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140th Meeting of the Board of Directors
10.30am, Thursday 2 July 2020
By Web-ex

AGENDA
ITEM

General business

Purpose

Presented by

Category

Time

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

1

Andy Trotter
Chair

Governance

2 mins

2
p3

Minutes of the Board of
Directors’ Meeting held on 7 May
2020

To approve the minutes of the
last meeting

Andy Trotter
Chair

Governance

3 mins

3
p10

Matters arising
• Board Actions Tracker

Andy Trotter
Chair

Governance

2 mins

4
p12

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
p22

Chief Executive Report

To note the developments
within the trust and in the local
health economy.

6
p25

Operational update

To note the update

7
p72

Infection Prevention and Control
Board Assurance Framework

To review the framework and
consider whether further
assurance is required.

Serious Incident Inquiry

To review the findings of the
report and consider the actions
in response

Freedom to Speak Up Guardian
Report

To note the report and consider
any implications

Charitable Funds Report

To note the report and consider
any implications

8
p99
9
p102
10
p109

Matthew Trainer,
Chief Executive

Strategy

10 mins

Iain Dimond,
Chief Operating
Officer

Quality and
Performance

10 mins

Governance

5 mins

Governance

10 mins

Governance

5 mins

Governance

5 mins

Jane Wells,
Director of
Nursing
Michael Witney,
Director of
Therapies and
Panel Chair
Rachel Clare
Evans, Director of
Strategy and
People
Azara Mukhtar,
Interim Director
of Finance

Committee reports
Performance and Quality
11
p117 Assurance Committee
12
p126

Business Committee

To note the contents of the
report and agree any strategic
implications
To note the contents of the
report and agree any strategic
implications
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Yemisi Gibbons,
Non Executive
Director
Jo Stimpson, Non
Executive
Director

Quality and
performance

5 mins

Financial
strategy and
performance

5 mins
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140th Meeting of the Board of Directors
10.30am, Thursday 2 July 2020
By Web-ex

AGENDA
Infrastructure Committee
13
• Information Governance and Cyber
p142

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

14
p146

Workforce Committee

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

Security Annual Report

15
p150

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
16
Board visits reports
p153

17
Council of Governors update
p164

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 3 September 2020 at 10.30am
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Board of Directors
2 July 2020

2
2

Item
Enclosure

Report Title
Author
Accountable Director
Confidentiality/
FOI status

Minutes of the Board of Directors Meeting held on 7 May 2020
Susan Owen, Risk and Governance Manager
Andy Trotter, Chair
Public

Report Summary

Minutes of the Board of Directors meeting held on 7 May 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

4

th

139 Meeting of the Board of Directors
Minutes of the meeting held on Thursday 7 May 2020
Virtual meeting held via WebEx
Board of Directors
Andy Trotter
Steve Dilworth
Nina Hingorani
Steve James
Jo Stimpson
Suzanne Shale
Dr Amlan Basu
Yemisi Gibbons
Dr Ify Okocha
Iain Dimond
Jane Wells
Dr Michael Witney
Rachel C 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
Acting Chief Executive
Chief Operating Officer
Director of Nursing
Director of Therapies
Director for Strategy and People
Interim Director of Finance

In attendance
Sally Bryden
Rachel Evans
Alison Furzer
Tom Clark
Abi Fadipe
Susan Owen

Trust Secretary and Associate Director of Corporate Affairs
Director of Estates and Facilities
Director of Informatics
Deputy Medical Director
Deputy Medical Director
Risk and Governance Manager (minutes)

Members of the Council of Governors in attendance
Christine Kapopo
Staff: Bromley Adult
Richard Diment
Appointed: Bexley Council
Item Subject

Action

1

Apologies for absence
• Matthew Trainer, Chief Executive (on secondment)
Declarations of interest
• None declared.

Noted

2

Minutes of last meeting
Page 2: Amend to state that in terms of managing pandemics, the evidence shows the
communication is important.
Page 4: Amend to state that there is not enough scope for immediate savings.
Page 8: Clarify that the ‘green campaign’ is a national initiative, not one unique to the
trust.
Pending these amendments, the minutes of the meeting on 5 March 2020 were approved
as an accurate record.

Approved

3

Matters arising
None raised.

Noted

4

Board Assurance Framework
Noted
SO presented the Board Assurance Framework and Covid-19 risk register. RCE said that the
risk relating to staff morale and well-being (ID 1879) will be updated to reflect the actions
taken to address the concerns that BAME staff are disproportionately affected by Covid-19.
SS – The moderate rating of the risk regarding personal and protective equipment (PPE) is
Page 1 of 6
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Item Subject

Action

not consistent with some of the feedback we have received.
RE – PPE supply is operating on a ‘just in time’ basis but we have never got to a point where
we don’t have enough. We have fulfilled new requirements for staff in children’s service
who are undertaking aerosol generating procedures.
SS – There are concerns about the availability of the testing reagents for masks.
JW – The availability of these can be sporadic.
IO – We have had some challenges with this, and we will review the risk through the
Executive Team and Task Force.
AB – It would it be helpful to itemise what steps we are taking to get the fire safety
compliance documentation for Greenwich Square from our landlords.
SD – We are tenant of NHS Property Services, so that makes a difference in terms of how
this is managed. We have done all we can to address this. The reputational element could
be incorporated into the existing risk description, but remain tolerated.
RE - We can document the steps taken. Our Head of Health and Safety has given
assurances that we can that we can continue to occupy the building, as long as we do not
see non-ambulatory patients. There is very little activity at present, but we continue to
push to receive the documentation.
AB – We need to be clear that we have done all we can.
SD – The risk relating to scaling back services (ID1875) should include the potential for an
increase in serious incidents.
SO – This is referenced in the risk description.
SJ – The risk relating to s136 compliance should remain on the risk register until we have a
statement from the board. We can reconsider this when we have increased beds back into
the system.
IO – We will soon have two suites at Oxleas House, and then the suite at Green Parks
House will be closed. The Board will be updated on the arrangements at the Oxleas House
site. Our processes for s136 have also been reviewed by KPMG. At patient level, a risk
assessment is documented in the clinical notes. An update can be brought to the risk
meeting on a weekly basis.
YG – We are not removing this from the BAF and we are not reducing the risk rating.
SD – There is nothing more we can add, but this does not diminish the importance.
IO – If the risk remains on the BAF, this ensures that we remain sighted on it.
ID – The progress of the works has been delayed, but it is expected that one of the two
suites will be ready at the beginning of June.
AT – We are not in a position to reduce the risk at present. When the new suites open at
Oxleas House, the Greenwich directorate will be responsible for oversight of the s136 suite, 2020-05/#1
and this will be an on-going item for the weekly risk meeting. The Executive will be asked to IO/JW
provide a statement.
5

Covid-19 governance arrangements
SB presented the Covid-19 governance arrangements, including financial governance. The
NEDs will be kept informed through weekly briefings. The trust also has regular contact
with our commissioners and the CQC.
SD – What is the process for the NEDs being informed of any decisions made by the Ethics
Group?
IO – Both SS and SJ are members of the Ethics Group. These would be discussed at the
Executive Team and Task Force and then to brought to the NED briefing.
SD – What if decision was of significant magnitude?
IO – The Group would consider this on case by case basis for quicker cascade.
YG – Is there a proposed timeline for stepping down this group, or will it be incorporated
into our governance arrangements going forward.
IO – We will review after three months.
JS – It would be useful to see the Terms of Reference for the Ethics Group.
SS – The Ethics Group has made some significant recommendations regarding the use of
full PPE for resuscitation, as we considered that chest compression is an aerosol generating
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Approved

6

Item Subject

Action

procedure. We adopted a prudential approach, which was not in line with the
Resuscitation Council. This was a major decision, which required us to establish our
priorities on the extent of our duty of care to staff.
IO – It should be noted that the Ethics Group makes recommendations, and Executive
Team and Task Force will make the decision.
RCE – We have said that the primary focus is on Covid-19, but as we move towards a
‘business as usual’ situation, we will need to re-introduce some other elements.
The Board of Directors approved the Covid-19 governance arrangements.
6

Covid-19 operational update
Noted
ID presented the Covid-19 operational update, covering changes to our operating model,
plus a revised dashboard, with a suite of indictors to track Covid-19 related issues. We
implemented our Business Continuity Plan , and that has led to prioritisation taking place
across all care groups. There have been changes in demand across the system. As part of
recovery planning, we are reviewing any longer-term benefits of the changes made. The
re-deployment of Children’s Community Nursing Team staff to Demelza House went live as
of yesterday. There have also been changes in demand on our acute partners, so we need
to ensure the system works together. Some of the work was already underway, and some
work has accelerated. The Incident Control Centre is co-ordinating the completion of daily
SITREPS, distribution of PPE, communications, and staff swabbing. We will need to
consider for how long this structure will continue, but we are now scaling back the daily
calls from five to three per week.
AB – It will be interesting to see the impact of the longer term benefits.
ID – We had closed some wards in response to a reduction in demand and to respond to
staff absences, but we are now starting to see an increase in demand.
NH – One of our staff governors, Christine Kapopo, has asked how we are ensuring that
temporary staff have access to IT.
AFu – This is the same process as for permanent staff.
CK – We have some staff who cannot gain access to equipment or RiO as they undertake
shifts on an occasional basis only.
AFu – I can provide further detail outside the meeting, but staff can access training on line.
Access to equipment needs to be arranged locally, but there are some practicalities about
getting it out to staff
Dashboard
The dashboard is reviewed by the Executive Team on a weekly basis. The number of staff
absences due to Covid-19 has decreased since April 2020. The increase in cases in prison
staff is due to an increase in testing. There are currently seven Covid-19 positive patients in
intermediate care beds. In total, there are 14 patients awaiting test results. PPE is RAGrated at green and concerns on the availability of gowns have been addressed. Three of
our acute mental health wards are currently closed. There are four patients in private
sector beds, and a further two are expected. We are considering whether to re-open one
of our wards. It would make sense for this to be a mixed sex ward, as this will provide
more flexibility. The operating model for intermediate care has changed so as to increase
capacity to 40 beds at each unit. At present, referrals have reduced; there are currently 10
vacancies on Meadowview, and 11 vacancies at Eltham Community Beds. Some services,
for example the Bexley MSK service, have been put on hold in line with national guidance.
SS – What is the turnaround for in-patient testing results?
ID – This takes a few days, and this does present some challenges.

7

Next steps response to Covid-19
The Board noted the report in response to the ‘next steps’ letter from NHSE, in preparation
for a return to ‘business as usual’. This will be multi-agency work, and will focus on
capacity, equity of access and how we will manage new patients with Covid-19, including
the use of single rooms.
Page 3 of 6

Noted
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Item Subject

Action

8

Our Next Steps Development Strategy update
Noted
RCE presented an update on Our Next Steps Development Strategy update. Activity was
planned for March and April, but this could not be taken forward. However, we have had
an opportunity to review feedback and extract the main themes to inform what we do.
Covid-19 has shown that we need to have a focus on staff well-being, communication and
visible leadership whilst managing risk. We have received positive feedback from the “How
Are You?” survey. The current situation has provided a setting in which we can be
innovative. We now have the opportunity to re-design services and progress our thinking.
We will give headlines to Board in July 2020, and a detailed plan in September 2020.
SJ – Service users and families will want to be more involved, and this will be key to the
development of the plan.
IO – Point 5 on the paper describes how we want to work in partnership with service users.
This will be at heart of what we do.
RCE – The strategy work was set up to have a central focus on staff experience, as a better
staff experience leads to a better quality of care. There is further richness to be gained
from service users and agreeing how and when we involve service users will be priority
going forward.
SD – Whilst I understand how better staff experience leads to better quality of care, the
plan does feel weighted towards staff not patients, and this balance needs to be redressed.
We will need to prove our value, and what we have contributed to the community. There
needs to be something in overall strategy to show that what we do has beneficial
outcomes.
SS – We need to consider our relationship with the broader ICS. I would like to see
recognition of the impact of partnership working, for example how capital programme
decisions are made and how the new arrangements will work going forward.
AM – This links to the previous paper on how we plan through next 18 months and how we
formulate the ICS strategy. We are still in a period of flux. Some processes have been
suspended and we need to re-introduce those.

9

Annual report and accounts/provider licence self-certification
Approved
SB updated the Board on the revised timetable. The deadline for the submission of the
final report and accounts has been put back to 25 June 2020, and it will be laid before
Parliament when it sits in the Autumn. This means that the Annual Members’ Meeting may
be deferred to November 2020. The annual report text is being prepared and a draft will
be circulated informally. Under GDPR, Board members can raise objections to the
publication of personal data. Consideration will then need to be given to any such requests
in light of Freedom of Information Act requirements.
In previous years, NHS foundation trusts have been required to self-certify that they have
complied with the conditions of the NHS provider licence, but due to the COVID-19
pandemic, the requirements for this year are under review. SB said that the Board will be
kept informed of developments and will be involved in the analysis process, but as selfcertification may need to be published before the board meets again formally, it is
recommended that final sign-off is delegated to the Audit and Risk Assurance Committee.
AM said that the draft financial accounts were submitted to the auditors and NHSI/E on 1
May 2020. An analytical review is being developed for the Audit and Risk Assurance
Committee.
The Board approved the recommendation to delegate approval of the annual report,
annual governance statement, annual accounts and the provider licence self-certification
submission to the Audit and Risk Assurance Committee.

10

Report from the Performance and Quality Assurance Committee
YG presented the update from the Performance and Quality Assurance Committee. Most
of the content has been covered in previous items. The committee is working to capture
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Noted

8

Item Subject
more community data in the dashboard. Some workstreams such as patient experience
and clinical audit have been streamlined, and staff are being utilised in different ways, for
example undertaking Quality Impact Assessments for service delivery changes.
SD – In terms of good governance, the board needs to see the context of the
recommendations made by the Ethics Group. We need to consider how this is
communicated, including records of how decisions were reached.
YG – We can disseminate this to the board.
AT – This should be an item within the PQAC report.
IO – The Executive Team will consider how to take this forward.

Action

2020-05/#2
IO

11

Report from the Business Committee
Noted
JS presented the report from the Business Committee. 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. Some long standing debts were closed off, and the
trust achieved a good result on CQUINs, with no penalties incurred. The trust ended the
year in a stronger cash position than anticipated. The trust has agreed to run a reduced
heath visiting service for Startwell. This will be a 12 month contract with nine month break
clause. HMP Rochester Annex has opened, and we have had positive feedback from our
commissioners. Looking forward to 2020/21, we have arrangements in place which are
protective of costs, and Covid-19 costs are to be re-imbursed. It is anticipated that usual
arrangements will be in place from July 2020. We should be in a position to cover month 1
costs. There is much work to take forward with the ICS, including developing a plan for
response over an 18 month recovery period. This will be reported to the Board through the
Business Committee.
SD – We should note that the auditors are appreciative of the work done by finance team.
What is the position with AfC funding and local authority contracts, and the progress with
the capital plan within ICS? We also need to be sighted on agency and bank spend.
AM – We have not received an update from the LA. Any issues from April to July 2020 will
be covered off, but if we continue to receive no response, this will be escalated. The
Capital Plan was originally set at £335m for the South East London ICS. We have been
advised that the control total is £176m. The Covid-19 capital costs will be re-imbursed, and
some plans will not go ahead. The methodology was replicating national methodology,
and we have so far met twice to establish what a better process would be. Most items
against the original programme are funded. We may want to put more into the IT
element, and this will be discussed at the Executive Team. The next touchpoint with the
ICS is on 15 May 2020, and we will then report to the Infrastructure Committee. We need
to aware of how we interact with the ICS. This significantly changes how we deal with
capital and we need to monitor the overarching control total.

12

Report from the Infrastructure Committee
SS presented the report from the Infrastructure Committee. In addition to the topic
covered under the Business Committee report, other areas of focus have been the
response to the Covid-19 pandemic, including the contribution of back office staff. The
committee received feedback on innovations such as using technology to enable service
users on wards to link with relatives. The committee also received an update on the
upgrade of the theatres on the QMH site. The costs were higher than anticipated. The
committee received a briefing on a different way of approaching procurement and the
financial risks of design problems. Decisions on priorities will be considered next month,
once the Executive Team have had the opportunity the review the forecast.

Noted

13

Report from the Workforce Committee
NH presented the update from the Workforce Committee. The committee has focused on
urgent issues in light of Covid-19. Vacancies within the Health and Safety Team are being
addressed. The committee received an update on an incident at Barefoot Lodge, and the

Noted
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Item Subject

Action

additional actions needed. Uptake of the flu vaccine has been impacted by current events.
With regard to the development of the KPIs, it will not be possible to maintain some of the
momentum. The trust received a good response rate from the staff survey, and the
programme of action is on-going. It was acknowledged that incidents of bullying and
harassment may increase in periods of additional stress, as this can impact on behaviours.
There has been clear communication on the steps that need to be taken to address this.
14

Report from the Audit and Risk Assurance Committee
Noted
SD presented the report from the Audit and Risk Assurance Committee. The KPMG internal
audit of business cases received an outcome of significant assurance with minor
improvements, with recommendations relating to the frequency of monitoring by the
Business Committee, which would a minimum of six months and a clear statement at
outset on the use of KPIs. We will also align the process with our QIA impact assessment
process. The consultation on risk appetite has been delayed due to Covid-19, but an
updated will be provided to the next board strategy day, with a focus on how Covid-19 has
affected our attitude to and appetite for risk. The work will be completed in 2020.

15

Board contacts report
Noted
SJ – Millbrook Ward and Lesney Ward: This highlighted the value of local management.
Some issues re: privacy on doors needs to be addressed. The body worn cameras were
popular with patients as a way of protecting safety. The virtual visits with other Bexley
teams were also very impressive.
JS – Special Schools: Some children have life limiting conditions so ensuring staff have
support is important. JS has a regular call with the service director and further virtual visits
are being arranged. Staff are thinking about moving to next phase. The work with
Demelza to allow children to be discharged from hospital. Staff did comment about the
amount of time spent on calls, so the positives need to be balanced against the negatives.
SS – Prison services - HMP Wandsworth and Kent Cluster: The situation is better than
anticipated, and the work undertaken to mobilise HMP Rochester Annex in a short space of
time was highlighted. The HMIP visit programme has re-instated without the input of the
CQC. SS said that she will next prioritise contact with the Greenwich cluster lead, and will
look to join team meetings.
AB – ALD services: Staff are thinking about the next steps. The teams are conscious of
increased mortality in the community, and staff are coping well with increased data
reporting. Learning has been gained from virtual appointments.
YG – Forensics: The referral meeting was a good meeting conducted by telephone which
made it quite challenging. There appear to be some issues with prisons charging the trust
to use VC links, but this is minimal compared to staff travel costs. Response to challenges
and absences are under control.
SD – I am impressed by work of staff in the current conditions. Swift action has been taken
address concerns. The resources of Third Sector may become an issue, and we may need
to bring in more staff over next months.

16

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

Noted

174

Any other business
None raised.

Noted
Next meeting of the Board of Directors
Thursday 2 July 2020 at 10.30 am
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Board of Directors
2 July 2020

Item
Enclosure

3
3

Report Title
Author
Accountable Director
Confidentiality/
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

11

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

TBA

Matters Arising

In progress

This was discussed at the January board meeting and will be taken forward through a board strategy
day
Since the Board meeting in May 2020, we have opened the two Health Based Place of Safety
(HBPoS) suites at Oxleas House and closed the suite at Green Parks House. The operational policy
has been updated and approved by the Greenwich Directorate senior management team. Staff who
work in the HBPoS have received induction and training including ensuring they have a working
knowledge of the operational policy and protocols.

2

2020-05/#1

07/05/2020

Board Assurance
Framework

For the board to receive a response from the Executive on the
Ify Okocha and Jane
management of the risk relating to s136 compliance. This will
Wells
also be reviewed through the weekly risk meeting

02/07/2020

Matters Arising

In progress

Staff know that the trust expects and supports decisions made in the interest of patient or public
safety that results in patients staying longer in the HBPOS after expiry of their detention. Such
decisions are likely to be exceptional and must be as a result of significant immediate risk to others
or to the patient and should be adequately explained and documented in line with the HBPOS
protocol.
The Greenwich directorate management team are responsible for the operational management of
the suites and have been providing weekly activity reports to the COO to ensure that other
executives and NEDs are kept informed. When breaches occur, the directorate senior management
team are responsible for desk top reviews of these and will provide a report to the Chief Operations
Officer. There have been no breaches of the 24 hour detention period and the bed management
team know to prioritise patients who need to be formally detained in hospital

3

2020-05/#2

07/05/2020

PQAC report

For the board to receive the terms of reference and minutes
of the Ethics Group

Ify Okocha

02/07/2020

Page 1 of 1

Matters Arising

Complete

The Ehtics Group Terms of Refernece and minutes were circulated to the NEDs on 12 May 2020
The Ethics Group has not met since the last meeting of the Board of Directors, so there are no
further updates to report.
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Board of Directors
2 July 2020
Report Title
Author
Accountable Director
Confidentiality/
FOI status

Risk Register
Susan Owen, Risk and Governance Manager
Matthew Trainer, Chief Executive
N/A

Report Summary

Board Assurance Framework exceptions to note

Item
Enclosure

4
4a&b

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
Since the Board meeting in May 2020, we have opened the two Health Based Place of Safety
(HBPoS) suites at Oxleas House and closed the suite at Green Parks House. The operational
policy has been updated and approved by the Greenwich Directorate senior management
team. Staff who work in the HBPoS have received induction and training including ensuring
they have a working knowledge of the operational policy and protocols.
Staff know that the trust expects and supports decisions made in the interest of patient or
public safety that results in patients staying longer in the HBPOS after expiry of their
detention. Such decisions are likely to be exceptional and must be as a result of significant
immediate risk to others or to the patient and should be adequately explained and
documented in line with the HBPOS protocol.
The Greenwich directorate management team are responsible for the operational
management of the suites and have been providing weekly activity reports to the COO to
ensure that other executives and NEDs are kept informed. When breaches occur, the
directorate senior management team are responsible for desk top reviews of these and will
provide a report to the Chief Operations Officer. There have been no breaches of the 24 hour
detention period and the bed management team know to prioritise patients who need to be
formally detained in hospital
Changes to Covid-19 risks
1876: In order to support the wider healthcare system, the trust has increased the offer at
Meadowview and Eltham Community Beds, both in terms of admission criteria and bed
numbers. There is a risk that this will put pressure on the service, in terms of ensuring the
correct staff skill mix and capacity, and managing flow. There is also a risk of staff anxiety
and high levels of sickness absence. Also that patient care might be impacted if there are
high absence levels
The risk was reviewed at the Executive Team and Task Force meeting on 2 June 2020. It was
agreed to reduce the risk from moderate (9) to moderate (6). The consequence remained at
3, and the likelihood was reduced from 3 to 2.
• At Meadowview, some additional staff were re-deployed. The unit continued to
accept patients typical for an intermediate care unit, plus some Greenwich patients,
which ECB were unable to accommodate. The additional demand for rehabilitation
beds did not materialise, as elective surgery was stood down at acute trusts, although
the unit did accept slightly more medically complex patients that usual. Staff were
provided with appropriate PPE to reduce risk of spread of Covid-19.
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• At Eltham Community Beds, there was no requirement to increase the number of
beds. Staff were been redeployed and training provided. The change in focus to
accept neuro patients has also reduced in demand and this pathway is no longer in
place. The unit will continue to only accept patients referred with the correct
information to ensure the patient is suitable for the unit and will be safe to be
transferred.
The increase in activity was not seen during the current pandemic, but it does need to be
noted that further changes would be needed in the future if is there is a second wave of
Covid-19, and to manage usual winter pressures. At the next review through the
Performance and Quality Assurance Committee, consideration will be given to tolerating this
risk, and for any residual risk issues to be managed through the Bexley Care and Greenwich
directorate risks registers.
1875: The trust has reduced and/or scaled back some services in line with our business
continuity plan; this is due to staff absences and government guidance to reducing 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
The risk was reviewed at the Executive Team and Task Force meeting on 2 June 2020. It was
agreed to reduce the risk from high (12) to moderate (8). The consequence remained at 4,
and the likelihood was reduced from 3 to 2.
Whist there has been some impact on waiting times, there has been no increase in serious
incidents directly related to the implementation of our Covid-19 business continuity plans.
There have been no complaints related to scaling back services, and PALS contacts have been
to seek information or reassurance, rather than to raise concerns about service provision.
There has however, been a slight increase in patients raising concerns through the CQC
route, mostly from services already well-known to us. The majority of the concerns have
related to restrictions on acute and/or forensic units and there have also been some
concerns raised by CMHT services users, whose need to access service has escalated during
the pandemic. In terms of patient experience and outcomes, were appropriate, services
have been delivered virtually.
At the next review through the Performance and Quality Assurance Committee,
consideration will be given to reducing or tolerating this risk.
The Board Assurance Framework already includes a risk relating to increased demand on
CMHTs. Further increased demand due to the impact of Covid-19 could be incorporated
into this risk, or a new risk opened to reflect this specific concern.
1885: If staff do not adhere to information governance (IG) guidance when working from
home, there is a risk of confidentiality, data security and cyber security breaches. This may
be due to staff conducting virtual meetings using unsecure/unapproved platforms; use of
unencrypted email; poor practice when conducting confidential meetings or processing
confidential information in a shared household, or if using a personal device that may be
shared with other household members; poor management of confidential waste
The risk was reviewed at the Information Governance Group meeting on 25 June 2020. It
was agreed to reduce the risk from moderate (9) to moderate (6). The consequence
remained at 3, and the likelihood was reduced from 3 to 2.
The rationale was that there have been no reports of data security incidents, which can be
solely attributed to home working or remote working during the pandemic. This suggests
that the trust has the right security in place, and staff are following the correct practices.
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New Covid-19 related risks
1895: There is a risk that that staff who test positive for the Covid-19 anti-body test may
relax social distancing requirements in the belief that they have immunity to Covid-19.
This was a new risk opened when the antibody testing programme commenced, in relation
to concerns that staff may make assumptions about immunity. This has been rated as a
Moderate (6) risk. There is no evidence to suggest that this risk has materialised, so it is
recommended that the risk is closed or tolerated at the next review.
Three new Covid-19 related risks have been opened by the Infrastructure Committee.
Controls and mitigations are described on the detailed listing report.
1892: Six monthly scheduled joint monitoring (FM/Contractor) has ceased due to Covid 19
outbreak. The lack of proactive monitoring over time may result in the Trust estate
deteriorating which could affect our CQC and PEAT scores.
Rated as a moderate (6) risk
1893: Risk of legionella in water systems when buildings are left vacant due to services
reductions during Covid-19. Buildings left vacant or of very low occupancy may result in
stagnation of both the hot and cold water systems, which in turn would significantly
increase the likelihood of Legionella and other waterborne bacteria proliferating. When
buildings are then reoccupied people may be exposed to high levels of these pathogenic
organisms. This would lead to significant health and regulatory risks
Rated as a moderate (8) risk.
1894: During the Covid-19 pandemic, adjustments need to be made to the way we occupy
our properties and provide access to clinical services. This is likely to impact on service
delivery and will require services to consider how best to utilise clinical space effectively to
enable social distancing and to reduce to risk of transmission of the virus.
Rated as a moderate (9) risk.
Other exceptions to note for Covid-19 risk
1880: If the national supply and delivery of Personal Protective Equipment (PPE), including
the reagent for fit testing of FFP3 masks, 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.
There have been no recent concerns about the supply of PPE or testing re-agents, so it is
recommended that the risk is reduced at the next review.
There is a risk that harm may have been caused to staff, due to the use of an eye
protection product (Tiger Goggles, Product Codes PG0001–F and PG0001-L), which was
recalled on 10 May 2020. The recall of this product may cause anxiety amongst staff, and
there is also a risk of legal action in the future
Work continues to identify the staff that may potentially have been issued these goggles,
with an aim to complete this task by 30 June 2020. To date, no concerns or anxieties have
been raised by staff.
1877 – Covid-19 finance risk: The Business Committee will continue to review this risk as
and when we know more about the direction of travel nationally

Purpose
(To select purpose,
click on relevant

1878 – staffing levels; and 1879 - staff well-being morale: These risks were reviewed by the
Workforce Committee in May 2020, and no changes were made at that time.

Information

To Note

√
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choice for drop
down box)

Approval

Recommendation

For the Board of Directors to note.

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

Quality √

Decision

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
Changes to risk ratings

1876: In order to support the wider healthcare system, the trust has increased the offer at Meadowview and
Eltham Community Beds, both in terms of admission criteria and bed numbers. There is a risk that this will put
pressure on the service, in terms of ensuring the correct staff skill mix and capacity, and managing flow. There is
also a risk of staff anxiety and high levels of sickness absence. Also that patient care might be impacted if there are
high absence levels
1875: The trust has reduced and/or scaled back some services in line with our business continuity plan; this is due
to staff absences and government guidance to reducing 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
1885: If staff do not adhere to information governance (IG) guidance when working from home, there is a risk of
confidentiality, data security and cyber security breaches. This may be due to staff conducting virtual meetings
using unsecure/unapproved platforms; use of unencrypted email; poor practice when conducting confidential
meetings or processing confidential information in a shared household, or if using a personal device that may be
shared with other household members; poor management of confidential waste

Previous
rating
(C x L)

Revised
rating
(C x L)

MOD (9)
(3 x 3)

MOD (6)
(3 x 2)


HIGH (12)
(4 x 3)

MOD (6)
(4 x 2)


MOD (9)
(3 x 3)

MOD (6)
(3 x 2)


New risks
1892: Six monthly scheduled joint monitoring (FM/Contractor) has ceased due to Covid 19 outbreak. The lack of proactive monitoring
over time may result in the Trust estate deteriorating which could affect our CQC and PEAT scores
1893: Risk of legionella in water systems when buildings are left vacant due to services reductions during Covid-19. Buildings left
vacant or of very low occupancy may result in stagnation of both the hot and cold water systems, which in turn would significantly
increase the likelihood of Legionella and other waterborne bacteria proliferating. When buildings are then reoccupied people may be
exposed to high levels of these pathogenic organisms. This would lead to significant health and regulatory risks
1894: During the Covid-19 pandemic, adjustments need to be made to the way we occupy our properties and provide access to
clinical services. This is likely to impact on service delivery and will require services to consider how best to utilise clinical space
effectively to enable social distancing and to reduce to risk of transmission of the virus.
1895: There is a risk that that staff who test positive for the Covid-19 anti-body test may relax social distancing requirements in the
belief that they have immunity to Covid-19.

