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Item from

Minutes of the Board of Directors Meeting held on 7th May
2015
Dave Mellish, Chair

Attachments

Minutes of the Board of Directors Meeting 7th May 2015

Agenda item

Summary and Highlights

Changes to risk register

New risks identified

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

Previous
rating

New rating

Rating

95th Meeting of the Board of Directors
Thursday 7 May 2015
Room 4, Memorial Hospital
Board of Directors
Dave Mellish
Archie Herron
Anne Taylor
James Kellock
Stephen James
Paul Ward
Stephen Firn
Helen Smith
Ify Okocha
Jane Wells
Ben Travis
Simon Hart

Chair
Vice Chair and Non-Executive Director
Non-executive Director
Non-executive Director
Non-executive Director
Non-executive Director
Chief Executive
Deputy Chief Executive and Director of Service Delivery
Medical Director
Director of Nursing
Director of Finance
Director of HR and Organisational Development

In attendance
Sally Bryden
Susan Owen

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

Members of the Council of Governors in attendance
Renuka Abeysinghe
Service User/Carer: Adult Community Health
Baeti Mothobi
Service User/Carer: Older People’s Mental Health
Chris Purnell
Service User/Carer: Working Age Adult Mental Health
Mary Stirling
Service User/Carer: Adult Community Health
Action
1

Apologies for absence
Seyi Clement, Non-executive Director

Noted

2

Minutes of last meeting
Approved
Page 2: In relation to the delayed discharge target, it was noted that the Board was satisfied that the
Monitor definition is being correctly applied and the target is being met. It was noted that there will be
some patients who do not meet the Monitor criteria of a delayed discharge and the data is presented
as an aggregate figure, not by service. The minutes to be amended to reflect this.
Page 2: Amend to read that occupancy in Atlas House has reduced due to a reduction in the occupancy
of contracted beds.
Page 3: The overall risk rating for the Care Act risk should be MODERATE (8)

3

Matters arising from the minutes of the last meeting
None raised.

Noted

4

KPI Report
All Monitor targets are being met. With regard to delayed transfers of care, this has been calculated
using a manual return to ensure the highest degree of accuracy. Overall, the Trust has achieved 5.3%,
which is well within the Monitor target of ≤ 7.5%. In response to the question raised at the last
meeting, we are undertaking a detailed analysis of the reasons for why a small number of patients are
waiting over 18 weeks for psychological therapies treatment. This will be available for the next Board
meeting. For the IAPT 18 week RTT pathway, we are still awaiting national guidance on how this target
will be constructed. Bed occupancy increased in March 2015 but this improved in April. As of today,
five of our 7.5 contracted beds at Atlas House are occupied and there are a further four ECR referrals.
In Adult Community Health Services, we are working with colleagues in the directorate to review the
criteria for access to Meadowview and Greenwich Intermediate Care Unit. It was noted that the

Noted
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HS

Action
appointment of a consultant geriatrician in Bexley had a positive impact on improving occupancy levels.
In terms of unoutcomed appointments, the reason for the backlog is that data has accumulated on inurse, when the actual appointment time differs to the original booked time. The service is working to
a deadline of 15 June 2015 to remove this backlog.
DM – Why has bed occupancy reduced on the Tarn Ward?
HS
HS – We will look into this and report back.
AH – DNA rates in children’s service are historically higher. What can we do to address this?
HS – Oxleas is not an outlier and we are below the national average. We offer appointments at times
that best suit families and use social media as a reminder. This indicator is kept under review.
5

Service Delivery Report
Noted
The Older Persons Directorate has worked closely with CCGs to enable them to meet their 67%
dementia diagnosis target. This has been very successful; Greenwich exceeded the target with 69% and
Bromley achieved 57%. Bexley have a slower trajectory. Services have also been supporting systems
resilience initiatives.
AH – Will i-nurse help with the health visitor review?
HS – Identifying appropriate job plans can be a challenge as safeguarding activities need to be factored
in. These cannot be predicted and would take priority.
SJ – Do we need to be concerned about Kelsey Ward?
HS – This Intensive Care Area (ICA) is a new initiative for the Bracton Centre and we need time to reflect
on this. Two very challenging patients have been placed there and this has been managed well. The
learning is about the role of the ICA in supporting acutely unwell patients.
SF – The ICA is used occasionally and is not permanently staffed.
DM – What is the update on Eltham Community Hospital?
HS – The transfer of patients was achieved very smoothly. There are some issues related to the
building but these have not impacted on patient care.
DM - It is important that the Board notes the number of positive initiatives in this report.

5

Quality Report
Noted
QSIP
In March 2015, 80% of the goals were achieved. The red items are consent to treatment (CTT) for
patients detained under the Mental Health Act (MHA) and care plans on RiO for district nursing teams.
The two CTT breaches have been addressed with the relevant doctors. The two amber indicators are
carer details recorded on RiO and providing patients detained under the MHA with an explanation of
rights under s132. There were no true breaches for the 48-hour follow up indicator and there were
two instances where the failure to make contact was outside the control of Oxleas. Explanations have
been provided for both of these.
CQUIN
The Trust did not achieve the CQUIN indicator for cardio-metabolic assessments. This will result in an
incentive loss of £230,541. Lessons have been learned so we can improve on this in 2015/16.
SJ – Is it realistic to complete an assessment for patients who are known to us for one day?
IO – This is a national CQUIN. A good percentage of the patients will be with us for more than one day.
DM – We should recognise the work done to achieve the other CQUINs.
BT – This is within our financial position so there is no adverse impact.
Patient safety
Sign up to Safety
Work on the Sign up to Safety (SU2S) plan is progressing well and our pledges are being put into action.
We are working with two other London trusts to share learning. The nursing assurance visits in March
identified that 100% of nursing staff could identify areas where they had learnt from local incidents and
90% of in-patient areas could demonstrate this in relation to complaints. The visits also identified that
47% of staff had completed the medication administration competency. The draft policy Promoting the
physical health and wellbeing of service users with Mental Health and Learning disabilities is currently
out for consultation. A new MEWS tool has been designed to include weight, fluid and blood sugar
monitoring. This supports lessons learnt from previous incidents and improvements in on-going
monitoring of patients. Throughout January to March we have achieved greater than 90% harm free
care. A falls specific Root Cause Analysis (RCA) tool has been developed and is being piloted. A new
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Action
pressure ulcer RCA tool is being piloted in conjunction with the Lewisham, Bexley, Bromley and
Greenwich pressure ulcer working group. The results of the pressure ulcer audit for 2015 show an
improvement in every category compared to last year’s audit. During the winter pressure, a catheter
nurse project was piloted. This demonstrated an improved service to reduce the pressure on Accident
and Emergency and also decreased the demand on the District Nurse teams for unscheduled visits. The
Duty of Candour policy was presented to the service directors on 1 May 2015 and they have been asked
for named leads. Duty of candour questions are included in the Version 14 upgrade of Datix, due to
take place next week.
Safe staffing
The March 2015 staffing data shows greater than 20% utilisation of temporary staff. Areas of focus are
Millbrook Ward, Meadowview and Holbrook Ward. All in-patient staffing templates have been
reviewed and a process to agree templates with services is being undertaken during May. Services are
focusing on improving roster practices in respect of reducing variance in scheduling and utilisation of
unrostered hours.
Serious incidents
Seven serious incidents were reported in March 2015. During 2014/15, there were 49 serious
incidents, a decrease of 12.5% compared to last year. Ten investigations were in progress as at the end
of March 2015. For two of these, submission to the CCG was delayed as the action plan was not
available.
Level 1 – 3 incidents
For the year 2014/15, 10771 incidents were reported, an increase of 5.5% compared to last year.
Workshops on embedding learning are being planned.
Mental Health Act
In March 2015, there were 125 new sections. Explanation of Rights under s132 was recorded for 123
(98.4%) patients. There were 25 detentions under s136. This is the lowest in-month figure since May
2015, and accounts for 20% of all sections. There are a group of patients who have been detained
under s136 on more than one occasion and work is underway to learn more about these individual
cases.
Welfare checks
There has been some anecdotal feedback that the police were not supporting welfare checks when
contact by teams had not been achieved. A meeting with the police established that this is not a
persistent issue. We are reminding teams of the circumstances for requesting police support and that
it is best practice to do a joint visit with the police in these circumstances.
Safeguarding children
In Quarter 4, there were 33 referrals. All directorates are over 80% compliant with training attendance.
Infection control
There were no bacteraemia cases and one case of Clostridium Difficile. This has been investigated and
root causes identified.
JK – What has been the response to Duty of Candour within the Trust?
JW – Service directors are supporting staff but there is more to do.
SF - This is being applied for all Level 4 and Level 5 incidents.
JW – We are seeking further guidance on what is meant by ‘moderate harm’. This will inform how we
approach Duty of Candour for Level 3 incidents.
PW – What can we do to improve on completing serious incident investigations within timescale?
JW – We are tracking progress in real time. There are often blockages in the system when a number of
reports are due at the same time.
JK – Do we have a process for learning from lower level incidents?
JW – All level 1 to 3 incidents are screened by the patient safety team but there is more work to do.
DM – There have been some concerns about ‘out of borough’ admissions to our Place of Safety suites.
Is this being monitored?
JW – This is being followed up.
PW – There has been a big increase in detentions over the past two years.
DM – This is the trend across London.
Media coverage of DA case
This was the last Level 5 case received by the Board of Directors. DA was charged with the homicide of
a neighbour within two days of discharge from Oxleas House. Following DA’s fitness to plead hearing,
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there has been some negative media coverage which did not reflect the findings of our internal
investigation. The judge also misunderstood the evidence given by DA’s current psychiatrist. The Trial
has been scheduled to commence on 15 June 2015 and Capsticks have been instructed to advise the
Trust. We will ensure that our Level 5 report is made available to the Court. A report on progress
against the action plan will be presented to the June Board of Directors and Council of Governors.
JW
PW – Have we received any comments from Monitor or NHS England?
SF – There have been no comments to date.
7

Compliance Report
Noted
Regulatory update
The Trust has received a number of queries from the CQC and these are being responded to. All mental
health trusts will be inspected by June 2016 and we have put in place plans to prepare for this,
including a dedicated project group. The Nominated Individual for the Trust is now the Associate
Director of Quality and Governance.
Mental Health Act Review Visits
Visits to Barefoot Lodge on 12 March and Greenwood on 23 March were largely positive. There are
some actions relating to consent to treatment and record keeping.
Ofsted
The Trust is still awaiting the outcome of our challenge to the visit in December 2014.
Complaints
There were 17 new complaints in March 2015; this is the highest in-month figure this year. From these
complaints, 45 issues were raised of which most are still under investigation. It was noted that with
regard to the C&YP complaint, the child was shown an age appropriate video, but it was accepted that
the clinician should have asked the mother to be present.
Friends and Family Test
For February 2015, mental health services achieved a score of 82% and community services achieved a
th
score of 98%. Overall, we were 36 in the country and second in London.
JK – Do you have any update on the complaint regarding the missed attendance by the district nurse?
IO – The investigation is on-going.
SF – Complaints relating to these can very challenging to investigate. District nurses have to make
difficult decisions.
DM – For future reports, the Board will receive patient experience data every third meeting, when
Michael Witney attends.

8

Annual Quality Report – Draft
We are required to submit the Quality Accounts to Monitor by 26 May 2015. This covers four broad
areas:
1. Our quality priorities for improvement
2. Statements of assurance from the Board
3. Other quality performance information
4. Feedback from stakeholders
The Board are invited to return comments to SB. The Quality Accounts will be approved at the
Governance Board meeting on 19 May.

9

Council of Governors update
Noted
There has been no Council of Governors meeting since the last Board of Directors. The election process
for 10 vacancies on the Council of Governors is due to commence shortly. Nominations will be open
from 22 May to 22 June and voting will take place in July. DM asked directors to encourage staff to
nominate themselves for the staff constituencies. Three NEDS are standing down within the next year
and the nominations process will commence in June 2015.

10

Business Committee update
The Board of Directors noted the minutes of the Business Committee meeting of April 2015. Oversight
of CREs are now linked to the quarterly Annual Plan meetings. The Operational Plan will be discussed
under a separate item.
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Noted

Noted

Action
11

NED report – Board visits
Noted
DM – Wound care and continence team: This was an impressive visit and staff put forward good ideas
to solve problems, such as setting up a drop-in centre. Staff raised some accommodation issues in
terms of space and capacity, and said that having parking permits when undertaking home visits would
be appreciated.
AT – Atlas House: This was very impressive as the unit works with a very challenging client group. It is
difficult to make the environment homely so the unit is looking at acquiring a purchasing card so they
can buy decorations which would be more cost effective to replace if damaged. The unit is also looking
to commence a garden landscaping project. On occasions, the unit has needed out of hours medical
support but there have been no safety incidents to date.
AH – HMPs Swaleside and Elmley: At HMP Elmley, staff raised concerns about staff retention and
equipment. At HMP Swaleside, prisons officers reported that they were very happy with the training
they had received from psychologists.
SJ – Maryon Ward, Oxleas House: Impressive staff and well led, but on the day of the visit (13 April
2015), there was a sense that there were not enough staff as the ward was very busy. It was noted that
occupancy increased in April due to a number of patients waiting for CTOs when AMHPs were on leave.
The Home Treatment Team consultant was covering the ward and this was much appreciated by staff
as this was facilitating a quicker discharge. DM asked if there was an ideal clinical model. IO said that
this is often due to individual leadership and that clinical models are constantly reviewed. Staff also
reported that they needed more furniture. SF said that he has written to Meridian regarding the
problems with PFI support. We have said that Oxleas will either cease payment or take responsibility
for maintenance of Oxleas House.
JK – Brookmill Child Centre: Visited a Health Visitor clinic. This is a small team and the LA are reducing
some of the services. There were many positive aspects: the team effectively managed a challenging
caseload, there were no vacancies and leadership was positive. Staff here also raised the issue of
parking permits whilst on home visits.
PW – Planned visit to be rescheduled.

12

Sealing of Documents
The following documents require the affixing of the Trust Seal:
• Counterpart underlease of part of a building known as the Greenwich Square Health Centre,
Vanbrugh Hill – NHS Property Services Limited and Oxleas NHS Foundation Trust – approved.
• Counterpart underlease of part of the Vanbrugh Health Centre, Vanbrugh Hill – NHS Property
Services Limited and Oxleas NHS Foundation Trust – approved.
• Counterpart Deed of Surrender relating to Vanbrugh Health Centre, Vanbrugh Hill – NHS Property
Services Limited and Oxleas NHS Foundation Trust – approved.

