
There continues to be a good supply of PPE from Pinewood. The anxiety among some prison
staff about the lack of PPE provided to them by comparison with health staff has been
addressed by the Governor, who has explained why the observed differences are justified.
Staffing issues
HB observed that the number of staff absences was considerably reduced from their peak of
15 and that now only around 5 staff remained on leave. He noted that in general there was
there less anxiety among staff, and that because healthcare activity was reduced to core
services staffing levels were more than adequate.
Inspection visit by HMIP.

HMIP and CQC had suspended their scheduled joint visit program at the beginning of the
outbreak, but in response to concerns about the situation in prisons HMIP had introduced a
reduced visit schedule and format, visiting without CQC. Wandsworth had this week
received a visit which had included in the team from HMIP a senior healthcare adviser. They
had given some initial feedback, noting that healthcare provision was one of the positive
aspects of the prison’s response to the outbreak.
Governance
We took the opportunity to reflect on aspects of assurance that had been temporarily
suspended during the outbreak and partially replaced by daily situation reports to NHS in
England. HB was considering how to reinstate the programme of governance activities,
taking into account how to mitigate the risks of harm that had been identified through past
serious incident investigations, inspector recommendations, patient safety alerts, and their
own audit programme. HB’s perspective was that one area for continuing focus with the
management of prisoners with long-term conditions and those who are terminally ill.
We also discussed the lessons that could be learned from HB’s governance ‘journey’ at
Wandsworth, that might be of value in future prison health procurement exercises. HB is
particularly interested in how to realise the value of clearly specified outcomes rather than
inputs.
Next visit
We agreed to speak again in about one month (end May) on the assumption that the prison
would likely remain in lockdown at that stage.
Suzanne Shale 30th April 2020 (reviewed for accuracy by HB)
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Council of Governors Update
Sally Bryden, Associate Director of Corporate Affairs/Trust Secretary
Andy Trotter, Chair
Public

Council of Governors
The Council met virtually on 19th March 2020. Governors received a detailed
update on the trust’s response to the Covid-19. They also received updates on
the engagement undertaken to inform Our Next Steps (the programme of work
to develop a new five year strategy for the trust), and the Pre-Admission Suite
(PAS).
The Council of Governors agreed to approve the progression of the Adult Secure
(Forensic) Provider Collaborative in order for the collaborative to go live from 1
April 2020. The Council also approved the trust being part of the financial risk
share (Memorandum of Understanding) for the Provider Collaboratives being
led by South London and Maudsley NHS Foundation Trust (SLaM) and South
West London and St George’s NHS Trust (SWLStG).
The Council received an update on the Operational Planning process and
approved an increase to the trust’s external auditors’ fee as this was a change to
the existing contract with Grant Thornton.
The Council received an update from the Membership Committee and were
advised that the Care Quality Commission inspection was postponed.
Holding Non-Executive Directors to account
Governors have continued to virtually observe the Board and its subcommittees. Cassandra Myer and Joseph Hopkins observed the Performance
and Quality Assurance Committee, Richard Diment and Vicky Smith observed
the Infrastructure Committee and Richard also observed the Business
Committee. As Lead Governor, Richard Diment has also attended the trust’s
weekly virtual Covid briefings.
Governor visits
Unfortunately, due to the pandemic, the planned programme of governor
service visits during March, April and May 2020 was postponed.
Member communications
Oxleas Engage, the trust’s membership e-bulletin was emailed to members in
April 2020. This edition focused on information and advice about Covid-19.
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