Rating
(C x L)

MOD (6)
(3 x 2)
MOD (8)
(4 x 2)
MOD (9)
(3 x 3)
MOD (6)
(3 x 2)
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Board Assurance Framework as at 25 June 2020
Link to
ID
agenda item
Service: Finance
Business
1565
Committee
update

Strategic objective Description

Partnership,
Sustainability

Board Subcommittee

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

Controls in place

Existing assurances

As a sovereign organisation we will still be able to take a The Executive, Business Committee and
decision on any requirement to take collective
Board will be updated on progress
responsibility.

Gaps in controls and assurances

Consequence
(current)

Likelihood
(current)

Rating
(current)

Risk level
(current)

Mitigation synopsis

Responsibility
('To')

Due date

Done date

Risk level
(Target)

Date target rating
to be achieved

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

Moderate (3)

Possible (3)

9

Moderate

Each Trust is actively managing its financial
position.

Mukhtar, Azara

30/03/2020

On-going

Moderate

31/03/2021

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

31/03/2020

On-going

31/03/2020

On-going

Moderate

31/03/2021

31/03/2020

On-going

Moderate

31/03/2021

31/03/2020

On-going

Low

31/12/2020

Opportunities afforded by SLP will enable us demonstrate
how the Trust can support the system control total (i.e.
NMoC).

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

Each Trust is actively managing its financial position.
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

Business
Committee
update

Business
Committee
update

1606

1177

Sustainability

Sustainability

There is a risk that if the Trust is not
Business Committee
able to reduce demand through the
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.

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

There is a risk to the financial
Business Committee
sustainability of the Trust if required
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 of invest to save plans

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

Moderate (3)

Likely (4)

12

High

• 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

Reports to Board and Business Committee
Monthly/quarterly finance meeting with
service and corporate directorates

Savings plans for 20/21 currently being
identified but not all will be fully
delivered at start of financial year

Major (4)

Likely (4)
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Significant

Formulation of future plan ahead of
NHSI Risk Rating an indicator of financial risk time

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

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.

Performance and
Quality Assurance
Committee

Escalation protocol has been approved and is available on Monitoring breaches of the s136 24-hour
the trust intranet. Posters displayed in s136 suite to raise rule. Datix to be completed for all patients
awareness
who remain in HBPoS without consent after
24 hours
The trust is indemnified against legal action, and a claim
may be defensible if we could demonstrate it was a risk Monitoring legal action against the trust (no
based decision to keep the patient in the s136 suite for legal action taken to date in respect of
their own safety.
breach of the 24-hour rule)

£5.3 of 19/20 unachieved target to roll
over into 20/21

Bed demand and capacity remains an
on-going concern
An audit of s136 arrangements is
taking place as part the KPMG internal
audit plan for 2019/20. The findings of
this will be reported to the Audit and
Risk Assurance Committee in
November 2019.
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Team
to focus
on driving
outthe
variations
between Mukhtar, Azara
All services
asked
to ensure
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

Monthly finance reports shared

Service: Nursing Directorate
Performance 1776
Quality
and Quality
Assurance
Committee
update

Okocha, Dr Ify

There are four over-arching themes into which all
of the work streams fit:

Bed management system has been reviewed to
strengthen bed state decision making

In 2019/20 non-recurrent funding of £5.3m has been
identified to mitigate non-delivery of CIPs

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

Moderate (3)

Likely (4)

12

High

See existing controls. The MHLOG will continue
to monitor the 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
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.

Wells, Mrs Jane
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Link to
ID
agenda item

Strategic objective Description

Service: Quality Assurance and Improvement
Performance 1709
Quality
and Quality
Assurance
Committee
update

Board Subcommittee

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.

Controls in place

Existing assurances

Gaps in controls and assurances

Consequence
(current)

Likelihood
(current)

Rating
(current)

Risk level
(current)

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

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

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

Moderate (3)

Likely (4)

12

High

Mitigation synopsis

Responsibility
('To')

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

Due date

Done date

Risk level
(Target)

Date target rating
to be achieved

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

23/01/2019

Low

31/12/2020

Okocha, Dr Ify

31/10/2018

23/01/2019

31/12/2020

On-going

31/03/2021

On-going

Low

31/03/2021

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
Ellis, Victoria
response to the findings and recommendations of
the NED review of pre-admission suite (PAS). An
action plan has been developed, with a focus on
the following areas:
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: Chief Operating Officer and Service Delivery
Performance 1844
Quality
CMHT demand is higher than capacity, Performance and
and Quality
which impacts on the organisation's
Quality Assurance
Assurance
ability to meet patient need in a timely Committee
Committee
and effective way. In some areas,
update
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
Performance and workforce metrics are
A board level response will be
forum has a thorough and timely workplan that aims to monitored through established governance discussed and agreed by the Executive
address key areas over the coming calendar year (2020), processes. These include:
Team.
including:
Workforce
Workforce
•Vacancies
•Core induction programme for CMHT staff
•Turnover
•Ensuring safe, efficient and productive multi-disciplinary
Clinical effectiveness
staffing
•Referrals
Clinical effectiveness
•Waiting times
•Managing transitions in two key areas; those being
Quality assurance
CAMHS and referral back to GP
•Patient experience data – complaints,
•A review of evidence based interventions required
PALS, compliments, GP alerts
Quality assurance
•Incident data
•A review of the operational policy
•Establishment of consistent outcome measures
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Major (4)

Possible (3)

12

High

•Recruitment to vacant posts as well as additional Dimond, Mr Iain
posts (qualified and 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
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Link to
ID
agenda item

Strategic objective Description

Service: Strategy and People
Workforce
1502
Workforce,
Committee
Sustainability
update

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

Board Subcommittee

Controls in place

Existing assurances

Gaps in controls and assurances

Consequence
(current)

Likelihood
(current)

Rating
(current)

Risk level
(current)

Mitigation synopsis

Responsibility
('To')

Due date

Done date

Risk level
(Target)

Date target rating
to be achieved

Workforce
Committee

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
better performing of Cohort1 trusts on the
retention programme.

"Additional priorities and actions will
be identified as part of the
OurNextStep strategy work

Moderate (3)

Possible (3)

9

Moderate

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

Evans, Ms Rachel
Clare

31/03/2020

On-going

Moderate

30/09/2020

Retention / staff turnover monitoring:
Staffing levels have improved with vacancy
levels below the target and turnover steady
at 16.5%.

The trust will need to have an
approach to responding to concerns
that people from BAME backgrounds
are disproportionally affected by Covid19, in line with the letter from Simon
Stevens and Amanda Pritchard

The trust is in the process of agreeing an
Evans, Ms Rachel
appropriate risk-assessment approach for BAME Clare
staff with Occupational Health pending central
guidance and ensuring alignment, where possible,
with other London Trusts.

30/06/2020

On-going

On-going recruitment activity to target specific
Evans, Ms Rachel
areas. A number of solutions are being explored Clare
to promote Oxleas as an employer of 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

On-going

Low

30/09/2020

On-going review of reducing time to recruit
timescacles

31/12/2018

31/12/2018

31/03/2020

On-going

Moderate

30/09/2020

31/03/2020

On-going

Staff sickness absence data: Sickness
absence levels are worse than our target.

OurNextStep strategy will identify areas for
improvement.
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 allocated £10,000 Additional assurance also gained from
of charity funding to fund local improvements.
National Staff Survey and Staff Friends and
Family Test
The Our Next Step strategy work is engaging all staff to
agree on the concrete steps that will make the biggest
Issues being raised through 1pm calls with
difference to staff experience.
Service Directors, webcasts with senior
leaders, Covid-19 questions and answers
The Staff Partnership focus groups explore hotspots and email, BAME hosted webex discussions,
areas of concern.
'How Are You' survey"
Range of programmes being launched to improve
wellbeing, e.g. mindfulness, Oxercise etc.
Extensive work to prioritise staff wellbeing as part of our
Covid 19 response and set out in detail as part of risk
1879, including in relation to impacts on BAME staff.

Workforce
Committee
update

1213

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

Social media is being used to raise awareness of job
opportunities.
Vacancy panels consider alternative creative solutions
where recruitment to particular roles is proving
challenging.
Local Directorates, Heads of Profession and HR
professionals work in partnership to explore creative
solutions to address recruitment challenges, including
use of apprenticeships, LXPs, alternative roles etc.

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.

Vacancy rate monitoring - target to maintain Develop a rolling programme of
at <10%
events, designed taking into account
what we know works and what is less
“Time to recruit” monitoring - we are
effective.
consistently below our peers.
Bringing turnover down, particularly
losing staff within the first 12 months
of their employment. We need to
understand where the 'hot spots' are.

Moderate (3)

Likely (4)

12

High

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

Workforce
Committee
update

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.

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.

Datix reports
National Staff Survey results
KPMG to undertake an internal audit of
implementation of the effectiveness of the
Violence and Aggression QI work and plans

Delivery of Trust-wide Quality improvement projects
addressing violence and aggression against staff in
directorates. Engagement with staff across directorates Reports to the Equality and Human Rights
at all levels to ensure that support systems and routes for Group
staff to escalate concerns are publicised.
Staff Friends and Family Test
A detailed, trust wide action plan is in place to ensure we
can make improvements in this area, including focus
groups with staff and QI projects in specific teams.

More needs to be done to articulate
simply the behaviours that are
expected of our staff, service users etc.
The aim is to move towards a focus on
behavioural frameworks and
acceptable codes of conduct.
The outcome of the 2019 National
Staff Survey and the KPMG review will
influence the rating for this risk.

Moderate (3)

Likely (4)

12

High

Violence, aggression and discrimination by staff is Evans, Ms Rachel
being tackled through a range of quality
Clare
improvement projects at a local level, whose
effectiveness will be assessed by internal audit.
The Body Worn Cameras pilot will be reviewed
over the spring with a view to assessing whether
it should be rolled out.

Work is being taken forward to develop a
behavioural framework and clarity about
acceptable codes of conduct.

Amended policy and workflow
Amended PMVA training
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zzNair, Meera

Evans, Ms Rachel
Clare
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Covid-19 risk register as at 25 June 2020
ID

Description

Responsible
Committee

Board Subcommittee

Controls in place

Existing assurances

Risk level
(Target)

Date target
rating to be
achieved

31/07/2020

Low

16/12/2020

Service Directors to inform Head of Facilities whenever a Moss, Mr Julian
department or service stops or significantly reduces
occupancy of a building/department; and again when it
is due to resume.
FMs to receive and check flushing records for vacant or
low use premises each month.
Service Directors to await confirmation from FMs that
buildings are safe prior to re-occupancy.
FMs to liaise with Estates Manager regarding sampling
results required to confirm safety of re-occupancy

31/07/2020

Low

30/09/2020

Deliver services in a different way, eg working from
home, virtual appointments with patients
Directorates to ensure the guidance template is
completed by all services

31/07/2020

Low

30/09/2020

A plan has been established by the Health and Safety
Dove, Ms Bonita
team to identify all teams within the Trust that have
been issued with affected goggles since the formation of
the PPE Distribution Hub at Pinewood House at the
beginning of April. The Health and Safety Team have
liaised with the Workforce Systems Manager to drill
down the teams to identify exactly which staff members
are part of these teams

30/06/2020

Low

31/12/2020

In line with the existing RIDDOR processes, the trust will Dove, Ms Bonita
continue to identify staffs that have contracted Covid19, and in particular those staff where we have
reasonable evidence to suspect they contracted it within
their workplace.

31/12/2020

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

Dove, Ms Bonita

31/12/2020

Low

31/12/2020

Forecast how long current stock items held at Pinewood Dove, Ms Bonita
will meet expected demand every day

31/12/2020

Consequence
(current)

Likelihood
(current)

Rating (current)

Risk level
(current)

Moderate (3)

Unlikely (2)

6

Moderate

Oxleas has robust contracts in place with our contractors Strachan, Lin
which should ensure that the contractors continue to
work to the agreed specifications. We work in
partnership with our contractors and have known the
individuals for many years. They are therefore aware of
the Trust's needs and expectations. Regular (Webex/
Teams) meetings with contractors and site leads. FM's
spot check quality and workmanship when they visit
sites. Reinstate joint monitoring as soon as social
distancing allow this

Major (4)

Unlikely (2)

8

Moderate

Teams do not liaise with other occupants
of a building resulting in the inability to
social distance in communal areas.

Moderate (3)

Possible (3)

9

Moderate

Whilst we are aware of which teams have
been issued the goggles, we are not
currently aware of the individuals within
those teams who may have used the
product

Major (4)

Possible (3)

12

High

Gaps in controls and assurances

Mitigation synopsis

Responsibility
('To')

Due date

Done date

Service: Estates and Facilities
1892

Six monthly scheduled joint monitoring (FM/Contractor) has
ceased due to Covid 19 outbreak. The lack of proactive
monitoring over time may result in the Trust estate
deteriorating which could affect our CQC and PEAT scores.

Infrastructure
Committee

Infrastructure
Committee

Formal 6 monthly auditing has stopped but FM's continue to informally monitor sites as and
when they visit sites. In addition all our contractors now self monitor and feedback the
outcome to the FM team. FM's regularly liaise with their site contacts via phone, webex and
teams. Building usergroup meetings continue.

PEAT Scores. FM's review helpdesk jobs. FM's query
Lack of formal monitoring report
contractors and site leads before they authorise the invoices including action plans.
for payment.

1893

Risk of legionella in water systems when buildings are left
Infrastructure
vacant due to services reductions during Covid-19
Committee
Buildings left vacant or of very low occupancy may result in
stagnation of both the hot and cold water systems, which in
turn would significantly increase the likelihood of Legionella
and other waterborne bacteria proliferating. When buildings
are then reoccupied people may be exposed to high levels of
these pathogenic organisms. This would lead to significant
health and regulatory risks.

Infrastructure
Committee

Buildings known to be vacant or of very low occupancy have their water outlets flushed at
least twice per week.

ISS tasked with keeping records of flushing in such buildings. Estates department may not be advised
that the building is not being used and is
Sampling results checked prior to confirming safe to
then brought back into occupation.
reoccupy
Flushing may then not occur due to lack
of knowledge of use of building.

During the Covid-19 pandemic, adjustments need to be made Infrastructure
to the way we occupy our properties and provide access to
Committee
clinical services. This is likely to impact on service delivery and
will require services to consider how best to utilise clinical
space effectively to enable social distancing and to reduce to
risk of transmission of the virus.

Infrastructure
Committee

1894

Where vacant, hot water system heating is turned off.
Prior to reoccupation, assurance sampling is undertaken confirm safe quality of the water.

Risk assessment and guidance has been produced for completion by all teams prior to
recommencing clinical services.

Estates Team visiting sites to assist teams in ensuring safe
distancing regimes, and provide appropriate signage.

For all properties owned by the Trust, the Estates Team user groups have been arranged to
provide support to clinical services in recommencing services.

Liaise with landlords to ensure that appropriate controls are
in place for communal areas in leased properties.

Strachan, Lin

For all properties leased from other organisations, the Estates Team has contacted landlords
to request support in ensuring the safe recommencement of services.
Teams have been instructed to complete the guidance template for each work area, following
which each team has been asked to display a notice confirming that the risk assessment has
been implemented.

1888

1880

There is a risk that harm may have been caused to staff, due Executive Team
to the use of an eye protection product (Tiger Goggles,
Product Codes PG0001–F and PG0001-L), which was recalled
on 10 May 2020. The recall of this product may cause anxiety
amongst staff, and there is also a risk of legal action in the
future
Oxleas was issued this product via NHS Supply Chain on
allocation orders. The stock originated from the South East
London Regional Pandemic Influenza Preparedness
Programme (PIPP) stock, which was purchased in 2009. In the
recall letter, the DHSC advised that the risk from using this
product for direct patient contact when not performing AGPs
is limited
If the natiaonl supply and delivery of Personal Protective
Health and Safety
Equipment (PPE), including the reagent for fit testing of FFP3 Committee
maks, 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.

The Estates Team are providing suitable signage for each property and advising on any physical
Workforce Committee •The trust has taken immediate action to communicate the issue to staff, recall all the
•Records of recalled/returned stock are being kept by the
affected goggles, and issue a replacement product to affected teams.
PPE team
•Teams have been asked to isolate unused stock and make arrangements for it to returned to
the PPE team at Pinewood House
•All unissued stock from the Pinewood Distribution hub, and any returned stock is isolated at
Pinewood House
•All teams which carry out Aerosol Generating Procedures (AGP) were asked to cease using
goggles, and instead use visors when carrying out AGPs.
•Resuscitation kits have been restocked to ensure they contain only visors with all goggles
removed and affected goggles (under CAS Alert) are isolated at Pinewood
•Continuous monitoring of new product (goggles) PPE levels to ensure continuity of
replacement of product
Workforce Committee •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.
•From June 2020, the trust is moving to a model of the PPE being distributed by a dedicated
team, rather than staff collecting, and weekend working will be stood down
•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
•Sporadic availability of the reagent for
fit testing limits the ability to actually use
the FFP3 masks.
•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

Major (4)

Possible (3)

12

High

Modelling is being undertaken to antipate increaed
demand as services re-open
Shortages of the fit testing reagents for FFP3 masks is
escalated, and mutual aid is sought
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Wells, Mrs Jane

31/12/2020
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ID

Description

Responsible
Committee

Board Subcommittee

Consequence
(current)

Likelihood
(current)

Rating (current)

Risk level
(current)

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

We are reliant on staff compliance as:
•Unable to prevent staff downloading
non secure video conferencing apps on
ipads.
•Unable to effectively monitor staff
working from home.
•Only aware of IG/data security incidents
if reported.

Moderate (3)

Controls in place

Existing assurances

Gaps in controls and assurances

•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 IG guidance on the Working from Home page of the Ox for staff to reference and
adhere to. It covers what can be accessed from home with helpful hints and guides on how to
do this.
•Over 95% of Trust staff have completed mandatory Data Security Training in the last 12
months so are aware of Cyber security and data protection measures.
•The Trust has adopted Webex, Attend Anywhere and Microsoft Teams as approved Video
Conferencing systems and sent out communications to Trust staff.
•The Trust has allowed the use of Zoom only in exceptional circumstances where the adopted
methods of VC are not suitable and there is clinical risk in not using VC.
•IT have deployed new antivirus software and deployed Application Whitelisting to reduce the
threat of a Ransomware attack.
•To supplement the existing remote working solutions, IT have made a soft Token VPN
solution available which is safe and secure and can run on Trust devices and staff personal
devices (as long as the devices meet the security requirements) . This allows staff to have full
access to the network whilst working remotely.

•IG and data security risks are monitored on a daily basis.
•Since homeworking measures were put in place there has
been a reduction in the number of reported incidents i.e.
Jan 40, Feb 31, Mar 26, April 11 so far (ie to 21st April).
•Many staff regularly contact the IG Team with queries or
for advice, so they are mindful of their data protection
responsibilities.

•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, self-isolation
and shielding)
•Daily calls system wide calls to support teams who have a
reduction in staff
•Reports of staff anxiety

Trustwide communications have include a statement that there is no understanding on the
level of immunity that having the anti-bodies provides

Other that monitoring instances of staff specifically stating None
that the believe they have immunity, and therefore refusing
to follow guidance, there is no other way to gain assurance
against this risk.

Mitigation synopsis

Responsibility
('To')

Due date

Done date

Risk level
(Target)

Date target
rating to be
achieved

Low

31/12/2020

Low

31/12/2020

Low

31/12/2020

Low

31/12/2020

Low

31/12/2020

Service: Finance
1877

The finance risk has been split over time periods of initial
Trust Business
outbreak, recovery period and long term
Committee
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

Business Committee

Consideration of all finance and counter fraud guidance Mukhtar, Azara
issued and then put into practice ASAP.

31/03/2021

Consideration of any financial issues or questions raised Mukhtar, Azara
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

Continue to provide regular updates to staff re data
security whilst working from home during Covid19.

Lucas, Julie

31/12/2020

Services to ensure staff continue to complete their
mandatory Data Security Training.

Lucas, Julie

31/12/2020

Resolve issues with Attend Anywhere and roll out
Microsoft Teams Trust wide.

Christie, Mr Lee

30/06/2020

Service: Informatics
1885

If staff do not adhere to information governance (IG) guidance Information
when working from home, there is a risk of confidentiality,
Governance Group
data security and cyber security breaches. This may be due to
staff conducting virtual meetings using unsecure/unapproved
platforms; use of unencrypted email; poor practice when
conducting confidential meetings or processing confidential
information in a shared household, or if using a personal
device that may be shared with other household members;
poor management of confidential waste.

Infrastructure
Committee

Unlikely (2)

6

Moderate

Service: Chief Operating Officer and Service Delivery
1876

1895

In order to support the wider healthcare system, the trust has Executive Team
increased the offer at Meadowview and Eltham Community
Beds, both in terms of admission criteria and bed numbers.
There is a risk that this will put pressure on the service, in
terms of ensuring the correct staff skill mix and capacity, and
managing flow. There is also a risk of staff anxiety and high
levels of sickness absence. Also that patient care might be
impacted if there are high absence levels

There is a risk that that staff who test positive for the Covid-19 Executive Team
anti-body test may relax social distancing requirements in the
belief that they have immunity to Covid-19.

Performance and
Quality Assurance
Committee

Executive Team

All staff who have the test are asked to sign a consent form which states "No. There is no
evidence yet to suggest that those who have been proven to have had the virus are immune.
This is the position of the World Health Organisation. You should continue to comply with
social distancing measures and government guidelines. All infection prevention and control
measures must continue to be in place irrespective of the presence of antibodies"

1875

The trust has reduced and/or scaled back some services in line Executive Team
with our business continuity plan; this is due to staff absences
and government guidance to reducing 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

Performance and
Quality Assurance
Committee

The email sent to staff with their test results includes a statement to remind staff that
irrespective of the results, protocols on PPE, social distancing and the latest government
advice generally still need to be observed.
•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.

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

Moderate (3)

Unlikely (2)

6

Moderate

Eltham Community Beds
Miller, Angie
Staff have been re-delpoyed and training was provided
for these staff
Staff will continue to only accept patient referred with
the correct information to ensure the patient is suitable
for the unit and will be safe to be transferred.
The change in focus to accept neuro patients has
reduced and an exit strategy is being developed

31/07/2020

Meadowview
Cooper, Mrs Lisa
Some additonal staff were re-deployed to the unit.
Meadowview continued to accept patients typical for an
interemediate care unit, and some Greenwich patients,
which ECB were unable to accommodate. The
additional demand for rehabilitation beds did not
materialise, as elective surgery was stood down at acute
trusts,. The unit did accept slightly more medically
complex patients that usual. Staff were provided with
appropriate PPE to reduce risk of spread of Covid

31/07/2020

Moderate (3)

Unlikely (2)

6

Moderate

See controls and assurances in place.
No additional mitigations required

Tester, Tester

02/06/2020

Major (4)

Unlikely (2)

8

Moderate

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

Barker, Teresa

31/12/2020

02/06/2020

We are not aware of any such incidences.

•Wait times monitoring
•Incident monitoring on Datix
•Complaints and PALS monitoring
•Staff absences related to Covid-19 (sickness, self-isolation
and shielding)

The trust will need to ensure that it
continues to review and respond to
national guidance
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ID

Description

Responsible
Committee

Board Subcommittee

Executive Team

Controls in place

Existing assurances

Gaps in controls and assurances

Workforce Committee "•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
•Specific communications to BAME staff to recognise the disproportionate impact of C-19 and
reviews of existing safety processes to ensure no disproportionate impact on BAME staff
•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
•Individual risk assessment to ensure that managers can gain an understanding of the
individual factors that might affect staff risk of serious illness from Covid-19, and ensure we
have the right measures in place to protect individual members of staff.
•Workplace risk assessment to support managers to consider issues within each workplace
and develop a plan for the safe use of space

•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
•Regular hosted web discussions with BAME staff to raise
issues of concern and actions agreed at the Executive and
Task Force meeting and then communicated to staff.

The trust will need to have an approach
to responding to concerns that people
from BAME backgrounds are
disproportionally affected by Covid-19

Workforce Committee •Strict observance of central guidance on infection control, PPE, social distancing, homeworking 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, self-isolation,
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

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

Consequence
(current)

Likelihood
(current)

Rating (current)

Risk level
(current)

Critical (5)

Unlikely (2)

10

High

Mitigation synopsis

Responsibility
('To')

Due date

Done date

Risk level
(Target)

Date target
rating to be
achieved

Moderate

31/12/2020

Low

31/12/2020

Service: Strategy and People
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.
The response to this risk needs to reflect how the trust will
respond to concerns that people from BAME backgrounds are
disproportionally affected by Covid-19.

1878

There is a risk that reduced staffing levels as a 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

Executive Team
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Major (4)

Possible (3)

12

High

Use of Staff Assemblies to develop rest and recuperation Evans, Ms Rachel
hubs for frontline staff in inpatient and community
Clare
settings

31/12/2020

The trust is in the process of agreeing an appropriate
risk-assessment approach for BAME staff with
Occupational Health pending central guidance and
ensuring alignment, where possible, with other London
Trusts.

Evans, Ms Rachel
Clare

30/06/2020

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

Evans, Ms Rachel
Clare

31/12/2020
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5
-

Item
Enclosure

Report Title
Author
Accountable Director
Confidentiality/
FOI status

Chief Executive Report
Sally Bryden, Associate Director of Corporate Affairs/Trust Secretary
Matthew Trainer, Chief Executive
Public

Report Summary

The report summarises how Oxleas’ services have adapted during the
Covid-19 period, how we are working with partners to develop services in
the coming months and how we are supporting colleagues from BAME
communities.

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 notes the update.

Quality √

Workforce √

Sustainability √

Partnerships √

N/A

Links to maintaining quality during the COVID-19 pandemic
Some adaptations in response to COVID-19 have led to increased costs
Actions aim to support colleagues from BAME communities more
Actions aim to support colleagues from BAME communities more
Actions aim to support staff and service users and maintain core services
during COVID-19 pandemic
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Oxleas Developments
During the Covid-19 pandemic, we have adapted our services to keep staff and patients safe and
take account of reduced staffing levels.
A summary of the current situation is below:
•
•

•

•

•

•

•

•

•

Adult Learning Disability Services: Community teams have continued to take referrals as
normal but day services will remain closed and hydrotherapy sessions suspended.
Bromley Mental Health: Services have continued and referrals received in the usual way.
Depot and clozapine clinics have also continued and some of our outdoor, small groups
have restarted in June.
Greenwich Mental Health: All mental health services have continued to operate
including our depot and clozapine clinics. Maryon Ward at Oxleas House remains closed.
On 8 June 2020, we opened our new Health Based Place of Safety at Oxleas House.
Greenwich Adult Community: All services are following national guidance based on
clinical needs. Eltham Community Hospital reviewed the model of care and accepted
referrals for neurological and stroke patients during the pandemic.
Bexley Community: Our community health services follow national guidance as in
Greenwich. No service closed, but some teams were working on only urgent referrals and
interventions. District Nursing, Rapid Response and Meadowview continued to work in
the usual way.
Bexley Mental Health: No services closed, but the way that they operated changed. Face
to face contacts were changed to telephone or video where possible. Depot and
clozapine clinics continued as usual.
Children and Young People’s Specialist Services: Planning is being undertaken across all
service areas to re-start priority assessments requiring face to face consultations. Liaison
took place with families to provide care remotely where possible.
Universal Services: New guidance requires us to offer face to face contact with unknown
families, those new to boroughs and as necessary, vulnerable families. The majority of
staff work from home, supported by a 9-5pm, 5 days a week duty service team of
clinicians and administrators. All client and partner queries are answered on the same
day.
CAMHS: We have continued services to three prioritised groups throughout the
pandemic, adapting how we assess and treat, so that now, 85% of our interventions have
been delivered online.