Agreed

13

Finance report
The Trust delivered a £2m surplus. There is a reporting deficit due to one-off items. The revaluation of
the estate has led to an impairment as 3.5% of the asset value is paid to the Treasury. Cash is on plan
and the Monitor risk rating remains at 4. All CRE plans were delivered. DM asked that the Board’s
appreciation of this achievement is noted. Plans are in place to deliver CREs of £7.2 in 2015/16 but this
will be a challenge. Bank and agency spend remains high. Debtors currently stand at £12m but 90 day
debt has reduced to £2.5m. Kings have paid £2.8m outstanding debt and remaining debts are being
received gradually. OPMH is the only directorate that is overspent. The legal budget is also overspent
but the way in which this is allocated is being reviewed.
JK – Is the overspend on legal services due to a lack of control?
BT – There have been a number of HR cases and inquests this year which have required legal support.

Noted

14

Bank and agency spend
Noted
The spike in agency spend is due to a number of external factors including the challenging of recruiting
skilled staff in a competitive market. The main drivers for the increase in March 2015 are invoice catchup, increased levels of annual leave in March, staff not working their contracted hours, vacancies and
external funding. A number of actions are being taken forward including the appointment of two staff
on a 12 month project to improve the quality of rostering, extending the pilot on bank pay rates and
review of bank pay rates.
SJ – Why are staff are not working their contracted hours?
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SH – This is due to the way in which the roster is being used. It not always updated to equate with
needs, so there is some wastage. A change in culture is needed to address this.
SF – This requires a senior focus. Modern matrons should be reviewing this on a daily basis.
JK – Are staff who have not worked their contract hours paid the full rate?
SH – On occasion, but this is recovered.
DM – The Board is to receive a quarterly update on this.

BT

15

QMH Business Case Review
A review of the QMH Business Case has been undertaken and has been reported to the QMH Project
Board. This was a successful transaction. The development of the cancer centre is underway, a
number of site improvements have been implemented and land sales have been completed. We have
not needed to use all the transitional funding. Capital costs have been higher than anticipated. There
are some risks going forward – for example, the local health economy – but we are well placed to
manage them. The new kidney treatment centre is scheduled to open late 2015. The external work is
almost complete and internal work by a specialist contractor is expected to commence in April. There
has been a delay due to Guy’s and St Thomas’ NHS Foundation Trust (GSTT) requesting a reduction in
space but they have indicated that this remains a viable option. There is a cost pressure of £100k. It is
aimed to sign the lease by the end of May 2015, subject to satisfactory negotiations with GSTT.
PW – Do we have plans if the rest of the health economy goes into deficit?
BT – We are looking at ways to reduce costs on the site and we can be more competitive with the rates
we offer to leaseholders. Our focus is on the strategic benefits rather than making a profit.
SJ – Were Guy’s aware of the Belvedere treatment unit?
SF – This is a specialist unit commissioned by NHS England and is paid by activity.
BT – GSTT did consider locating their unit in Abbeywood but opted for QMH.

16

Workforce Report
Noted
Sickness absence for March 2015 was 4.15% which is an increase from the February figure of 3.93%.
Overall sickness absence for 2014/15 was 4.26%, compared with 4.42% in 2013/14. This correlates to
the Staff Survey findings and has resulted in savings. The vacancy rate has reduced to 11.63%. There
has been a significant improvement in recruitment in the Forensic Directorate and some work has also
been undertaken to reconcile the general ledger and ESR. Vacancies in the Adult Community
Directorate remain high but are within tolerance levels. The focus is on attracting high quality qualified
Band 5 nurses. All directorates are compliant with PDR uptake and mandatory and essential skills
training. The significant numbers of staff who have transferred with the Greenwich Prisons contract
have caused a drop in the levels of compliance for Forensic and Prison services. Additional capacity has
been provided to support compliance. There are 307 staff who have no recorded supervision. There is
a focus on improving this through Annual Plan discussions. In 2014/15, 43 disciplinary cases were
completed compared to 51 in 2013/14; this represents 1.3% of the total workforce and is a healthy sign
that we are not over-using disciplinary procedures. A full equality impact assessment will be completed
in partnership with the Chair of the BME network and presented to the Board. There are two tribunals SH
outstanding against the Trust and two staff are currently suspended from duty.
AH – Do we have any measure of the quality of supervision?
SH – Some profession-led audits are undertaken and feedback is generally positive.
JK – Is there a link between lack of supervision and lack of management oversight of rostering?
SH – This is a reasonable assumption and we can pick up these factors.
SH
SJ – Have there been any redundancies due to ill health?
SH – There are a small number each year, often attached to retirement. Further detail can be brought
to the next meeting, including redundancies due to mental health.
DM – Is enough being done for staff suffering from stress due to mental health issues?
SH – We are not complacent and much has been taken forward through the Lived Experience initiative.
Staff also have access to Occupational Health and the Employee Assistance Programme.

17

Workforce Race Equality Scheme
The NHS Workforce Race Equality Scheme (WRES) is a requirement of the NHS Standard contract from
April 2015. From April 2016 it will constitute part of the ‘well led’ assessment by the CQC. The WRES
requires all trusts to publish baseline data by July 2015 along with actions for improvement. Trusts will
be expected to demonstrate year on year improvements. Gaps to be filled relate to the number of
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Noted

Action
BME staff at senior bands, the percentage of BME staff shortlisted and the likelihood of BME staff being
disciplined. Our data shows that BME staff are more likely to have access to CPD but are also more
likely to experience bullying or harassment. Headline actions will be presented to the BME network.
PW – Are there opportunities to benchmark against similar trusts?
SH – We could compare ourselves against Central and Northwest London and East London.
JK – Does this capture bank and agency staff?
SH – We will need to think about how this is done.
DM – How often does the Board need to receive this?
SH – This is an annual requirement but an action plan will be brought back in three months.
SH
18

Operational Plan 2015/16 Submission
The challenges for the year relate to an increase in demand and acuity, commissioners’ financial
pressures, provider landscape, reductions in LA funding and the availability of skilled staff. Areas of
focus will be to enhance quality, partnership working, transformation and staff engagement. SF asked
the Board to consider if it was appropriate to reduce the two significant risks.
JK – The funding is in our favour.
PW – I would be comfortable with reducing these to high risks.
DM – Does section 7 need to be updated to reflect new structures?
BT – This will be reviewed in light of the findings of the Well Led Review but was written to reflect the
current position.
DM – A comment on partnership working with the Police to be added.

Noted

19

Delegation of Approval of Annual Report 2014/15
The Board was invited to give feedback on the first draft of the Annual Report for 2014/15. The Board
agreed to delegate final approval of the Annual Report and Accounts to the Audit Committee on 21
May 2015.

Agreed

20

Chief Executive update
Two Level 5 investigation panels have been established. The first will investigate two apparent suicides
in the community soon after discharge and will be chaired by BT. The second will investigate the death
of a patient on Millbrook Ward and will be chaired by HS. NEDs and Governors will be members of
both panels. SF and SH attended the induction for prisons staff who recently transferred to Oxleas.
Staff said that they were pleased to be joining Oxleas and appreciated the opportunity to meet the
senior team. A major staff consultation will commence shortly.

Noted

21

Any other business
None raised.

Noted

20

Questions from the public
Q: Can we receive assurance on progress against the recommendations from the DA incident and
ensure that the Judge is aware of these?
A: A progress update will be presented to the Council of Governors in June 2015.
Q: Can the Trust look at the way in which individual clinicians are involved in the ‘Time to Change’
campaign?
A: We will look at developing guidelines about how personal experiences of clinicians are shared in a
safe way.

Noted

Next meeting of the Board of Directors
th
Thursday 4 June 2015, 2 pm
Room 4, Memorial Hospital
th

I confirm that the minutes of the Board of Directors meeting of 7 May 2015 are a true record.
Signed

Date

Dave Mellish, Chair
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BT

Jargon buster
This jargon buster is a glossary of acronyms and abbreviations.
It is intended that we will update this on a regular basis but we will also agree standards to reduce jargon usage.
If you feel there are more that should be included on the list please email anne.rozier@oxleas.nhs.uk
ACS – Adult Community
Services

CDM – Chronic Disease
Management

ADHD – Attention Deficit
Hyperactivity Disorder

CEG – Clinical
Effectiveness Group

ADL – Assessments of
Daily Living or Activities of
Daily Living

CIP – Cost Improvement
Programme

ESR – Electronic Staff
Records

AfC – Agenda for Change

CLDT – Community
Learning Disability Team

ETP – Electronic Transfer
of Prescriptions

AHP – Allied Health
Professional

CNST – Clinical Negligence
Scheme Trust

ALBs – Arms Lengths
Bodies

CPA – Care Programme
Approach

FCPN – Forensic
Community Psychiatric
Nurse

ALD – Adult Learning
Disabilities

CPC – Cost Per Case

AMH – Adult Mental
Health
AMHP – Approved Mental
Health Professional
ASBO – Anti-Social
Behaviour Order
ASD – Autistic Spectrum
Disorder
ASW – Approved Social
Worker
BMs – Business Managers
CAMHS – Child and
Adolescent Mental Health
Services
CAPA – Choice and
Partnership approach (a
new way of managing
referrals into CAMHS)

EI – Early Implementer

FOI – Freedom of
Information
HCA – Health Care
Assistant

CPN – Community
Psychiatric Nurse

HEE – Health Education
England

CRB – Criminal Records
Bureau

HID – Hospital Integrated
Discharge Team

CRE – Cash Releasing
Efficiency

HIMP – Her Majesty’s
Inspectorate of Prisons

CRHTT – Crisis and Home
Treatment Team
C&YPS – Children and
Young People’s Service
CQC – Care Quality
Commission

IM&T – Information
Management and
Technology
ISA – Information Sharing
Agreement
KPI – Key Performance
Indicators
KSF – Knowledge and
Skills Framework
LAS – London Ambulance
Service
LD – Learning Disability
LGBT – Lesbian, Gay,
Bisexual, and Transgender
LHC – Local Health
Community
LSP – Local Service
Provider
LTC – Long Term
Condition

HR – Human Resources

MAPP – Multi Agency
Protection Panel

HTT – Home Treatment
Team

MCA – Mental Capacity
Act

HV – Health Visitor

MDA – Multi-disciplinary
Assessment

CQUIN – Commissioning
for quality and innovation

ICP – Integrated Care
Pathway

DADL – Domestic
Activities of Daily Living

ICT – Information
Communication
Technology

MDT – Multidisciplinary
team

iFox – Trust Business
Information System

MEWS – Modified Early
Warning Score Tool

IGG – Information
Governance Group

MH – Mental Health

CAS – Central Alerts
System

DESMOND – Diabetes
education and self
management programme
for on-going and newly
diagnosed

CASH – Contraception and
Sexual Health

DH – Department of
Health

CBT – Cognitive
Behavioural Therapy

DN – District Nurse

CCG – Clinical
Commissioning Group

ECT – Electro Convulsive
Therapy

DNA – Did Not Attend
ECR – Electronic Care
Records

IGT – Information
Governance Toolkit
IMHER – Integrated
Mental Health Electronic
Record
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MDO – Mentally
disordered offender

MHA – Mental Health Act
MH MDS – Mental Health
Minimum Dataset
MHRA – Medicines
Healthcare and products
Regulatory Agency

MHRN – Mental Health
Research Network
MSK – Musculo-skeletal
Services
NAC – Nursing Advisory
Committee
NCC – National
Consortium of Colleges
NEDs – Non-executive
Directors
NHSLA – NHS Litigation
Authority
NICHE – National Institute
for Health and Care
Excellence
NIHR - National Institute
for Health Research
NPSA – National Patient
Safety Agency
NSF – National Service
Framework
OOHs – Out of Hours
OPD – Outpatients
Department
OPM – Office for Public
Management
OPMH – Older Peoples’
Mental Health
PEEP – Personal
Emergency Evacuation
Plan
PQQ - Pre Qualification
Questionnaire

SDS – Service
Development Strategy

PDS – Patient
Demographic Service
(national repository
holding demographic
information)

SLaM – South London &
Maudsley NHS Trust

PEAT – Patient
Environment Action Team
PFI – Private Finance
Initiative

SMs – Service Managers
SN – School Nurse

PICU – Psychiatric
Intensive Care Unit

SPD – Safety, Privacy and
Dignity

POMH – Prescribing
Observatory for Mental
Health

SI – Serious Incident
TDA – NHS Trust
Development Authority

PRUH – Princess Royal
University Hospital

TSA – Trust Special
Administrator

PSA – Personal Safety
Awareness

TUPED – Transfer Under
Present Employment

QEH – Queen Elizabeth
Hospital

UEAs – Uncontracted
Emergency Admissions

QMS/QMH – Queen
Mary’s Hospital Sidcup

VTE – Venous
thromboembolis

QRP – CQC Quality and
Risk Profile
QSIP – Quality and Safety
Improvement Plan
RAG – Red/Amber/Green
RC – Responsible Clinician
RCA – Root Cause Analysis
RGN – Registered General
Nurse
RM – Risk Management

PADL – Personal Activities
of Daily Living

RMN – Registered Mental
Nurse

PALS - Patient Advice and
Liaison Service

RMO – Responsible
Medical Officer

PEG – Patient Experience
Group

RPST – Risk Pooling
Scheme Trust

PD – Personality Disorder
PDP – Personal
Development Plan

SAP – Single Assessment
Process

PDR– Personal
Development Review

SLR – Service Line
Reporting

SCG – Specialist
Commissioning group
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Summary:
Actual outcomes appear in red if they have not been met for the last three months (for detail please
see the key at the end of the report). Where figures are shown in brackets, they denote the change in
performance based on the previous month.

Key Monitor targets 2015/16
Metrics
Register ef.

M10243
Last
Tested:

May -15

M10246
Last
Tested:

May -15

M10247
Last
Tested:

Mar -15

M10248

[Type text]

1. Meeting the MRSA objective (Number of outbreaks of MRSA).
Target: 0 Outbreaks
Trust Actual: 0 Outbreaks (No Change)
2. Maximum time of 18 weeks from the point of referral to treatment in aggregate
(admitted patient care – Bexley & Greenwich Community Health Services).
Target: 90%
Trust Actual: 100% Within 18 Weeks (No Change)
3. Maximum time of 18 weeks from the point of referral to treatment in aggregate
(non-admitted patient care – Bexley & Greenwich Community Health Services).
Target: 95%
Trust Actual: 98% Within 18 Weeks (-0.7%)
6 Breaches in Specialist Children’s Services and 3 breaches in Greenwich Community
Paediatrics that were validated as true breaches by the Business Office.
4. Maximum time of 18 weeks from the point of referral to treatment in aggregate
(patients on an incomplete care pathway – Bexley & Greenwich Community Health
Services).
Target: 92%
Trust Actual: 99.8% Within 18 Weeks (+0.3%)
1 Breach in Specialist Children’s Service and 1 in Greenwich Community Paediatrics
that were validated as true breaches by the Business Office.

Last
Tested:

May -15

M10108
M10109
M10110
M10111

Last
Tested:

Mar-15

M10014

Last
Tested:

Nov-14

M10102
Last
Tested:

May-15

M10002
Last
Tested:

Mar -15

M10101
Last
Tested:

Oct-14

M10030
M10112
M10113
M10114
M10115
M10116
M10117

5. Community dataset, recording of information. 1. Referral to Treatment
information. 2. Referral information. 3. Treatment Activity information.
Monitor reserves the right also to introduce the following throughout the year: 4.
Patient identifier information and 5. Patient dying at home information.
Target (for each item): 50%
Community Actual (RTT Information): 100% (No Change)
Community Actual (Referral Information): 89% (-0.2%)
Community Actual (Treatment Activity Information): 97.6% (+0.4%)
In September 2014, the following potential additional indicators performed as
follows:
Patient Identifier Information: 99.6% (No Change)
6. Care Programme Approach clients followed up within seven days of discharge
from inpatient setting
Target: 95%
Trust Actual: 91.1% Followed-up (-6.5%)
9 Breaches in Inpatient & Crisis that were validated as true breaches by the Business
Office.
7. Care Programme Approach clients having a formal review within 12 months.
Target: 95%
Inpatient & Crisis: 98.6% Breaches: 1 (-0.3%)
Community Mental Health: 100% Breaches: 0 (No change)
Older Adults: 100% Breaches: 0 (No Change)
ALD: 100% Breaches: 0 (No Change)
Forensic: 100% Breaches: 0 (+0.8%)
CAMHS: 100% Breaches: 0 (No Change)
Trust: 99.9% Reviewed (No Change)
8. Minimising delayed transfers of care (Delayed Discharges).
Target: Under 7.5%
Trust Actual: 7.4% Clients Delayed (+2.1%)
9. Admissions to mental health inpatient services had access to Crisis Resolution /
Home Treatment teams.
Target: 95%
Trust Actual: 100% Clients Gate kept – No Breaches (No Change)
10. Meeting commitment to serve new psychosis cases by early intervention teams
Target: 95% (256 Individual Cases
Trust Actual: 106.25% (272 individual cases) (no change)
11. Data completeness: Mental Health Minimum Dataset (MHMDS) identifiers
including; 1.NHS Number, 2. Date of Birth, 3. Postcode of Usual Residence, 4.
Gender, 5. GP Practice and 6. Code of Commissioner.
Target: 97%
Trust Actual: 99.5% (No Change)

M10118
M10163
M10164

12. Data completeness: Mental Health Minimum Dataset (MHMDS) outcomes for
patients on CPA including: 1. Employment, 2. Accommodation and 3. Health of the
nation outcome scores.
Target: 50%
Trust Actual: 86% (-0.8%)

The following information is not reported to Monitor
RTT 18 week waiting times for AHP
Last
Tested:

May-15

M10026

1. AHP 18 week RTT pathway: Maximum time of 18 weeks from the point of referral
to treatment in aggregate (patients on an incomplete care pathway - still awaiting
treatment).
Target: 95% (this is an Oxleas agreed target and not a nationally mandated target)
Trust Actual: 97.4% (+0.3%)

RTT 18 week waiting times for psychological therapies
Last
Tested:

May-15

M10024

Last
Tested:

May-15

M10027

1. Psychological Therapies 18 week RTT pathway: Maximum time of 18 weeks from
the point of referral to treatment in aggregate (patients on an incomplete care
pathway who are still awaiting treatment).
Target: 95% (this is an Oxleas agreed target and not a nationally mandated target)
Trust Actual: 93.0% (-2.0%)
2. Adult Mental Health IAPT 18 week RTT pathway: Maximum time of 18 weeks
from the point of referral to treatment in aggregate (patients on an Improving
Access to Psychological Therapies Pathway are receiving treatment within 18 weeks
of referral).
Target: 95% (this is an Oxleas agreed target and not a nationally mandated target)
Trust Actual: 96.7% (-1.4%)

Inpatient activity
Last
Tested:

Sep-14

M10075
M10077

Last
Tested:

Sep-14

M10075
M10077
Last
Tested:

Sep-14

M10075
M10077

1. Inpatient & Crisis
a) Occupancy rate (Including Leave) 115% (-1%)
b) Occupancy rate (Excluding Leave) 110% (-1%)
Average occupancy rate (including leave) over the past 6 months is 111%, excluding
leave, the rate is 105%.
2. Older People Acute
a) Occupancy rate (Including Leave) 89% (-11%)
b) Occupancy rate (Excluding Leave) 86% (-6%)
Average occupancy rate (including leave) over the past 6 months is 97%, excluding
leave, the rate is 91%.
3. Psychiatric Intensive Care (Tarn)
a) Occupancy rate (Including Leave) 87% (+18%)
b) Occupancy rate (Excluding Leave) 87% (+18%)
Average occupancy rate (including leave) over the past 6 months is 87%, excluding
leave the rate is also 87%.

Last
Tested:

Sep-14

M10075
M10077
Last
Tested:

Sep-14

M10075
M10077
Last
Tested:

Sep-14

M10075
Last
Tested:

Sep-14

M10075

4. Forensic & Challenging Behaviour
a) Occupancy rate (Including Leave) 97% (-3%)
b) Occupancy rate (Excluding Leave) 97% (-3%)
Average occupancy rate (including leave) over the past 6 months is 100%, excluding
leave, the rate is 99%.
5. Adult Learning Disabilities
a) Occupancy rate (Including Leave) 91% (+12%)
Average occupancy rate (including leave) over the past 6 months is 92%
6. Bexley Community (Meadow View).
a) Occupancy rate: 96% (+6%)
Average occupancy rate over the past 6 months is 94%.
7. Greenwich Community (Greenwich Intermediate Care).
a) Occupancy rate: 80% (-3%)
Average occupancy rate over the past 6 months is 86%.

Adult community health services – specific indicators
Last
Tested:

Mar-15

M10170
Last
Tested:

Jan-15

M10083
M10092

Last
Tested:

Jan-15

M10013
M10088
Last
Tested:

Jan-15

M10137

Last
Tested:

Jan-15

M10137

1. Ethnicity, inclusive of Long Term Conditions, Planned Care and Unscheduled Care.
Target: 85%
Actual: 92.1% (-0.9%)

2. Percentage of total appointments correctly outcomed (excluding those entered in
error)
Target: 95%
Actual: 81% (+3.9%)
3. Percentage of total appointments recorded as DNA – also excluding those entered
in error.
Target: 7.4%
Actual: 2.9% (+0.5)

4a. Greenwich intermediate care – patients with estimated discharge date present.
Target: 90%
Actual: 100.0% (No Change)

4b. Meadow View – patients with estimated discharge date present.
Target: 90%
Actual: 92.6% (-7.4%)

N/A

5. Safeguarding Training (Including training levels 1 to 3) reported quarterly.
Target: 80%
Actual Q3: 89.9% (-1.5%)

Children’s community health services – specific indicators
Last
Tested:

Nov-14

M10170

Last
Tested:

Nov-14

M10083
M10092

Last
Tested:

Nov-14

M10013
M10088

N/A

1. Ethnicity, inclusive of Specialist and Universal services.
Target: 85%
Actual: 91% (-0.1%)

2. Percentage of total appointments correctly outcomed (excluding those entered in
error).
Target: 95%
Actual: 92.1% (-1.8%)

3. Percentage of total appointments recorded as DNA – also excluding those entered
in error.
Target: 7.4%
Actual: 7.6% (+0.3%)

5. Safeguarding training (including training levels 1 to 3) reported quarterly.
Target 80%
Actual Q3: 94.5% (-0.4%)

Target colour key
GREEN TEXT: Target met for last 3 months
AMBER TEXT: Variable performance but target met at least once in last 3 months
RED TEXT: Not met target for last 3 months
Month-on-month Performance-change Colour Key (for KPI’s with set targets):
GREEN TEXT: Improvement/No Change
AMBER TEXT: Slight reduction /increase <5%
RED TEXT: Significant reduction/increase >5%

Recommendations
The Board is asked to note the KPI Report.
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Oxleas NHS Foundation Trust

Delayed Transfers of Care - April 2015
(Occupied Bed Days including leave)

Mental Health - returns sent out 11/05/15
Inpatient & Crisis
Manual Return
Numerator

Denominator %
457
7399

RIO Data
Numerator
6.2%

Denominator
349

%
7399

4.7%

Wards included:
Bexley: Lesney (60/625), Millbrook (60/630)
Bromley: Betts (79/544), Norman (102/561), Goddington (18/516)
Greenwich: Avery (57/751) [not on RiO], Maryon (0/881), Shrewsbury (51/734) [not on RiO]
Rehab: Somerset Villa - Bex (30/420), Ivy Willis Open Rehab - Bro (0/490), Ivy Willis Closed - Bro (0/378), Barefoot Lodge - Gre (0/450)
PICU : (0/419) The Tarn
ALD
Manual Return:
Numerator
0

Denominator %
300

RIO Data
Numerator
0.0%

Denominator
0

%
300

0.0%

Wards included:
Atlas House - Gre (0/300)
Older Adults
Manual Return:
Numerator
Denominator %
352
2104
16.7%

Rio Data
Numerator

Denominator
333

%
2104

15.8%

Wards include:
Bexley: Camden (106/316) [19 days not on RiO], Leyton (4/261)
Bromley: Scadbury (184/651)
Greenwich: Shepherdleas (0/480), Oaktree Lodge (58/396)
Forensic
Manual Return
Numerator

Denominator %
174
3530

Rio Data
Numerator
4.9%

Denominator
0

%
3530

0.0%

Wards include: [all not on RiO]
Bracton: Birchwood (33/382), Burgess (0/430), Crofton (0/422), Danson (30/510), Heath (55/468), Joydens (26/390)
CB Memorial: Greenwood (30/478), Hazelwood (0/450)

Community Health - Not possible to record on RIO, manual collection in place - returns sent out 11/05/15
Manual Return
Numerator
151

Denominator %
1599

9.4%

Wards include:
Bexley: Meadow View (151/863)
Greenwich: Greenwich Intermediate Care Unit (0/736)

Manual Return

Rio Data

Trust Position for MH Monitor Target

Trust Position for MH Monitor Target

Numerator

Numerator

983

Denominator %
13333

7.4%

Denominator
682

%
5.1%

13333

Trust Position for CH NOT reported to Monitor
Numerator
151

Denominator %
1599

Not currently recorded on RIO
9.4%

Trust Position for MH & CH for NHS England

Trust Position for MH & CH for NHS England

Numerator

Numerator

1134

Denominator %
14932

7.6%

Denominator
833

%
14932

5.6%
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Agenda item

Service Delivery Report

Item from

Helen Smith, Deputy Chief Executive and Director of Service
Delivery
Directorate Report

Attachments

Summary and Highlights
The Report provides a brief update of key service issues within each directorate.

Changes to risk register

Previous
rating

New risks identified

Recommendations
The Board note the report and raise any issues of clarification or concern.

New
rating

Rating

OXLEAS NHS FOUNDATION TRUST
DIRECTORATES BRIEFING FOR THE TRUST BOARD
June 2015
Children & Young People’s services
Universal Services
Henry pathway in Bexley
The health visitors in Bexley are introducing a new approach to diet, nutrition and exercise
for under five’s, using a family centred model. The pilot group started on 21 May with a taster
session, followed by eight weekly sessions at Northumberland Heath Children’s Centre. Two
further groups are planned for September.
CAMHS
Clinical pathways
The launch of new clinical pathways for CAMHS was held for clinicians across our three
borough services on 21 May. These have been developed for all the major presenting
disorders in child mental health and several examples were presented (depression, trauma,
emotional well-being in schools, conduct disorder and emerging personality disorder). In
addition, there will be a focus on quality standards and their relationship to clinical
effectiveness.
Bromley
Further to Bromley CCG agreeing to fund the CAMHS out of hours clinical on call service,
we are due to start the formal staff consultation. In the meantime, the pilot will continue,
funded by system resilience funding. The evaluation of the service has shown that CAMHS
clinical assessments in the PRUH A&E have prevented 82% of avoidable admissions.
Children and young people have been admitted only when they have additional medical
needs following an overdose. This service has been extremely well received by A&E and
Paediatric staff at the PRUH and feedback from patients has been wholly positive.
Five months from the start of the new wellbeing service in Bromley (delivered by Bromley Y),
demand for the service has been high, creating waits for tier 2 treatment. Similarly, the
number of referrals to the specialist tier 3 service has been extremely high. Accordingly, the
service is working closely with commissioners to review capacity and support a business
case for increased resources for children whose needs fall between tiers 2 and 3.
Greenwich
Following the contact award for the new CAMH service, we have now agreed the
mechanism for the transfer of RBG staff into Oxleas and formal consultation for staff in both
organisations will now commence. This sets the timetable for transition to the new service
and mobilisation work already is underway. We anticipate that the new service will be
operational by September 15.
A business case for an out of hours services has been submitted to Greenwich CCG in the
context of the crisis concordat. This comprises an out of hours clinical on call service,
operating 7pm – midnight Monday to Friday, and 9am – midnight weekends and bank
holidays (similar to the Bromley model). Alongside this, there is a proposal for nursing staff
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to work on an outreach capacity out of hours, to support young people in crisis at home and
in paediatric beds.
Bexley
Our proposals for additional resources for Bexley CAMHs are being considered by Bexley
CCG. This comes after a long period in which the trust has funded additional staff in order to
maintain safe staffing levels.
To build good working relationships with the local authority children's social care department,
we are engaged in a process to address issues of concern from both organisations; this has
included discussions with the new director of children’s services. Further discussions are
planned between ourselves, Bexley children’s social care and the CCG to resolve issues
with regard to the local authority’s commissioning intentions for CAMHs.
Specialist Children Services
Neurodevelopmental pathway
On 12 May, Dr Stephen Warren, Dr Grace Pereira, Dr Nicola Reynolds and Sarah Gelli
(speech and language therapist) launched the new neurodevelopmental assessment team in
Greenwich. This provides an integrated pathway for the assessment of autistic syndrome
disorders and includes community paediatricians, psychiatrists, child psychologists and
speech and language therapists.
As the service has been developed over the last year, 250 children have been referred with
216 requiring a formal assessment. The assessments, which include input from parents and
teachers as well as a range of health clinicians, have been audited against national
guidelines and have been found to be of a very high standard. The service means that
families do not have to attend multiple appointments with different specialists, it reduces the
time to complete assessments and includes a set of recommendations for the future.
Parents receive a written report on the day of the assessment, followed by a more detailed
assessment report with information on the diagnosis and available local services.
Bexley Speech and Language therapists (SLTs)
The following is a compliment from Fiona Fowler, Placement Lead, Canterbury and
Christchurch University to Bexley Children's SLTs. The student placement coordinator for
this service is Louisa Pearce.
"Thank you all for supporting our students during their pre-clinical block. I have been
reading their reflections on their visits and the information they gathered and they are
full of praise for the experiences and knowledge you provided. Please could you pass
this on to the members of your team who gave so generously of their time to provide
such excellent sessions.
Some students commented on the amount of information provided about the setting before
they made their choices.
Partnership working with Willowdene Special School
Colleagues in Willowdene School approached the service to discuss possible supervision
arrangements for a recently qualified speech and language therapist who was working within
the school. As Oxleas has a robust and enhanced supervision and support package for
newly qualified therapists, it was agreed that rather than a supervision model, a secondment
into our service would provide greater support and development.
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The member of staff is now working within the children’s speech and language therapy
service five days per week, working across two teams (the early years and special school
teams). The support and supervision offered includes:
• weekly supervision gradually transitioning to monthly
• joint working opportunities
• internal shadowing opportunities
• caseload reviews
• regular audits of case notes and reports
• monthly internal training
• group supervision with Principal SLTs
• monthly peer support meetings
• mentor
It is hoped that this innovative integrated working will support the transition of the individual
into fully autonomous practice and further enhance the already well-established relationships
and links between the school and the SLT service in Oxleas. In addition, when the individual
returns to working as a speech and language therapist at Willowdene School, this will
improve and support the work of the SLT team on site.