We are working with partners as part of the South East London Integrated Care System to
develop services post Covid-19. The aim is to keep citizens in South East London well and
healthy, in the place they live, and to maximise their independence.
For community health, the priorities include:
•

Addressing health inequalities and support shielded and vulnerable patients

24

•
•

Integrated discharge pathways
Supporting care homes

Mental health priorities include:
• Improving the crisis pathway
• Working with housing, welfare, employment and education agencies to improve
community rehabilitation
• Effective pharmacy and prescribing
• Creating a stronger primary care therapies network
• Reducing health inequalities
Use of technology
All directorates have adapted to remote working and are using a variety of technology to deliver
services remotely. This has enabled us to maintain the majority of our service delivery plus
support functions such as workforce, IT and communications. We are currently seeking feedback
from service users, carers and colleagues to identify which elements to build on in future service
provision. We are also reviewing some of our working methodologies such as meeting structures
to work as agilely as possible. Attention is being paid to supporting colleagues during this
transition both technically and personally recognising that working remotely is easier for some
members of staff than others.
Supporting colleagues from BAME communities
Since the last Board meeting, the disproportionate impact of Covid-19 on people from black,
Asian and minority ethnic communities has been identified and the Black Lives Matter campaign
has successfully highlighted equality issues. We have taken a number of steps in response to this
and are committed to continued action to ensure that inequalities are addressed. The actions
taken so far include:
• Meetings with colleagues from BAME communities to understand their concerns around
Covid-19 and more generally;
• Individual risk assessments for all staff in healthcare settings to identify risk factors and
agree mitigation plans;
• Setting up an Action Plan Group to review existing BAME equality plans and identify
further actions required;
• Further development of our ‘Just Culture’ programme;
• Communication with all staff to highlight issues and promote understanding.
Progress in these areas will be overseen by the Executive and the Workforce Board Subcommittee.
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Enclosure

6
6a&b

Report Title
Author
Accountable Director
Confidentiality/
FOI status

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

Report Summary

The paper provides a further update on the changes made to the operating
model of each directorate in response to the COVID-19 Pandemic since the
May Board and provides the Board with a suite of revised indicators that
were introduced by the Trust Executive to monitor performance during this
time.
Each directorate has also outlined how the pandemic has impacted on
access targets and the plans being considered and implemented to improve
the situation, as appropriate.
To support operational service delivery during the pandemic, an Incident
Control Centre (ICC) has continued to operate under the leadership of the
Trust Chief Operating Officer (COO) who has been sharing the Gold
Command role with Rachel Evans, Director of Estates and Facilities although
we have scaled down the size of this central operation and the number of
meetings that were established to maintain an overview of the Trust’s
operation.
The ICC oversees and delivers the following functions:
• Completion of daily Situation Reports:
• Collection and distribution of PPE
• Editorial control of a now twice weekly Trustwide COVID-19 Staff
Bulletin
• Oversight and administration of staff antibody testing

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

Information

To Note

Approval

Decision

The Board is asked to note the operational report.

√
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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 √

Partnerships √
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Board Operational Report
2 July 2020
Adult Learning Disability
Covid 19 summary update
Day services remain closed and, following family and carer consultation in May, we made
the decision for them to remain closed until September. Staff have been redeployed to
support a range of services across the Trust.
Hydrotherapy is also closed as it remains unsafe to restart this form of therapy at present
which demands very close contact in a poorly ventilated environment.
All other services in ALD have remained operational throughout the period with contacts
moved to remote appointments wherever possible. Given the limitations of this for people
with LD, face to face appointments also continued.
Face to face appointments are now slowly increasing following comprehensive risk
assessments. In the last week Epilepsy clinics and Physiotherapy mobility programmes have
restarted.
Waiting Times
We have been monitoring waits across all services and have paid particular attention to any
waits that have been affected by Covid.
We have given a sample below of some of the key waits that the directorate is monitoring:
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The graph shows the average waiting time in weeks for appointments in the Greenwich ALD
Challenging Behaviour Service. On average over the 6 month period, the average wait is 15
weeks which is below the target of 18 weeks. There were a couple of spikes in January and
April 2020 which were caused by a combination of staff absence, suspension of groups and
increased referrals as service users struggled with the impact of COVID 19. This is based on
an average caseload over the 6 months of 221. It’s also worth noting that there are 15 open
referrals to the team that have not been offered an appointment. The shortest wait of these
is 1 week, the longest is 23 weeks and an average of 12 weeks.
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This graph shows the percentage compliance against the 18 week Referral to Treatment
target for ALD Psychology. Following an improvement in March, performance in April and
May 2020 has dropped below the target. This is in part due to the cancellation of a number
of group sessions due to the Covid-19 pandemic. Some service users have also been unable
to use remote technology due to the level of their disability and others, for whom isolation
was part of their experience before COVID 19, want to wait and see someone face to face as
this is an important social contact.
The teams are keeping in regular contact with those waiting, offering information booklets,
teaching sessions on how to engage remotely and ensuring we are clear on the priority of
each person waiting. We are now also increasing face to face work.

Bexley Care
COVID 19 Update
Community services are still working to the national guidance on community health
priorities. We are awaiting the guidance to step back up services within the next two weeks
but this will reflect how elective work within the acute hospitals is phased back in.
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All Mental Health services in Bexley continue to be accessed in the same way although the
focus has been on urgent and vulnerable patients. Millbrook Ward has reopened in
response to increased demand and a resulting need for admissions although Bexley usage of
inpatient beds as of 22/06/20 was 44.74% against contacted activity levels(17 Bexley
patients in inpatient beds).
As we work to restore services, the plans to integrate Bexley Care community teams into
three buildings may not be feasible or indeed necessary so all teams will start to allocate
team members and patients to one of the three local care networks. We will then engage
them in working together virtually in an LCN and build on the integrated case management
model with the GPs.
Adult Community
Neuro – Update
We are pleased to report that following successful recruitment we have had 5 new staff
commence in their posts this month. This includes the 8A Physio Lead, Sateesh Palanisamy,
who is also a prescriber and will be a valuable asset to the team.
Our waiting times are set out below:
Team

Jun

Total
Number % 0 - 11 Number % 12 - 14 Number % 15 - 18 Number
Clients of
weeks of of
weeks of of
weeks of of
Waiting Clients 0 total
Clients total
Clients total
Clients
-11
12 -14
15 -18
waiting
weeks
weeks
weeks
over 18
weeks
108
38
35.19%
18
16.67%
17
15.74%
35

% over
18
weeks of
total
32.40%

Feb

142

87

61.27%

13

9.15%

16

11.27%

26

18.31%

Nov

146

105

71.92%

19

13.01%

10

6.85%

12

8.22%
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The graph below shows the changes to RTT since April 2019 to June 2020:
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All referrals are risk assessed and those with the longest waits are those with the lowest risk
rating and tend to be awaiting long term disability management support. The team have
been focussing on reducing the waiting times where possible during this step down phase,
when not required to support other teams such as Meadow View or Rapid Response.
Updates to our mitigation plans are detailed below:
Actions
8A OT working extra hours to support the
team

Update
Our 3 8A leads are now all in post and we have
increased the OT by 0.2 wte and the physio by 0.3 wte

All posts out to advert ASAP, but little or
no applicants ie. Physio 8A just closed for
2nd time and no applicants

All recruited to and we hope this increase in capacity
will enable the waiting lists to reduce in the coming
weeks.
As some staff have returned from maternity leave as
part-timers, we are re-engineering this funding with a
view to increase our Band 3/4 WTEs to provide
additional capacity.
This work has been on hold due to Covid but as we
restore services we are reviewing how our rehab staff
may work more closely together

Neuro is part of the Rehab pathway
development to see how we can maximise
resources
Virtual technology

The team have established virtual group sessions
during the pandemic and we aim to continue and
expand this option where this is clinically appropriate.
The team have also used virtual technology to engage
with other partners as a patient’s care is transferred,
thereby creating efficiencies.
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Community SLT - Update
Due to the step down in services our colleagues in CYP have generously allowed their SLT
staff to support the community service. So our waiting times have seen a small reduction
even though the team have continued to receive referrals for support during the pandemic.
Team

Total
Number % 0 - 11
Clients of
weeks
Waiting Clients 0 of total
-11
weeks

Number
of
Clients
12 -14
weeks

% 12 14
weeks
of total

Number
of
Clients
15 -18
weeks

% 15 18
weeks
of total

Jun
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46.91%

1

1.24%

4

Number
of
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waiting
over 18
weeks
4.94%
38
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18
weeks
of total
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6
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5

5.62%

30
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7
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4
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The graph below shows the changes to RTT since April 2019 to June 2020:
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All referrals are risk assessed and those with an urgent swallowing need are prioritised.
COVID has raised the profile of the small commissioned service in Bexley and as a result we
have worked with the CCG to develop a business case for additional investment for 2 x Band
6 SLT. We are awaiting feedback on the outcome of this. If this is unsuccessful we have
discussed with the SLT team lead giving notice that Oxleas can no longer continue to provide
this service due to the commissioned 0.2 wte and the risks, in terms of patient care and
reputation, with a growing waiting list.
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Community Rehab – New
The CHRT have a small number of patients that are breaching 18 weeks. This is due to
requiring face to face on- going support that cannot be provided at the current time. They
have worked hard to use virtual contacts to reduce their waiting times during the step down
of services.
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In the absence of the formal notification to restore adult community services we are keen to
gradually increase our face to face contacts, using a COVID secure approach, to assist with
reducing the waiting times. However we will need to build in flexibility to respond to support
requests elsewhere in the system if required.
Accelerator Bid – Update
Funding for the Accelerator bid has been released and we have submitted a retrospective
claim for £98,000 for Quarter 1 for Bexley.
Key achievements so far include:
• successful recruitment to a part time Band 7 project manager to work across Bexley
and Greenwich
• draft project plan and key activities list established
• meeting set up with PCN Clinical Directors & Dr Yu to discuss how our primary care
colleagues may support the new model
Home First /Care Home Programmes – New
We continue to participate in the Home First and Care Home programmes. Both are national
initiatives and have even more relevance in the post covid restore programme. The
combined aim is to ensure people are supported to remain at home or discharged back to
their home (their home could be a care home). Our Complex Case Manager will be working
with a local GP and Care Home to undertake an MDT for 10 people they feel would benefit
from a wider group of colleagues to manage their care. Using a system called Docobo the GP
will be able to monitor key vital signs remotely and engage with the MDT if the patient’s
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health starts to deteriorate. In addition we are working with the council to identify ways to
provide greater support to care agencies to enable them to be up-skilled and support people
24 hours a day.
District Nursing activity
During the pandemic, the Bexley DN teams have seen an increase in the number of new
people referred to them. In many cases these are Shielding patients who would normally be
seen by the GP or by a partner such as KCH. Due to the reduction in service provision during
the pandemic these people have been referred to the local DN team and this is creating an
increase in demand and complexity. So far we have managed this through other community
colleagues assisting, but as we restore all our service provision this will not be possible. We
therefore need a system wide response to how this activity will be managed. The
management of shielded patients is being discussed at the Bexley system meetings.

Mental Health
Memory Service
The Memory Service merged with the Older Adults Community Mental Health team during
the COVID period. This was done as mitigation for the predicted demand on services and
the possible impact on staffing. The team responded to crisis referrals and maintained
contact with service users and families/ carers on the existing caseload and also responded
to new referrals. There were no face to face assessments and neither were there the
comprehensive assessments that were carried for memory referrals, but rather telephone
support was offered.
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There was a spike in referrals at the start of the year. The team developed a work plan to
address this issue however, following the COVID lockdown period, the referral rates fell but
they have shown signs of an increase this month.
The referrals in March-May averaged 35 referrals per month, compared with a previous
average of 78 per month.

90

180

80

160

70
60

120

50

100

40

80

30

60
40

20

20

10

0

0

Apr-19
Apr-19
May-…
Jun-19
Jun-19
Jul-19
Aug-19
Aug-19
Sep-19
Oct-19
Oct-19
Nov-19
Dec-19
Dec-19
Jan-20
Feb-20
Mar-20
Mar-20
Apr-20
May-…
May-…

Waiting List

140

Waiting list

Referrals

200

Bexley Memory Service New referrals, waiting list
size per week, Apr-19 to date

New
Referrals
Referrals Baseline

35

The consequence of limiting activity within the Memory service during the COVID period has
led to an increase in the waiting list for assessment.
The figure for the waiting list for Diagnosis of over 18 weeks + has also increased, this is
because of the limited activity the team is carrying out during the COVID period

Actions to be taken forward for Memory Service;
• Planning has started to move towards reopening the memory clinic function.
Currently working on mapping out the pathway to consider different ways of
working. We aim to start this opening from the mid-July.
• Use of virtual assessment clinics, using Attend Anywhere. Currently checking with
family and carers whether patients waiting for assessment have IT appropriate
equipment to undertake non face to face interventions.
• Recruit to 1.0 wte band 6 Nursing post. Use of bank staff to support team (using staff
familiar to memory clinic).
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Early Intervention (EI) Update
During the COVID period EI has continued to deliver care using a variety of interventions
including face to face (with use of PPE), Skype, WebEx and telephone contact.

Number of clients

Bexley EIP - patients seen - 14-day waits
performance
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EI received an increase of referrals in May possibly due to the increase of activity within
Mental Health Services in general following the ease of COVID lockdown.
Some breaches occurred due to inability to contact the patients, and some patients moving
out of the borough.
The team’s actions to reduce risk of waiting time includes:• Visiting teams such as MHLT, BHTT, Inpatient units and Triage to discuss the EI
pathway and need to refer at the earliest opportunity.
• Contact with external agencies (Police) about the need to alert services when the
need arises.
• New Consultant has started – agreed to hold a workshop to consider team
development over the next 12 months including referral to treatment pathway.
Primary Care Plus(PCP) update

37

Demand & Capacity
(Throughput)
Referrals Received
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Referrals to PCP have remained high. There was a sharp drop during the Lockdown period.
The figure in May shows activity is starting to rise again. The team have worked hard to clear
the backlog of referrals requiring an assessment. The team remained fully functioning during
the COVID lockdown, MERLIN activity was moved to PCP from the Boroughs Triage Team.
The Triage function at the Civic centre have met with the PCP team to improve the interface
relationship, support the initial assessment function and implement a trusted assessor
model for transfers to ADAPT/ ICMP and BHTT to avoid duplication for service users and
provide a quicker and smooth transfer between teams.

Telephone contact is the main contact mode for the PCP team with a small amount of face
to face contacts. During COVID lockdown only a small amount of face to face visits occurred,
this was to the most vulnerable and high risk clients. This level of need was determined by
the team.
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Directorate Metrics
Wait times for Primary Care Plus Team
(PCP) - Source: RIO

Target
>80%

Q2
19/20

53.3%

Q3
19/20

41.3%

Jan20

50.0%

Feb20

72.1%

Mar20

57.7%

Apr20

76.4%

May20

97.3%

Key points from PCP action plan to provide initial assessment in PCP within 14 day target.
The action plan was introduced in January 2020 the waiting times showed a steady
improvement, except for March 2020 when COVID Lockdown arrangements were put in
place and the team experienced staff shortages due to shielding and sickness.
•
•
•
•

Referral process has been reviewed ensuring screening has clear time frames and a
decision tool used to give clarity regarding on-going management of referrals.
Referrals screened by mangers and medical and therapy staff involved in complex
screening.
Address waiting that arises with a risk management plan that involves all managers in
the CMHT
Continue to improve interface between Triage and PCP by regular meetings.

Bromley
COVID 19 Summary Update
Norman ward remains closed. There have been times when demand for beds has been
challenging however on the whole this has been managed well and for the most part
Bromley has operated within the reduced bed numbers.
All other services have remained operational; patients have been zoned weekly to
determine which require a face to face contact while all other contact has been using digital
technology. There have been some benefits from this for a subset of patients previously
hard to engage as they have found this an easier way to engage and this has led to a
reduction in DNAs for some teams.
Group work has been suspended and created some additional waits. We have moved a
number of programmes online but this is a significant process change and so we are
prioritising how we approach this and also working with third sector partners to look at
running joint groups.
Building and staff risk assessments are nearing completion and plans to expand face to face
work are being developed.
Waiting Times

Waiting Time
(weeks)
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This graph shows the average wait in weeks from referral to first attended seen
appointment within the Bromley Memory Service against the 6 week target. Performance in
April had fallen to 6 weeks, meeting the 6 week target. This is based on a caseload average
of 805 for the 6 month period. Due to the Covid-19 pandemic and a cohort of patients not
wanting to undertake telephone consultations for a variety of reasons; preferring to wait for
a face to face appointment in the future means that the waiting time has increased to 7
weeks and is likely to increase in June. Next week sees the commencement of ‘Attend
Anywhere’ video consultations in the service and it is hoped that the clients in the above
cohort may be willing to make use of this. Of course there is a need to be cautious when
using technology with this cohort as there are multiple reasons it is not always ideal e.g
significant numbers with hearing loss, lack of suitable devices etc
In addition, there are 24 open referrals that have not yet been offered an appointment. The
shortest wait of these referrals is 1 day and the longest is 16 weeks with an average wait of
6 weeks for all 24 referrals.
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Memory service - Referral to Diagnosis
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This graph details the average wait from referral to diagnosis appointment within the
Bromley Memory Service. There are 2 target lines on the graph. The red 12 week target is
the Oxleas target that the team are working towards and the green one is the proposed
NHSE target of 6 weeks. The service is currently still working to the 12 week target rather
than the proposed 6 week target until we complete discussions with commissioners.
Following a lot of hard work from the team to bring the average wait down (9 weeks in
April), May has seen the average waiting time return to 12 weeks. The main reason for this
is due to both Queen Mary’s Sidcup and Princess Royal Hospitals only accepting a very
limited number of urgent referrals for MRi and CT Brain Scans and it is very rare that a
memory brain scan would be considered urgent.
This week has seen a decision made to offer diagnostic appointments without scans having
taken place. This is far from ideal and may still result in a scan being needed, however it was
felt that it would improve the patient experience as patients would be seen and updated on
their progress although they may still need a scan a later point. The concern within the
service is that they do not know when they will be able to access scans again and may result
in a large backlog which will severely impact the waiting times. This is currently escalated
and an open discussion with partners.
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Bromley East ICMP
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This graph details the waiting time in days for Bromley East ICMP. The team has worked to
reduce the waiting times, but as a result of the Covid-19 pandemic there has been a
significant rise in waiting times in April and a slight rise in May. The team has held an
average caseload of 318 for the 6 months reported above.
Some of these waits are for groups and we are working to move some groups to digital and
in some cases will need to commence individual work. There is no externally set target for
this team however internally we agreed that 14 days seemed reasonable, we therefore
hope to see the waits reduce over the next three months. The waits seen earlier in the year
were due to staffing challenges and high numbers of referrals, these two factors are not
currently an issue.
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This graph shows the waiting time in days for the Bromley PCP team against the national 14
day target. The PCP team has been the focus of attention within the Directorate for over a
year now and a lot of work has been undertaken with the team to standardise processes
following the merging of the East and West PCP teams to form a central team. Due to the
Covid-19 pandemic, the team has seen a reduction in referrals which has given them the
opportunity to clear the backlog of referrals requiring appointments and reducing the
waiting time to 10 days in May. The team currently has 39 referrals waiting to be offered an
appointment, the shortest wait is 1 day, the longest wait is 11 days and the average wait for
all the outstanding referrals is 3 days.
In addition to this, the team undertook a large piece of work to cleanse the caseload
following the merging of the 2 teams. This work saw the caseload reduce from 524 in
December 2019 to 105 in May 2020.
The team are now well placed to meet new demand as it rises. From the work carried out
we have highlighted three areas that have made the biggest difference:
1. A new team manager
2. A focus on process and data entry
3. Managing staff performance including setting clear expectations
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Children & Young People
Covid-19 Service Changes
Specialist and Universal Services continue to apply the NHSE Prioritisation Guidance for
Community Health Services and in addition for Universal Services guidance from the
Institute of Health Visiting. New guidance was issued on 3 June 2020 recommending an
increased offer to 6-8 week old babies and vulnerable groups especially those unseen.
The ASD assessment process has had to be changed. Previously Parental interview and
ADOS were carried out at the same appointment. Currently Parental interviews are carried
out remotely. Clinical leads are developing a new shorter diagnostic assessment tool which
will ensure practice meets NICE guidance to complete the assessments
In Audiology work is being undertaken to ascertain if the air exchange in the Pods is
sufficient to support face to face assessments in order for the service to recommence.
Community Paediatric Lead Clinicians have defined the cohort of children who need to be
prioritised for face to face developmental assessments/continence assessments
In Continuing Care there has been an increase in families wanting care packages to be
implemented since staff wearing full PPE
Prior to lockdown, CAMHS services undertook a prioritisation exercise of the caseload
across all services to identify cohorts of patients who would be offered face to face or
remotely delivered interventions. All functions have continued to operate since this time.
Participation groups are taking place online.
Feedback has now been collected on the impact of Covid-19 with many positive themes
around home working, and parental feedback on the benefits of remote contacts. Teams
have had regular meetings via WebEx or MS Teams and feedback has been positive on the
managerial support during this time.
Services are now planning for the “new normal” and reviewing how some face to face
activity can return and be accommodated. In CAMHS there is a plan to review the evidence
from research regarding remote interventions and to capture the practice based learning
from staff who have quickly adapted therapeutic techniques to deliver evidence based
interventions remotely.
New Innovation during Covid-19
Services are delivering a significant level of their activity now via virtual appointments using
attend anywhere and telephone as the preferred medium. Face to face activity continues to
be delivered to the most vulnerable and where virtual appointments are not appropriate.
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This is largely in Children’s Community Nursing, CAMHS crisis teams and targeted families
for universal services or where there is a safeguarding need.
An online webinar was delivered by one of our speech and language therapies on creating
communication friendly classrooms – there were over 550 attendees
A remote parent sensory group has been piloted in OT and a remote fine motor group has
been established to support families, which has resulted in parents becoming more involved
in interventions in the home.
Waiting Times
Specialist
Areas of focus and concern on waiting times relate to ASD and ADHD, the Audiology 6 week
diagnostic target and also a potential surge in SEND referrals. Therapy services are
reviewing how they can adjust service provision and discussing this with commissioners to
mitigate an anticipated surge in demand.
Team
ASD Bexley
ASD Greenwich

Number waiting 21.4.20
108
229

Number waiting 11.6.20
101
245

ASD assessments are being partially completed (parental questionnaire) and focus is being
given as to how the service can reinstate the required face to face appointments to
complete the assessment. The numbers waiting for the first part of the assessment have
not grown significantly since the start of lock down but there are now 159 children waiting
for the face to face ADOS assessment. The development of a shortened diagnostic tool will
aid recovery planning. The table shows the number awaiting the first part of the
assessment only.
Team
ADHD Bexley
ADHD Greenwich

Number waiting 21.4.20
289
672

Number waiting 11.6.20
194
681

ADHD numbers waiting for assessment have not grown significantly since lockdown and
assessments are taking place remotely. The service are exploring the potential
implementation of the QBtest which will enhance the diagnostic process and potentially
support a reduction in clinical appointments required pre diagnosis. A new clinical pathway
has been agreed for initial assessment to be carried out via attend anywhere when
information has been submitted from education. This will significantly reduce the waiting
times within Greenwich over the next quarter.
RTT is being maintained in all areas except for OT in Bexley where there have been specific
demand issues. The service are still awaiting confirmation of investment into this service to
support the demand, but are hopeful that the introduction of on line sensory workshops will
also have a positive impact on demand. All Therapy teams are defining their criteria in line
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with National Guidance to identify patients who should be prioritised for Face to Face
assessments
The Audiology service is yet to recommence as work is underway to review how the service
can be delivered safely. There are currently 87 children waiting for an assessment all
referred since March. NHSE have instructed the service to open the referrals on the waiting
list and this information is reported to them weekly.

CAMHS
Waiting for Assessment
Dec
Jan
Feb
March
April
May
Number waiting
Bexley
251
277
311
327
305
241
Greenwich
163
182
194
192
166
164
Bromley
114
114
127
134
127
133
Average waiting time from referral (weeks)
Bexley
12
12
12
14
17
19
Greenwich
9
8
8
9
12
14
Bromley
20
19
15
16
18
20
Median waiting time from referral (weeks)
Bexley
9.1
9.4
8.6
10.6
14.9
17.4
Greenwich
7.1
7
6.4
8.1
10.9
13.4
Bromley
7.9
9.3
8.6
7.9
12.1
15.6

Although the average and median waits are not causing significant concern, there are a
number of patients who have had an extended wait for a routine first or second
appointment. The operational leads are currently reviewing these cases to establish
whether these numbers are higher than we would usually expect.
There has not yet been a surge in referrals and the service are monitoring activity and
referrals on a weekly basis. It is anticipated that demand will increase once schools return.
It is not yet known if the anticipated surge in demand will be seen in the routine or
emergency pathways, which makes planning challenging
Universal Services
Although there are no specific services which have waiting lists, the anticipated impact of
Covid-19 is on the backlog of immunisations which will need to be delivered via catch up
clinics. The service are currently reviewing how this can be actioned along with the usual
programme of delivery
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Other Updates
CAMHS Improvement Group continues to meet and an action plan has been agreed, which
is being overseen by a group chaired by the Service Director with Executive support. This
work involves developing a standardised patient journey with clear definitions and clock
starts and stops for assessment and treatment waits. The focus is on creating the
informatics infrastructure and management tools to support robust oversight and data
capture going forward.
POD (measuring outcomes in CAMHS) has needed some adjustments following the test
migration of data – some of the outcome measures proved more complex in their scoring
systems which has required additional work by the developers. It is anticipated that all
testing will be completed by end of June. Once testing has been completed the roll out will
proceed
The introduction of QBTech for ADHD assessments will support the screening process for
children with assessment from Families and schools that are not consistent. We are
working with the developers on understanding the full scope of benefits – both from
reduction in clinical sessions and improving quality and experience.
HV Bromley: the service continues to work on the transfer to Bromley Health Care and
intends to start contact with staff in July prior to transfer in October.
Young Greenwich: The partnership is working with commissioners to design and deliver a
new virtual service while CACT staff are redeployed to support the Greenwich community
hubs. Schools are reluctant to allow nurses access so service will plan to deliver virtually
until this changes. Commissioners are aware of this.
Staff recruitment following the consultation process started in early June for nursing posts.
This will be complete by the end of June with a number of staff at risk.

Forensic & Prison Services
Forensic & Prison Services
Covid-19
As the direct impact of Covid-19 on our staff and services reduces we, like the rest of the
organisation, have started to adapt our service offer in line with the changes in restrictions
and updated guidance. Within our inpatient forensic services the biggest changes have
been to access to leave, visiting and group activities. The rules around these areas are being
relaxed whilst continuing to ensure social distancing and good hygiene practice. In prisons,
fundamental changes to the regime have meant we have had to change our offer to take
account of access to prisoners whilst ensuring that urgent and emergency services continue
to be delivered. During this period, these changes have been monitored by Her Majesty’s
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Inspectorate of Prisons (HMIP) through targeted scrutiny visits. In our prisons we have
received such visits to HMP Elmley, HMP YOI Cookham Wood, HMP Maidstone, HMP
Wandsworth, HMP Thameside and HMP Belmarsh. In each and every case the regulator has
praised the work of our teams, which has been heartening.
Communication with our staff within prisons has been a particular challenge during this
period and we have agreed the following priority areas as the basis of our ongoing
communications strategy:
•
•
•
•
•
•

Bringing Trust services closer to prison sites (e.g. occupational health, opening of a
resource centre in Kent)
Awareness of IT limitations and restrictions within prisons
Promoting the role of managers and communications leads locally, with the ability to
filter what is relevant
Increasing routes for our colleagues to give us their views and escalate concerns
Using social media to connect teams and celebrate success
Developing communications expertise to enable us to deliver the strategy

These actions will be picked up through our new weekly Combined Directorate Board.
Waiting times
A key measure of our performance within prison services, particularly when there are
restrictions in place due to regime changes, is timely access to a GP. We have analysed the
performance across our prisons:
Prisons
Belmarsh

Isis

Thameside

Rochester

Maidstone

Wandsworth

Total Count of
Appointment
Total Average
of Days Waiting

Descriptions

Dec

Jan

Feb

Mar

Apr

May

Grand Total

Count of Appointment
Average of Days Waiting

612
4

708
4

683
3

729
4

660
3

719
4

4111
3

Count of Appointment
Average of Days Waiting

167
10

216
11

192
10

166
14

165
11

158
8

1064
11

Count of Appointment
Average of Days Waiting

947
5

1044
5

976
4

940
4

1025
5

1185
7

6117
5

Count of Appointment
Average of Days Waiting

204
6

387
9

348
10

377
12

136
4

173
2

1625
8

Count of Appointment
Average of Days Waiting

214
5

349
7

316
7

369
9

190
3

239
1

1677
6

Count of Appointment
Average of Days Waiting

278
7

516
5

328
6

341
7

283
3

288
3

2034
5

2422

3220

2843

2922

2459

2762

16628

5

6

6

7

4

5

5
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Overall, the average waiting time is 5 - 6 days, which compares favourably with the
community, but HMP YOI Isis has a higher average waiting time due to the limited number
of days when GP sessions is provided. The number of GP appointments booked has
remained fairly consistent in our prisons during the pandemic.
In our forensic services, there have been additional measures put in place to manage the
admission process to a secure bed, including testing, remote assessments and ensuring
isolation can be achieved on admission. In addition, some plans have had to be changed
due to the number of symptomatic or positive patients on the receiving ward at the planned
time of admission.
Average of No of days on WL
Ward Names
Birchwood
Burgess
Crofton
Greenwood
Hazelwood
Heath
Joydens
Grand Total

Dec-19

0
0
62
62
69
0
150
49

Jan-20
71
49
34
90
0
18
0
37

Feb-20
0
16
0
0
24
0
50
13

Mar-20
0
0
71
0
55
0
0
18

Apr-20
0
0
42
0
32
0
0
11

May-20
0
15
32
0
26
0
0
10

The referral process in forensic services is managed across SLP and therefore this data
shows the waiting time at the point admission to an individual unit is agreed - there will
often be a period of up to four weeks prior to acceptance from point of referral whilst the
assessment is arranged and necessary agreements reached. The data shows a reduction in
the length of time spent on the waiting lists for our wards. The number of patients on the
agreed admission list during the period December to May has been between three and five.
Psychological therapies within Kent and Greenwich prisons provide a stepped care model of
evidence based psychological interventions. The service is primarily group based but does
allow for some time-limited one to one psychotherapy. Public Health England outlined what
the mental health response should be in prisons in relation to the COVID-19 pandemic
according to various priority stages. Prisons moved to Priority 1 in March 2020 and
psychological services adapted operations in line with this. Adaptations to the service have
been positioned to balance government guidance with regard to social distancing and
minimising the spread of the virus with delivery of priority services within the secure
establishments. At Priority 1 the focus was on urgent mental health assessments/Crisis
management, welfare checks and Input into ACCTs. Whilst in priority 1 there have been
significant changes to the prison regime with limited movement and interruption of wider
prison activity such as education and employment. All group and long term individual
psychological interventions were postponed.
In Greenwich prisons we have continued to accept referrals for psychological interventions
and offered triage appointments via in-cell telephones with some limited face to face
contact if the service users have no means of using in-cell connection. In Kent prisons
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referrals for psychological therapy ceased in March and staff integrated with the mental
health in reach teams. In all prisons psychology staff are regularly providing face to face
welfare checks and reviewing and updating psycho-education/self-help packs specifically
tailored for use in prisons. In Kent prisons staff have been involved in creating a monthly
newsletter in collaboration with some service users. Waiting times have, however,
increased across our prisons services. Plans to improve access to Psychological
Interventions in Kent and Greenwich Prisons in the next few months include:
•
•
•

•

Ensuring future psychology provision will be dependent on prison lockdown and
movement policy. It is envisaged there will be limited movement and group based
activity within the prisons for some time.
Focusing on one to one psychological work and on-going support for the Mental
Health In reach teams with priority 1 tasks.
Psychologists within the service have adapted evidence based group material (Calm
and Compassion, Seeking Safety - Coping with trauma and DBT skills) into
independent workbooks to provide the people on waiting lists some form of interim
support. Clinicians can arrange a 20 to 30minutes face to face meeting to check in
and review this material. These meetings can take place on the wing and at cell
doors if needed.
Introduction and roll out of the telephony policy. Both HMP Elmley and HMP
Swaleside governors have agreed the telephony policy and clinicians now have
access to mobile phones. We can therefore commence some low intensity
psychological 1:1 work.