Adult Learning Disabilities services
Increase in available therapies
ALD now have access to art therapy within our day services and community teams. This will
be of great benefit as people with learning disabilities often struggle to access talking
therapies. Art therapy will complement a growing offer of non talking therapies, which now
includes dance therapy facilitated by Magpie Dance and pet therapy.
Patients with dementia
With the support of Greenwich commissioners, we have started a piece of work to provide
dementia baseline assessments to all service users with downs syndrome over the age of 28
years. Adults with downs syndrome are particularly susceptible to early onset dementia and
some of our service users show signs from age 35. These baseline assessments will ensure
that we can identify subtle changes in functioning in this vulnerable group.

Older Person’s services
Holbrook Ward (previously Camden and Leyton wards)
Following approval of the business case, we have been working with our Estates team on
plans to decant patients into the Elmstead Unit to allow for the refurbishment of Holbrook
ward. The decant will take place on 24 June and the building work will take around 6
months. Carers Bromley are supporting our communications with families and carers of
current patients.
Acuity continues to be high. A patient story presented to the OPMH Quality Board in May,
illustrates this:
Mr X was admitted to the ward with challenging behaviour associated with vascular
dementia. He was transferred from the acute hospital after receiving treatment for an
infection. Before that, he had been living in a care home where he had started to resist
personal care and food some weeks before admission.
Mr X was born in Jamaica and came to London in 1960s. He had been married (now a
widower) and had four children, 2 of which visit and he seems to look forward to this.
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On the ward he sometimes sleeps for periods during the day, but when awake he will call
staff and when they are near enough, will grab their arms and dig in his nails with force. At
mealtime, staff offer foods the family has recommended however he regularly spits it out and
refuses to drink. He also spits out medication.
Mr X is unable to stand and a hoist is used for all transfers. Personal care is a very stressful
time for him and staff as he tries to grab, pinch, kick and spit at staff.
Through a planned approach which takes between 4 and 5 staff, one member of staff is
delegated to chat in a very respectful manner and let him know what they are doing and
checking throughout that he is ok, stopping for a while as necessary. Using this approach
he has answered simple questions and told staff about his life and work. This approach has
reduced his anxiety and distress and therefore the incidence of grabbing/assaulting staff but
the whole process can take some 40 to 60 minutes.
The ward team now consists of some of our most experienced and senior clinicians. Angela
Williams, specialist dementia nurse remains as ward matron. Our clinical director, Dr Abi
Fadipe has consultant psychiatrist responsibility for the ward. Dr James Easton, consultant
clinical psychologist and Rachel Matheson, directorate lead OT, are also part of the team.
In recognition of the challenges that staff face, James has initiated a new ‘reflective practice’
ward meeting. We hope that this will give staff opportunity to examine the care they deliver
for patients in a supportive environment, and allow them to reflect on the impact the work
has on them. The first meeting was well attended and several disciplines were represented,
including, medics, nurses, OTs, physios, dieticians and SLTs.
Visit from Councillor Eileen Pallen (Bexley Council)
Cllr Pallen visited Shepherdleas Ward on 18 May 2015; the ward admits older patients with
functional mental illness from Bexley and Greenwich. She was positive about the unit and
would like to return to talk more to patients.
We talked with her about the processes that impinge on the care we offer, eg access to
social care support, panel processes, care home placement, NHS Continuing Care and
Mental Health Act/ S117 after care. We explained that discharge planning on the ward is
labour intensive, especially where patients move into care homes. Each panel process
involves the completion of an 80+ page document and close cooperation with the social care
system in the home borough. Liaison with social services works less well where we do not
have integrated CMHTs for older people, as in Bexley, and this leads to delays in
assessment and care packages.
In addition, care home placements are in short supply and because the care needs of our
patients tend to be of the highest order, home managers can be reluctant to accommodate
them. We are exploring solutions to these issues with commissioners and local authorities,
but a resolution is not imminent. Cllr Pallen was keen to extend her support to resolving any
Bexley issues.

Adult community services
Central Access Team
The Central Access Team (CAT) is the first point of contact for information and referrals in
Greenwich and Bexley for district nursing, phlebotomy, continence and complex wound care.
In addition, CAT provides an information and referral service for podiatry.
CAT moved in March to a purpose built call centre on the Goldie Leigh site. The newly
refurbished building has a substantial number of additional telephone lines, a telephone
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number for patients from both Bexley and Greenwich to reach the team and a bypass line for
GPs and other health professionals.
Since January, we have had a new telephone monitoring system that provides useful
automated and accurate data, previously unavailable. This showed that in January, 25% of
calls were abandoned. Despite an increase in calls to over 6400 calls per month, the April
data shows the abandoned call rate has now dropped to 14% and we are working on getting
it lower still.
Intermediate Care capacity
An outline financial agreement has been reached with Greenwich CCG regarding the
increase to full capacity at the intermediate care unit at ECH. There currently are 31/40
available beds open. A business case to move to a medical model of care (as at Meadow
View) is in development and we are working with LGT to see if we can deliver this in
partnership. This development will provide additional and more appropriate capacity to
support QEH.
The five additional beds opened for winter pressures on Meadow View were closed at the
end of April, as planned.
District nursing in Bexley and Greenwich
A review of the demand and capacity in each borough is underway with a view to realigning
DN teams to GP clusters in Bexley to reduce travel time. In Greenwich, the review will look
to realign DN teams to match the four new GP syndicates.
Specialist Teams
Alison Beasley has been recruited as the new Head of Specialist teams and Jenny Fisher to
the post of Head of Diabetes.

Forensic & prison services
Recruitment
We continue to make progress in recruiting across the directorate. Since setting up a
focussed work stream with HR, the vacancy rate has reduced from 20% in November 14 to
13% in May 15. A significant proportion of this reduction is unqualified staff, leading us to
focus our attention on band 5 positions, who now constitute the largest group of vacancies.
Nursing conference
A conference is being held on 12 June for nurses across the directorate to highlight the work
they are doing. This will bring together mental health and primary care staff from prisons,
secure in-patient services and the police liaison team to share their experiences
Inpatient Services
Inpatient services are now back to full establishment of medical staff, after a number of
senior consultants retired over the last year. We continue to focus on medical recruitment in
the prisons.
Prisons services
The implementation of the contract for Greenwich prisons cluster continues at pace. Ninety
staff have TUPE’d to Oxleas and they all recently attended a series of trust inductions; we
are now moving into formal consultation and hope to complete this by end of July.
After a protracted period of volatility in prisons in the Sheppey cluster, there are signs that
the staffing crisis relating to prison officers is beginning to improve, this greatly assists the
delivery of the mental health service, as our access to prisoners is improved.
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London Pathways partnership (LPP)
The LPP have been shortlisted for the national patient safety awards, for the work that they
are doing in the enhanced progression unit in Belmarsh and the psychologically informed
physical environment (PIPE) service at HMP Swaleside.

Adult mental health services
Community services redesign
The consultation process has now concluded. This involved consultation meetings in all
three boroughs. In addition, single discipline professional group meetings were held when
requested.
Meetings with the peer support and lived experience (LEN) networks occurred as part of the
equality impact assessment process and issues pertinent to those groups were aired. This
resulted in an agreement for specific paragraphs relating to organisational intent to be added
to the final consultation document.
Experience based co-design (EBCD)
The EBCD process with carers and the Bexley recovery team is now complete and the team
has selected three priority topics to work on over the next few months, to improve our family
inclusive practices.
Compass project
A review of the COMPASS test and learn project is due on 12 June; feedback from GPs who
have participated in the project will contribute to the review.
Urgent advice line (UAL)
The roll out of the new single urgent advice line number and new UAL card is planned for the
start of July.
Crisis services workshop
A workshop was held on 13 May that brought together 56 staff from across crisis services in
Greenwich, Bexley and Bromley. The workshop focussed on CQC readiness, with a
reflective session to gather views and contributions from staff and managers within teams.
Feedback on the day was very positive.
Crisis service management restructure
We have now completed the formal consultation for the development of Band 8a
management posts within each borough, to lead an integrated structure across home
treatment, day treatment and mental health liaison services. We are starting recruitment to
these posts. The development of improved integration across these services will enable us
to reduce interface issues between teams for service users and improve admission
avoidance.
Patient Group Directive
We have started planning a nurse based prescribing process that will allow our psychiatric
liaison nurses (PLN) in mental health liaison teams to prescribe an agreed level and type of
medication as a treatment option for those presenting in A&E. This will serve as a further
aspect of the PLN’s toolbox of interventions to support patients who safely can be diverted
from admission.
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QSIP Dashboard – April 2015
48 Hour Timeline Report
Patient Experience Summary and Report – January 2015
Patient Experience Group Highlight Report

Summary:
1. Quality & Safety Improvement Plan 2015/16 (QSIP)
The 2015/16 QSIP for Mental Health, Learning Disability and Community Health Services covers 25
indicators. Our April 2014 (month 1) achievement is shown below:
Indicator RAG Rating
Red (>6% below target)
Amber (1-5% below target)
Green (target achieved)
Others **
Total

No
4
8
12
1
25

%
24%
32%
44%
0%
100%

2015/16 Changes to Note:
The following changes have been made to the QSIP
• CE1.2CH - New Birth Visits (NBV) undertaken within 14 days of birth
The NBV data was previously reported a month in arrears but with NHS England changes to the
definition it is now possible to report at the end of the month. The definition is “of those children who
were 30 days old during the reporting period, how many have had a new birth visit within 14 days of
their birth” i.e. children who were born between 02/03/2015 and 01/04/2015 who turn 30 days old
during April will form the April cohort for reporting purposes.
This means that a time lag is no longer needed for reporting as it is built into the new definition and
will be applied from April 2014.
To complete the 2014/15 cycle, the March 2015 position is provided here and the April 2015 position
is reported in the QSIP dashboard.

Bexley-based community services
(Q4 Target = 95%)
Greenwich-based community
services (Target = 95%)
Oxleas Trustwide position

[Type text]

March 2015 Position
93.1% (231/248) - 3.5% (9) were in special care
93.6% (294/314 4.7% (15) were in special care.
93.4% (525/562)

• New indicators: 2 new QSIP indicators related to recording of goal based outcome measures at the
first appointment and review appointment in CAMHS. This is in line with the Quality Board’s
priorities for 2015/16.
• CE5.2MH - Percentage of service users who have a Goal Based Outcome Assessment recorded in
RiO: April’s performance is at 97.9%
• CE5.3MH – Percentage of service users who have had a goal based outcome review as recorded in
RiO: Commissioners have set the target at 80% but the directorate are working on guidance on
how many consultations should take place before a review is carried out and how and when it
should be recorded In RiO. The information report will be updated to reflect this when agreed.
Red Indicators (>5 % from target)
There are 4 red indicators to note for the month of April
• PE1.2MH – Ensure 65% of carers registered on RiO for CPA service users have been offered a
carers assessment: This was 33% under target in April. In previous years, a similar pattern of low
achievement at the beginning of the financial year has been seen with acceleration in the course
of the year as more carer assessment offers come up for annual renewal.
• CE2.2MH– Consent to treatment is obtained for service users detained under the MHA (S58). Two
patients on Goddington ward did not have authorisations in place for CTT when required. One has
been discharged and had no authorisation in place for 5 days.
• PE1.3CH – Care plans on RiO for District Nursing teams: This is under target by 6%; the total case
load in April was 5251 of which 4409 had care plans on RiO.
• CE1.3CH – Completion of one year checks by 14 months: There were 5 children out of 36 who did
not have a one year check in the time frame but 4 of the children were seen within the following 2
months and 1 child has failed to attend 3 times.
Amber Indicators (<5% from target):
The 8 amber quality indicators are:
• PE1.1 MH – Carer details recorded on RiO: This is under the 95% target by 2.3%.
• PS1.1MH – 7 day follow up of discharged CPA patients: This is by 3.9% from goal as 9 patients out
of 80 were not followed up within 7 days of discharge in the adult mental health and learning
disability directorate.
• PS1.2MH – 48 our follow up (FU) of patients admitted following self-harm/suicide attempt.
46 patients required 48 hour FU in April (Greenwich 5, Bexley 21 and Bromley 20). There was 1
‘true breach’ due to process not being followed by Oxleas staff and 1 breach outside of staff
control – see summary table below
Area

Bromley

Discharge
Date

14.04.15

ID

HS

Details

Status

Progress notes state that a 48hr follow
up was required and would be provided
at 16.30 but no date given. Telephone
call from patient to GPH on 20.4.14 (6
days after discharge) very distresses,
asking why she did not have her 48hr
FU. She then presented at A&E and was
assessed.

True Breach (due
process not followed)

Bromley

15.04.15

OZ

Homeless patient reluctant to leave
ward. Telephone call on 16.4.15 –
message left. Further telephone call on
17.4.15 to a number listed on RiO and
person who answered informed staff
she had never heard of patient. Further
call to other numbers staff found but no
answer so text alert sent and landline
number called with no response. It
emerged on investigation the number
was for previous home address. Staff
noted on RiO this is a breach.

Breach – outside of
staff control as they
were not given the
correct contact
number

• CE2.1MH – Patients under the MHA are provided with information (S132): There were 4 patients
out of 150 for whom no record of explanation of their rights or that information was given could
be found in RiO.
• PE1.1CH – Care plans on RiO, Adult Community Services (DNs excluded): This is under target by
0.1%. (7796 patients had a care plan out of 8215 patients on the caseload)
• CE1.1CH – Patients with COPD referred for pulmonary rehab to be screened for anxiety and
depression: 2 of 16 patients (2.5%) did not have evidence of screening for anxiety and the team
are addressing this.
• CE1.2CH - New Birth Visits undertaken within 14 days of birth: Trust performance is 1.8% under
the 95% target. Bexley performance is 94.1% (222/236) and Greenwich performance is 92.6%
(329/355). However, of the 40 identified breaches across Greenwich and Bexley, 21 babies were in
special care baby units, 4 mothers were re-admitted to hospital, 6 mothers cancelled their
appointments and 3 mothers were staying with family out of area. There were no reasons for late
visits in 6 cases.
• CE1.4CH – Percentage of patients waiting under 6 weeks for a diagnostic assessment (audiology
services). April performance is 3.6% under target.
2. Trust CQUIN Update – Month 1, 2015/16
There are no CQUIN indicators to report as the first month of the financial year is focussed on sign-off
of CQUINs with commissioners and agreeing implementation plan with teams. Implementation
meetings have taken place for the Bromley specific CQUINs and the NHSE physical health CQUIN.
Implementation guidance documents are being produced for dissemination to all teams.
No CQUINs have yet been agreed for Community Health Services but discussions are ongoing.

Recommendations

The board is asked to note the above
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Mental
Health

Patient Experience

PE1.2 MH

Ensure that 65% of
carers registered for
CPA clients on RiO as at
the end of March 2015
have been offered a
carers assessment by
31st March 2016

2014/15
Comparison

14/15
70

14/15
125

14/15
184

14/15
294

14/15
405

14/15
486

14/15
556

14/15
594

14/15
658

14/15
763

14/15
886

14/15
906

93.9%

95.2%

86.3%

84.6%

82.9%

906

46

733
(average 61 per
month)

28

17

1

Patient Experience

PE2.1 MH

Ensure percentage of
clients on CPA have care
plans recorded on RiO.

99.2%

99.0%

95%

100.0%

99.3%

97.5%

100%

95.1%

98.6%

Mental
Health

Patient Experience

PE2.2 MH

Ensure clients on CPA
have a recorded crisis
plan on RiO.

97.5%

97.5%

95%

97.2%

97.8%

98.0%

98.1%

90.2%

98.6%

PE2.3 MH

Ensure percentage of
clients on CPA have
received a review in the
last 6 months.

97.5%

96.3%

95%

92.1%

96.4%

98.4%

93.3%

93.4%

95.7%

PS1.1 MH

All clients discharged on
CPA receive a follow-up
within 7 days.
NATIONALLY
MANDATED

96.5%

91.1%

95%

88.8%

100.0%

100.0%

PS1.2 MH

Ensure clients with a
history of self-harm who
have been discharged
receive a follow-up
within 48 hours

100.0%

97.8%

100%

97.8%

CE1.1 MH

To ensure that patients
discharged from
inpatient wards have a
primary diagnosis
recorded on RiO.

100%

100%

95%

100%

100%

100%

100%

CE1.2 MH

Percentage of ICD10
coded clients on LD
and/or Autistic spectrum
diagnosis. NATIONALLY
MANDATED.

1.1%

1.1%

No set target

0.0%

1.2%

0.0%

1.4%

Mental
Health

Mental
Health

Mental
Health

Mental
Health

Patient Experience

Patient Safety

Patient Safety

Clinical Effectiveness

Clinical Effectiveness

1

Commentary

833
(average 70 per
month)

Mental
Health

Mental
Health

CH Child

93.0%

CH Adult

Mar-16

Feb-16

Jan-16

Dec-15

Nov-15

Oct-15

Sep-15

Aug-15

Jul-15

Jun-15

95%

ALD

92.7%

2015/2016
Target

CAMHS

93.8%

Current Month Performance
Forensic

Ensure carer details are
recorded on RiO for
clients on CPA.

2014/2015 Performance
Older
People

PE1.1 MH

Full Description

No Change on
Previous Month

CMH

Patient Experience

Indicator
Code

2014/2015
Baseline
(March 2015)

Reduction on
Previous Month

ICR

Mental
Health

Quality Domain

Improvement on
Previous Month

May-15

Service
Type

Month-on-Month Performance Change Key

- Awaiting Data
- Target Achieved
- Less than or equal 5% below Target
- 5% or greater below Target

Apr-15

Performance Colour Key

100.0%

2 patients out of 46 were
not followed up within 48
hours

100%

3.2%

Quality and Safety Improvement Plan (QSIP) Dashboard Overview - 2015/2016

Mental
Health

Mental
Health

Mental
Health

Mental
Health

Mental
Health

Mental
Health

Clinical Effectiveness

Clinical Effectiveness

Clinical Effectiveness

Clinical Effectiveness

Clinical Effectiveness

Clinical Effectiveness

CE2.1 MH

Ensure patients detained
under the MHA are
provided with
information as stated recorded on RiO (S132).

CE2.2 MH

Ensure consent to
treatment is obtained
from clients assessed
and detained under the
MHA (S58).

90.5%

CE3.1MH

Percentage of delayed
discharges as a
percentage of admitted
clients.

4.9%

CE4.1MH

To ensure recording of
smoking status of
patients. (recorded at
1st assessment, at CPA
review and on hospital
admission) – to also
include CAMHS
Adolescent teams

83.4%

82.8%

80%

98.4%

81.1%

84.1%

95.9%

CE5.1MH

95% of service users on
CPA with diabetes, CHD,
COPD & Hypertension to
have either completed a
physical health check
with their GP or there is
recorded evidence of an
outreach attempt to
facilitate it

99.8%

100.0%

95%

100.0%

100.0%

100.0%

100.0%

CE5.2MH

Percentage of clients
who have a Goal Based
Outcome Assessment
recorded in RiO

N/A

97.9%

80%

98.4%

CH Child

CH Adult

ALD

CAMHS

Forensic

Older
People

CMH

2015/2016
Target
ICR

Mar-16

Feb-16

Jan-16

Dec-15

Current Month Performance
Nov-15

Oct-15

Sep-15

Aug-15

Full Description

No Change on
Previous Month

2014/2015 Performance
Jul-15

Indicator
Code

2014/2015
Baseline
(March 2015)

Reduction on
Previous Month

Jun-15

Quality Domain

Improvement on
Previous Month

May-15

Service
Type

Month-on-Month Performance Change Key

- Awaiting Data
- Target Achieved
- Less than or equal 5% below Target
- 5% or greater below Target

Apr-15

Performance Colour Key

Commentary

100%

There were 4 out of 150
patients for whom there is
no evidence of information
being provided

86.7%

100%

There were 2 out of 15
patients for whom CTT
could not be located both
on Goddington ward.
Further detail on front
sheet

7.4%

Less than
7.5%

97.3%

2

6.2%

16.8%

4.9%

0.0%

64.2%

89.4%

100.0%

97.9%

CAMHS teams 15.8% under
target (83 out of 232 do
not have their smoking
status recorded)
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Performance Colour Key

No Change on
Previous Month

2014/2015 Performance

Current Month Performance
2015/2016
Target

0

Mental
Health &
Communit
y Health

Patient Safety

PS2.2 MH
PS1.2 CH

Number of reportable
CDIFF infections Applicable to all Oxleas

0

0

0

0

0

0

0

0

0

0

0

PE1.1 CH

ACS: Ensure patients
have care plans
recorded on RiO - All
teams (DNs excluded)

95.4%

94.9%

95%

94.9%

PE1.2 CH

ACS: Ensure patients
have care plans
recorded on RiO Bedded Units (Meadow
View & GICU)

97.1%

95.3%

95%

95.3%

PE1.3 CH

ACS: Ensure patients
have care plans
recorded on RiO District Nurses

84.6%

84.0%

90%

84.0%

CE1.1 CH

ACS: Patients with COPD
referred for pulmonary
rehab to be screened for
anxiety and depression.

91.3%

87.5%

90%

87.5%

Communit
Clinical Effectiveness
y Health

CE1.2 CH

C&YP (Universal) Babies
discharged from hospital
to have received a new
birth visit by 14 days of
birth.

93.4%

93.2%

95%

Communit
Clinical Effectiveness
y Health

CE1.3 CH

C&YP (universal):
Completion of one year
checks by 14 months

98.0%

86.1%

95%

CE1.4 CH

C&YP
(Specialist):Audiology Percentage of patients
waiting under 6 weeks
for a diagnostic
assessment

99.4%

95.4%

99%

Communit
y Health

Communit
y Health

Communit
y Health

Patient Experience

Patient Experience

Patient Experience

Communit
Clinical Effectiveness
y Health

Communit
Clinical Effectiveness
y Health

3

CAMHS

0

80%

Forensic

0

11.0%

Older
People

0

N/A

CMH

0

ICR

0

Mar-16

0

Feb-16

0

Jan-16

0

Dec-15

0

Nov-15

0

Oct-15

Number of reportable
MRSA infections Applicable to all Oxleas

Sep-15

PS2.1 MH
PS1.1 CH

Aug-15

Patient Safety

Jul-15

Mental
Health &
Communit
y Health

Jun-15

CE5.3MH

Mental
Health

Full Description

May-15

Clinical Effectiveness

Percentage of clients
who have a Goal Based
Outcome Assessment
Reviewed as recorded in
RiO

Quality Domain

Apr-15

CH Child

2014/2015
Baseline
(March 2015)

Reduction on
Previous Month

CH Adult

Indicator
Code

Improvement on
Previous Month

ALD

Service
Type

Month-on-Month Performance Change Key

- Awaiting Data
- Target Achieved
- Less than or equal 5% below Target
- 5% or greater below Target

Commentary

11.0%

MSK, HIV, Specialist foot
and Healthy Ageing teams
excluded

93.2%

Indicator RAG Rating
Red (>6% below target)
Amber (1-5% below target)
Green (target achieved)
Others **
Total

No
6
8
11
0
25

%
24%
32%
44%
0%
100%

Indicator RAG Rating
Red (>6% below target)
Amber (1-5% below target)
Green (target achieved)
Others **
Total

No
4
8
12
1
25

%
24%
32%
44%
0%
100%

48 HR FOLLOW UP Timeline Report – April 2015
Patient Initials: HS - Bromley
Timeline of Events
Discharge: 14.04.15.
Date
14.04.2015

Time
Recorded on
RiO
15.37

Action

14.04.2015

16.01

Patient agreed to 48hr follow up by telephone contact at 4.30pm (no
date given)

14.04.2015

17.54

Patient left ward and was given copy of 48hr follow up.

20.04.2015

10.52

Voicemail left patient cancelling appointment with Consultant
Psychiatrist 21.4.15

20.04.2015

20.53

Telephone call from patient, very tearful and distressed, who
expressed concern as to why she did not have a 48hr follow up when
she had self-harmed. Told staff member she was going to A&E. PALS
number given should she wish to make a complaint.

20.04.2015

23.34

Attended A&E with mother suffering anxiety and requesting help.
MANAGEMENT PLAN: referral to HTT for following day.

Discharged in ward round with request for 48hr Follow Up

Patient Initials: OZ - Bromley
Timeline of Events
Discharge: 15.04.2015 – Patient is homeless
Date

15.04.2015

15.04.2015

16.04.2015
Page 1 of 2

Time
Recorded on
RiO
11.47

13.32

10.50

Action

Referral received by Bromley HTT for 48hr Follow Up tomorrow.
Patient discharged from ward, reluctant to leave. Given letter to take
to homeless persons unit. Required police assistance to remove
patient from ward.
Telephone call to patient on number listed, phone rang and then went
to voicemail. Message left stating purpose of call and asking for him to
call back and staff would try again later.

17.04.2015

17.04.2015

12.27

16.31

Another call to number listed on RiO. Lady answered the phone and
confirmed she had never heard of our patient. Obtained another
number from the demographics and called but recorded message that
phone is unavailable but was given the option to send a text alert
which staff did. Staff obtained a landline number but phone rang with
no response, upon checking patient’s record the number relates to
previous home address. Staff member looked through RiO and could
not find another contact number. Staff acknowledged that this will be
a 48hr follow up breach.
Landline number tried again and still not responding. Staff aware that
patient no longer resides at this address and therefore unable to carry
out a domestic visit. Case closed.
According to RiO notes there has been no further contact with this
patient.
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Board of Directors – 5th March 2015
Trust Patient Experience Summary and Report – January 2015
Dr Michael Witney
Patient Experience Feedback from trackers and surveys
Systematic Coverage
Over the last two months we have received responses from 1,576 people across our service
areas. We are now consistently receiving about 750 responses to our “6-must ask”
questions every month across Oxleas. This brings the total number of responses for January
2014 until end April 2015 to 12,060.
There has been a significant increase in the number of responses from service users within
Adult Learning Disability services. Adult Community Health Directorate has also shown a
steady increase in the number of responses with all teams now collecting systematic
feedback.
Service user feedback
Overall the Trust position in aggregate, based on the feedback received indicates that most
patients have a positive experience of care in Oxleas, as is detailed in the Trust summary on
page 9 of the report.
However, when considering the directorate performance in more detail, as is already
known, support for families and carers continues to fall below expectations in some areas.
Forensic inpatient services have increased their response rates, but the feedback provided
from service users continues to indicate that they have a less positive experience of care.
This feedback from the Directorate is on page 13 of the PEG Highlight Report. A detailed
action plan has been developed by the Directorate PEG with the aim of increasing the level
of satisfaction for people using the service. This action plan has been included in the PEG
Highlight Report under Appendix 1.
Family & Friends (FFT)
A summary of the FFT scores for March 2015 submitted to NHS England is provided on page
17 of the PEG Highlight Report.
Within Adult Community Health Directorate, all services are above 90% for recommending
the service, except for one service (Community Nursing).
By comparison, mental health services users are less likely to recommend the services
where only 2 services are 90% or above for recommending the service (MH other; Primary
Care).

Consistent with the other feedback received from service users, only 43 % of forensic
service users would recommend the service.

FFT Mental Health – March 15

England
London area
Oxleas NHS Foundation Trust

Submission
groupings

Total
responses

Total eligible

Percentage
recommend

17,709
2,959
306

660,453
100,567
8,324

88%
82%
80%

Total
Percentage
responses recommend

Primary Care

38

95%

Secondary care
community services
Acute services

111

86%

98

82%

Secure and forensic
services

22

23%

Percentage
not
recommend
4%
6%
6%

National
ranking

London
ranking

15th (total=
27)
nd
32 (total =
45)
nd
22 (total =
52)
th
17 (total =
18)

2nd (total
= 4)
rd
3 (total =
6)
nd
2 (total
= 8)
th
4 (total =
4)

Trust position

National ranking

London area
ranking

Oxleas NHS Foundation Trust

55th (total = 70)

5th (total = 10)

London
ranking
(Feb 15)
3rd (total =
4)
nd
2 (total =
7)
th
4 (total =
9)
rd
3 (total =
4)

London area
ranking
(Feb 15)
2nd (total = 15)

FFT Community Health – March 15

England
London area
Oxleas NHS Foundation Trust

Submission
groupings

Total
Total
Percentage
response
eligible recommend
s
100,423 2,752,345
95%
7,235
371,529
92%
522
33,946
94%

Total
Percentage
responses recommend

Community
inpatient services
Rehab and therapy
services
Specialist services
Children and family
services
Community
healthcare other

13

92%

123

98%

37

100%

305

91%

44

100%

National
ranking
48th
(total=67)
37th
(total=91)
3rd (total =
85)
th
86 (total =
124)
1st (total =
71)

Percentage
not
recommend
1%
3%
1%

London
ranking
(Feb 15)
th
4 (total=8)
5th (total =
8)
th
st
4 (total=13) 1 (total =
13)
st
th
1 (total =
12 (total =
13)
15)
st
rd
11 (total
3 (total =
=12)
10)
1st (total = 8) 1st (total =
6)
London
ranking

Trust position

National
ranking

London area
ranking

Oxleas NHS Foundation Trust

86th (total =124)

8th (total = 16)

London area
ranking
(Feb 15)
2nd (total = 15)

Complaints
Previously, the Complaints Report included “live” complaints which might or might not have
been upheld. After review, it was decided that it was more appropriate to report on closed
complaints where it was clear that the outcome was known. Complaints data will therefore
be reported retrospectively. Complaints data for January and February 2015 is presented in
the PEG report.
In January and February 2015, there were 22 formal complaints of which 14 were
upheld/partly upheld. For the year 2014/5 to date, the Trust received 131 formal
complaints, compared to 180 for the same period in 2013/4, a decrease of 27%. A summary
of issues and themes from complaints which were upheld or partly upheld, and the
associated corrective actions, is included in the PEG report (page 17).