Heath Clinic
The business case for the development of a new female forensic hostel (Mariposa House)
was linked to a reduction in medium secure female beds. This was based on the assessment
of future need for medium secure female beds, which was lower than the existing available
capacity, and the requirement for appropriate community capacity to enable women to
move through the pathway.
Within the female forensic hostel business case, approved by the South London Partnership
(SLP) in 2018, the financial assessment was calculated on the closure of ten female medium
secure beds, although the location of these beds was not identified. Subsequently, the
Partnership discussed the residual demand within the out of area independent sector and
agreed that additional male secure rehabilitation capacity was required to continue to
deliver the objectives of the forensic programme, namely:
•
•
•

Increase low secure and step-down capacity to ensure patients are cared for in the
right time, at the right place, on the right pathway
Increase consistent assertive case management across inpatient settings to reduce
length of stay and increase discharge rates, improving patient flow and bed
optimisation
Increase workforce capability and capacity to develop and implement joined-up
approaches across the pathway and inpatient-community teams to remove barriers
to step-down and discharge, and optimise personalised care plans
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•
•

Maximise the opportunities of changes to Ministry of Justice transfer policy to allow
more flexibility on local transfers
Reduce length of stay in expensive out of area and / or independent sector
placements, improving commissioning value and make financial savings for
reinvestment in local services

The above objectives formed a central element of the SLP’s secure care business case that
was approved by NHSE to go live in Apr 2020, now delayed to October 2020 due to Covid19. As a result, it was agreed that any reduction in female secure beds (through the
successful flow improvement across SLP women’s pathways) would be linked to this newly
identified required capacity. Following extensive consultation across the SLP and flow
workshops involving NHSE, the decision was taken to repurpose Heath Clinic, as the
environment has the optimum bed numbers along with a modern seclusion facility and an
adjacent intensive care area off the ward.
The female forensic hostel, Mariposa House, opened in early 2020 and currently provides
accommodation for five women with a maximum capacity of ten. Staff on Heath have been
advised of the planned change, although the timetable for this slipped due to the impact of
Covid-19, which has also meant a lower than expected number of admissions to Mariposa
House.
The programme for the repurposing of Heath will be in three distinct phases:
•
•
•

Phase 1 - Decanting of existing female services users
Phase 2 - Refurbishment and re-configuration to a male ward
Phase 3 - Transfer of male patients from independent sector beds

The new service situated in the current Heath Clinic presents an opportunity to repatriate
patients currently in secure care many miles from home. The repurposed male
rehabilitation ward will offer intensive rehabilitation support and seeks to:
•
•

Provide a different model of working to existing rehabilitation wards in the
partnership with the emphasis on addressing psychosocial needs, vocational
opportunities and skills acquisition
Achieve a more timely discharge for patients who have already reached long lengths
of stay to date, by offering a more intensive needs based approach

The characteristics of the proposed patient cohort that the repurposed ward will support
are:
•
•
•

A complex clinical presentation requiring prolonged professional interventions,
which may co-occur with substance misuse disorders or a neurodevelopmental
disorder
Criminal histories characterised by high-harm or high-profile offences
Very high rates of historical substance misuse, mostly with a period of abstinence in
hospital that could be threatened in the community (with some recent use)
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•
•
•
•

Limited ability (or reluctance) to benefit from standard medical and therapeutic
interventions
Deficiencies in basic daily living skills
Requiring intensive transitional support prior to discharge
Lacking social support in the community

A full business case for the proposal, taking into account the impact of voids during the
project timeline, is currently being worked up, with the view that phase one of the service
change commences in September 2020.

Greenwich
General Update
In the last 6 months there have been gaps in the Directorate senior management team
structure. We have now recruited into the vacant posts and Joanne Wallace, Head of
Nursing and Peter Ley, Service Manager for Mental Health both started on 15 June 2020. Dr
Ajay Bhatnagar, Clinical Director is due to start in July 2020. Rachel Matheson will also move
over to adult community services as Associate Director on 1 July 2020.
Adult Community Services
Adult Community Services continue to follow the COVID 19 national guidance which focuses
on prioritising clinical needs. At Eltham Community Hospital we have recently stopped
accepting referrals for neuro and stroke patients (we offered this pathway to Lewisham and
Greenwich Trust during COVID peak), as demand reduced and we also needed to move our
specialist staff back to the community neuro-rehabilitation team to pick up increasing
referrals.
Mental Health
Our mental health services have continued to operate, including our depot and clozapine
clinics. Referrals have dropped during this period but over the last two weeks we have
experienced a return to the level of activity prior to the lockdown. However Maryon Ward
at Oxleas House remains closed. On 8 June 2020 we opened the new Trust Health Based
Place of Safety at Oxleas House.
Focus on Waiting Times
We have undertaken a review of all the Greenwich teams and, whilst the majority do meet
the waiting time targets, there are a few areas of concern which will need further focus as
we work through the COVID 19 recovery phase.
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Mental Health

Actions:
•
•
•
•
•

Review underway of ADAPT pathway focused on access and waiting times.
Focus on adjustments team need to make to ensure non face to face appointments are
effective.
Review of interventions
Understanding the increase of referrals and reasons mental health liaison presentations
are related to the ADAPT cohort of patients.
Reducing DNA rates by introducing telephone reminders
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Adult Community Services

Actions
Podiatry: all urgent patients are being seen in the time frame, which is in line with the
Community Standing Operating Procedure. The non-urgent patients’ pathway will improve
as services and premises are reintroduced (currently waiting for revised national guidance
to be published).
Neuro: As our acute trust partners work through their recovery phase and non COVID
activity increases, referrals to teams will increase and we will get back on track with target.
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Covid-19 Dashboard
Operational Delivery Update
19th
June 2020
OperationalFriday
Delivery
Update
Friday 10th April 2020

For further information please contact Informatics
Oxl-tr.informatics@nhs.net
1
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Covid-19 Dashboard – Staffing Trust-wide Position as at 19/06/2020
Trust Level Absence Data
Trust

COVID-19 Self-Isolation
COVID-19 Household Isolation
COVID-19 Carers Leave
Total
400

Staff Antibody Testing
COVID-19 Shielding
COVID-19 SI Alternative Work
COVID-19 Coronavirus

Staff antibody testing started on 28/05/20. Over 2000 staff have already
been tested. A timetable has been developed to ensure all staff have access
to the tests

350
300
250
200
150
100
50
0

Source: ESR and Q&A
2
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Covid-19 Dashboard – Inpatient Testing
Patients as at 19/06/2020

Source: Daily Sitrep and Q&A
3
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Covid-19 Dashboard – PPE Risks
As of 19/06//2020

Source: Emergency Planning

4

58

Covid-19 Dashboard – Bed Availability & Testing by Ward As at 19/06/2020
Ward

Ward Size
(number of beds)

BFH

Barefoot Lodge

15

HOL

Holbrook

LES

Lesney

Directorate WardCode

Bexley

Bromley

Greenwich

Forensic

Total

Total number of patients on the ward
EXC LEAVE

Number of patients
Number of patients currently Covid-19 positive
Available Beds EXC LEAVE currently Covid-19 positive
and on the ward (from Manual Submissions)
and on the ward

15

0

0

0

22

9

13

3

0

20

17

3

0

0

MK

Miilbrook

20

17

0

1

0

MEAD

Meadowview

30

20

10

0

1

AV2

Betts

18

17

1

0

0

AV1

Goddington

16

14

2

0

0

ME2

Norman

0

0

0

0

0

ELD

Scadbury

22

18

4

0

0

ATLHSE

Atlas House

11

5

6

0

0

GC

Maryon

0

0

0

0

0

GD

Shrewsbury

20

20

0

0

0

GE

Avery

20

19

1

1

0

PRO

Oaktree Lodge

17

12

5

2

0

tarn

The Tarn

16

14

2

5

0

GR01

Shepherdsleas

19

16

3

0

0

GICU

Eltham Community Health

40

12

28

0

0

BIR

Birchwood

12

10

2

2

0

BG

Burgess

17

16

1

0

0

CN

Crofton

18

17

1

0

0

DN

Danson

17

17

0

2

0

GRW

Greenwood

16

13

3

0

0

HAZ

Hazelwood

15

12

3

1

0

HC

Heath

16

13

3

0

0

FJOY

Joydens

13

12

1

0

0

430

335

92

17

1

5
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Covid-19 Dashboard – Out of Area Bed Usage as at 19/06/2020
Out of Area Placements as of 19/06/2020

Female
Picu

Bexley
Bromley
Greenwich
Other *
Total

2
2
7
0
11

Male
Picu

Female
Acute
0
0
2
2
4

Male
Acute
0
0
2
0
2

0
1
4
0
5

The overall number of out of area placements has come
down from 34 on 5th June to 22 on 19th June. The
reductions have mainly been for acute patients, reducing
from 18 to 7.

Source: Bed Management
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Covid-19 Dashboard – Wards Closed as at 19/06/2020
Wards Closed

Bed Numbers

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

Maryon - Greenwich
Millbrook - Bexley

20
20

Norman - Bromley

17

Services Closed

Date Re-opened/Plan

MSK Services Bexley &
Greenwich
RTMS - Bexley Care

Still Providing Triage
Services

Audiology
ALD Day Services

18/07/2020

Overall Plan Post Covid-19

Service is exploring how
they may safely reopen
Closed until September

Source: RIO Data
7
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Covid-19 Dashboard – Ward Admissions as at 18/06/2020

Oxleas Mental Health Inpatient Admissions & Discharges Per Day - 7 Day Rolling Average
10.0

4.0

COVID PERIOD

9.0

Oxleas Community Health Inpatient Admissions & Discharges Per Day - 7 Day Rolling Average
3.8
3.4

7.0

3.2

6.0

3.0

5.0

2.8
2.6

4.0

2.4

3.0

2.2
01/06/2020

01/05/2020

01/04/2020

01/03/2020

01/02/2020

2.0

01/01/2020

01/06/2020

01/05/2020

01/04/2020

01/03/2020

01/02/2020

01/01/2020

2.0

COVID PERIOD

3.6

8.0

Mental Health Admissions - Average

Mental Health Admissions - 7 Day Rolling Average

Community Health Admissions - Average

Community Health Admissions - 7 Day Rolling Average

Mental Health Discharges - Average

Mental Health Discharges - 7 Day Rolling Average

Community Health Discharges - Average

Community Health Discharges - 7 Day Rolling Average

Looking at the 7 day rolling average we can see that, despite a spike in discharges at the start of the pandemic, the average daily admissions and discharges has dropped for
Mental Health wards but has actually increased in our Community Health Wards. Data for the first 3 week in June suggests this pattern is starting to change which we can
analyse further when we have a full months worth of data.
Source: Rio Data
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Covid-19 Dashboard – Referral Data as at 18/06/2020
Mental Health Referrals

Community Health Referrals
Oxleas Community Health Referrals Received and Accepted Per Day - 7 Day Rolling Average

Oxleas Mental Health Referrals Received and Accepted Per Day - 7 Day Rolling Average
400.0

COVID PERIOD

COVID PERIOD

350.0
300.0
250.0
200.0
150.0
100.0
50.0

01/06/2020

01/05/2020

Mental Health Referrals Accepted - 7 Day Rolling Average

01/04/2020

Mental Health Referrals Accepted - Average

01/03/2020

Mental Health Referrals Received - 7 Day Rolling Average

01/02/2020

Mental Health Referrals Received - Average

0.0

01/01/2020

01/06/2020

01/05/2020

01/04/2020

01/03/2020

01/02/2020

01/01/2020

200.0
180.0
160.0
140.0
120.0
100.0
80.0
60.0
40.0
20.0
0.0

Community Health Referrals Received - Average

Community Health Referrals Received - 7 Day Rolling Average

Community Health Referrals Accepted - Average

Community Health Referrals Accepted - 7 Day Rolling Average

Using a 7 day rolling average we can see that the average number of referrals received has dropped during the pandemic while the gap between the number of those
referrals accepted by the teams has narrowed suggesting that while the number of referrals has reduced the appropriateness of them has improved.
Source: RIO Data Please note there can be a time lag for when a referral is accepted
9
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Covid-19 Dashboard – Time from Referral to 1st Appointment as at 18/06/2020
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

14/06/2020

07/06/2020

31/05/2020

24/05/2020

17/05/2020

10/05/2020

03/05/2020

Linear (Total Seen)

26/04/2020

19/04/2020

12/04/2020

05/04/2020

29/03/2020

22/03/2020

Average Wait (Days)

15/03/2020

08/03/2020

01/03/2020

23/02/2020

16/02/2020

09/02/2020

Total Seen

02/02/2020

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 – Contacts – as at 18/06/2020
Community Health

Mental Health
Oxleas Mental Health Face to Face Contacts vs Virtual Contacts
between 5th January 2020 and 14th June 2020
7000

Oxleas Community Face to Face Contacts vs Virtual Contacts
between 5th January 2020 and 14th June 2020
16000

43 % Decrease
in Face to Face
Contacts

6000
5000

34 % Decrease
in Face to Face
Contacts

14000
12000
10000

4000

162 % Increase
in Virtual
Contacts

3000
2000

8000

169 % Increase
in Virtual
Contacts
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1000

2000

Face to Face Contact

Virtual Contact

Face to Face Contact

07/06/2020

24/05/2020

10/05/2020

26/04/2020

12/04/2020

29/03/2020

15/03/2020

01/03/2020

16/02/2020

02/02/2020

0

19/01/2020
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All Contacts

05/01/2020

07/06/2020

24/05/2020

10/05/2020

26/04/2020

12/04/2020

29/03/2020

15/03/2020

01/03/2020

16/02/2020
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19/01/2020

05/01/2020

0

5 % Decrease in
All Contacts

Virtual Contact

Source: RIO Data % changes reflect the changes since January 2020
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Covid-19 Dashboard – Contact Types as at 18/06/2020
Appointment Contact Type - 24th February 2020 to 25th May 2020

RIO Contact Type - Trustwide
90%
80%

% Contacts

70%
60%
50%

Face to face communication

40%

Telephone

30%

Video call

20%

Other

10%

No of appointments

IAPT Contact Types
3000
2500
2000
1500
1000
500
0

Telephone
Video call
Silvercloud
Other
January

February

March

April

May

June to 18/6

Face to Face

0%

The consultation medium options in Rio were amended on 7 May to consolidate the options available to staff. The field is also now compulsory to ensure we collect richer data
on how appointments are being delivered. Other includes SMS and email. Silvercloud is an online self-help package with a therapist who communicates via messaging with
the client for the course of the treatment. There is has been a marked decline in Face to Face contacts across the Trust but IAPT have ceased all face to face contact since
lockdown and are using other mediums to meet with clients particularly phone and video calls.

Source: RIO Data
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Covid-19 Dashboard – Contact Types as at 18/06/2020
RIO Contact Type - Bromley
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0

Source: RIO Data
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Covid-19 Dashboard – Cancelled Appointments – as at 15/06/2020
Community Provider and Client cancellation between
5th January and 13th June 2020

Mental Health Provider and Client cancellations between
5th January and 13th June 2020
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Source: RIO Data
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Covid-19 Dashboard – Referral to Treatment as at 18/06/2020

Oxleas Referral To Treatment (RTT) Weekly Performance
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Covid-19 Dashboard – Formal and In-Formal in-patients as at 18/06/2020
Adult Acute Wards
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Covid-19 Dashboard – Formal and In-Formal in-patients as at 18/06/2020
OPMH Acute
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for Shepherdleas - Greenwich
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Covid-19 Dashboard as at 19/06/2020
National, Regional and Local Guidance Notes and Alerts
2020 06 12 FAQs on the use of face masks and coverings in hospital settings to prevent COVID-19 transmission 12 June 2020
2020 06 11 200611 Patient Safety COVID-19 issue 4 FINAL
2020 06 12 200612 - Masks and face covering guidance - communications toolkit
2020 06 12 501534_NHS_Staff_face_mask_poster_A3_AW_1_a_HR_with crop marks
2020 06 12 501534_NHS_Staff_face_mask_poster_A3_AW_1_a_Web_no crops
2020 06 12 501534_NHS_Staff_face_mask_poster_A4_AW_3_a_HR_with crop marks
2020 06 12 501534_NHS_Staff_face_mask_poster_A4_AW_3_a_Web_no crops
2020 06 12 501534_NHS_Staff_Mask_1024x512
2020 06 12 501534_NHS_Staff_Mask_1200x628
2020 06 12 501534_NHS_Face_Cover_Twitterv2_AW_2_a
2020 06 12 501534_NHS_Face_Cover_Facebookv2_AW_2_a
2020 06 12 501534_Face_Cover_Public Facing Poster_A3_AW_1_a_HR_with crop marks
2020 06 12 501534_Face_Cover_Public Facing Poster_A3_AW_1_a_Web_no crops
2020 06 12 501534_Face_Cover_Public Facing Poster_A4_AW_1_a_HR_with crop marks
2020 06 12 501534_Face_Cover_Pulic Facing Poster_A4_AW_1_a_Web_no crops
2020 06 15 C0582_NGO and WRES letter_15Junerev
2020 06 15 London Hospital outbreak process June 2020 V1
2020 06 11 Pan-London Guidance on the Principles for Infection Prevention Control v3 (004) CAG approved
2020 06 15 15.06.2020 CPNS User Guide

This is a summary of all new guidance received in the week ending 19 June 2020
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Board of Directors

2 July 2020

Item
7
Enclosure 7a&b

Report Title

Infection Prevention and Control Board Assurance Framework (IPC BAF) 22
May 2020, Version 1.2 - Assurance Report
Author
Jane Wells, Director of Nursing & Director of Infection Prevention and Control
Accountable Director Jane Wells, Director of Nursing & Director of Infection Prevention and Control
Confidentiality/
Not restricted
FOI status
Report Summary

Effective infection prevention and control is fundamental to our efforts. NHSE
have developed the board assurance framework to support all healthcare
providers to effectively self-assess their compliance with Public Health England
(PHE) and other COVID-19-related infection prevention and control guidance
and to identify risks. The general principles can be applied across all settings;
acute and specialist hospitals, community hospitals, mental health and learning
disability, and locally adapted.
The framework can be used to assess measures taken, in line with the current
guidance, and assure directors of infection prevention and control, medical
directors and directors of nursing. It can be used to provide evidence and also as
an improvement tool to optimise actions and interventions. The framework can
be used to assure trust boards.
Using this framework is not compulsory; however, its use as a source of internal
assurance will help support organisations to maintain quality standards.
The IPC BAF has been through the Clinical Senate and Executive Committee
governance systems.
We have assessed Oxleas NHS Foundation Trust against the ten domains:
1. Systems are in place to manage and monitor the prevention and
control of infection. These systems use risk assessments and
consider the susceptibility of service users and risks posed by their
environment and other service users.
2. Provide and maintain a clean appropriate environment in managed
premises that facilitates the prevention and control of infections.
3. Ensure appropriate antimicrobial use to optimise patient outcomes
and to reduce the risk of adverse events and antimicrobial
resistance.
4. Provide suitable accurate information service users, their visitors
and any person concerned with providing further support or nursing
/ medical care in a timely fashion.
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5. Ensure prompt identification of people who have or are at risk of
developing an infection so that they receive timely and appropriate
treatment to reduce the risk of transmitting infection to other
people.
6. Systems to ensure that all care workers (including contractors and
volunteers) are aware of and discharge their responsibilities in the
process of preventing and controlling infection.
7. Provide or secure adequate isolating facilities.
8. Secure adequate access to laboratory support as appropriate.
9. Have and adhere to policies designed for the individual’s care and
provider organisations that will help to prevent and control
infections.
10. Have a system in place to manage occupational health needs and
obligations of staff in respect of infection.
Where mitigations have been required, there are agreed processes in place.
These relate to:
1. Cleaning of electronic equipment, e.g. keyboards, phones twice a day. Staff
are aware of need to wipe down with disinfectant wipe before and after
every use and this is reinforced by posters and in risk assessments.
2. Infection control audits to check PPE adherence. Unannounced audit
inspections recommenced in June. Practice development nurses have been
regularly checking practice in clinical areas.
3. Hand-driers in the public toilets in Queen Mary’s Sidcup. Hand towels have
been provided and the estates and facilities team are reviewing options.
Hand driers will remain in forensic services due to risks of fire and blockages.
4. Areas to cohort patients with suspected or confirmed Covid-19. This will
remain under review for future planning and has not been required to date.
We currently have areas on wards to isolate suspected cases.
5. Consistency of staff allocation and not crossing pathways. We do not have a
cohort ward. Staffing movement will be considered in future planning should
it be required.
Purpose
(To select
purpose, click on
relevant choice
for drop down
box)

The Board are asked to note the IPC BAF.
Information

Approval

To Note
Decison

√
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Recommendation The Board are asked to note the IPC BAF.
Link to strategic
objectives (click
on relevant
choice for drop
down box)
Link to Board
Assurance
Framework
Quality
Financial
Equality analysis
Service
user/carer/staff

Quality √

Workforce

Sustainability

Partnerships

Infection Prevention and Control Risk – Covid-19
1877, 1875, 1876, 1878, 1879, 1880

Infection prevention and control and public health and protection
Impact on recovery from pandemic
Protection of vulnerable people and reduction in transmission
Protection of vulnerable people and reduction in transmission
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IPC Board Assurance Framework
1. Systems are in place to manage and monitor the prevention and control of infection. These systems use risk assessments and consider the
susceptibility of service users and any risks posed by their environment and other service users
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
Infection risk is assessed at the front All inpatients are swabbed and have
door and this is documented in
a set of physical observations
patient notes
completed on admission and 7 days
later for negative results and this
documented on Rio.

Gaps in Assurance

Mitigating Actions

No gaps identified

No mitigating actions required

Patients with possible or confirmed
COVID-19 are not moved unless this
is essential to their care or reduces
the risk of transmission

Patients are isolated and remain in
isolation for the required period on
the same ward unless a transfer was
essential e.g. to an acute hospital.

No gaps identified

No mitigating actions required

Compliance with the national
guidance around discharge or
transfer of COVID-19 positive
patients

Oxleas guidance is followed without
exception on the PHE document –
Guidance for step down of infection
control precautions and discharging
Covid-19 patients.

No gaps identified

No mitigating actions required

Patients and staff are protected
with PPE, as per the PHE national
guidance

Oxleas have a central PPE hub and
receive PPE from the national
supply. Supplies are monitored daily
and any items of PPE that are in low
stock are escalated on the internal
daily call with the exec. The PPE hub

No gaps identified

No mitigating actions required

Version 1.2 May2020
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is available 7 days a week for staff to
access and collect PPE.
PHE guidance is followed for the
recommended PPE required for
differing clinical circumstances. This
guidance is in a table and available
on the intranet.
National IPC guidance is regularly
checked for updates and any
changes are effectively
communicated to staff in a timely
way

The Infection Prevention Team check
the PHE website daily for updates
and receive NHS England updates
through the emergency planning
team. Any changes to practice are
communicated to staff through trust
wide communication bulletin which
is three times a week and gets sent
through to managers/Matrons and
HON’s by email for dissemination to
teams. All guidance is on a specific
Covid page on the trust intranet.

No gaps identified

No mitigating actions required

Changes to guidance are brought to
the attention of boards and any risks
and mitigating actions are
highlighted

Changes to guidance and any risk
issues are discussed at the weekly
Executive team taskforce meeting,
including risks and actions.

No gaps identified

No mitigating actions required

Risks are reflected in risk registers
and the Board Assurance Framework
where appropriate

The trust has a Covid-19 risk register
which is monitored at the weekly
Executive team taskforce meeting.

No gaps identified

No mitigating actions required

Robust IPC risk assessment
processes and practices are in place

A full range of IPC policies are
available on the Ox for a range of

No gaps identified

No mitigating actions required

Version 1.2 May2020
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for non COVID-19 infections and
pathogens

pathogens and the requirements for
screening and treatment i.e. MRSA,
Clostridium Difficile, Norovirus etc.

2. Provide and maintain a clean and appropriate environment in managed premises that facilitates the prevention and control of infections
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
Designated teams with appropriate
Staff teams have been provided with
training are assigned to care for and PPE training and for those who
treat patients in COVID-19 isolation
require it face fit testing for FFP3
or cohort areas
respirators.

Gaps in Assurance

Mitigating Actions

No gaps identified

No mitigating actions required

Designated cleaning teams with
appropriate training in required
techniques and use of PPE, are
assigned to COVID-19 isolation or
cohort areas.

Cleaning contractors provide all
cleaners with training on the
appropriate use of equipment and
cleaning techniques. All new
cleaning are thoroughly inducted
including PPE.
Cleaning teams have been provided
with PPE training and have access to
the required PPE in clinical areas.

No gaps identified

No mitigating actions required

Decontamination and terminal
decontamination of isolation rooms
or cohort areas is carried out in line
with PHE and other national
guidance

Terminal cleaning of rooms is carried
out in accordance with PHE guidance
– a chlorine based disinfectant is
used with disposable equipment and
curtains are removed for cleaning.

No gaps identified

No mitigating actions required

Increased frequency at least twice
daily of cleaning in areas that have

Increased frequency of cleaning of
frequent touch points was instigated

No gaps identified

No mitigating actions required

Version 1.2 May2020
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higher environmental contamination
rates as set out in the PHE and other
national guidance

across all areas at the beginning of
the outbreak and continues.

Attention to the cleaning of
toilets/bathrooms, as COVID-19 has
frequently been found to
contaminate
surfaces in these areas

All cleaning frequencies are in line
with the National Standards of
cleanliness.
Toilets and bathroom areas in
inpatient areas are currently cleaned
3 times a day.
Cleaning is carried out with neutral
Cleaning is currently being carried
detergent, a chlorine-based
out with a combined neutral
disinfectant, in the form of a solution purpose detergent and 1,000ppm
at a minimum
available chlorine – Chlorclean or
Actichlor plus.
strength of 1,000ppm available
chlorine, as per national guidance. If
an alternative disinfectant is used,
the local
infection prevention and control
team (IPCT) should be consulted on
this to ensure that this is effective
against enveloped viruses

No gaps identified

No mitigating actions required

No gaps identified

No mitigating actions required

Manufacturers’ guidance and
recommended product ‘contact
time’ must be followed for all
cleaning/ disinfectant
solutions/products

ISS provide training to all staff on the
required contact time for cleaning
products.

No gaps identified

No mitigating actions required

As per national guidance:
‘frequently touched’ surfaces, eg
door/toilet handles, patient call

ISS have instigated increased
frequency, at least twice daily,
cleaning of frequent touch points

No gaps identified

No mitigating actions required

Version 1.2 May2020
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bells, over-bed tables and bed rails,
should be decontaminated at least
twice daily and when known to be
contaminated with secretions,
excretions or body fluids

such as; door handles, patient call
bells, handrails, lift buttons, light
switches.

Electronic equipment, e.g. mobile
phones, desk phones, tablets,
desktops and keyboards should be
cleaned at least twice daily

The cleaning of PC’s, keyboards and
desk telephones are included in the
cleaning contract – this will be done
once a day by contractors.

Twice daily cleaning of desk phones,
keypads, PC’s etc. is not in the
cleaning contract.

Mobile phones, I pads etc. are not
included in a cleaning contract –
these are the responsibility of the
staff using them to clean.

Staff are aware of their
responsibilities in terms of cleaning
individual items such as mobile
phones and I pads.
Since agile working (hot desking) was
introduced teams have been aware
of their responsibilities to clean desk
phones, keyboards etc. before and
after using them and are provided
with wipes to be able to do this.
A risk assessment has been
completed in relation to staff
returning to work which includes this
requirement.
Staff will be reminded of their
responsibilities in relation to
cleaning of this equipment via trustwide Communications

Rooms/areas where PPE is removed
must be decontaminated, timed to
coincide with periods immediately
after PPE removal by groups of staff
(at least twice daily)

Version 1.2 May2020

The trust does not have specific
rooms for the donning and doffing of
PPE.

No gaps identified

No mitigating actions required
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Linen from possible and confirmed
COVID-19 patients is managed in line
with PHE and other national
guidance and the appropriate
precautions are taken

Linen from possible or confirmed
Covid-19 patients is classed as
infectious linen and placed in
alginate bags before awaiting
collection.

No gaps identified

No mitigating actions required

Single use items are used where
possible and according to Single Use
Policy.

As far as possible all items of
equipment in the trust are procured
as single use only and are
disposable.

No gaps identified

No mitigating actions required

Reusable equipment is appropriately
decontaminated in line with local
and PHE and other national policy

The process for any re-usable
equipment is outlined in the trust
decontamination policy which
follows national guidance.

No gaps identified

No mitigating actions required

Review and ensure good ventilation
in admission and waiting areas to
minimise opportunistic airborne
transmission.

The majority of the Trusts waiting
areas are naturally ventilated and as
such ventilation is affected by the
opening of windows and doors.

No gaps identified

No mitigating actions required

3. Ensure appropriate antimicrobial use to optimise patient outcomes and to reduce the risk of adverse events and antimicrobial resistance
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
Arrangements around antimicrobial
The trust has a medical lead for
stewardship are maintained
antimicrobial stewardship and
regular audits of antimicrobial use
are undertaken.
Mandatory reporting requirements

Version 1.2 May2020

Mandatory reporting of

Gaps in Assurance

Mitigating Actions

No gaps identified

No mitigating actions required

No gaps identified

No mitigating actions required
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are adhered to and boards continue
to maintain oversight

antimicrobial resistant organisms is
completed by the trust who process
the samples via a Service level
Agreement.

4. Provide suitable accurate information on infections to service users, their visitors and any person concerned with providing further support or
nursing/ medical care in a timely fashion
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
implementation of national guidance National guidance is being followed
on visiting patients in a care setting
in terms of visiting for patients and
guidance is available for staff.

Gaps in Assurance

Mitigating Actions

No gaps identified

No mitigating actions required

Areas in which suspected or
confirmed COVID-19 patients are
where possible being treated in
areas clearly marked with
appropriate signage and have
restricted access

There is signage (posters) available
for patient isolation rooms/bays
which are displayed in all required
areas.

No gaps identified

No mitigating actions required

information and guidance on COVID19 is available on all Trust websites
with easy read versions

The trust website has information
No gaps identified
for patients and visitors in relation to
our response to Covid-19, visiting
and appointments. We have
requested that the Communications
team provide an easy read version of
this (21.05.20).
There is a dedicated section of the
trust intranet for Covid-19
information and guidance.

No mitigating actions required

Version 1.2 May2020
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Infection status is communicated to
the receiving organisation or
department when a possible or
confirmed COVID-19 patient needs
to be moved.

The need for communication of
patient infection status is in IPC
guidance and policies. Furthermore
we are required to swab patients
before transfer to other
organisations where possible.

No gaps identified

No mitigating actions required

5. Ensure prompt identification of people who have or are at risk of developing an infection so that they receive timely and appropriate treatment to
reduce the risk of transmitting infection to other people
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
Front door areas have appropriate
Patient’s admitted who are known
triaging arrangements in place to
Covid-19 positive will be admitted
cohort patients with possible or
immediately to a single room (with
confirmed COVID-19 symptoms and
en-suite facilities where available). If
to segregate them from non COVID- en-suite facilities are not available
19 cases to minimise the risk of
the use bathroom will be dedicated
cross-infection as
to the sole use of this patient which
is kept locked when not in use.
per national guidance
For patients with new-onset
symptoms, it is important to achieve
isolation and instigation of contract
tracing as soon as possible

Version 1.2 May2020

Inpatients have their physical
observations monitored twice a day.
Any patients displaying symptoms
will be isolated and swabbed
promptly.
Guidance on contact tracing is
currently not in place – the trust will
follow national guidance in relation
to contact tracing when it is
available.

Gaps in Assurance

Mitigating Actions

No gaps identified

No mitigating actions required

No gaps identified

No mitigating actions required
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Patients with suspected COVID-19
are tested promptly

Inpatients have their physical
observations monitored twice a day.
Any patients displaying symptoms
will be isolated and swabbed
promptly.
Patients that test negative but
display or go on to develop
symptoms of COVID-19 are
segregated and promptly re-tested

No gaps identified

No mitigating actions required

Patients that attend for routine
appointments who display
symptoms of COVID-19 are managed
appropriately

Patients are asked about symptoms
before attending for outpatient
appointments and are advised not to
attend if symptomatic. If a patient
displayed symptoms on attendance,
they would be asked to return home
and self-isolate.

No gaps identified

No mitigating actions required

6. Systems to ensure that all care workers (including contractors and volunteers) are aware of and discharge their responsibilities in the process of
preventing and controlling infection
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
All staff (clinical and non- clinical)
PPE training has been carried out
have appropriate training, in line
alongside the fit testing for FFP3
with latest PHE and other guidance,
respirators.
Clear guidance is available on the
to ensure their personal safety and
trust intranet.
working environment is safe
All staff providing patient care are
trained in the selection and use of

Version 1.2 May2020

The Infection Prevention Team has
provided training directly to staff

Gaps in Assurance

Mitigating Actions

No gaps identified

No mitigating actions required

No gaps identified

No mitigating actions required
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PPE appropriate for the clinical
situation and on how to safely don
and doff it

and to Practice Development Nurses
to enable them to cascade training in
relation to the use of and donning
and doffing of PPE.

A record of staff training is
maintained

Mandatory training for IPC continues
as standard.
A database of staff who have been
fit tested for an FFP3 respirator and
those who received donning and
doffing training by the IPT is
available.

No gaps identified

No mitigating actions required

Appropriate arrangements are in
place that any reuse of PPE in line
with the CAS alert is properly
monitored and managed

Currently the only item of PPE that
Oxleas re-use is eye protection.
The Infection Prevention Team has
provided clear guidance to staff on
the re-use of eye protection. This
process is available on the trust
intranet.

No gaps identified

No mitigating actions required

Any incidents relating to the re-use
of PPE are monitored and
appropriate action taken

Incidents relating to issues with PPE
are reported through Datix. The
health & Safety lead and Infection
Prevention Lead receive these
Datix’s as they are submitted and
will be acted upon immediately.

No gaps identified

No mitigating actions required

Formal audits of use of PPE in
specifically in relation to Covid-19
have not yet taken place

Informal visits to wards and
community teams by the Infection
Prevention Team and Practice
Development nurses continue to

Adherence to PHE national guidance Unannounced formal IPC audits are
on the use of PPE is regularly audited currently on hold.
Informal visits to wards and
community teams by the Infection

Version 1.2 May2020
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Prevention Team and Practice
Development nurses have taken
place to check that the required PPE
is in place and being used
appropriately.

take place to check that the required
PPE is in place and being used
appropriately.
Unannounced IPC audits are planned
to resume from 2nd week in June
which will include the auditing of
PPE.

The IPC National Covid-19
management checklist is currently
being completed by individual wards
which includes PPE.
Staff regularly undertake hand
hygiene and observe standard
infection control precautions

Monthly hand hygiene audits are
conducted by clinical teams and this
forms part of the quarterly IPC
report.

No gaps identified

No mitigating actions required

Hand dryers in toilets are associated
with greater risk of droplet spread
than paper towels. Hands should be
dried with soft, absorbent,
disposable paper towels from a
dispenser which is located close to
the sink but beyond the risk of
splash contamination, as per
national guidance

In all clinical areas and at all clinical
hand wash sinks staff have access to
absorbent, disposable paper towels
for hand drying.

We have hand driers rather than
paper towels mostly within one site
– Queen Mary’s Hospital.

Hand towels are being provided at
QMS. Estates and Facilities are
exploring options regard the hand
driers.

Guidance on hand hygiene, including
drying, should be clearly displayed in

Hand hygiene posters are displayed
in toilet and other areas, including

No gaps identified

No mitigating actions required

Version 1.2 May2020

There are some areas where hand
dryers are currently in use:
1. Public toilets within Queen
Mary’s Hospital.
2. patient toilets in forensic
services (due to the blockage
& fire risks posed of having
paper towels)
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all public toilet areas as well as staff
areas
Staff understand the requirements
for uniform laundering where this is
not provided for on site

staff areas, throughout the trust
There is clear guidance for staff on
the laundering of uniforms in IPC
guidance and the uniform policy.
This is further addressed in the PPE
for restraint guidance for mental and
learning disability wards.

No gaps identified

No mitigating actions required

All staff understand the symptoms of
COVID-19 and take appropriate
action in line with PHE and other
national guidance if they or a
member of their household display
any of the symptoms.

Staff have clear information on the
symptoms of Covid-19 and their
responsibilities in relation to selfisolation and antigen testing.
This is routinely updated on the
intranet pages as PHE and other
national guidance comes through.

No gaps identified

No mitigating actions required

7. Provide or secure adequate isolation facilities
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
Patients with suspected or
Patients are isolated to single rooms
confirmed COVID-19 are isolated in
with en-suite facilities (where
appropriate facilities or designated
available).
areas where appropriate
If en-suite facilities are not available
the use of a bathroom will be
dedicated to the sole use of this
patient which is kept locked when
not in use.

Version 1.2 May2020

Gaps in Assurance
No gaps identified

Mitigating Actions
No mitigating actions required
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Areas used to cohort patients with
suspected or confirmed COVID-19
are compliant with the
environmental requirements set out
in the current PHE national guidance

Cohort wards are currently not in
use. This decision was taken by the
executive team following discussion
around the practicalities of
implementing this and taking into
account the low numbers of
symptomatic positive patients.

The trust are yet to identify which
estate would be most appropriate as
a cohort ward should this become
necessary in the future. This will be
Reviewed as part of the trust future
planning.

patients with resistant/alert
organisms are managed according to
local IPC guidance, including
ensuring appropriate patient
placement

Staff have access to policies for
No gaps identified
resistant/alert organisms which gives
guidance on isolation.

No mitigating actions required

8. Secure adequate access to laboratory support as appropriate
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
Testing is undertaken by competent Staff taking swabs for antigen testing
and trained individuals
will be taken by either qualified
nurses or nursing associates who
have access to clear information on
how to take a combined throat and
nasal swab.
Venepuncture for antibody testing
will only be undertaken by staff who
are trained in the process.
patient and staff COVID-19 testing is
undertaken promptly and in line
with PHE and other national

Version 1.2 May2020

Patients are swabbed for Covid-19
on admission, 7 days later if
admission swab is negative and

Gaps in Assurance

Mitigating Actions

No gaps identified

No mitigating actions required

No gaps identified

No mitigating actions required
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guidance

immediately on the basis of
symptoms. Staff who are off sick
with symptoms are encouraged to
undertake antigen testing and there
is clear information for staff on how
to access this.

Screening for other potential
infections takes place

Normal practice remains for the
No gaps identified
No mitigating actions required
screening of other infections such as
MRSA, Clostridium Difficile,
Norovirus etc.
9. Have and adhere to policies designed for the individual’s care and provider organisations that will help to prevent and control infections
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
staff are supported in adhering to all Policies are available on intranet for
IPC policies, including those for
a range of infection control issues
other alert organisms
and different organisms. Support to
teams is provided by the IPT and
monitored through the
unannounced audit process.
Any changes to the PHE national
guidance on PPE are quickly
identified and effectively
communicated to staff

Version 1.2 May2020

The Infection Prevention Team check
the PHE website daily for updates
and receive NHS England updates
through the emergency planning
team. Any changes to practice in
relation to PPE are communicated to
staff through trust wide
communication bulletin which is
three times a week and gets sent

Gaps in Assurance

Mitigating Actions

No gaps identified

No mitigating actions required

No gaps identified

No mitigating actions required
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through to managers/Matrons and
HON’s by email for dissemination to
teams.
All clinical waste related to
confirmed or suspected COVID-19
cases is handled, stored and
managed in accordance with current
national guidance
PPE stock is appropriately stored and
accessible to staff who require it.

National guidance is followed in
relation to the disposal of clinical
waste – all clinical waste is disposed
of as Category B waste.

No gaps identified

No mitigating actions required

PPE stock is securely stored at the
trust headquarters and is accessible
to staff 7 days a week for collection.

No gaps identified

No mitigating actions required

10. Have a system in place to manage the occupational health needs and obligations of staff in relation to infection
Key lines of enquiry

Evidence

Systems and processes are in place to ensure:
staff in ‘at-risk’ groups are identified The trust has agreed a risk
and managed appropriately
assessment tool that will be used by
including ensuring their physical and line managers in collaboration with
psychological wellbeing is supported the staff member who agrees the
risk based on the individual risk
factors and appropriate risk
management actions to be taken.
Staff required to wear FFP3 reusable
respirators undergo training that is
compliant with PHE national
guidance and a record of this
training is maintained

Version 1.2 May2020

All staff required to wear an FFP3
respirator undergo a fit test
procedure. The result of the fit test
and the type of FFP3 mask that has
been fit tested are documented on a
central database.

Gaps in Assurance

Mitigating Actions

No gaps identified

No mitigating actions required

No gaps identified

No mitigating actions required
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Consistency in staff allocation is
maintained, with reductions in the
movement of staff between
different areas and the cross-over of
care pathways between planned and
elective care pathways and urgent
and emergency care pathways, as
per national guidance
All staff adhere to national guidance
on social distancing (2 metres)
wherever possible, particularly if not
wearing a facemask and in nonclinical areas

Consideration is given to staggering
staff breaks to limit the density of
healthcare workers in specific areas

Staff absence and well-being are
monitored and staff who are selfisolating are supported and able to
access testing

Version 1.2 May2020

To date the organisation hasn’t
reduced staff movement between
areas. We currently don’t have any
mental health inpatients that are
covid-19 positive and only 3
intermediate care patients who are
Covid-19 positive (28/05/20)

This issue will be discussed as part of
our future planning.

Staff have been made aware of the
requirement for 2 metre social
distancing by frequent
communication from the trust and
the guidance on the trust intranet.

No gaps identified

No mitigating actions required

No gaps identified

No mitigating actions required

No gaps identified

No mitigating actions required

The trust has completed a risk
assessment in relation to social
distancing and the reconfiguration of
space within offices to
accommodate the requirements of
social distancing
Staff breaks in inpatient wards are
staggered as normal practice.
This is re-enforced in community and
other teams with the promotion of
social distancing.
Staff absence is monitored daily and
discussed the internal leadership call
on a three times a week basis. Staff
who are self-isolating have regular
communication from the
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organisation including a regular
webinar opportunity designed
specifically for them. All staff are
able to access testing.
Staff that test positive have
adequate information and support
to aid their recovery and return to
work.

Version 1.2 May2020

There is regularly updated
information and support to aid staff
recovery and return to work on the
intranet.

No gaps identified

No mitigating actions required
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INFECTION PREVENTION AND CONTROL COVID-19 MANAGEMENT CHECKLIST VERSION 1.2 (22ND MAY 2020)
This tool is designed to be an ‘aide memoire’ that COVID-19 guidance is being implemented appropriately within the healthcare setting
Standard Infection Control Precautions
Apply to all staff, in all care settings, for all patients when blood, body fluids or recognised/unrecognised source of infection are present.
Patients, staff and visitors are encouraged to minimise COVID-19 transmission through:
• Good hand hygiene and respiratory hygiene
• Social distancing wherever possible
In addition, all staff are requested to:
• Adhere to social distancing, particularly when not wearing PPE/when in non-clinical areas e.g. during work breaks and in communal areas.
• Stagger breaks to limit the density of staff in any one specific area(s).
Patient placement/assessment of risk/cohort area

Comments/notes

Emergency department, admission and waiting areas
Patients are triaged rapidly to segregate and maintain separation in space and/or
time between possible and confirmed COVID-19 patients and non-COVID-19 patients.
Suspected cases are asked to wear a face mask.
There is physical separation of reception staff e.g. Perspex screens.

Patient’s with suspected/confirmed Covid-19 will be admitted
directly to a single room on a ward and will not wait in waiting
areas.
Reception staff are able to maintain a 2 metre distance from
patients.
Reception staff wear a fluid resistant surgical mask if unable to
maintain a 2 metre distance.
There is a Perspex screen in place.

On admission
Possible cases (awaiting lab confirmation) and confirmed cases are isolated in a single
room with clinical wash hand basin and en-suite facilities.
If single rooms are in short supply, priority is given to patients who have excessive
cough and sputum production.
Single rooms in non-COVID-19 areas are reserved for patients requiring isolation for

Patient’s admitted who are known Covid-19 positive will be
admitted immediately to a single room (with en-suite facilities
where available). If en-suite facilities are not available the use
bathroom will be dedicated to the sole use of this patient which is
kept locked when not in use.
Inpatients have their physical observations monitored twice a day.
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other (non-influenza-like illness) reasons.
Prioritising of patients for isolation other than suspected or confirmed COVID-19
patients is decided locally, based on patient need and local resources.
Possible cases (awaiting lab confirmation) should be cohorted separately (ideally in
single rooms) until confirmed.
Patients with new onset symptoms are isolated immediately and contacts traced.

Any patients displaying symptoms will be isolated and swabbed
promptly.
Guidance on contact tracing is currently not in place – the trust will
follow national guidance in relation to contact tracing when it is
available.

Cohort areas are established for multiple cases of confirmed COVID-19, ideally in a
designated, self-contained area.
Patients should be separated by at least 2 metres and privacy curtains/screens used
between bed spaces to minimise opportunities for close contact.
The segregated area is not being used as a thoroughfare by other patients, visitors or
staff.
Doors to isolation/cohort rooms/areas are closed and signage is clear.
Patient placement is reviewed daily as the care pathway changes.

Cohort wards are currently not in use. This decision was taken by
the executive team following discussion around the practicalities of
implementing this and taking into account the low numbers of
symptomatic positive patients.

Staff cohorting
Dedicated teams of staff are assigned to care for patients in isolation/cohort
rooms/areas for their entire shift.
There is consistency in staff allocation, reducing movement of staff and the crossover
of care pathways between planned and elective care pathways and urgent and
emergency care pathways; reducing movement of staff between different areas.

To date the organisation hasn’t reduced staff movement between
areas.

Ensure all patient placement decisions and assessment of infection risk (including
isolation requirements) is clearly documented in the patient notes and reviewed
throughout inpatient stay.

All information in relation to a patient’s infection status and the
need for isolation is documented in Rio.

Personal protective equipment (PPE)
General ward
All staff working in designated COVID-19 areas routinely wear fluid resistant surgical
masks (FRSM).
Staff providing direct care within 2 metres of a possible/confirmed case are wearing

All staff follow the Trust guidance in relation to the use of PPE. All
staff in inpatient wards, regardless of if there are any patients who
are suspected or confirmed Covid-19 cases, wear a FRSM when
within the ward environment.

94

disposable aprons, gloves, FRSM and eye/face protection, when in the patients’
immediate care environment.

Staff providing direct patient care within 2 metres wear disposable
aprons, gloves, FRSM and eye/face protection.

High risk areas
A filtering facepiece (FFP) respirator and need for gown/coveralls is risk assessed.
Where an aerosol generating procedure (AGP) is a single procedure, PPE is single use.

Staff who perform aerosol generating procedures are fit tested for
an FFP3 mask. Where aerosol generating procedures are performed
staff have access to; FFP3 masks, long sleeved gowns, gloves and
eye protection (visors).
All inpatient areas have 3 sets of AGP PPE in the event of a
resuscitation.

PPE must be:
• Available at point of use and stored in a clean dry area.
All staff (clinical and non-clinical):
• are trained in putting on and removing PPE.
• know what PPE they should wear for each setting and context.
• have access to the PPE that protects them for the appropriate setting and context.
• perform hand hygiene following removal of PPE.
Single/sessional use
Gloves and aprons are single use as per standard infection control precautions
(SICPs), with disposal after each patient contact, task or procedure.
Respiratory and eye/facial protection may be used for a session of work.
Gown/coverall may be worn for a session of work in high risk areas.
Surgical facemasks
All possible/confirmed inpatients wear a surgical facemask (if tolerated and does not
compromise clinical care).

PPE is available in all inpatient wards. PPE is kept in a secure, clean
dry part of the ward.
Staff have been provided with training for the donning and doffing
of PPE and there is advice and guidance on the Ox.
Inpatient wards perform monthly auditing of hand hygiene and this
includes following removal of PPE.

Staff are aware of the requirement for gloves and aprons to be
single use and disposed of following every use.
There is guidance on the sessional use of FRSM and eye protection
on the Ox.
Gowns are currently used for a single aerosol generating procedure
and then disposed of.
Patients in inpatients areas are offered the use of a surgical face
mask when in communal areas and if requiring transfer to another
ward/healthcare setting.
Patient use of masks follows a risk assessment in terms of self-harm
and ligature.
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Safe management of care equipment
Single-use items are in use where possible.
Dedicated, reusable, non-invasive care equipment is in use and decontaminated
between each use and prior to use on another
patient.
Fans that re-circulate the air are not in use.
Decontamination of the care environment

The majority of clinical equipment is single use disposable.
All re-usable equipment such as commodes is decontaminated
between patient use in line with the trust Decontamination policy
and the regular cleaning of equipment is documented on the
decontamination checklist.
Following the NHS Estates alert in 2017 all Dyson fans were
removed from use in all clinical areas.

Domestic teams are assigned to COVID-19 cohort area/wards.
All areas are free from non-essential items and equipment.

The trust does not currently have a Covid-19 cohort ward.

Isolation room/cohort area (cleaning of isolation areas is undertaken separately to
the cleaning of other clinical areas.)

ISS have procedures in place for the cleaning of isolation room
which includes the use of dedicated equipment.

There is at least twice daily decontamination of the patient isolation room/cohort
area, toilet and bathroom and staff areas, including areas where PPE is removed.
Manufacturers’ guidance and contact times for cleaning and disinfection products are
followed.
There is decontamination of ‘Frequently touched’ surfaces at least twice daily and
when they are known to be contaminated with secretions/blood/bodily fluids.

Increased frequency of cleaning of frequent touch points was
instigated across all areas at the beginning of the outbreak and
continues.
All cleaning frequencies are in line with the National Standards of
cleanliness. Toilets and bathroom areas in inpatient areas are
currently cleaned 3 times a day.

Frequently touched surfaces include:
• Toilets and commodes (particularly if patients have diarrhoea).
• Door/toilet handles, locker tops, over bed tables, bed rails, desktops and electronic
equipment – eg mobile phones, desk phones and other communication devices,
tablets, keyboards; particularly where these are used by used by many people.
• Rooms once vacated by staff following AGP (clearance times in isolation room 10-12
ACH wait minimum 20 minutes or
single room with 6 ACH wait minimum of 1hr).

Cleaning is currently being carried out with a combined neutral
purpose detergent and 1,000ppm available chlorine – Chlorclean or
Actichlor plus.
ISS provide training to all staff on the required contact time for
cleaning products.
ISS have instigated increased frequency, at least twice daily,
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‘Terminal’ decontamination is undertaken following transfer, discharge, or once the
patient(s) is no longer considered infectious.
Communal cleaning trollies are not taken into patient rooms.

cleaning of frequent touch points such as; door handles, patient call
bells, handrails, lift buttons, light switches.
Mobile phones, I pads etc. are not included in a cleaning contract –
these are the responsibility of the staff using them to clean.
Terminal cleaning of rooms is carried out in accordance with PHE
guidance – a chlorine based disinfectant is used with disposable
equipment and curtains are removed for cleaning.

Hand hygiene
Staff undertake hand hygiene as per WHO 5 moments, using either an alcohol-based
hand rub (ABHR) or soap and water.
Hands are dried with soft absorbent, disposable paper towels from a dispenser are
available for use to dry hands, located close to hand wash sinks and beyond risk of
splash contamination.
How to wash and dry hands posters are clearly displayed in all public toilets and staff
areas.
Staff are aware of the importance of skin care.

Movement restrictions/transfer/discharge
Moving patients within hospital
Patients with possible/confirmed COVID are not moved to other wards/departments
unless for essential care. If necessary:
• Staff at the receiving destination are informed that the patient has possible or
confirmed COVID-19.
• Patient is wearing a surgical face mask during transportation.
• Patients are taken straight to and returned from clinical departments.
• If possible, patients are placed at the end of clinical lists.

Staff follow the trust policy for Hand hygiene. All staff on inpatient
wards have access to a clinical hand wash sink, wall mounted liquid
soap and disposable paper hand towels.
Staff also have access to alcohol hand sanitiser.
There are hand wash posters displayed throughout the ward.
The importance of skin care is documented in the hand hygiene
policy. There are wall mounted moisturiser dispensers within
inpatient areas.
Patients are isolated and remain in isolation for the required period
on the same ward unless a transfer is essential e.g. to an acute
hospital or PICU.
Staff are aware of the requirement to inform the receiving ward of
the patient’s infection status.
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Waste
Disposal and transport of all waste related to possible/confirmed cases is classified as
Category B clinical waste (orange bag).

All clinical waste from patients suspected or confirmed as Covid-19
positive is disposed of in orange clinical waste bags.

Linen
All linen is managed as ‘infectious’ linen.
Disposable gloves and apron are worn when handling infectious linen.
All linen is handled inside the patient room/cohort area.
A laundry receptacle is available as close as possible to the point of use for immediate
linen deposit.
All linen bags/receptacles are tagged with ward/care area and date.
All used/infectious linen is stored in a designated area whilst awaiting collection.

Staff follow the trust policy in relation to the management of linen.
All linen from patients who are suspected or confirmed Covid-19
cases is managed as infectious linen.
Linen is placed within bags inside the patient room before being
moved to the designated linen collection area.

Respiratory hygiene
Patients are supported with hand hygiene and provided with disposable tissues and a
waste bag.
Symptomatic patients may wear a surgical face mask if tolerated:
• In common waiting areas.
• During transportation.
• In clinical areas.
A surgical face mask should not be worn by patients if there is potential for their
clinical care to be compromised.

All patients have access to disposable tissues and waste bins within
their rooms.
Patients in inpatients areas are offered the use of a surgical face
mask when in communal areas and if requiring transfer to another
ward/healthcare setting.
Patient use of masks follows a risk assessment in terms of self-harm
and ligature.

Visitors
Signage regarding any visitor restrictions is clearly visible.

There is signage on the door of the ward in relation to not entering
if symptomatic.
Currently inpatient areas are not accepting visitors except in certain
exceptional circumstances.
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Report Title
MD – Board Level Inquiry
Author
Caroline Le Milliere, Serious Incident Lead
Accountable Director Michael Witney, Director of Therapies
Confidentiality/
FOI status
Report Summary

Incident Description
On 22nd February 2020, at approximately 18:22hrs, while an in-patient on
Scadbury Ward, 69 year old MD was found in the ward communal bathroom
with a ligature (shoelace) tied around his neck, which had been attached to
the sink tap. MD was transferred to ITU at The Princess Royal Hospital
Bromley, where he received treatment until his death on 27th February 2020.
Board Level Inquiry Panel
Michael Witney – Director of Therapies
Caroline Le Milliere – Serious Incident Lead
Suzanne Shale – Non Executive Director
Joanne Adewole - Clinical Service Manager, SLAM
Adrian Treloar – Consultant Psychiatrist, Older adults
Sue Sauter – Public Governor, Bexley
Summary of Care
MD was first referred to mental health services in October 2006, when his
mental health deteriorated after being made redundant. On 21st October
2006, following further deterioration, MD was admitted informally to
Goddington Ward, Green Parks House until his discharge on 30th January
2007. Following his discharge from the ward on 30th January 2007, MD was
followed up by the Community Mental Health Team. He remained mentally
well and was discharged 22nd August 2008.
MD was referred again to mental health services in November 2018
following being charged for a sexual offence. On 1st December 2018,
following further deterioration in his mental health, MD was conveyed to
hospital by the London Ambulance Service (LAS and following this
assessment was detained under Section 2 of the Mental Health Act.
MD was initially admitted to Holbrook Ward at the Woodlands Unit. On 2nd
January 2019 MD was transferred to Shepherdleas Ward as an informal
patient. Following a period of successful leave home, MD was discharged
into the care of the Intensive Home Treatment Team (IHTT) on 18th February
2019.
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On 29th March 2019, MD’s mental health deteriorated further, which
resulted in attendance to the Emergency Department. On 30th March 2019,
MD was assessed under the Mental Health Act and detained under Section 2
and admitted Shepherdleas Ward. MD remained on Shepherdleas Ward
until his transfer to Scadbury Ward on 25th April 2019.
Terms of Reference
1) The decision making in respect of the mental health and physical health
care and treatment offered to MD from admission to Oxleas on 30 March
2019 until his transfer to The Princess Royal Hospital Bromley on 22 February
2020.
2) The assessment and management of suicide risk particularly in relation to
the recent criminal proceedings/conviction and the subsequent break down
of his marriage.
3) The management of ward based communal ligature risks.
4) How the emergency response was carried out and particularly in relation
to the resuscitation.
5) The involvement of family and significant others in the care and treatment
provided.
6) To what extent was the learning from previous inquires disseminated
across the directorate, particularly in this care group.
7) The cultural, equality and diversity factors on care and treatment
provided.
8) The matters raised by family members.