None of the 22 complainants for the complaints that were closed in the reporting period
have yet taken their case to the Parliamentary and Health Service Ombudsman (PHSO).
Year to date, 12 complainants have taken their complaint to the PHSO. Of these, three were
not upheld, with nine on-going.
A KPMG audit of the complaints functions was recently concluded. The rating received was
“partial assurance with improvements required (amber-red)”. KPMG acknowledged that
there were no significant issues with the responses provided to individual complaints.
However, they noted that there were clear areas for improvement, particularly around
reporting of complaints, setting action plans and cascading lessons learned from complaints
across the different Directorates within the Trust. An action plan has been developed to
address the issues raised.

oxleas.nhs.uk

Patient Experience Group (PEG)
Highlight Report

Date:

May 2015

1. Directorate Patient Experience overview
Each Directorate has a Patient Experience Group which oversees and reviews patient
experience activities that take place across the directorates.
Guidance has been provided to directorate PEG leads to aid consistent reporting.
Detailed below is a summary update provided by each directorate PEG lead:

1.1 Older People’s Directorate
Systematic
Coverage

Main areas of
positive
feedback

100%

ResearchNet: Interviews commenced in March at Greenwich memory
clinic with patients who were able to complete questionnaires. The aim
is to role this out across the directorate and the findings migrated to all
memory services
Social inclusion event: OPMH hosted this in April at Bromley library. The
event offered the chance to meet local groups and organisations, many
of whom are our associate members. Patients enjoyed the sessions and
received information on local activities.
Data collection systems are still not entirely robust in all teams.
Some are less experienced than others at collecting the data.
 Low response rates remains an issue. Staff members are
encouraged to remind patients and carers at every opportunity.
 We are seeking to identify patient representatives for the
directorate PEG group.
 Improving on the reporting processes across teams to improve
numbers of data collected.
None reported


Key Areas of
concern

Priority actions

Any further
comments

Complaints and
Compliments

Number of upheld and partially upheld complaints in January and
February 2015: Three
Number of compliments received in January and February 2015: 17
Number of comments received on the Trust website in the last 2
months: None

Website
Comments

Last comment left: None

‘You said, we
did’

Second to last comment left: None
You said we need to improve ways to leave feedback about our
services. We now have feedback boxes at Bridgeways and Rowntree
centre, and an order has been placed for another at the Upton centre.
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Outcome of
previous actions


Feedback on Memory service information pack to be further revised
Suggested that a patient story written by someone who had
experienced ECT would help people prepare for and understand the
side effects. Doctor in charge of ECT is being consulted.
Established reporting processes are being fine-tuned to further
improve data collection.

1.2 Adult Mental Health Directorate
1.2.1 Inpatients, Rehab & Crisis & Community Mental Health Sub-Directorates
Systematic
Coverage
Main areas of
positive
feedback

100%




Six service users will join AMH PEG from June
Bromley SIT OPEQ action plan reviewed and signed off

Feedback response rate has dropped slightly from SIT/LIT without
clear rationale
 Lack of administration staff representation at PEG
 Uncertainty at availability of reflective practice in AMH
 Currently negotiating the engagement phase with stakeholders
involved in the evidence based co-design with Bromley Day
Treatment Service
 Lack of feedback on compliments
 Christine Rivers presented data showing some of the additional
difficulties LGBT individuals – and their partners can face from
mental health services
 SIT/LIT contacted by Pauline Thomson in an effort to improve
response rate
 PEG asked to consider suitable administration staff representation
 PEG attendees asked to obtain information on reflective practice;
AMH senior managers meeting regarding models of reflective
practice.
 ResearchNet to meet with Bromley Day Treatment Service senior
staff to explore how best to proceed.
 Potentially utilise Communications Team to publicise compliments
online; Christine Rivers has been invited to attend the meetings, and
we are encouraged to think of how we can assist with her work
None reported


Key Areas of
concern

Priority actions

Any further
comments

Complaints and
Compliments

Number of upheld and partially upheld complaints for January &
February 2015: Seven
Number of compliments received for January and February 2015: Two
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Number of comments received on the Trust website in the last 2
months: Eight
Website
Comments

Last comment left: Comment left by family member of patient on ward
at Oxleas House that staff members were rude on the telephone.

‘You said, we
did’

Second to last comment left: Greenwich service user (service not
specified) feels that being in Oxleas services has made their life worse
rather than better.
You said ‘Assessment process in A&E is not helpful’
We are now evaluating the process in A&E with two qualitative projects
on 1) service users and 2) their relatives.

Outcome of
previous actions

Service user representation requested in PEG and starting in June
service users will attend.

1.2.2 Adult Learning Disabilities Sub-Directorate
Systematic
Coverage
Main areas of
positive
feedback

Key Areas of
concern

Priority actions

Any further
comments

Complaints and
Compliments

100%

Changes made to the approach to Carer's and families has led to
improved experience with families and carers feeling more involved
including attending appointments and drawing up care plans.
There is currently no chef at Atlas House, with the post being vacant.
Service users at Atlas House have complained about the food. In
addition, staff who have been preparing meals have expressed concern
that they do not see this as their role.
Forward planning menus with service users every week.
The post for the role of chef is currently being advertised.
We have received three grumbles (informal complaints) via
questionnaires.
Number of upheld and partially upheld complaints for January &
February 2015: none
Number of compliments received for January and February 2015: 70
last quarter Jan – March
Number of comments received on the Trust website in the last 2
months: None

Website
Comments

Last comment left: None
Second to last comment left: None
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‘You said, we
did’

Atlas House
You said’ We want more baking and cooking sessions’
We have now added these additional sessions to the activities
programme.
None reported

Outcome of
previous actions

1.3 Forensic & Prison’s Directorate
Systematic
Coverage

Main areas of
positive feedback

Key Areas of
concern

Priority actions

Any further
comments

Complaints and
Compliments

Website
Comments

‘You said, we did’

100%
Extracts from a recent CQC visit, patient feedback included;
 “it couldn’t be better” “we’re in a good place”
 One patient commented that nurses and doctors were very caring.
Patients were also positive about groups and activities, mentioning
that the gym, brick laying and gardening groups were very good
 Two patients commented that staff were keen to facilitate their
contact with family members
 Information about care and treatment
 Involvement in decisions about care and treatment
 Family and carer support
 Smoking ban
 Feedback/action plan from ward staff to Directorate PEG on a rota
basis
 Review questionnaire for inpatient teams
 Review membership of Directorate PEG, particularly for prison
representation
None reported

Number of upheld and partially upheld complaints in January and
February 2015: Two
Number of compliments received in January and February 2015: Three
Number of comments received on the Trust website in the last 2
months: None
Last comment left: None
Second to last comment left: None
You said ‘We want to be able to use e-cigarettes’
We reviewed the policy on no-smoking and have agreed to patient
requests to be able to use e-cigarettes. A tamper free brand is to be
introduced and its use in the ward areas very prescribed
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Outcome of
previous actions

With the award of the Greenwich Prison contract the Directorate is in
the process of reviewing how prisoner/patient experience will feed into
PEG.

1.4 Adult Community Health Directorate
Systematic
Coverage

Main areas of
positive
feedback

Key Areas of
concern

Priority actions

100%
Comments from service users:
COPD – responsive service, staff polite and considerate
Bexley MSK – caring and informative information from staff
Appointment time was kept and treatment was excellent
Bexley Neuro – huge heartfelt thanks for helping mum in to a
wheelchair and taking her out. Mum is over the moon that she has been
outside and meeting people she is just so happy.
GICU – ward cleanliness described as excellent
Bexley Neuro – patients still waiting longer than we would want before
we can see them, although they are risk assessed at triage and given out
contact details if their situation changes
GICU – recent complaints about the temperature of food
Bexley Neuro – trying to secure locums and some staff working
overtime to reduce the waiting times
None reported

Any further
comments

Complaints and
Compliments

Website
Comments

‘You said, we
did’

Number of upheld and partially upheld complaints in January and
February 2015: Eight
Number of compliments received in January and February 2015: 47
(Bexley MSK, Bexley Neuro & GICU)
Number of comments received on the Trust website in the last 2
months: Four
Last comment left: District nursing patient complaining that nurses
were not attending daily to clean and dress wound following discharge
from hospital.
Second to last comment left: Podiatry – excellent service, needs
identified and treatment received promptly. Excellent follow up care
from community team at Vanbrugh HC.
You said “We (DN patients) cannot always remember when the nurse is
due to visit next”
We have designed and inserted a next appointment sheet into all
folders so that patients and family members can find out quickly when
the nurse is due to visit next.
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Bexley Neuro – RTT breaches now nil
Outcome of
previous actions

1.5 Children & Young People’s Directorate
Systematic
Coverage

Main areas of
positive
feedback

Key Areas of
concern

Priority actions

100%
Specialist services: ‘’ The experience for my granddaughter was made
really pleasant by both members of audiology team by being caring and
understanding of what or how children respond. Thank you.’’
‘’Very good communication and thorough checkup and explained.’’
CAMHS: “I feel listened to and taken seriously. I know there is people
trying to help me” (young person)
“It has been really helpful and can see results from the work being
done”(parent)
1. Plumstead Health centre long term sickness receptionist without
cover;
2. Improving CHI-esq data returns across Greenwich CAMHS service as
predominantly data returns coming from one team.
3. Bromley CAMHS – a few complaints received that have highlighted
issues with our communication
1. Plumstead HC reception cover - escalated to managers, lead nurse
to do unannounced drop-in
2. Reporting process and structures concerning CHI-esq data are in the
process of being made more systematic which will include team
management access to database with requirement to action
compliments and complaints.
3. Bromley CAMHS – ensure that clinicians are communicating
effectively and care plans clearly written and sent out to families
None reported

Any further
comments

Complaints and
Compliments

Number of upheld and partially upheld complaints in January and
February 2015: Two
Number of compliments received in January and February 2015: 59
Number of comments received on the Trust website in the last 2
months: Three

Website
Comments

Last comment left: Bexley CAMHS – compliment following a previous
comment about delay with referral. Staff response and communication
with parent helped resolve the issue
Second to last comment left: Bexley CAMHS – parents asked for
daughter to be discharged as they were not happy with the service and
7

lack of communication with regard to getting prescription sent to GP

‘You said, we
did’

Bromley CAMHS
You said “It would be helpful to see who staff were”
We are in the process of updating the photo board in reception
New participation worker started on 11th May

Outcome of
previous actions
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2.0 Trust wide Position Trend Table
Mar & Apr
14

May & Jun
14

Jul & Aug
14

Sept & Oct
14

Nov & Dec
14

Jan & Feb
15

Mar & Apr
15

Enough information
about care &
treatment
Involved in decisions
about care &
treatment
Treated with dignity &
respect

93%

96%

97%

98%

98%

96%

97%

94%

96%

97%

97%

97%

96%

97%

96%

98%

99%

99%

99%

98%

99%

Family & Carer
supported

90%

87%

93%

89%

93%

91%

94%

Quality of life
improved as a result of
care
Family & Friends Test

93%

96%

96%

97%

98%

94%

98%

Recommend %

91%

92%

92%

91%

Not
Recommend %

3%

2%

3%

3%

1422

1634

1358

1576

Response Numbers

51

63

67

1034

542

702

Differences between
Mar & Apr 14 & Mar &
Apr 15

+4%
+3%
+3%
+4%
+5%

2.1 Areas of Concern


None to report
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3.0 Directorate Trend Tables
3.1 Older People’s Mental Health
Question

Mar & Apr
14

May & Jun
14

Jul & Aug
14

Sept & Oct
14

Nov & Dec
14

Jan & Feb
15

Mar & Apr
15

97%

89%

100%

100%

96%

95%

95%

97%

92%

100%

91%

93%

96%

93%

100%

100%

100%

100%

100%

100%

100%

Family & Carer
supported

100%

76%

100%

100%

100%

93%

90%

Quality of life
improved as a result of
care
Family & Friends Test

100%

95%

92%

95%

98%

90%

98%

Recommend %

95%

97%

90%

84%

Not
Recommend %

0%

2%

1%

2%

26

60

83

58

Enough information
about care &
treatment
Involved in decisions
about care &
treatment
Treated with dignity &
respect

Response Numbers

50

46

64

36

37

13

Differences between
Mar & Apr 14 & Mar &
Apr 15

-2%
-4%

-10%
-2%

3.1.1 Areas of Concern



Involvement – a small number of people in Shepherdleas, Bromley CMHT and Bexley Memory service did not feel involved in decisions about care
and treatment
Family & carer support – a small number from Oaktree lodge, Bexley & Greenwich Memory service and Bromley East CMHT felt their family/carer
was not supported by staff.
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3.2 Adult Mental Health & Learning Disability Directorate
3.2.1 Inpatients, Rehab & Crisis & Community Mental Health Sub-Directorates
Question

Mar & Apr
14

May & Jun
14

Jul & Aug
14

Sept & Oct
14

Nov & Dec
14

Jan & Feb
15

Mar & Apr
15

Enough information
about care &
treatment
Involved in decisions
about care &
treatment
Treated with dignity &
respect

90%

93%

93%

94%

94%

93%

95%

92%

92%

91%

95%

93%

92%

94%

97%

96%

98%

97%

97%

96%

97%

Family & Carer
supported

86%

79%

88%

82%

87%

83%

88%

Quality of life
improved as a result of
care
Family & Friends Test

84%

92%

92%

93%

88%

91%

91%

Recommend %

78%

80%

82%

84%

Not
Recommend %

7%

7%

6%

4%

373

410

367

385

Response Numbers

34

37

37

246

180

242

Differences between
Mar & Apr 14 & Mar &
Apr 15

+5%
+2%

+2%
+7%

3.2.2 Areas of Concern


Family & carer support – acute inpatient wards predominantly reports that family & carers are not supported by staff