Purpose
(To select purpose,
click on relevant

Recommendations
1) Patient’s engagement in treatment must include all aspects of treatment
on offer in the ward. If a patient is not engaging in aspects of the treatment
plan it is imperative that this is given clear consideration by the MDT. The
question arises in these circumstances as to the patient’s consent to
treatment in hospital.
2) Older adult staff must be provided with support to access the guidance,
learning and clinical support they need to deliver the most effective care for
patients who have been admitted with a sexual offence.
3) A review of the psychology resource on the ward must take place with a
view to increasing it.
4) All older peoples’ wards must review the ward ligature audit and increase
their patient profile rating from a 1 to 3. The ligature policy must be
updated to reflect the change.
5) The Support Network Engagement Tool must be completed with patients
on admission to hospital.
Information

To Note
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choice for drop
down box)

Approval

Recommendation

The Board is asked 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 √

Decison

Workforce √

Sustainability

Partnerships
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Item
Enclosure

Report Title
Author
Accountable Director
Confidentiality/
FOI status

Freedom To Speak Up – Yearly Report
Kim Gilbey, Head of Employee Relations and Staff Engagement
Rachel Clare Evans, Director of Strategy and People
Public

Report Summary

Information on the uptake of staff speaking up from October 2019 – 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

To Note

Approval

Decision

√

The Board notes the information provided and the plans for the future.

Quality √

-

Workforce √

Sustainability

Partnerships

1213 - Recruitment
1471 – Violence, Bullying and Discrimination
1502 – Retention and staff satisfaction

High quality patient care requires a culture where staff feel able to speak up
about important and difficult issues, including patient experience.
Staff who feel disengaged and unheard are more likely to leave the
organisation, creating financial pressures.
A culture where all staff feel able to speak up will benefit staff of all
protected characteristics.
The FTSU work has a predominantly staff focus, but other avenues are in
place to ensure that service users and carers can raise concerns.
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Freedom to Speak Up
This report provides an update on how the FTSU process has been utilised by individuals over the
past 6 months. It was presented to the Workforce Committee in May and some additional
information has since been sourced – at the end of the paper.
Introduction
Concerns have been directed to the new Guardian Service from January 2020. This is an external,
independent and confidential service, which can be accessed 24 hours a day, for staff who do not
wish to raise their concerns via our internal channels. This has replaced the portal and our internal
Freedom to Speak Up Guardians.
Six-monthly update (October 2019 – March 2020)
The Trust previously had 57 cases referred to the FTSU Guardians for the 6-month period of October
2018 to March 2019. In 2019/20 there have been 29 cases formally raised for the same period.
Directorate
ALD
Bexley Care
Bromley
Corporate
CYP
Forensics & Prisons
Greenwich
Unknown
Total

October - December 2019

January - March 2020

Total

1
5
1
2
1
10

8
4
7
19

9
5
1
6
8
29

All these concerns were raised anonymously. The concerns raised have been categorised as follows:
Themes
Patient Safety / Quality
Management Issue
System / Process
Bullying / Harassment
Discrimination / Inequality
Behaviour / Relationship
Other
Total

October - December 2019

January - March 2020

Total

6
4
10

3
7
8
1
19

3
13
12
1
29

Many of the concerns raised have more than one element to them, but the primary theme has been
recorded.
Since the Guardian Service has been introduced, we have been able to identify the disciplines that
the employees work in. The concerns that have been raised with the Guardians since January 2020
have predominantly come from the Bexley Care and Greenwich directorates and from staff in the
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Additional Clinical Services (HCAs, Support Workers and Therapy Assistants) and Admin and Clerical
disciplines.
Disciplines
Additional Prof Scientific Technical
Additional Clinical Services
Admin & Clerical
AHPs
Estates / Ancillary
Healthcare Scientist
Medical
Nursing
Students
Total

1
7
6
2
1
2
19

The Guardian Service has recorded a total of 106 contacts during this initial 3 month period. This
includes emails (26), telephone conversations (54) and face to face meetings (26). They will
continue to visit teams to raise awareness of their service, once the Covid-19 contact restrictions
have been lifted.
For the 19 cases that have been raised in this quarter, staff gave the following reasons for contacting
the Guardian Service instead of raising concerns with us directly;
Reason for contacting the Guardian Service
Fear of damage to career
10%

32%

Fear of losing job
Fear of reprisal

42%

Believe they will not be listened to
16%

Believe the trust will not take action
Have raised concern before but have
not been listened to

Although it is positive that staff are aware of the new Guardian Service and are confident in raising
concerns with them, it is disappointing that staff report feeling fearful of raising their concerns with
us. Interestingly, none of these individuals said they had tried to raise their concerns internally but
had not been listened to.
We will continue to promote the options available for staff to raise their concerns internally, so that
we can address these without the need for external intervention, where possible. The Raising a
Matter of Concern (Whistleblowing) policy has been updated and a new flowchart has been
developed.
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Next Steps
Each complaint is given an escalation timeframe by the Guardian Service in accordance with the
table below;
Red

Relates to patient safety, safe guarding and care, staff safety, issues of potential danger to any individual
including self-harm. These scenarios require immediate escalation and response within 12 hours

Amber

Includes bullying, harassment, and staff safety. A response is required within 48 hours

Green

General grievances e.g. change in work conditions etc. A response is required with 72 hours

White

No discernible risk

For the period of January 2020 – March 2020 the Guardian Service have categorised 12 of the
concerns Amber and 7 Green. All have seen responses required within the required timescales from
the relevant members of staff internally escalated to.
From April 2020, our Head of Employee Relations & Staff Engagement has been copied into all new
concerns that are received by the Guardian Service and raised with the trust. This gives us a greater
overview of the nature of the concerns that are being raised and a central point of escalation if
concerns are not being responded to in the specified timeframe. This will also allow us to see
whether there are any patterns emerging in certain teams / areas that need further attention and
intervention.
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Update following Workforce Committee
The report above was presented at the May 2020 Workforce Committee meeting. It was agreed
that it would be helpful to have a more detailed breakdown of the cases that have been raised with
the Guardian Service since January 2020, when their contract began.
This has been included in the table below and also includes the detail for the concerns raised in April
and May 2020, for completeness.
Themes
The themes identified by the Guardians at the end of March were;
1. Managers favouring their own ethnic groups.
2. Newly promoted managers being dictatorial in the way they work with their teams, lacking
the softer skills to bring people along with them
3. Cuts in resources making it hard for staff to carry out their roles in the way they would want.
These will be reviewed and an updated position sought at the next contract meeting.
We will be feeding these themes into our discussions at the Action Plan Group looking at our work
on equalities and BAME staff / WRES. We are also planning a comprehensive redesign of our
training and development support for our managers. This will be discussed further at the next
Workforce Committee meeting.
Working with the Guardian Service
The arrangements with the Guardian Service are still bedding in and we now have regular meetings
planned to ensure that the arrangements work well for the Trust and enable us to have a clear
oversight of the issues being raised.
We are prioritising ensuring that the monthly contract meetings with the Guardian Service are taking
place as agreed. These are to discuss the concerns that are being raised with them and identify
whether there are any patterns or trends that we need to be aware of. There have been some
problems with the timely provision of the monthly activity reports, but this is now being rectified.
It has been beneficial to have a named internal contact who has oversight of each case and the
progress being made. This gives us additional clarity about the nature and detail of the concerns
raised and the agreed actions that are being put in place to address the issues. This has been in place
since April 2020.
The number of contacts made to date has been encouraging, as this indicates that individuals are
aware of the service and are comfortable raising their concerns in this way. Our new Lead Guardian
was appointed on 1st May and she is proactively reaching out to teams on a virtual basis during the
pandemic to ensure she can continue to promote awareness and offer support for staff.
Information about the Guardian Service will be included in the induction process for new starters so
we can continue to raise the profile of the support options available
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Case

Date

Status

Rating

Staff Group
Additional
Clinical
Admin &
Clerical
Add Prof, Sci,
Tech
Admin &
Clerical
Admin &
Clerical

Nature of Complaint

Outcome after action taken

1

2020.01

Open

System & Process

Ongoing

2

2020.01

Closed

Bullying &
Harassment

Decided to have conversation within supervision

3

2020.01

Closed

Management Issue

Considering whether to take action

4

2020.01

Closed

5

2020.01

Closed

6

2020.01

Closed

Nursing

Management Issue

7

2020.02

Closed

8

2020.02

Closed

9

2020.02

Closed

10

2020.02

Closed

11

2020.02

Closed

12

2020.02

Closed

Nursing

System & Process

13

2020.03

Closed

Medical

System & Process

Agreement made that after hours work would be
authorised beforehand or evidence provided
Staff able to access monies in account

14

2020.03

Closed

AHPs

System & Process

Staff able to access monies in account

15

2020.03

Closed

System & Process

Staff able to access monies in account

16

2020.03

Closed

System & Process

Was supported with email to Team Leader and HR

17

2020.03

Closed

2020.03

Closed

19

2020.03

Closed

20

2020.04

Closed

Bullying &
Harassment
Bullying &
Harassment
Behavioural /
Relationship
Bullying &
Harassment

Was assisted with email to Team Leader. Process to be
agreed in supervision.

18

AHPs
Admin &
Clerical
Additional
Clinical
Additional
Clinical
Additional
Clinical
Additional
Clinical

Additional
Clinical
Admin &
Clerical
Additional
Clinical
Additional
Clinical
Admin &
Clerical

Bullying &
Harassment
Bullying &
Harassment

System & Process
System & Process
Management Issue
Bullying &
Harassment
Bullying &
Harassment

Decided to apply for other jobs
Did not want to take action but felt better to deal with
future incidents
Decided not to pursue due to concerns their career would
be affected
Decided to raise concern internally themselves
Agreed that she was incorrect in her understanding of
policy
Was supported with communicating concern in supervision
meeting
Agreement made between Team Leader and individual
Worried about detriment and is considering options

Put in writing to Manager the reason for refusing request
Decided not to apply for Nightingale post as worried
absence may affect career
Operation Lead amended Action Plan and staff agreed with
changes
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21

2020.04

Closed

Medical

Other (COVID-19)

22

2020.04

Open

Patient Safety/Quality

23

2020.04

Closed

Patient Safety/Quality

Will consider reporting concerns in supervision meeting

24

2020.04

Closed

25

2020.04

Closed

26

2020.04

Open

Bullying &
Harassment
Bullying &
Harassment
Patient Safety/Quality

27

2020.04

Closed

28

2020.04

Closed

Bullying &
Harassment

Assisted with communicating a non-aggressive email to
Manager. Did not have to make up time on this occasion
Options communicated and staff discussed disagreement
with Manager
Ongoing
Options discussed and supported staff with communicating
their concerns to their Manager
Assisted staff with preparation for supervision to discuss
issues with Manager

29

2020.05

Open

Other (COVID-19)

Ongoing

30

2020.05

Closed

Nursing
Additional
Clinical
Admin &
Clerical
Additional
Clinical
Nursing
Additional
Clinical
Additional
Clinical
Additional
Clinical
Additional
Clinical

Investigation demonstrated the trust followed National and
local guidance at the time of caring for these patients
Ongoing

31

2020.05

Closed

32

2020.05

Closed

33

2020.05

Closed

34

2020.05

Open

35

2020.05

Closed

36

2020.05

Closed

37

2020.05

Open

Nursing
Additional
Clinical
Additional
Clinical
Admin &
Clerical
Additional
Clinical
Admin &
Clerical
Additional
Clinical

System & Process

Other (COVID-19)
Bullying &
Harassment
Bullying &
Harassment
Discrimination &
Inequality
Bullying &
Harassment
Discrimination &
Inequality
Bullying &
Harassment
Other (COVID-19)

Supported staff with preparation in advance of meeting
with their manager
Supported staff with communicating to manager their
position. Manager discussed their issues with them
Staff was declined permission to work from home
Decided not to take further action
Ongoing
Decided not to escalate their concern
Concerned with damage to career and therefore waiting for
colleague to initiate concern
Ongoing
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Report Title
Author

Charitable Funds Report
Steve Course – Senior Financial Accountant

Accountable
Director
Confidentiality/
FOI status

Azara Mukhtar – Interim Director of Finance

Report Summary

The attached Charitable Funds report provides an update covering the financial
year 2019-20. Key highlights include:

N/A

•
•
•
•
•

There were 55 Trust Funds as at 31st March 2020, which were
restructured on 1st April 2020, leaving 25 funds.
Opening fund balance £565k
Income £42k
Expenditure £144k
Closing fund balance £463k

An application for a new trust fund was approved at the Business Committee on
20th May 2020 in relation to the COVID-19 response. In order to ensure fair and
consistent distribution of these funds, all requests are to be taken through the
Business Executive/Executive Taskforce.
Grants totalling £60k have so far been received in the Financial Year 2020-21
from NHS Charities Together which have been allocated to this Charitable Fund.
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)

Quality

Workforce √

To Note

√

Decision

Sustainability √

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

N/A

The Trustees are responsible to ensure the charity’s resources are utilised
responsibly
The COVID-19 Fund will support service users, carers and staff
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2019-20
Charitable Fund Report
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Overview
Apr- Mar 2019/20 Apr - Mar 2018/19
£
£

Statement of Financial Activities
Opening Balance

564,922

Income
Expenditure on charitable activites
Closing Balance

Balance Sheet

Interest rate

646,382

42,195

40,376

(144,044)

(121,837)

463,073

564,922

Apr-Mar 2019/20 Apr - Mar 2018/19
£
£

Balances held in CAF 90 day notice account

0.60%

0

0

Balances held on 32 day notice account

0.80%

145,721

207,798

Balances held on 6 month deposit

0.45%

306,339

300,000

Balances held in Lloyds account

0.00%

Total cash balance
I&E movement (Audit fee accrual, debtor/(creditor) with Oxleas)
Total balances
Number of Trust Funds
Funds overdrawn

11,761

80,807

463,821

588,605

(749)

(23,683)

463,072

564,922

55

58

0

0

At the beginning of 2019/20 total planned spend equated to £83k. During the year £144k was
spent, meaning that spend was unusually higher than planned expenditure due to additional
spend on ground works and groups run for patients at Bracton and an opportunity for the
Forensic Psychiatry fund arising that was not within the original spend plan (see below for
expenditure details). This shows that the effort to promote the awareness of charitable funds
has slowly started to work.
Income
• £10k legacy (from a will) received into the General fund in November 2019.
• £5k Postgraduate Fund in August for ticket sales to an event that we hosted.
• Memorial shop income of £10k and Oxleas House income of £3k.
• The majority of the remaining income across the funds were additional donations (£10k),
whilst £4k was received in interest in the year through investing unused funds.
Expenditure
• £38k Bracton Fund: £4k Sensory Room (Heath Ward) & £7k on the refurbishment of the
gardens, together with other improvements for patient facilities. With £5k on regular ‘BAD
Group’ (Bracton Against Drugs) activities.
• £12k Bromley Inpatient Fund. Spent on improving the patient and waiting areas.
• £29k Forensic Psychiatry Fund: Elderly care Forensic Survey.
• £26k Greenwich Patients OPMH Fund: related mainly to patient welfare, including £7k to
the Charlton Athletic Community Trust.
• £14k paid from the ‘QMS Training and Education Fund’. This sits with Learning and
Development, and funds training above and beyond day to day requirements.
• £4k was spent on patient facilities and entertainment at Holbrook, with the majority of the
remaining £20k being spent on audit & admin Fees (£10k) and other charitable activities
(11k).
Cash Balance
• £145k was held in a 6 month deposit and £300k was held in a 32 day notice account at the
end of March 2020 (the balance on the 32 day notice account has reduced in the last year
in order to fund the increased expenditure in 2019/20).
• Current account balance at 31st March was lower by c £70k due to higher than planned
expenditure. We will be reducing the 6 month deposit account shortly to increase the
current account balance and ensure that we continue to meet day to day spending
requirements.

2
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Fund analysis
Top 10 highest balances at 31st March 2020:

Name of Fund

Opening
Balance
Mar 19

Income Expenditure
Apr 2019 - Apr 2019 - Closing Balance
Mar 2020
Mar 2020 Mar 2020

Fund Holder

Purpose

Phamacy Trust Fund

69,412

1,900

297

71,609

Paul Maycock

Fund team building for staff & to support research into psychiatric pharmacy

Forensic Psychology Fund

54,970

359

(3,529)

51,800

Peter Stevens/ Nikki Jeffcote/ Brian McKenzie

Research. Staff support & education

QMS General Fund

37,177

5,329

(5,878)

36,628

Helen Manchester

Purchase equipment & fund improvements to QMS

QMS Medical Education

37,274

324

(1,881)

35,718

Buki Ogunde

Medical Education

QMS General Fund 2

17,918

158

(591)

17,484

Helen Manchester

Purchase equipment & fund improvements to QMS

Postgraduate Fund

23,752

4,811

(1,594)

26,969

Buki Ogunde

Education & training of medical staff

Bracton

62,937

405

(38,154)

25,188

Chris Hall/ Joanne Skinner

Resource Purposes; Support for patient groups

Community Nursing

20,071

1,273

(1,752)

19,593

Lorraine Regan/ Lisa Thompson/ Mary
Titchener

For the benefit of Community

Greenwich Patients OPMH

32,087

10,395

(26,208)

16,274

Lin Sanders/Julie Langford/Steve
Francis/Japleen Kaur

For the benefit of Patients

Horizon House Catering Fund

12,970
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0

13,085

Donve Thompson-Boy/Sarah Burchell

Running catering enterprise / training for members & Fund raising for Horizon
House events and training.

Other Funds (45)

196,354

17,124

(64,754)

148,724

Various

Various

564,922

42,195

(144,044)

463,072

3
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Restructure of Charitable Funds
• As agreed during 2019/20, an exercise has taken place to restructure the Trust funds.
This has resulted in the following changes being made:
• 21 Existing funds have been kept (16 of which are restricted, with the remaining 5
being unrestricted funds that are regularly used and have specific spend plans). In
addition 4 new funds have been created being a general fund for Bexley, Bromley and
Greenwich respectively as well as an Estates general fund.
• The original communication stated that there would be 33 funds. However further
discussions with the Charities Commission regarding 6 restricted funds has meant that
we were granted permission to further consolidate down to 27 funds. Two further
funds have now had their balances cleared due to spend within 2020/21.

4
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2020/2021- Significant Expenditure/ Other Updates
• During 2019/20 we once again utilised some charitable funds to work with the Charlton
Athletic Community Trust (CACT) on an Early Intervention Project. Closer co-operation with
CACT has been discussed at previous meetings, and we have now entered into two further
three year projects with them. These are:
1. £66k for the Early Intervention Project
2. £40k in respect of the ‘Up and at Em’ project.
• As this expenditure benefits patients across a wide range of our services, in April 2020 (post
the restructure) this expenditure has been apportioned across the funds that support patient
welfare and access the service. This was apportioned on the basis of fund size as at 1st April
2020 (post restructure).
• The same process has been followed for the sponsorship of the South London Special
League, for which we have so far been invoiced for year one of three at the agreed fee of £6k
per annum.
• Funding for Staff Assemblies has been agreed up to a value of £10k per directorate, resulting
in a total value of £70k.
5
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COVID-19 & Related Developments
• As a result of recent events across the UK surrounding the COVID-19 pandemic, we
have been approached by individuals and companies wanting to make a donation to
the Trust, with their intention being predominantly to assist or reward staff.
• A new Charitable Fund in respect of COVID-19 was approved by the Business
Committee at the May 2020 meeting. The Trust has joined ‘NHS Charities Together’ for
a fee of £3k to cover a period of 2 years. This will allow us to access funding to support
staff during the COVID-19 pandemic. Grants of £60k have so far been received in the
new Financial Year 20/21 from NHS Charities Together. These grants have been
allocated to the new COVID-19 fund, with expenditure on staff welfare already being
planned.
• In order to ensure fair and consistent distribution of these funds, all requests are to be
taken through the Business Executive/Executive Taskforce.
6
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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 27 May and 17 June
2020.
Oxleas NHS Foundation Trust response to 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
To Note
√
purpose, click on
relevant choice
for drop down
Approval
√
Decision √
box)
Recommendation To note the report and approve the recommendation from PQAC regarding the
proposed changes to our CQC registration.
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

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
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Performance and Quality Assurance Committee Report
for May and June 2020
Performance
COVID-19 update
The Incident Command Centre (ICC) remains operational, as there is still a requirement to
centrally oversee staff antibody testing, PPE distribution and the generation of daily SIT REP
reports. The need for it to continue is being regularly reviewed. The committee was
presented with the updated Covid-19 dashboard at both the May and June meetings.
The latest Covid-19 dashboard presented in June showed a reduction in Covid-19 staff
absences and in the number of diagnosed Covid-19 cases on our inpatient wards and in our
prisons.
On the 16/06/20: 89 staff were absent with Covid-19 related issues: 52 of those were
shielding. 1 confirmed case of Covid-19 on Meadow View.7 positive cases in our prison
population - 2 in Kent, 2 in Greenwich and 3 in Wandsworth.
The trust has seen a significant reduction in the number of people going for antigen testing
which is reflective of fewer people being unwell. Oxleas began offering antibody testing to
staff on the 28 May 2020, focussing on frontline staff. 7 day testing a week now available.
The aim is to complete the majority of staff testing by the 10 July 2020 and offering this to
ISS and Rydon colleagues. As of 12 June, around 25% of those tested were positive for
antibodies.
The committee were assured that there is no shortage of PPE. As of the 15 June, all visitors
will be required to wear masks or face coverings in our hospitals and community clinical
settings. Face coverings will be available at receptions for those who do not bring their own.
COVID-19 dashboard highlights:
•
•

•
•
•
•

2 MH wards remain closed, Millbrook reopened - increase in activity, acuity and
number of Mental Health Act detentions.
Slight increase in private UEA usage in May, concerted effort to improve patient
throughput, no section 136 breaches since last committee. New structures are in
place for the bed management team including a trust wide daily huddle, to ensure all
Oxleas beds are full before considering a UEA placement.
Delays in transfer of care are decreasing
136 suite - Greenwich opened last week, Bromley kept opened for 2 weeks & closing
at the end of this week
Intermediate care beds – low occupancy, not using all the available capacity, strokeneuro pathway now ceased as part of the LGT recovery plan
Virtual contact remains. Home visiting continues where appropriate
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•

We are starting to see a reduction in people waiting for their appointment. RTT for
psychological therapies across Oxleas remains a challenge

In May, the committee discussed the benefits and concerns of the increased use of virtual
appointments and how this was being received by our service users and clinicians. It was
reported that more feedback will be obtained and analysed to ensure this is meeting the
needs of all our patients.
Clinical Senate
The Clinical Senate scrutinises guidance received by the Trust in relation to the COVID
outbreak, the group communicates changes to the wider staff through the Oxleas’ COVID
communications. The Clinical Senate is seen by the committee as something positive that is
helping to strengthen the governance of the organisation. The Clinical Senate continues to
meet weekly, however this is being reviewed. The Terms of reference were reviewed and
approved by the committee (Appendix a).
Quality Priorities
Patient safety
The serious incident reports were noted by the committee. In May, 2 Serious Incidents (SI)
were reported and in June a further 4 were reported. Duty of Candour requirements were
met in all cases. Closure of actions in Datix remains challenging and is being closely
monitored the patient safety group.
In May, an increase in the number of pressure ulcers and the reliability of the way it is
reported was noted. An action was requested to provide an update on pressure ulcer
reporting at the June committee. In June, an update, and the pressure ulcer report were
provided. Due to the investigation and pressure ulcer panel process it was explained that
accurate data can only be provided with an approximate 2-month delay. During the
pandemic there has been an expected rise in pressure ulcers predominately within our
community nursing teams due to the increase in patients receiving end of life care. In
addition, the tissue viability team have identified, and are investigating, a new type of deep
tissue injury that appears to be developing predominantly in Covid-19 positive patients.
In May, the committee was provided with a Q4 safety update. The falls data states that over
90% of patients have falls assessments completed within the inpatient IC units, however this
is often recorded retrospectively in the records and therefore improvement is still required.
A falls training package has been implemented that focuses on accurate recording.
In May, the committee requested that the presentation of the restraint data is reviewed to
enable accurate and meaningful interpretation of the data. The data provided at the June
committee was still high level with limited service level detail. The data currently suggests
an increase in restrictive practice. Possible explanations for this increase were provided e.g.
could be one patient restrained several times, leave restrictions, Increase in acuity of
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patients. The report will be augmented with additional information and a breakdown to
service level and weekly data. The committee were informed that the Datix incident
reporting code for restrictive practices has been updated and now in line with national
guidance.
It was emphasised that consistency in how we apply safe wards methodology across our
inpatient units should be a key priority.
Patient experience
In May, the committee was informed of the changes to the complaints processes during
Covid-19. It was noted that there is now a different approach applied for complaints
following the official guidance. Where complaints are straightforward a light touch
approach is now being taken with the complaints office investigating and providing a
response. Overall, this new process has resulted in a decrease in response times and the
number of open complaints. The committee noted a large reduction in the number of
complaints received. This new process is being reviewed for sustainability and cost
effectiveness.
The patient experience team are continuing to investigate how patients’ outcomes and
experience is impacted by the introduction of new ways of working. Anecdotal feedback in
Bromley shows there is a reduction in non-attendance by young men, as they prefer to have
phone or video appointments. In contrast it has been identified that it does not meet the
needs for some of our other service user groups e.g. ALD.
In June, the SNET report was noted by the committee. It was agreed that the targets of 80%
of MH services and 50% of community services should continue to be applied. The report
demonstrates that in May 72% and 46% respectively have been completed. Results show
work has been done, with still room for improvement. The committee commended the staff
in maintaining these numbers especially during this challenging time.
Clinical Effectiveness
In June, the care plan audit update was presented to the committee. As expected there has
been a fall in the number of services completing the audit during the pandemic period. This
was better than expected considering the reduction in service delivery during this time. It
was noted and commended by the committee that the results demonstrate an
improvement in most audited areas including the review of care plans in response to a
change in risk and service user involvement. The continued area for improvement relates to
support network involvement. An action has been taken to review the SNET data with the
care plan data to identify any correlations.
Mental Health Act
It was reported at the May committee that the Mental Health Act oversight group noted the
number of new sections continues to drop and there has been a reduction in the number of
patients with no ethnicity recorded.
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CQUIN
The CQUIN Q4 report was presented in May. The majority of the CQUIN targets were
achieved or overachieved. The IAPT Greenwich CQUIN had a data validation concern that
was not identified till after the end of quarter 4, which meant this was not achieved. This is
being investigated to ensure we learn and improve, as it proposed this CQUIN metric is
continued in 2020/21.
Quality Accounts and Priorities
National guidance has been published stating 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.
The Quality Report is now due to be published by December 15 2020. Therefore, the draft
will be ready for internal review by Audit and Risk Committee on the 15 September for
Board sign off in November.
The proposed quality priorities for 2020/21 and the rationale for selection was presented
and agreed at the June committee. The approved quality priorities are listed below under
the three Darzi dimensions of quality. These will be monitored via the relevant subgroups
and reported quarterly to Board via PQAC.
Patient experience
Quality Objective 1: Ensure we meet our patient promise
1.1
To ensure 90% of patients who use our mental health service rate our services overall as ‘good’
or ‘very good’
1.2
To ensure 95% of patients who use our physical health services rate our services overall as
‘good’ or ‘very good’
1.3
To ensure 80% of patients who respond to our surveys, and who reported that they have an
information or communication need, reported that their communication needs were met
Quality Objective 2: Ensure we involve families, carers and people important to our patients
2.1
To ensure 90% of patients who respond to our surveys and who reported that they wanted
friends/relatives involved in their care/treatment did feel that they were involved
2.2
To ensure 80% of patients have their support network identified and noted within their care
record (MH & Forensic)
2.3
To ensure 50% of patients have their support network identified and noted within their care
record (Community health services)

Clinical Effectiveness

Quality objective 3: Ensure we involve patients in planning their care and they have a care plan that
is personal to them
3.1 To ensure 75% of Oxleas eligible teams participate in the care planning audits
3.2 To review Trust care planning audit results to ensure continuous quality improvement on the
following care planning audit indicators:
a.
95% Care plans addressing increased risks identified in the risk assessment
b.
95% Care plans showing evidence of service user involvement in their care plan
development
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c.
75% of appropriate patients have been offered a copy of their care plan
To ensure that 95% of Care Programme Approach (CPA) service users have 6-month review of
their care plan
Quality objective 4: Ensure we routinely measure clinical outcomes so that we know that our care
makes a difference to patients
4.1 Ensure 60% of eligible teams in our Children & Young People, Forensic and Adult Learning
Services routinely measure, and record paired clinical outcomes in the patient record
3.3

4.2

To ensure that 40% of eligible teams in our community adult and perinatal mental health teams
routinely measure and record paired clinical outcomes in the patient record

4.3

To ensure 60% of eligible patients in our Community intermediate care units have a Modified
Barthel Index (MBI) clinical outcome measure on admission and discharge to determine the
level of dependency

Quality objective 5: Ensure we provide care in line with national best practice and guidelines
5.1 To ensure 90% of physical health screening and interventions (patients in red zone as per Lester
Tool) is completed for patients admitted to mental health inpatient wards or have a Care
Programme Approach (proxy for complex health needs) in the community.
5.2 Ensure that 50% of patients with lower leg wounds receive appropriate diagnosis and
treatment in line with NICE guidance.