11

3.2.3 Learning Disabilities Sub-Directorate

Family & Carer
supported
Quality of life
improved as a result of
care
Family & Friends Test
Response Numbers

May & Jun
14

Data not collected at this point

Enough information
about care &
treatment
Involved in decisions
about care &
treatment
Treated with dignity &
respect

Mar & Apr
14

Data not collected at this point

Question

Jul & Aug
14

Sept & Oct
14

Nov & Dec
14

Jan & Feb
15

Mar & Apr
15

80%

96%

100%

89%

97%

100%

98%

100%

95%

100%

100%

100%

100%

98%

100%

50%

77%

75%

85%

100%

100%

100%

100%

93%

99%

Recommend %

84%

75%

77%

92%

Not
Recommend %

8%

0%

6%

0%

52

5

93

90

0
10

Differences between
Jul & Aug 14 & Mar &
Apr 15

+17%

+50%
-1%

3.2.4 Areas of Concern


none for this reporting period
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3.3 Forensic & Prisons Directorate
3.3.1 Forensic Inpatient & Community Services
Question
Mar & Apr May & Jun
14
14

Jul & Aug
14

Sept & Oct
14

Nov & Dec
14

Jan & Feb
15

Mar & Apr
15

Differences between
Mar & Apr 14 & Mar &
Apr 15

Enough information
about care &
treatment
Involved in decisions
about care &
treatment
Treated with dignity &
respect

93%

93%

100%

100%

94%

81%

89%

-4%

93%

93%

100%

88%

82%

63%

84%

-11%

93%

93%

100%

73%

94%

88%

93%

Family & Carer
supported

82%

91%

100%

88%

83%

55%

81%

-1%

Quality of life
improved as a result of
care
Family & Friends Test

83%

80%

100%

69%

60%

67%

81%

-2%

33

0

0

Recommend %

60%

53%

63%

43%

Not
Recommend %

20%

35%

19%

33%

19

18

16

46

Response Numbers

16

16

6

3.3.2 Areas of Concern


Please see action plan attached in appendix 1 to address areas of concern
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3.4 Adult Community Health Directorate
Question

Mar & Apr
14

May & Jun
14

Jul & Aug
14

Sept & Oct
14

Nov & Dec
14

Jan & Feb
15

Mar & Apr
15

Enough information
about care &
treatment
Involved in decisions
about care &
treatment
Treated with dignity &
respect

94%

99%

100%

99%

99%

98%

99%

94%

100%

100%

99%

99%

98%

98%

95%

100%

99%

100%

100%

100%

100%

Family & Carer
supported

94%

97%

99%

95%

95%

98%

96%

Quality of life
improved as a result of
care
Family & Friends Test

96%

100%

100%

99%

96%

94%

97%

Recommend %

98%

98%

98%

96%

Not
Recommend %

0%

0%

0%

1%

328

454

417

556

Response Numbers

76

87

88

703

283

296

Differences between
Mar & Apr 14 & Mar &
Apr 15

+5%
+4%
+5%
+2%
+1%

3.4.1 Areas of Concern


Family & carer support – a small number of people in the continence service, falls prevention, Bexley community podiatry and Greenwich CAR did
not think their family/carer was supported by staff
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3.5 Children & Young People’s Directorate
Question

Mar & Apr
14

May & Jun
14

Jul & Aug
14

Sept & Oct
14

Nov & Dec
14

Jan & Feb
15

Mar & Apr
15

Enough information
about care &
treatment
Involved in decisions
about care &
treatment
Treated with dignity &
respect

100%

96%

99%

100%

99%

99%

99%

100%

96%

100%

97%

99%

100%

98%

90%

92%

99%

100%

100%

99%

99%

Family & Carer
supported

100%

100%

100%

94%

96%

100%

96%

Quality of life
improved as a result of
care
Family & Friends Test

100%

80%

95%

99%

99%

98%

97%

Recommend %

94%

98%

98%

95%

Not
Recommend %

0%

0%

0%

2%

624

687

379

371

Response Numbers

63

67

60

33

26

135

Differences between
Mar & Apr 14 & Mar &
Apr 15

-1%
-2%
+9%
-4%
-3%

3.5.1 Areas of Concern




Involvement – a small number in CAMHS (12 – 18 year olds) and Universal Services (Greenwich East) did not feel involved in decisions about their
care and treatment
Family & carer support – a small number in CAMHS (12 – 18 year olds) and LAC carers did not think family/carer was supported by staff
Quality of life – a small number in Children’s Development Centre did not think quality of life has improved
15

4. Friends and Family Test Scores
March and April 2015 data
Data Submission Groupings
Community Inpatient Services (CH)
Community Nursing (CH)
Rehabilitation & Therapy Services (CH)
Community Healthcare Other (CH)
Children and family services (CH)
Specialist Services (CH)
Secure and Forensic Services (MH)
Secondary Care Community Services (MH)
Mental Health Other (MH)
CAMHS (MH)
Acute Services (MH)
Primary Care

FFT Recommend %
91%
86%
97%
100%
94%
95%
43%
85%
92%
60%
82%
95%

FFT Not Recommend %
4%
2%
0%
0%
1%
3%
33%
3%
0%
20%
3%
0%

5. Complaints report summary
For the year 2014/15 to date, the Trust received 131 formal complaints, compared to 180 for the same
period in 2013/14, a decrease of 27%.
Apr14

May Jun
-14 -14

Jul14

Aug
- 14

Sep
- 14

Oct Nov Dec Jan- Feb
-14 -14 -14 15 -15

Total

2014/15

16

10

9

12

6

15

15

10

16

9

13

131

2013/14 for
comparison

16

25

14

16

18

15

18

17

10

22

9

180

In January and February 2015, there were 22 formal complaints.






7 (32%) in Adult Mental Health and Learning Disability directorate
8 (36%) in Adult Community Health directorate
2 (9%) in Children and Young People’s directorate
3 (14%) in Older People’s Mental Health directorate
2 (9%) in Forensic and Prison’s directorate

From the 22 complaints received in January and February 2015, a total of 65 issues were raised, of
which 26 issues (40%) were partly upheld/upheld.
31 complaints have been received during March and April 2015. These are currently under investigation and
outcomes will be reported at the next Trust wide PEG.
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Issues and Themes from complaints which were upheld/partly upheld and associated actions
Clinical Care (5 upheld/partly upheld)
AMH (1)
 Staff failed to identify/follow up issues raised by father on son's diagnosis,
resulting in a delay with the instigation of proper diagnostic assessment and
broader based care planning. Consultant Psychiatrist will address this with
staff in supervision.
ACS (4)
 Failure to visit (2) DN (Bexley) - additional visits were not updated on the
computer system resulting in visits not being allocated. DNs reminded to add
additional visits when alert is displayed. Also in discussion with IT to see if
visits can be automatically generated until patient discharged.
 Failure to complete assessment and delays in responding to family. Staff in
Bexley & Greenwich Respiratory Services have been reminded to keep
patients and families informed of plans and assessments
 Comfort round not always carried out on Bevan Unit. The Matron has
formally addressed this with staff on duty at the time.
Attitude and Behaviour (6 upheld/partly upheld)
Rudeness
 Staff found to be either: rude, unhelpful, confrontational or shouting. In each
Older Persons (2)
case, apologies offered and addressed in supervision.
ACS (1)
Lack of timeliness  Relative left waiting outside ward for more than 15 mins. To be dealt with
under disciplinary procedures.
Older Persons (1)
ACS (1)
 Confusion over who was dealing with the matter, so relatives did not receive
a call back. Apologies given.
Lack of care &
 Staff insensitive and not making adjustments for patient’s needs. Staff
reminded to act in a compassionate and sensitive manner and to record
compassion
ACS (1)
specific needs in care plan.
Communication (9 upheld/partly upheld)
Breach of
 Letters sent to patient despite her express wish that this should not happen;
confidentiality
Assessment sent to wrong school; Staff did not explain policy on sharing
information and consent before relative raised concerns about her father. In
AMH (1)
C&YP (1)
each case, the confidentiality issues were dealt with via individual supervision
Older Persons (1)
and/or team mtgs. Staff were given training on: how to record the sharing of
info on RIO; what to do if confidentiality is breached.
Failure to respond
AMH (1)
ACS (1)





Failure to share
information
ACS (2)
Older Persons (1)



Unable to make
contact
ACS (1)





Complaint passed to senior managers, but not responded to.
Relative informed investigation would take place, but received nothing
further.
Apologies offered in both cases.
Families not informed that: patient had shingles; patient transferred to
another hospital; patient’s referral to service was accepted.
In each case, the issues were dealt with via individual supervision and/or
team mtgs.
Difficulty getting through to DNs (Bexley). Central Access Team now in
operation and should alleviate this problem.
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Appendix 1
Forensic & Prisons Directorate - Action Plan to Address Patient Experience feedback
The Directorate will undertake a simple audit to ascertain the number of CPAs conducted each month and the number of patient experience satisfaction surveys completed
to establish a baseline response.

Areas of Concern

Enough information about care &
treatment

Involved in decisions about care &
treatment

Actions

Audit process

Review information that is routinely
provided to patients on admission.
 Information for Service Users Booklet
 Information on medication
 Information on MHA section

Random sample of 25% of admissions

The output of patient experience
satisfaction surveys is circulated to all team
leaders and Consultants and discussed
monthly in the managers meeting and bimonthly at the Directorate PEG

Discussed and recorded with ward
managers in Supervision by Modern
Matrons
All in-patient areas will provide direct
feed-back or a summary report to the
PEG.

Wards are expected to discuss findings in
their staff meeting and with the MDT.

Minutes of Directorate PEG

Service Users are routinely invited to pre
and post CPA meetings

Evaluate service users experience using
the pre and post CPA audit.
Information to be fed into the PEG
report

Service users and their carers would be
invited to attend CPAs. All Consultants are
having 1:1 surgery’s with their patients
outside of ward rounds to give them
individual time for questions regarding
care and treatment. This is recorded in the
progress notes.

Should be identified in the “highlight
report” for each PEG report every 2
months

Time frame

End of July 2015

On-going

June 2015
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Treated with dignity and respect

Family and carer supported

Service users experience of staff attitudes
is captured via individual service user feedback into the staff appraisal system by
answering two questions;
• What is this staff members
strengths?
• What is an area for improvement?

This can be audited by the Modern
Matrons

It is proposed to reintroduce Patient
engagement time (PET). This has
previously proved positive but has become
inconsistent over the last two years.

To be discussed and agreed at the
Directorate PEG to reintroduce from
June. An audit tool for this is already
established

In response to feedback from service users
on Kelsey ward, a review of the operational
policy included access to visitors and use of
social time.
The carers support line has been
established (a dedicated number) is
manned from 9.00 – 20.00 hrs Mon- Fri,
with a voice mail facility for out of hours.

On going

July 2015

All calls are recorded and records
maintained by the community team

Request a progress report for July
2015

The carers support lead (Julia Kerrel) feeds
back to the Directorate PEG, twice yearly.
In addition she has met with the W/M to
feed-back carers experiences

Carry out a follow up carers survey to
ascertain any improvements in
satisfaction.

October 2015

A poster which the Cares support team
developed has been placed in strategic
places where service user and cares can
see them, in an attempt to increase
uptake. In addition a wallet sized
information card is also available with the
dedicated contact details

Lead to attend the local PEG meeting
twice yearly to provide and update
report

October 2015

The carers support group continues to run
bi-monthly.
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If carer requested a specific 1;1 session
with a member of the team this is
facilitated
Quality of Life improved as a result of care The Trust poster “you said, we did” is now
displayed in all in-patient areas and
discussed with W/M.
•

An example of a positive response to
this has been a change in the way the
leave is allocated on one of the wards.

•

The Directorate has also responded to
the request by service users for the
introduction of e-cigarettes to support
them in helping to stop smoking
tobacco.

OTs are now providing a 7 day programme
for service users in an effort to alleviate
boredom particularly at weekends.
To consider to have a discharge patient’s
satisfaction survey.

Posters demonstrate specific actions
that have taken place. These are
available to be audited.

June 2015

The programme of activities is available
for review

March 2015

Local PEG to agree

June 2015
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Board of Directors
4th June 2015
Agenda item

Compliance Report

Item from

Ify Okocha, Medical Director
Jane Wells, Director of Nursing

Attachments

Front sheet only

Item 8
Enclosure 7

Summary

Regulatory feedback
CQC preparation

The first meeting of the CQC Project Group held on 12 March 2015 and the following actions were agreed.
• To develop a work plan for the project
• To develop a communications plan
• To set up a dedicated G: drive folder to store evidence in response to the initial information request
• To develop a template for directorate actions plans
• To identify the “top 5” areas within each directorate for focused support
• To bring an exception report on high risks to the next meeting of the Project Board

CQC Mental Health Act visits
Greenwood – 23 March 2015
The CQC made a Mental Health Act visit to Greenwood Unit on the Memorial Hospital site (Forensic and
Prison, directorate) on 23 March 2015. Overall, the unit was found to be clean and well maintained and
positive interactions between staff and patients were observed. The feedback from patients was very positive
and they spoke highly of staff. Patients were also positive about activities, in particular mentioning that the
gym, brick laying and gardening groups were very good. The inspector found that patients appeared to have a
lot involvement in care planning, particularly in choosing which activities they were interested in and wanted
to attend. Most patients had a clear sense of the aims that they were working towards and had plans for
discharge into the community. Two patients commented that staff were keen to facilitate their contact with
family members. Actions were identified in relation to routine review of capacity to consent and ensuring that
patients are routinely reminded of their rights
Scadbury Ward – 18 May 2015
The CQC made an unannounced Mental Health Act visit to Scadbury Ward on 18 May 2015 and we are
awaiting their report.
HMP Cookham Wood – week beginning 5 May 2015
HMP Inspectorate of Prisons made a visit to HMP Cookham Wood during the week beginning 5 May 2015. The
report has not yet been received.

Summary

Patient Safety
Serious incidents – April 2015
Apr15

Month
Reported in month

10

2014/15 for comparison

10

Completed in month (Sent
to CCG)

3

2014/15 for comparison

4

May15

Jun15

Jul15

Aug15

Sep15

Oct15

Nov15

Dec15

Jan16

Feb16

Mar16

Total

6

5

3

2

2

4

3

1

3

3

7

49

5

9

5

3

2

2

6

8

6

1

3
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Details of Level 4 serious incidents – April 2015
Ten serious incidents subject to investigation were reported in April 2015 compared to seven in March 2015.
Two panels will be investigating the Level 5 incidents in relation to Goddington Ward and the level 5 incident
on Millbrook Ward. Seven will be investigated as Level 4 incidents.
Date

StEIS No

Service

Incident Details

07/04/2015

2015/12666

56 year old man was found hanged at home by
his adult son.