Patient Safety
Quality objective 6: Ensure we put the safety of our patients first
We will maintain a trust wide focus on the following safety areas:
6.1 10% Reduction target for the use of restraint and prone restraint (From April 2020 baseline)
6.2 Ensure 95% physical health monitoring is recorded in the care records following rapid
tranquilisation
6.3 100% of community and MH inpatients with twice daily physical health monitoring for the
first 3 days of admission using NEWS tool
6.4 For 70% of intermediate care inpatients to have the following clinical risk
assessments/screening completed within 24 hours of admission:
a. Malnutrition (MUST) screening
b. Falls screening
c. Pressure ulcer screening

Governance
CQC Regulatory Update
•

CQC Enquiries log: In May and June, the committee was provided with an update on the
increase in the number of enquiries that have been received via the CQC compared to
the same period last year. This is predominately due to the impact of COVID-19 and the
implementation of the new framework. The main patient enquiry themes relate to
mental health inpatients due to increasing restrictions during the pandemic and
frequent complainers due to deterioration in their mental health.
Additional information has been requested by the CQC regarding the Kent prison service
whistleblowing around medication and staff survey action plan. This has been supplied.
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The Infection Prevention and Control Board Assurance framework (IPC BAF) has been
provided to the CQC.
•

Emergency support framework: The CQC have requested 70 names of service
users/carers from selected CMHT for patient experience calls being conducted the week
beginning 22nd June 2020. In addition, the CQC have requested a BAMEx focus group to
be held on 25/06/20 and CAMHS waiting times data. From June, enhanced monitoring
calls will be conducted monthly by our CQC Prisons inspectors (Kent and SE London) as
part of the new methodology for inspection. These are in addition to the weekly CQC
calls with our trust CQC relationship manager.

•

Changes to CQC registration – A paper was presented to the committee to reduce the
number of registered locations that are currently registered with the CQC. This would
mean all the community services would now be under Oxleas head office, Pinewood
House. This would reduce the administrative burden and align with the way the CQC
now inspect, via core services rather than by location. In addition, the paper proposed
removal of two of the regulated activities that are no longer required (nursing and
personal care) as these are now covered under Treatment, Disease, Disorder and Injury
regulated activity. The committee provided a recommendation to the board to approve
these amendments.
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Appendix a – Clinical Senate Terms of Reference
Clinical Senate
Terms of Reference
A sub-group of COVID-19 taskforce
1.0

Authority

The Clinical Senate has been implemented to provide multi-professional clinical leadership
in response to the implementation of COVID-19 related national guidance.
2.0

Aim and Scope of Responsibility

To review and clinically lead the appropriate implementation of relevant national guidance
related to COVID-19. This includes professional bodies and NICE rapid guidance.
To identify risks to the implementation of national guidance, providing a clinically led
rationale for any non-compliance.
To provide a forum for clinical leaders to discuss current issues that have arisen in practice
that relate to national or local COVID-19 guidance or practice.
3.0

Membership of the Group

Membership will include:
•
•
•
•
•
•
•
•
•
•
•

Deputy Medical Directors (co-chairs)
Director of Therapies
Director of Nursing
Deputy Director of Nursing
Associate Directorate Quality Assurance and Improvement
Chief Pharmacist
Lead IPC Nurse
Practice Development Nurses
Consultant Nurses
Clinical Directors
Junior Doctor representative
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The meeting will be quorate when at least four members are in attendance, including at
least one senior clinician and the chair/deputy chair. Other trust personnel may be invited
to attend when areas of specific expertise are being discussed.
4.0

Accountability

The clinical senate will provide advice, guidance and decision making for trust wide
decisions within its scope of responsibility. For advice or guidance that has a wider
operational implication, a recommendation will be presented to the weekly Executive
Taskforce group for approval or if urgent to the ICC daily COVID group.
5.0

Frequency of meetings

The group will convene on a weekly basis and the frequency reviewed every 2 weeks. These
meeting will be held virtually (MS teams or Webex)
6.0

Agenda items

Standing agenda items include;
•

•
•

Review of national guidance including those received via;
o Incident command control pandemic central guidance
o NICE guidance rapid guidelines
o Professional bodies
o Not for profit multi-disciplinary organisations (e.g. National Association for
PICU)
Update from professional and clinical leads
Risks identified for escalation

Additional agenda items should be submitted to the chair for approval if possible, at least 24
hours prior to the meeting.
7.0

Reporting

The Clinical Senate will report into the weekly Executive Taskforce group which reports to
Board via the Performance and Quality Assurance Committee (PQAC)
8.0

Executive Lead

Ify Okocha, Medical Director and Acting Chief Executive

Signed ………………………………… Dated ……………………
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Finance Update (20th May & 16th June Meetings)
Alex Owoo – AD Financial Management & Planning

Accountable
Director
Confidentiality/
FOI status

Azara Mukhtar – Interim Director of Finance

Report Summary

Key highlights:-

12
12

N/A

Financial Performance to Month 12 (March 2020)
The Committee noted the month 2 financial position. The Committee was told
• The Trust continues to monitor the COVID-19 related expenditure; in
May the Trust incurred a total of £1.1m (YTD £1.4m) cost associated with
COVID-19 (C-19). This has been accounted for within the current
breakeven position. £0.4m of the in-month spend represents catch up
spend from April. She told the Committee that we now have an
established process of collating all the C-19 related costs. The updated
revised C-19 run rate is circa £0.7m/month for the Trust.
• The level of urgent and emergency admission beds (UEA) utilised has
begun to creep up. All the directorates saw significant increases in acute
beds in May. Male and Female PICU beds also reported substantial
increases with Greenwich Male PICU reporting levels seen pre C-19. Of
the three acute wards that were closed towards the end of March and
start of April, Millbrook ward reopened on Monday 18th May.
• Overall pay spend continues to hold within the level of run rate seen in
the last few months. Temporary staffing costs in particular are lower
than the average monthly spend seen in the previous quarter; with
agency spend currently 49.9% below the assigned NHSI threshold and
bank spend remaining at the higher March level.
• The following services remained closed – MSK services (Bexley and
Greenwich – however they are still providing triage services); Repetitive
Transcranial Magnetic Stimulation (RTMS) – Bexley Care; Audiology and
ALD day services (plan is to open to meet the need for 2 services).
• There is evidence to suggest that staff sickness rates are continuing to
reduce and there are no major staffing concerns. The level of
absenteeism continues to fall and is reflected in the pay run rate.
• The CIP target for 2020/21 is £13.5m; this is being met non-recurrently
as a result of the block and top-up arrangement.
• The overall directorate position, excluding central clinical income,
reported a £1.4m favourable variance. This is largely due to the fact that
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CIP targets were transferred out of directorates into a central directorate
principally due to C-19 block arrangements. Finance will continue to
work closely with directorates to ensure that the Trust is in the best
position to reduce its exit run rate for 2020/21 such that the recurrent
gap of £13.5m is significantly mitigated.
Capex
The Committee noted a paper on capital planning. They were told the paper is
for noting as it has already been to the Infrastructure Committee and the
revised capital programme was reviewed and approved for submission on the
29th May by the infrastructure Committee.
Bids and Tenders
Dialysis Service - London Prisons
The Committee noted the Dialysis service paper to the Committee. They were
told this is neither a bid nor a tender. Oxleas has been asked to manage the
contract for this service on behalf of NHS England. This would result in Renal
Services (UK) Ltd becoming a sub-contractor of Oxleas as part of our Greenwich
Prison cluster contract. The sub-contract would be for a period of two years and
NHS England will issue a contract variation to cover the costs of the contract,
plus a nominal contract administration fee of £5k per annum. They were told
that the Trust will also benefit in the following areas :
• Oxleas to further cement its reputation as a major provider of healthcare
services within prisons and be seen as a system enabler;
• With Greenwich prisons due to go out to procurement next year, this
demonstrates our commitment to the cluster and willingness to work
with Her Majesty’s Prison and Probation Service (HMPPS) and NHSE
(dialysis services will be specified within the procurement and the
provider will be required to take on this sub-contract for the remaining
duration of the agreement);
• Escort and bed watch costs will reduce in the prisons where we currently
have patients receiving dialysis - and more slots will become available for
our patients who need other secondary hospital care;
• Importantly, prisoners in London requiring dialysis will receive a better
service with less travelling time.
HMP Rochester Annex (Medway)
The Committee noted the letter received from NHSE thanking Oxleas on its
support in mobilising HMP Rochester Annex.
Letter from NHSI on TOPP (Redevelopment of Wensley Close)
The Committee noted and discussed the letter from NHSI regarding the
redevelopment of Wensley Close (under TOPP). The Committee expressed their
frustration at the letter given how much energy have already gone into getting
us this far.
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Transformational plan to achieve CIPs target
The Committee had a discussion session on the transformational plan that is
intended to achieve the Trust’s CIP target. The Committee was told that not
knowing what the national and regional priorities are makes it very difficult to
actually chart the transformational projects for exiting 2020/21, or indeed work
out what the expectation is going to be for us as a Trust. Consequently the
Executive requested more time to be able to work through the details.
Charitable fund update
The Committee noted the update on Charitable fund and approved the creation
of a new Trust fund – COVID-19 Trust Fund.
Top-up payments
The Committee had a presentation on the construct of the value of the block
and top-up payments we receive from NHSE/I. The value is based on our
2019/20 month 9 NHSI submission. The value of all contracts greater than £2m
were annualised on a straight line basis, and a growth assumption of 2.8% was
then applied (2.5% to cover cost uplift and 0.3% to cover for increases in the
Clinical Negligence Scheme for Trusts – payable by all trusts). The methodology
assumes invoices between providers will continue; income from non-NHS
sources including Health Education England (HEE) and local authorities will
continue at the levels seen in 2019/20 whilst all invoices to NHSE or CCGs will
cease for the period of the block arrangement.
2020/21 Planning update
The Committee noted the update on the 2020/21 planning. They were told that
all the requested amendments, which were presented at the last committee
meeting, in the SEL CCG Heads of Terms (HoTs) were accepted by the
Commissioner. Also the NHSE Provider Collaboratives HoTs have been
reviewed, although this contract is not expected to start soon. The key figure to
note the Committee was told was the £77.7m contract value which has been
presented to the Committee in previous meetings.
The Committee also received a presentation of the internal budget setting
document. This paper was written before we knew about the October
(potentially March2021) extension of the block and top up payment
arrangement. However the principles remain the same and the Executive Task
Force has discussed and approved the document.
Purpose
(To select
purpose, click on

Information

To Note

√
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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 √

Decision

Sustainability √

Partnerships √

1177 – Non achievement of savings plans
1292 – Funding of AFC uplift for staff employed under LA contracts
1565 – Collective responsibility within for STP within the SEL footprint
1606 – Reliance on non-Oxleas beds
1877 – Financial risk relating to COVID-19
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
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Control
Total

The financial improvement trajectory assigned to the Trust is to deliver a breakeven position for the 2020/21 financial year.

For the 2 months to the end of May 2020 the Trust delivered a breakeven position; this is in line with the updated financial
arrangements for all providers during the COVID-19 “block payment/top-up” period. At the end of May a total of £42.02m of block
and top-up payments were received by the Trust (of this £1.44m relates to the top-up payment).
Key highlights:M2 YTD

•

•

•

•
•
•
•

The Trust continues to monitor the COVID-19 related expenditure; in May the Trust incurred a total of £1.1m (YTD £1.4m) cost associated with
COVID-19 (C-19). This has been accounted for within the current breakeven position. £0.4m of the in-month spend represents catch up spend
from April, it should be noted that £0.4m was included in the M1 C- 19 submission. We now have an established process of collating all the C-19
related costs. The update revised C-19 run rate is circa £0.7m/month for the Trust.
The level of urgent and emergency admission beds (UEA) utilised has begun to creep up. All the directorates saw significant increases in acute beds
during May. Male and Female PICU beds also reported substantial increases with Greenwich Male PICU reporting levels seen pre C-19. Further work
will be needed to fully understand the key drivers for the admissions and directorates need to factor these into the inpatient transformation work.
Overall pay spend continues to hold within the level of run rate seen in the last few months. Temporary staffing costs in particular are lower than
the average monthly spend seen in the previous quarter; with agency spend currently 49.9% below the assigned NHSI threshold. Of the three
acute wards that were closed towards the end of March and start of April, Millbrook ward reopened on Monday 18th May. Consultant cover is being
provided from Greenwich; with additional nursing support from both Greenwich and Bromley.
The following services remained closed – MSK services (Bexley and Greenwich – however they are still providing triage services); Repetitive
Transcranial Magnetic Stimulation (RTMS) – Bexley Care; Audiology and ALD day services (plan is to open to meet the need for 2 services).
There is evidence to suggest that staff sickness rates are continuing to reduce and there are no major staffing concerns. The level of absenteeism
continues to fall and is reflected in the pay run rate.
The CIP target for 2020/21 is £13.5m; this is being met non-recurrently as a result of the block and top-up arrangement.
The overall directorate position, excluding central clinical income, reported a £1.4m favourable variance. This is largely due to the fact that CIP
targets were transferred out of directorates into a central directorate principally due to C-19 block arrangements. Finance will continue to work
closely with directorates to ensure that the Trust is in the best position to reduce its exit run rate for 2020/21 such that the recurrent gap of £13.5m
is significantly mitigated.

Forecast
Outturn

The financial improvement trajectory is to deliver a breakeven position. This is contingent on the block and top-up payments arrangements continuing
for the rest of the financial year.

CIPs

The Trust will continue to pursue transformational programmes such that by the time the ‘block payment’ period is over, the benefits of these
programmes will enable the delivery of our CIP target.

2

132 Overview continued….
Financial

NHSI Metric

•

Risks

The cost of AFC pay deal for staff working in LA contracts has not been reflected in the LA contracts. This is an on-going conversation with
the various LAs and there is no defined national direction on whether this cost will be funded centrally. There is however no risk in the first 4
months due to the ‘block payment’ arrangement.
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.
• Operating a year-on-year I&E position with an underlying deficit (offset by non-recurrent support) will have an impact on future cash
balances and thereby the Trust’s ability to meet the proposed future capital expenditure plan.

Capital

Cash

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.

•

The Trust submitted an annual capital expenditure plan to NHSE/I of £23m for the 2020/21 financial year. A new approach to capital spend has
been introduced which allocates each STP/ICS with a capital envelope. The SEL ICS has been allocated £175.7m for 2020-21 which is £160m
below the system’s original submission. The Trust, along with its SEL partners submitted a system wide capital plan on the 29th May 2020. For
the Trust this included a total capex spend of £21.3m, with £20.1m under BAU and the remaining £1.2m on Covid-19 projects. Confirmation
has been received from the STP/ICS agreeing the BAU figure but a decision on the Covid-19 projects is expected later in the year.

Total cash held was £100.5m against a plan of £67.1m (excluding Charitable funds) at the end of May 2020. £19.8m of this additional cash was
due to block payments received for June 20 from NHSE / CCGs, as part of the C-19 measures in place until July 20 at least. The remaining
additional cash is due to £7.5m of additional deferred income, £4.8m reduction in working capital and £1.3m savings arising from delayed capital
expenditure. Our pre C-19 medium term cash plan, once we have allowed for further capital commitments, will leave the Trust holding
approximately £24m in 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.

The public sector payments target is that 95% of invoices are paid within 30 days of receipt of goods or a valid invoice. In May, 89% of invoices
by volume and 93% of invoices by value were paid within the target. This was a significant improvement compared to April.
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Statement
of Comprehensive Income

•

For the 2 months to the end of May 2020 the Trust delivered a breakeven position; this
is in line with the updated financial arrangements for all providers during the COVID-19
“block payment/top-up” period. At the end of May a total of £42.02m of block and topup payments were received by the Trust (of this £1.44m relates to the top-up
payment).

•

Income: £1.0m ahead of plan
• Activity income line includes the block and top-up payments received for M1&2;
a total of £1.44m top-up was needed to breakeven YTD
• £0.6m of the over-performance relates to QMH; this is mainly pass-through
income for drug spend and has an equal and opposite amount in non-pay.
• deterioration in income generation in Tarn, Atlas House, Oaktree Lodge and
routine NCA income across all boroughs

•

Pay: £0.3m overspend
• The overall pay spend in May is marginally higher than spend in April. The
slightly higher run rate accounts for a number of new contracts that started in
May and the reopening of the Millbrook ward. However, there has been overall
reduction in temporary staffing spend. Agency spend is now 49.9% lower than
the NHSI threshold.
• The Trust has so far incurred £1.4m in supporting COVID-19. Majority of this is
pay related spend to cover for staff who are either off sick/self-isolating or
shielding. The C-19 spend also includes non-pay related to enhancing remote
working across the Trust

•

Non-pay: £0.7m overspend
• £0.6m of this relates to pass-through drug expenditure in QMH
• The main driver for the adverse variance is the unachieved CIP target. This will
represent £1.13m variance each month.

•

Agency Cap: agency spend now stands at 49.9% below the NHSI assigned threshold.
The agency panel continues to meet to scrutinise requests for all non-nursing roles.

4
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Statement
of Financial Position

Debt summary
• Total debt stands at £13.1m, a decrease of £0.9m from April. £2.0m of the total debt is <30 days
and £2.0m of the debt was settled in June.
•
•

Debt > 90 days £3.3m.
Material debts that are a cause for concern and / or an area of concerted effort are noted below:
 SLAM: £0.3m UEA charges disputed due on the grounds of “Who pays” guidance. Issue has
been raised with SEL CCG and we await clarification who has responsibility.
 LGT: £0.1m pass through costs in relation to QMH being disputed and looking to resolve this
month.
 LBB: £0.4m March s75 and Infant HV SLAs. The local authority has confirmed that payment
will be received in June.
 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.

Current Liabilities
•

Increase in deferred income shown as part of creditors due to £20m block payments relating to
June which were received in May as part of NHSE Covid-19 measures.

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 May, 89% of invoices by volume and 93% of invoices by value were
paid within the target. This was a significant improvement compared to April. We have moved to
paying suppliers within 7 days of receipt of invoice during the COVID-19 period but are
experiencing difficulties in getting invoices approved by directorates as well as authorised
signatories either self-isolating/shielding.

5

Capital
Investments
135
Covid -19
Covid-19 capital costs will be funded on top of the allocation described above.
The Trust has submitted plans with a total value of £8.5m under specifically
assigned categories and awaits a response from NHSE/I:
• Virtual by Default (IT hardware and software) - £3.2m
• Elective Capacity (QMH) - £3m
• Front End Pathways (Queen Elizabeth A&E) - £2m
• Covid and non-Covid Segregation (Gallions View) - £0.3m
NB:- Other than specific spend at QE and Gallions view, the remaining Covid-19
expenditure has been included in the revised £20.1m BAU plan. If successful
this will funded via PDC and not the Trust cash reserves.
QMH Redevelopment
Foxbury – Phase 2 work completing . Discussions ongoing regarding Phase 3
extension of ward.
Demolition of A Block: - Options appraisal has been submitted, 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 awaiting authorisation to proceed. Works to accommodate various
admin teams on level 3 awaiting authorisation to proceed.
Key Highlights
•

In May, NHSE/I advised that the level of planned capital spend for 2020/21 would
now be derived from a STP/ICS system level allocation. Each STP/ICS will now
have to account for ensuring the overall capital spend across their system remains
within the assigned allocation which will assist in providing clearer and more
transparent links between local spending plans and national spending limits. The
SEL ICS has been assigned £175.7m for 2020/21 with the Trust currently allocated
£20.1m of this funding for BAU projects.

Pharmacy Dispensary offices – Work on site.
Lifts modernisation: - Work delayed until social distancing requirements
relaxed, awaiting new start date.
Alliance Medical – Work to provide modular PET building underway. Work also
continues to agree lease and plans for future MRI provision at QMH.
Theatres – New cost plan completed following audit of works package. A
Business case is due to go to the Board in July. Work is now not anticipated to
start on site until Q3 2020 subject to approval.
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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 April 20/20 meeting of the Business Committee.

7

Appendix
1 - Operational Performance
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 CYP: £339k underspend
The directorate has been working throughout lockdown in order to set-up the new services for Startwell and Young
Greenwich. There are currently underspends related to these contracts as they include costs that will be incurred
later in the year mainly to do with staff demobilisation. Generally income has only been slightly affected by COVID-19
due to stopping of some ‘paid-for services’ for schools however many have continued with the use of technology.
 Forensics: £280k underspend YTD
The position is largely driven by income over-performance in Overseas patients, on the average the service is
continuously running at c. 90% capacity. This is however slightly offset by TILT beds under-occupancy. The service
continues to use temporary staffing cover to manage increased observation and vacancies, as well as incur high
catering related spend. These are offset by underspend relating to Specialist Community Forensics service which is
being delayed by C-19.
 South London Partnership: Breakeven
The SLP directorate is reconciled at the end of year. All costs are currently charged to the hub and complete
reconciliation will be undertaken as part of year-end closedown.
 Prisons: £371k underspend YTD
The position is largely driven by non-pay underspend mainly due to lower than normal Escorts, Bed watches,
Constant watches as well as drugs costs; a result of operational changes following C-19. There is still a high usage of
temporary staff due to vacancies across the clusters. Capped hours have now been introduced in Greenwich cluster
to ensure weekly temporary staffing usage doesn't exceed available funding from vacancies. The position does not
include any increased usage due to C-19.
 Adult LD: £35k underspend YTD
Income is £79k adverse due to fewer number of patients at Atlas House than planned. Pay is £100k underspent due
to vacancies, mainly Nursing in Bexley, Bromley & TOPS.
 Greenwich: £59k overspent
Income broke even overall. Pay reported a £121k favourable position mainly due to Nursing vacancies and other
vacancies within ACS. Non-Pay is £176k adverse mainly due to increases in demand for UEA beds.
 Bexley: £185k underspend
The directorate has continued its 19/20 income over performance through its income generating beds in Barefoot
Lodge and Holbrook combined with increased pass through costs to CCGs for wound care dressings and UEA risk
share. Sickness levels which spiked in April have now reduced in May but still not to pre-COVID levels. Associated
costs linked to COVID-19 have been deducted from current pay figures. There is a continuing overspend in UEA costs
driven by private bed usage for acute patients despite underperforming on CCG commissioned beds linked to recent
temporary ward closure.
 Bromley: £101k underspend
Pay is overspent by £62k mainly due to one off payment to medical consultant for job re-grading - £40k this is offset
by pay underspends on Nursing due to Norman Ward closure. Non-Pay underspend is driven by lower than expected
levels of UEA activity. Income over performance relates to a number of projects (Perinatal, Patient Assessment and
treatment and Autism) and this is offset by associated cost in pay and non-pay.
HQ Services £78k overspend
This is driven mainly by overspend on software maintenance and licenses as well as network charges within
Informatics.
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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 and pharmacy
where the judgement is undertaken locally.

•

2020/21 – agency ceiling remained unchanged from 2019/20.

9
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Appendix
4 – Bank Analysis

There was a significant drop in spend in May compared to prior month. The key staffing category with significant reduction in cost is nursing.

10
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Appendix 4 – 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.

11
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Appendix 5 – Cash Bridge

The table above sets out how the actual cash position of £100.5m compares to the £67.1m forecasted for 31 May 20. The principal
variance is the £19.8m block payments from NHSE and SEL CCG in respect of Jun, as part of the DHSC’s response to the Covid-19
pandemic.

12
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Infrastructure Committee Minutes (Meetings 28 May & 24 June 2020)
Suzanne Shale – Non-Executive Director
Rachel Evans - Director of Estates & Facilities

Report Summary

Extraordinary Meeting 28 May 2020
An extraordinary meeting was held to approve the Trust’s 2020/21 capital programme
prior to submission to NHSI, which was required by 29 May 2020. As the capital
programme requires Board approval, which was not possible within this timescale, the
paper was circulated to Board members inviting comment before the 28 May
Infrastructure Committee meeting.
The Infrastructure Committee approved the capital programme with a value of £20.1
million on behalf of the Board. The Board is asked to confirm this decision.
At the same meeting, two tenders for projects relating to QMH were approved as
follows:
•
•

QMH Office Area – The Committee approved the award of the contract to EPCO
and for the project to proceed with a total value of £812,650.
QMH Clinical Area – The Committee approved the award of the contract to
Bauvill and for the project to proceed with a total value of £1,083,153.

An update was provided to the Committee on the Older Peoples Wards anti-ligature
issues. It was noted that funding is available in the 2020/21 capital programme to
undertake the works required but that the two sites involved, Oxleas House and Green
Parks House, are under separate PFI arrangements and historically the Trust have
experienced long time scales for work to be completed.
Meeting 24 June 2020
Finance Update
As the Committee had discussed the capital programme in detail in the May meeting,
discussions focused on the 5 year cash flow and the proposal to increase the cash
buffer from £24m to £30m to take account of inflationary increases and Agenda for
Change costs. The Committee felt that any change in the cash buffer should not be
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permitted to impact on the capital programme particularly projects to enhance the
quality of patient care and experience.
The committee were advised of bids being submitted for funding from Covid-19 capital
which are not already included in the 2020/21 capital programme. These projects are
the QEH Mental Health Assessment Unit and Gallions View, a 30 bed low acuity unit to
support the discharge and care of Covid-19 patients.
Property Disposals
The Committee approved the disposal of Murchison Avenue and Upton Centre during
2020/21. The total receipts are likely to be £1.9m and the total profit £1.05m.
Blean Grove and St Nicholas Centre are also vacant but it was agreed that they will be
held for a future decision on disposal and Ivy Willis House will be marketed for lease at
an appropriate time.
Office 365 Business Case
The business case was discussed by the Committee and it was noted that resolution on
the finances had not yet been reached. The Committee agreed the recommendation to
proceed with the national N365 deal was the favoured solution on the grounds of
resilience and quality and requested that further discussions continue in order to
support this outcome by early July.
Information Governance & Cyber security Annual Report 2019/20
The report was presented to the Committee. Highlights from the Annual report include:
• Trust satisfactory compliance with data security toolkit.
• Update on incidents reported to the ICO.
• Information Governance team focus for 2020.
The Annual report has been circulated to Board members.
QMH Theatres Project
The Committee approved the business case on the basis that negotiations will continue
with DGT and GSTT so that there are clear undertakings in place regarding future use of
theatres. It was further agreed that in order to avoid delay that would affect provider
plans for Covid-19 recovery, the Trust should accept the risk of proceeding without
legally binding agreements.
The business case is provided as a separate paper for approval.
Approach and Thoughts on Recovery post Covid-19
The IT and Estates Directorates provided an update on the key points of learning and
plans for recovery. It was agreed that a proposal will be produced for the next
Infrastructure Committee and will be based on a series of principles and assumptions
which will need to be considered by services to establish their feasibility, and be
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assessed against the emerging evidence base.
Risk Register
An additional three estates risks were noted by the Committee:
•
•
•

Scheduled monitoring has ceased due to Covid 19 outbreak which may result
in the Trust estate deteriorating. Risk rating: 6
Risk of legionella in water systems when buildings are left vacant due to Covid
19 outbreak. Risk rating: 8
Impact on service delivery whilst ensuring that Trust buildings are running
safely during Covid 19 outbreak. Risk rating: 9

Two IT risks, 1791 relating to unsupported software and 1885 relating to staff
adherence to information governance guidance when working from home have been
tolerated.
The following risks are being considered for inclusion in the register:
• Impact of the SEL ICS having greater control over our capital programme in the
future and the possibility of schemes being refused by ICS.
• Impact of a second wave of Covid-19 on business continuity and emergency
planning. The latter is included in Workforce risks but it was agreed to consider
whether it should also be included in the Infrastructure register.
• Delay by our PFI partners in completing urgent building works, particularly antiligature. It was noted that this risk is included in the Patient Safety register.
• Delay in TOPP schemes due to NHSI advising that no approvals are being dealt
with at present.

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

Information
Approval

To Note
√

√

Decison

Recommendation The Board is asked to:
•
•

•

Link to strategic
objectives click
on relevant
choice for drop

note the updates from the Infrastructure Committee.
confirm the approval of the 2020/21 capital programme with a value of
£20.1m.
approve the disposal of Murchison Avenue and Upton Centre in 2020/21.

Quality √

Workforce

Sustainability √

Partnerships √
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Financial implications are discussed in the report.
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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 20th May 2020 as an online meeting.
Health and Safety
There has been a significant decrease in the use of Skyguard, likely to be attributable
to the current reduction in home visits due to Covid19. Work is continuing to drive
up overall usage levels and improvements are already being seen in a number of
teams.
A number of RIDDOR reports related to Covid19 have been submitted where cases
meet the criteria under new HSE guidance relating to infectious diseases. It is
impossible to determine exactly how an individual contracted Covid19 but the Trust
has chosen take a cautious approach, involving reporting more cases rather than
less. There is no suggestion that any errors by the Trust have led to people
contracting Covid19 at work.
Health and safety compliance inspections have been suspended due to Covid19 and
the new i-Auditor system will be used when inspections start again. The Business
Continuity live exercise planned to take place at QMH in April 2020 has been
postponed.
There has been a non-Covid19 related incident at the Bracton Centre where a
member of staff was assaulted by a patient, resulting in a broken elbow. The
Committee reflected on whether there was any learning from the incident for the
future e.g. in relation to the local induction provided to staff when they are
redeployed.
Safe Staffing
The Committee considered the sixth-monthly safe staffing report. Due to the
pandemic, the way that Oxleas is overseeing safe staffing has changed. A key
element has been the implementation of Business Continuity Plans to reduce nonessential services and prioritise essential services. This has enabled staffing
resources to be redeployed to the areas of greatest need.
There have also been changes to student nurse training which have enabled more
students to assist with the pandemic. Following consultation with Health Education
England and the NMC, second and third year university students were able to
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choose to become paid employees on an Extended Paid Clinical Placement. Third
year students in their final placement became Band 4 staff members and second
year students became Band 3 staff members.
Freedom to Speak Up
The Committee received an update on the concerns raised via our Freedom to Speak
Up guardians from October 2019 – March 2020. During the first part of this period,
the concerns were raised through the Head of Staff Partnership team and in the
second half of the period, through our new outsourced provider, The Guardian
Service. This is an external, independent and confidential service, which can be
accessed 24 hours a day for staff who do not wish to raise their concerns via our
internal channels.
There have been a healthy number of contacts with the Service since they started,
suggesting that they are managing to achieve a good profile within the Trust. They
will resume work to raise their profile further directly with teams when the Covid19
restrictions have been lifted. Flowcharts and other materials for the Ox have been
developed to highlight the different ways to speak up about matters of concern.
The reasons given by staff gave for contacting the Guardian Service provide some
useful insight. It is concerning that some staff felt fearful about raising their
concerns. We will continue our efforts to create a culture where speaking up is
valued and supported. A significant number of staff gave the reason that they do not
believe that they would be listened to. It is interesting to note that none of these
staff members had tried to raise their concerns internally.
The Committee noted that the arrangements with the new Guardian Service were
still bedding in and that the HR team would be working with the Service to ensure
that their reports are developed to meet the needs of the Committee and the Trust.
Going forward, the aim is for these reports to contain more granular detail about
the cases being raised – particularly in terms of the themes and types of issue being
raised. This will enable targeted action on particular issues, including online
discussion fora and local discussions to delve further into the issue.
Race Pay Gap
The Committee considered the analysis of the Trust’s race pay gap position as of
May 2020. The data indicates that across the Trust (all substantive employees in the
workforce), BAME staff members currently earn 2.26% more than White staff. In
2019, the data showed that BAME staff were earning 3.15% less than White staff, so
we have seen a considerable improvement over the past year.
The data suggests many BAME staff may be staying at the same pay grade for longer
as their average salary is higher compared to their white colleagues for those in
roles up to an 8b level. More work needs to be completed to understand whether
there is a lack of opportunity or unwillingness to progress to allow a more in-depth
action plan to be developed. Reviewing internal promotions, as well as
appointments into the Trust, by race will allow greater richness of insight into
relevant courses of action needed to level the difference.
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Workforce summary
The Committee heard about the extensive activity relating to Covid19 and in
particular the focus on Black, Asian and Minority Ethnic (BAME) staff.
The focus on BAME staff had intensified over recent months. Dr Ify Okocha had
written out to all BAME staff to (a) recognise the issues raised in the media and the
profound concerns that people would have, (b) confirm that all our procedures in
relation to PPE, fit testing, access to training etc. were being reviewed to ensure no
unintentional negative impact on our BAME staff, and (c) open the lines of
communication so that we could hear directly from our staff, and particularly our
BAME staff, about their concerns and what more we could do to support them.
A series of WebEx discussions have been set up which are being hosted by senior
members of BAME staff, as well as the Chair of the Workforce Committee. These
discussions are raising important themes and the key points and proposed actions
are being reported to the Executive and Task Force meeting so that swift action can
be agreed. These actions are then summarised and communicated back to those
who joined the discussions and summarised in the Covid-19 bulletin.
The Committee heard that the Trust was introducing an Individual Staff Risk
Assessment approach requiring managers of all staff working in healthcare settings
to undertake a risk assessment with their staff over the following 2 – 3 weeks. The
assessments were also available for other managers. This assessment takes into
account a number of risk factors, including in relation to underlying health
conditions, and taking into account the increased risk factors for BAME staff and
others. This then supports a discussion with the individual about how best to
mitigate risk – including moving to lower risk areas, travelling at different times etc.
More generally, specific measures have been put in place to support vulnerable
staff, including creating dedicated support for those with Covid19 and those who
are shielding – including support teams, newsletters and online support
communities.
The Committee reviewed the Workforce Race Equality Standard and Workforce
Disability Equality Standard plans and the adjustments that had been introduced to
address the new Covid19 context.
The Committee reflected on the improvements which had been introduced during
Covid19 that the Trust might want to continue. These included:
i.

ii.
iii.

Increased ability to work from home effectively – more kit has been
made available to enable people to work effectively from home and
meetings and other gatherings have been organised in a way that are
accessible from home.
Increased ability to attend meetings remotely, avoiding the need for
travel to business meetings.
Increased ability to undertake digital consultations with patients,
increasing the flexibility for our staff in terms of work / life balance.
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iv.

v.
vi.

Information

Improved channels of communications for particular groups within the
Trust: e.g. dedicated hosted web discussions for BAME staff to be able
to raise concerns safely and to be assured that their questions and
concerns will be addressed.
Predictable rhythm of communication to staff – good numbers of
people opening email updates and accessing the resources on the Ox.
Live webcasts where senior leaders are able to answer directly the most
pressing questions for our staff.
√

To Note

Approval
Recommendation

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

√

Decision

The Board is asked to note the report.

Quality √

Workforce √

Sustainability

Partnerships √

Link to Board
Assurance
Framework

-

Implications
Quality

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

Financial
Equality analysis
Service
user/carer/staff

1213 - Recruitment
1471 – Violence, Bullying and Discrimination
1502 – Retention and staff satisfaction
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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

Report Summary

Since the last meeting of the Board of Directors, the Audit and Risk Assurance Committee has
met twice; firstly on 19 May 2020, followed by an extraordinary meeting on 17 June 2020,
which focused on the final approval of the Annual Report and Accounts. Highlights from these
meetings are summarised below.
Annual Report and Accounts 2019/20
Drafts of the annual report and accounts for 2019/20 had been shared extensively prior to
formal discussions at the committee meetings on 19 May 2020 and 17 June 2020. At the May
meeting, it was noted that Grant Thornton (GT) had raised some questions regarding material
uncertainties for property valuations. These were followed up with our valuers, Mongtau
Evans, and additional disclosures were included in the final version of the accounts, in
accordance with GT’s recommendations.
The Annual Report and Accounts 2019/20 were approved by the Audit and Risk Assurance
Committee on 17 June 2020, and these have been submitted to NHSI/E. The report will now
be laid out for publication and submitted for laying before Parliament by Friday 28 August
2020.
Publication of the Quality Report has been deferred to December 2020, and a draft will be
presented to the Audit and Risk Committee in September 2020.
External audit findings and audit opinion
The external findings and audit opinion were presented to the Audit and Risk Committee on 17
June 2020. Due to the Covid-19 pandemic, the audit relied solely on remote working, and
therefore took longer than usual to complete. As with all trusts, the going concern statement
was a prominent area of focus. The audit found that the trust will remain as a going concern
for at least 12 months after completion of the audit.
The audit made some recommendations in relation to the journal review and authorisation
processes, and these have addressed by the finance team. It was noted that a number of
compensating controls were already in place, and the committee was assured that the findings
did not mean that there was an increased risks of fraud.
With regards to revenue, there were no substantive issues to note. There was one minor
finding in relation to income streams, and an amendment has been made.
The audit found that all elements of the Annual Report and Annual Governance Statement
were clear, and no issues were identified.
The trust received an unmodified option on the Annual Report and Accounts 2019/20 and the
Letter of Representation was approved.
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NHSI self-certification 2019/20
Each year, the trust is required to publish declarations of compliance against the Foundation
Trust Code of Governance. As NHSI did not issue revised guidance on the process for 2019/20,
the declarations were drafted using the templates from 2018/19; this was in line with the
process followed by other trusts. The Audit and Risk Assurance Committee approved the
declaration on 20 May 2020, and these have been published on the public website.
KPMG internal audit update and Head of Internal Audit Opinion 2019/20
The May 2020 committee meeting received the usual progress update, and the internal audit
and strategic plan for 2020/21. It was noted that completion of some actions from audits has
been delayed due to Covid-19 and the committee was assured that the leads are on track to
close these actions by the revised due dates. The strategic plan for 2020/21 is mapped against
the key risk areas for the trust. It was noted that for some audits, it would be helpful to have a
greater degree of NED involvement in drafting the Terms of Reference, and this will be taken
forward by KPMG.
The June 2020 meeting received the Internal Audit Annual Report and Head of Internal Audit
Opinion for 2019/20. Whilst a smaller number of reviews had been undertaken, there was
sufficient coverage to give an overall opinion of ‘significant assurance with minor improvement
opportunities.’ All five reviews undertaken in 2019/20 received an amber/green rating and no
high priority recommendations were made. As at 31 March 2020, there were five overdue
recommendations. These continue to be followed up and there are no concerns relating to
risk exposure. Overall, it was noted that the report presents a positive position for the trust.
Local Counter-fraud Specialist update
At the May meeting, the committee noted the progress update, and in particular, the work
being undertaken to raise awareness of how to report fraud. The committee also received the
LCFS workplan for 2020/21, and communications will continue to be an area of focus. There
were no LCFS exceptions to note in June 2020.

Purpose
(To select purpose,
click on relevant
choice for drop
down box)
Recommendation
Link to strategic
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Link to Board
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Framework
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Board Assurance Framework
A summary of changes to the Board Assurance Framework, including the Covid-19 are covered
under a separate item.

Information

To Note

Approval

Decison

√

For the Board of Directors to note the report.

Quality √

Workforce √

Sustainability √

Partnerships √

The Board Assurance Framework update is covered under a separate agenda item.

The report includes an update on quality.
The report includes an update on finance.
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Equality analysis
Service
user/carer/staff

The report includes an update on equality and diversity
The report includes an update on workforce.

153

Board of Directors
2 July 2020

Item
Enclosure

16
16

Report Title
Author
Accountable Director
Confidentiality/
FOI status

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 Board is asked to note.

Quality √

Workforce √

Sustainability √

Partnerships √

The visits focus on risks around workforce, safety and sustainability
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Non-Executive Directors’ board visits
Date of visit

29.05.2020

Service

Board Meeting (Webex)
Greenwich Community
Mental Health Teams

Attendees

Jane Wells Director of Nursing
Helen Jones Service Director Greenwich
Nina Hingorani-Crain Non-Executive Director

Brief description of service

We met with about 35 staff from the CMHTs which comprised of Primary Care Plus (PCP) team,
Anxiety, Depression, Affective Disorders, Personality Disorders and Trauma (ADAPT) team, Intensive
Case Management for Psychosis (ICMP) team, Early Intervention Psychosis (EIP) team and
Community Mental Health Rehabilitation and Enablement Service (CMHRES) team.

Overview of visit
A number of clinicians were keen to have the commitment of management and the Board to capture
in the "new world" the positive lessons they highlighted they have learned during lockdown - and I
was happy to share the commitment we have voiced at Board to ensure we pause for long enough
to do so. This has sometimes been referred to in our weekly calls as the list of "never agains" (never
again do we want to go back to doing things that way if we have now found a new / better /
nuanced way that works better for patients / staff).
One example was "championing the family focused agenda” rather than the traditional approach to
focusing on an individual" where the clinician mentioned the (quite unique) ability to bring a family
member from Uganda into family therapy (it was acknowledged that technology had been
a facilitator in this regard). Another was the positive work / life balance (for staff and for
patients) from being able to run some clinics digitally.
Feedback
All the teams have quickly adapted to using telephone and video consultations. After initial IT
glitches they are finding that the functionality is greatly enhancing their ability to do family therapy
and groups, building on initiatives started pre-pandemic over the last two years.
Traditionally there have been challenges reaching out to include family members; cultural and
traditional ways of working. They are finding that it is beneficial for the multidisciplinary team to
network with the families and other agencies including police and housing engage in risk
management and support movement through the treatment and recovery pathways together.
Technology was not the driver but has quickly facilitated and been an enabler. The functionality
provide by Zoom allows more people to engage and the team can admit via the waiting room. They
would like the Board to continue to support them with championing the family focused agenda
rather than the traditional approach to focusing on an individual.
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The absence of bureaucracy has enabled progression of the shared desire to achieve things digitally
in a couple of months rather than years to keep people safe and carry on giving a really good service.
There is a sense of always being on which needs to be managed.
PCP has experienced a reduction in referrals during the pandemic which is now increasing. There are
a lot of people experiencing Covid-19 related anxiety and depression. These are new referrals of
people not previously known to the services. They are meeting the referral targets. There are an
increased number of referrals for suicidal ideation. Service users in ADAPT and ICMP are increasingly
struggling with lockdown. Initially there was resilience but now seeking support.
Dr West shared some early data analysis about DNAs. In April 2019, there were 30% DNAs but in
April 2020, there was just 3% DNAs. He attributed this to being more flexible and persistent and that
it is therefore harder to DNA a telephone call. There has been a shift in service users experiencing an
outpatient appointment with Dr West to a more informal telephone call at 6pm with Dr West.
Service users have been appreciative and recognise that teams are working outside their comfort
zones but have maintained engagement and contact.
New service users have only experienced digital contacts and telephone. The teams welcome this
but noted that service users’ perspective about how they want to be contacted needs to be looked
at more. Not everyone has wifi or a telephone. The telephone and video call don't always allow you
to see body language and injuries. There needs to be a balance of options.
Nurses in clozapine clinics highlighted their anxieties about working in close proximity and welcomed
the risk assessments being implemented. They raised concerns about the disproportionate impact
on the BAME community. The same nurses seem to cover the clinics and they would like this shared
more with more staff.
One staff member who was shielding was seeking clarity about what happens to shielders next
which was escalated for inclusion in the Friday Trustwide live webex.
Working from home is going well although some forms cannot be filled in easily and visits to base
sometimes required.
The teams requested that going forward the system adopts similar processes. They gave an example
of an out of area home treatment team insisting on a face to face assessment when a digital
assessment had already been done and a risk assessment completed.
One team member who is currently working in three Trusts, praised Oxleas and the communications
for being the best in terms of support.
Actions will be entered on to Board visits action tracker which will be reviewed at Board every six months

Issues raised

Action

Raise concerns about BAME and implications of risk assessments

Nina Hingorani-Crain

Raise query about a member of staff who was shielding and seeking
organisational information on what happens next

Nina Hingorani-Crain

Review staffing of clozapine clinics to engage more nurses in rotas

Helen Jones

Review form filling issues from home

Helen Jones

Continue to promote family focused work

All
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Visits to Greenwich Community teams
Date of visit

21 May 2020

Service

1. Community Rehabilitation and
Short Term Assessment Team
2. Joint Emergency team –
integrated with Royal Borough
of Greenwich based at the
Woolwich Centre
3. Eltham Community Hospital

Attendees

Helen Jones – Service Director
Rachel Clare Evans – Director of Strategy
and People
Andy Trotter was unwell and gave his
apologies

Brief description of service
1. CR-STAT (Community Rehabilitation and Short Term Assessment Team)
The team provides rehabilitation to patients who have a long term condition or who have temporary
difficulties due to a recent injury, illness, disability or ageing. The team comprises of
Physiotherapists, Occupational Therapists, Therapy Assistants, Nurse and Social Care Staff. Work
together with RBG reablement team. The Community Dietitians deliver nutrition support, diet
therapy and address under nutrition in the community. Dietetic intervention and support is
delivered through three teams: Home Enteral Nutrition (HEN), Primary Care Dietetic Clinics and Food
First Team. The Greenwich Neurorehabilitation Team provides specialist multidisciplinary team
assessment and rehabilitation for adults 18 years and over who have long term neurological
conditions, stroke, acquired / traumatic brain injury, post neuro-surgical (CNS) conditions, or
functional neurological disorders confirmed by a Consultant Neurologist.

2. Joint Emergency Team: Integrated team with RBG based at Woolwich Centre
The team delivers out of hospital care and care closer to home for adults who are not in need of
acute intervention but require support in the areas of nursing, therapy and social care provision who
without this input would be at risk of attending Accident and Emergency. They have recently
recruited a GP to the team.

3. Eltham Community Hospital
Intermediate Care and currently taking stroke and neuro patients.
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Overview of visit
1. CR-STAT (Community Rehabilitation and Short Term Assessment Team)
The team reported that the initial weeks of the pandemic had been bumpy, but that their experience
had stabilised considerably over recent weeks. They had achieved a good balance between home
working and office working and they would want this to continue post Covid-19. They highlighted
the risk that staff who had been working at home for some time might need some support around
returning to the office in due course, because of the anxieties arising from media coverage etc.
We discussed the issues around the disproportionate impact of Covid-19 on Black, Asian and
Minority Ethnic groups and the individual staff risk assessments that were being launched and the
dedicated BAME webexes for raising concerns.
The team talked about the changes to service delivery and how this had affected the nature and
acuity of the patients, as well as the need to get more involved in housing, social care and
environmental issues. It was clear that the team had demonstrated significant flexibility to adapt to
new challenges.
The dietetics team talked about the move from clinic appointments to telephone appointments and
how that was working well in a number of ways - particularly in relation to improved DNA rates.

2.
Joint Emergency Team: Integrated team with RBG based at Woolwich Centre
The team talked us through the changes that had occurred since the start of the pandemic. There
had been some changes in terms of being a single point of access for particular pathways, but that
this had not amounted to a large amount of new work. In other respects, the work had continued
largely as before.
One significant change was that the pressure on the clinical staff had increased, in part because the
acuity of patients was worsening because they were fearful of being admitted into hospital.
In terms of positives, the new context had meant that some positive changes had happened more
quickly than previously anticipated - e.g. the recruitment of the GP into the team.
Helen was also able to identify a solution to the team mobile issue that was raised.

3.

Eltham Community Hospital

The team were under particular pressure on the day of the visit because they were admitting a large
number of new patients. As a result, the meeting was shorter than initially planned.
The team conveyed that it felt very difficult prior to the national changes to the rules on Personal
Protective Equipment. Despite the challenges involved in wearing masks, they helped staff to feel
safer and the rule changes were welcomed. The masks were uncomfortable to wear for prolonged
periods and it was important to be able to take a break.

158

There were some discussions about making sure that the correct kit was in place for the neuro
patients and it was acknowledged that discussions were ongoing about this with the team manager.
There was a general discussion about the national guidance and about how this changes regularly.
We explained that this reflects the changing scientific guidance and is based on the best information
that is available to us. As such, we seek to implement it as promptly as we can.
We talked about the changes to the information we have about which individuals are more at risk including our Black, Asian and Minority Ethnic staff. We discussed the new risk assessment approach
for individual staff members being launched at that time.
Actions will be reviewed regularly by service directors and board visits action tracker which will be reviewed
at Board every six months

Issues raised

All issues raised and actions
were able to be addressed
during the meeting

Action

Assigned To

Deadline
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Non-Executive Directors’ board visits
Date of visit

15.05.2020

Service

Board Meeting (Webex)
Greenwich IAPT

Attendees

Jane Wells Director of Nursing
Helen Jones Service Director Greenwich
Apologies:
Nina Hingorani-Crain Non-Executive Director

Brief description of service
The Improving Access to Psychological Therapies (IAPT) Time to Talk, service in Greenwich provides
evidence based psychological therapies to people with mild to moderate anxiety and depression
with in a stepped care model. This has been provided in 13 GP practices and community centres
traditionally but since lockdown has been provided by telephone and video-conferencing with the
majority of staff (70+) doing this from home.

Overview of visit
Feedback
Equipment for remote working
The whole team have adapted to a new way of working from home and maintaining clinical contacts
under difficult circumstances, sometimes with technical and equipment issues. Initially this took
time to set up and getting the right IT equipment. Key message: having the correct equipment to
enable you to home work is key. They want to continue to work this way (but expect concerns
regarding vulnerable groups to be taken into account).
Team wellbeing
Working from home is isolating and lonely. The teams have found strategies to support each other
including regular contact, weekly team meetings, virtual away days, increased frequency
of supervision. There was difficulty uploading recorded sessions for supervision but they believe this
has been sorted now. Some staff have had to go into work and are maintaining social distancing.
The difficulties of maintaining boundaries between self-care and work whilst working from home
were raised. This included being a therapist in one room and a parent in the other and if having to
do admin in the evening there was no room for themselves and self-care.
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Inequalities
The strongest feedback which the team want the Board to hear is in respect of the impact remote
working is having on some of the most vulnerable groups and that this needs to be factored into any
discussions and future plans for remote digital consultations. There is a risk that digital remote
working is widening the inequalities gap for the most vulnerable who cannot access or achieve the
best support through this mechanism. BAME inequalities was the strongest theme.
Inequalities raised were:
•
•
•
•

•

•

•
•

Lack of access to video or telephones for those most affected by socio-economic
disadvantage.
Individualism - many people do not have family or community support and value face
to face contact and support.
Interpreters - traditionally engaged in face to face consultations. Much harder to do
over phone, taking 90 minutes plus.
Autism - have been providing services to 16 - 18 year olds and adults. In addition
to existing social communication difficulties and routine changes, these clients are
struggling with remote telephone and video contact. With teenagers not attending
school there are many struggling with loss of routine, networks and lack of ending to
their education. For adults with autism, the quality of the level of therapy is being
affected.
Perinatal - prefer video conference as important to observe the mother and infant
bonding but it is much harder to assess bonding and risks still. Often have difficulties as
there are other children present and mothers are finding hard to prioritise therapy.
Domestic abuse - some people have not been able to carry on their sessions due to
perpetrators being with them in the home. This is also affecting families where other
household members are part of the problems being discussed.
PTSD - clients have been unable to discuss their trauma as other people are in the
house and not accessed sessions.
BAME - often larger families and difficulty taking up remote contacts.

Body language - it is much harder to pick up whether someone is at ease or not with what is being
discussed.
Greenwich IAPT is culturally diverse.
The challenge of children being at home due to lockdown was evident.
BAME
The greatest inequality raised was concerns about the impact on BAME groups of Covid. This is in
respect of both staff and patients. They have noted an increased referral rate of fearful key workers
from BAME communities e.g. postmen, bereaved. There is a view that IAPT as a service is
Eurocentric and does not address the spiritual and cultural needs of BAME groups so they do not
attend. They believe that BAME staff are held back and unable to ask for help and want this
prioritised by the Trust. Some current clients who know the staff well are happy to speak on
the phone but many do not have video access or are suspicious of it.
Referrals
Referrals are increasing and they are concerned that there will be an increase in key worker
referrals. They want a balance between any national drive to prioritise key worker access to IAPT
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while not impacting on vulnerable and disadvantaged people who may end up pushed further down
waiting lists. They were advocating for a parallel service for traumatised key workers. They were
especially concerned about low paid care home staff who are heavily affected. They are also
contacting people at point of referral to assess for Covid-19 symptoms and encouraging them to
access the care they need when they are frightened to go out (e.g. depot clinics).
Admin team
The admin team have also found themselves in at the deep end and have managed to adjust really
well to new ways of working at short notice. Some are working from home and three members of
the team have continued to come in and work from the Eltham office every day to ensure letters are
sent out and messages are picked up etc. They have all been amazing.

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

Issues raised

Action

IAPT team requested that whilst they valued digital remote working for
many appointments they wanted to ensure that their experiences of
vulnerable groups is relayed to the Board in anticipation of evaluation
and next steps. They also requested that the concerns about BAME staff
and service users inequalities were also relayed to the Board so that
actions could be taken.

Helen Jones
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Template for Non-Executive Directors board visits
Date of visit

Service

Attendees

4 May 2020

Webex meeting with SD and CD,
CYP

Lisa Thompson, Sabitha Sridhar, Jo
Stimpson

14 May 2020

MS Teams meeting with CAMHS
Crisis team

Iain Dimond, Jo Stimpson

18 May 2020

Webex meeting with CD, CYP
MS Teams meeting with Bexley

Sabitha Sridhar, Jo Stimpson

27 May 2020

CAMHs Adolescent team

Lisa Thompson, Iain Dimond, Jo Stimpson

1 June 2020

Webex meeting with SD and CD,
CYP

Lisa Thompson, Sabitha Sridhar, Jo
Stimpson

12 June 2020

MS Teams meeting with
Community Paediatrics Business
Meeting

Iain Dimond, Jo Stimpson

Overview of meetings
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 online meetings with various teams. Particular
points highlighted are:
Assessment of 16 and 17 year olds at QEH ED – the solution has now been resolved but clinicians in the
Crisis team told us that they were not consulted with as solutions were developed and one of the
interim solutions they were asked to see clients in was not considered safe and was not sufficiently
clean.
Demand on services – this is now increasing both in terms of volume and acuity/complexity (often with
significant social components). This has led to some very long waits in ED for a small number of service
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users. A positive meeting has taken place jointly with RBG and LGT to better define the pathway for
such service users
Staff absence – this has stabilized at relatively low levels with a small number of teams affected by staff
who are shielding. Some teams have been successful at recruiting to vacancies during the past few
months, utilizing online interviews etc. New recruits include a Head of Nursing and the Head of
Psychological Therapies.
Use of Technology – Most teams appear to be using technology well both in terms of managing the
team and in consulting with some service users, but have commented that when dealing with a high risk
situation they would still all rather be in the same physical room. Teams are generally positive about
adopting some of the lockdown ways of working as business as usual, but have lots of questions as to
how this might work. We have stressed that there is not going to be a “one size fits all” model, and that
teams need to develop solutions appropriate to their services.
Some technology issues remain e.g. connectivity at Highpoint House. The Community Paediatrics team
appear to have struggled with getting the “Attend Anywhere” software to work and generally appeared
less digitally aware than other teams we have spoken to. Iain has escalated and the team is receiving
more central support.
Vulnerability of BAME staff to Covid-19 – this has been raised by a team, who were looking at the
individual risk assessment forms and asked a number of questions around PPE strategy. We
emphasized the Trust focus on this issue.
Young Greenwich contract – the lockdown ways of working have allowed the team to think rather
differently about how this contract might be delivered, with the use of digital potentially leading to an
improved offer
Growing backlogs – this is a consistent theme and is a mixture of demand catch up and the impact of
not being able to carry out assessments face to face (particular examples include ASD and Looked After
Children). Teams were encouraged to ensure directorate management are aware of the extent of these
backlogs.
“Zoom stress” – Most teams have commented about the impact of constant online meetings. Teams
miss adhoc meetings and the informal communication that happens in an office environment. Lisa
mentioned she has found the MS Teams messaging function helpful in this regard. The directorate is
carrying out a wellbeing survey
Next Phase – Teams are working hard on what the next phase will look like, but with anxiety about
returning to office/clinic, appropriate distancing etc
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17
-

Council of Governors Update
Sally Bryden, Associate Director of Corporate Affairs/Trust Secretary
Andy Trotter, Chair
Public

Council of Governor membership
The Appointed governor representing the Royal Borough of Greenwich has
changed. Miranda Williams is now the representative for the local authority.
The following governors’ current terms of office end at the Annual Members’
Meeting and are all eligible for re-election:
Frazer Rendell – Public: Bromley (currently in 2nd term)
Anoop Sekhon - Public: Greenwich (currently in 1st term)
John Crowley – Public: Greenwich (currently in 2nd term)
Victoria Smith – Staff: Corporate and Partnership (currently in 1st term)
The following governors have also stepped down or will be stepping down
during the year:
Katherine Copley – Service User/Carer: Bromley Adult
Steve Pleasants – Service User/Carer: Bromley Adult
Sue Read – Staff: Bexley Adult
We currently also have the vacancy in the Service User/Carer constituency for
the special interest group of Forensic & Prisons.
The following vacancies will be going to election:
Public: Bromley x 1 – 3 year term
Public: Greenwich x 2 – both 3 year terms
Service User/Carer: Bromley Adult x 2 – both 1 year terms
Staff: Corporate and Partner x 1 – 3 year term
Staff: Bexley Adult x 1 – 1 year term
The Service User/Carer: Forensic and Prisons special interest group is still being
built up and will go to election at a later stage.
Electoral Reform Services are now known as Civica Election Services and will
again be running the elections on the behalf of the Trust. The timetable will be
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finalised shortly and results will be declared at the Annual Members’ Meeting.
Annual Members’ Meeting (AMM)
Due to COVID-19 and changes in timings for this year’s annual report and
accounts, we are planning to hold this year’s AMM in November 2020. The
meeting format will depend on the pandemic situation at that time. We will be
working with governors to develop this event which will be either face to face or
virtual.
Membership Committee
The Membership Committee met virtually on 16 June 2020. The main focus of
the meeting was how the trust can engage with its members going forward, the
member recruitment and engagement of children and young people and those
using our Forensic and Prison Services. Governors discussed the AMM,
expressing a preference for a face to face event if possible in November.
Council of Governors’ meeting
The 57th meeting of the Council of Governors was held virtually on 18 June 2019.
The meeting focused on updating the governors on the trust’s response to
COVID-19.
Board of Directors’ weekly briefings
Lead Governor Richard Diment has been invited to attend the weekly briefings
to ensure governors are kept appraised of the trust’s response to COVID-19.
Governor observers – Board and its sub-committees
During the pandemic, governors have continued to observe meetings held
virtually .
Governor visits
Initially, governor service visits were put on hold due to the pandemic. However,
these are now moving to virtual meetings. The first virtual visit was to
Greenwich Adult Services on 30 June 2020.
Purpose
(To select
Information
To Note
purpose, click on
relevant choice
for drop down
Approval
Decision
box)
Recommendation Board members are asked to note the update.

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

Quality √

Workforce √

There are no direct links to the BAF

Sustainability

Partnerships √