09/04/2015

2015/13066

Bromley CMHT short
term interventions
Stepping Stones
Greenwich Home
treatment team

10/04/2015

2015/13190

Bromley Goddington
Ward

16/04/2015

2015/13793

Bexley Millbrook Ward

18/04/2015

2015/14323

Bexley Holbrook Ward

18/04/2015

2015/14222

Bexley Meadow View

20/04/2015

2015/14303

21/04/2015

2015/14306

Discharged from
Bromley Goddington
ward
Bromley Short
Intervention Team.
Stepping Stones
Bromley CAMHS

Investigation
report due (45
working days)
11/06/2015

25 year old man who took his own life in the
early hours of Tuesday morning. He had
consumed alcohol, and came in 03.00. He was
found in his room by his mother having
suffocated himself using a plastic bag.
48 year old male with a diagnosis of
‘Emotionally Unstable Personality Disorder’ who
is well known to psychiatric services, went on
day leave on 06/04/2015. Patient did not return
to the ward as expected that evening reported
patient to the police as missing from the ward.
Patient aged 38 was found collapsed during
hourly observations. Patient noted to have a
loosely tied ligature around her neck but no
anchor point or marks to neck. CPR started and
patient pronounced dead after LAS continued
with CPR.
79 year old man due for discharge had a
unobserved fall. Injuries are large left subdural
haematoma and occipictal bone. 22/4 CPA
meeting
82 year old man with fractured right neck of
femur.
25 year old died after falling in front of a train.

12/06/2015

12 year old girl jumped from her window at
home. Injuries sustained a broken left leg and a
fracture to her lower back.

24/06/2015

Level 5 board
inquiry

Level 5 board
inquiry
17/07/2015

25/06/2015

25/06/2015
Level 5 board
inquiry
12/06/2015

Summary
27/04/2015

2015/15047

Bromley Recovery team

29/04/2015

2015/15489

Greenwich Early
Intervention Team

37 year old man has sustained life changing
injuries following a fall from window.
26 year old man died after jumping from the
balcony of his flat on the eigth floor.

01/07/2015
03/07/2015

The table shows all serious incidents totals since April 2015 and compared to the previous year. Year to date,
there have been 10 serious incidents, and it was 10 for the same period last year.
Apr15

Month

Unexpected death

7

Other

3

2015/16 Total
2014/15

10
10

May15

Jun15

Jul15

Aug15

Sep15

Oct15

Nov15

Dec15

Jan16

Feb16

Mar16

Total

6

5

3

2

2

4

3

1

3

3

7

49

Learning from serious incidents – key points from investigations completed in April 2015
Date
14/01/2015

StEIS No.
2015/2358

Service
Greenwich
Older Adults

Incident Details
A 94 year old man died
after placing a plastic
bag over his head

20/01/2015

2015/2845

Greenwich
Short term
intervention

18/02/2015

20157252

Greenwich
Home
Treatment
Team

50 year old man found
dead at home by
visiting friend.
Toxicology results
found alcohol levels
associated with death
A 35 year old man
jumped in front of
moving car following an
argument with his
brother and sustained
serious internal injuries.

Learning and updates
• Patients to be reviewed by a Consultant prior
to discharge
• Improve communication between services
and organisations
• Care co-ordinators to be available to support
patients when discharged
• Must follow Trust Substance Misuse policy
• Effective and prompt execution of discharge
planning
• Improved information on drug and alcohol
services available in the different boroughs
•

Trust process map to change to include
referral to substance misuse services for
individuals who do not have a mental health
problem but want help with their substance
misuse.

Inquiry completion timescales
The table below show completion timescales for inquiries in progress and completed for April 2015, measured
by date submitted to the CCG.
Measure

Level 4

Level 5

Total

No of investigations due in April 2015

5

0

5

No of investigations completed in April 2015

3

0

0

•

Number completed in time

0

0

0

•

Number completed overdue

3

0

0

Number in progress as at 30/04/2015

14

3

17

1

0

1

•

Of these, how many are running overdue

Overdue Reports
One report, received from acute adult mental health, came with no action plan and therefore we were not able to send
to CCG as it would be incomplete. All Directorates are aware of this.

Summary
Level 1 to 3 Incidents
In April 2015, 867 level 1 to 3 incidents were reported. Year to date, 867incidents were reported, compared to 902 for
the same period last year.
Level 1-3

Apr15

May15

Jun15

Jul15

Aug15

Sep15

Oct15

Nov15

Dec15

Jan16

Feb16

Mar16

Total

2015/16
2014/15

867
902

826

930

1154

935

915

905

810

822

925

776

871

10206

Safety
Therm
omete
r

Data from 346 patient contacts was collected.

Key messages
• The percentage of Oxleas patients who are harm free was 92.62%.
• 98.55% of patients did not experience a new harm.
• 29 patients experienced a harm, 5 of whom experienced new harms. 3 patients experienced two harms. 0 no
patients received more than two harms
• No patients experienced a fall with severe harm.
• There were three new pressure ulcers – two Category 2 and one Category 3.
• There were no catheter acquired UTI’s reported in April 2015
• There was one new VTE reported on safety thermometer but not on Datix.
• The following forums did not report in April 2015:
BEXLEY: Bostall; Colyers; Erith; Lakeside; Oval GREENWICH: Plumstead Intermediate care Units: Greenwich ICU
Six month summary: This is the number of patients who have experienced a harm including old harms (Old harms =
acquired outside the Trust)

April 2015
March 2015
Feb 2015
Jan 2015
Dec 2014
Nov 2014

Patients

Harm Free

One Harm

346
599
522
603
528
391

317(92.62%)
543(90.65%)
493(94.4%)
554(92%)
493 (94%)
341(92%)

26 (7.51%)
56(9.4%)
27(5.2%)
48(8%)
33 (6.3%)
26(7%)

Two
Harms
3(0.87%)
0
2(0.4%)
1(0.2%)
2 (0.4%)
4(1%)

Three
Harms
0
0
0
0
0
0

Four
Harms
0
0
0
0
0
0

New
Harms
5(1.45%)
13(2.2%)
12(2.3%)
14(2.3%)
9 (1.7%)
7(1.9%)

Mental Health Act

In April 2015, there were 150 new sections, compared to 128 for the same month last year. Explanation of Rights
(s132) was recorded for 146 (97.3%) patients. For 133 patients, the explanation was recorded correctly and for 13
patients, the evidence was found elsewhere on RiO. There were four patients for whom evidence of a discussion
regarding rights could not be located. One s2 patient was transferred to SLaM on the day of detention. One s17E
patient was placed on back-to-back recalls on Goddington and there was no evidence that evidence for the second
recall that rights were explained. For a second s17E patient, the patient's section was recalled and revoked on the
same day and rights were explained under the revoked s3. For a patient detained under s5(2) on Holbrook, there is
no evidence that an attempt was made to explain rights; the patient was subsequently detained under s2 and a
capacity assessment indicated that he lacked capacity to understand his rights under the Mental Health Act.
No of new sections – month on month comparison
Month
2015/16
2014/15
2013/14
2012/13

Apr15
150
128
113
107

May15

Jun15

Jul15

Aug15

Sep15

Oct15

Nov15

Dec15

Jan16

Feb16

Mar16

103
137
118

132
124
102

158
160
101

136
121
127

166
125
129

158
130
115

127
107
130

135
122
114

168
157
113

128
97
123

125
129
119

Total
150
1664
1522
1398

Summary
No of s136 place of safety – month on month comparison
Month

Apr15

2015/16
2014/15
2013/14
2012/13

35
26
22
22

May15
23
37
24

Jun15
32
38
23

Jul15
32
34
18

Aug15

Sep15

Oct15

Nov15

Dec15

Jan16

Feb16

Mar16

31
27
23

43
23
21

50
38
22

42
18
21

34
30
16

42
27
26

26
18
15

25
32
21

Total
35
406
344
252

S136 as a percentage of all new sections
Month
2015/16
2014/15
2013/14
2012/13

Apr15
23%
20%
19%
21%

May15

Jun15

Jul15

Aug15

Sep15

Oct15

Nov15

Dec15

Jan16

Feb16

Mar16

19%
27%
20%

20%
31%
23%

20%
21%
18%

20%
22%
18%

25%
18%
16%

30%
29%
19%

30%
17%
16%

20%
25%
14%

24%
17%
23%

20%
19%
12%

20%
25%
18%

Total
23%
24%
23%
18%

Use of s136 – Place of Safety

Of the new sections this month, 35 were s136, compared to 26 for the same month last year. These involved 33
patients; two patients were detained on two occasions during the month. The use of s136 accounted for 23% of all
sections in April 2015, which is consistent with the average for 2014/15. The demographic breakdown of the s136
patients in April 2015 is as follows. For any patients under the age of 18, information is being sent to the C&YP
Directorate, so this can be followed up where needed.
Gender
Male = 25
Female = 10

Ethnicity
Black/Black British – African = 1
Black/Black British – Other/unspecified = 1
White - British/English = 17
White – Other European = 2
White – Scottish = 1
Other ethnic group = 2
Any other group = 5
Not known (Not requested or unable to request) = 6

Age
< 18 years old = 3
18 to 30 years old = 15
31 to 40 years old = 7
41 to 50 years old = 5
51 to 60 years old = 3
> 60 years old = 2

Of the 35 patients, 25 (71%) had previous contact with the Trust. For 17, this contact was within the last three
months, for 8 the contact was over six month before the s136 detention. The reasons for the s136 detention are
summarised below.
Reason for detention
Suicidal ideation or suicide threat
Bizarre behaviour in a public place
Self-harm or suicide attempt
Threats of violence towards others
Violent behaviour towards others
Total

Recommendations
For the Board of Directors to note.

Less than 3
months
9
4
1
2
1
17

Last contact with Trust prior to s136
3 to 6
More than 6
Not previously
months
months
known to Oxleas
0
2
3
0
2
4
0
3
2
0
1
0
0
0
1
0
8
10

Total
14
10
6
3
2
35

Board of Directors
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Highlights
Corporate Risk Register

The Governance Board last met on 19 March 2015. Three risks were reduced and one risk was increased; the rationale
for these changes is detailed below. The attached report summarises the discussions on other corporate risks which
were reviewed but not changed. It was agreed that a new risk relating to the potential quality impact of high levels of
bank and agency usage should be added to the Corporate Risk Register. This will be brought to the July meeting of the
Governance Board to agree the wording, mitigation actions and risk rating.
High risks
FN1: In order to achieve financial plan and a Monitor risk rating of 4, the Trust must deliver significant cost
improvements; including savings required as a result of reductions in contract values. NHS England and Monitor have
issued planning guidance that non-acutes should be planning on efficiencies of approx 4% per year for the next 5 year
This risk was reduced from a significant to a high risk at the last Board of Directors on 7 May 2015. Plans have been
developed to deliver CREs of between £7m and £7.2m in 2015/16. However, it is accepted this will remain an area of
challenge and progress will continue to be monitored at the Board of Directors. Consequence to remain at 4, likelihood
reduced from 4 to 3, risk rating reduced from SIGNIFICANT (16) to HIGH (12).
FN2: There is uncertainty regarding funding in the medium term, and it is likely that commissioners will be attempting
to significantly reduce contract values
This risk was reduced from a significant to a high risk at the last Board of Directors on 7 May 2015 as the outcome of
contract negotiations was between the best and mid case scenarios. Consequence to remain at 4, likelihood reduced
from 4 to 3, risk rating reduced from SIGNIFICANT (16) to HIGH (12).
1.3: Care plan interventions for clients with identified risks are not always evident. This means that clinical risks may
not always be managed, impacting on patient outcomes and safety
This risk was increased by the Clinical Effectiveness Group in February 2015 as the results of the CPA audit indicated that
this was an area for improvement, particularly for non-CPA patients. Consequence to remain at 4, likelihood increased
from 2 to 3, risk rating increased from MODERATE (8) to HIGH (12).
Moderate risks
1.1: Service users may not always be sufficiently involved in the care planning process. This means that they may not
effectively engage in the care and treatment
This risk was reduced by the CEG in February 2015 in light of the progress evidenced in the CPA / Care Planning audit.
Consequence to remain at 3, likelihood decreased from 3 to 2, risk rating decreased from MODERATE (9) to MODERATE
(6).

Other key risk areas to note
5.1: The London-wide contract that provides the current version of RiO expires in 2015. If Oxleas Rio is not
implemented within timescale, the Trust may not be able to realise the benefits of an integrated clinical system and
mobile working
This is currently rated as a MODERATE (4 x 2 = 8) risk. We are on target to move from BT to Oxleas Rio but there have
been some delays to database merging and the availability of the on-line mobile working function. The Trust needs to
be comfortable that outstanding issues have been resolved and will not go live unless sufficient assurances are in place.
There are no risks to patient care, but delay will mean that the Trust cannot realize the full benefits of Oxleas Rio.

Service Directorate Risk Register – Forensic and Prison Services

The May 2015 meeting of the Governance Board received the risk register from the Forensic and Prison Services
Directorate. The Directorate has two high risks.
FP33: The Directorate does not have a clear strategy/policy to deal with the management of long term conditions,
leading to illness and inability to discharge patients as early as possible
A physical health care nurse has been appointed to take a lead on this within the Directorate. The Directorate was asked
to ensure that their strategy links with the Trustwide physical health strategy. Consequence = 3, likelihood = 4, risk rating
= HIGH (12).
FP40: If the prescription of Pregabalin with prisons is not controlled there is a clinical risk in terms of the drug being
misused and a financial risk in terms of prescribing costs
This is a medicine used for pain relief but is tradeable within prisons. The directorate was asked to ensure that all
possible options are explored with local GPs, the CCGs and the prison pharmacies in order to reduce inappropriate
prescribing. Consequence = 4, likelihood = 3, risk rating = HIGH (12).
New risks to consider
The Directorate was asked to consider opening a new risk relating to security and managing the risks of absconds from
Hazelwood and Greenwood.
Greenwich Prison Services Risk Register
The Governance Board also received the risk register relating the Greenwich Prisons transfer. There are high risks
relating to the lack of primary mental health, lack of x-ray facilities and backlog of screening for those at risk of TB.
Mitigation plans are in place for all these risks.

Annual Report and Accounts 2014/15

The May meeting of the Governance Board approved the Quality Accounts and the Annual Governance Statement for
inclusion in the Annual Report and Accounts 2014/15.
Changes to risk register
FN1: In order to achieve financial plan and a Monitor risk rating of 4, the Trust must deliver
significant cost improvements; including savings required as a result of reductions in contract
values. NHS England and Monitor have issued planning guidance that non-acutes should be
planning on efficiencies of approx 4% per year for the next 5 year
FN2: There is uncertainty regarding funding in the medium term, and it is likely that
commissioners will be attempting to significantly reduce contract values
1.3: Care plan interventions for clients with identified risks are not always evident. This means
that clinical risks may not always be managed, impacting on patient outcomes and safety
1.1: Service users may not always be sufficiently involved in the care planning process. This
means that they may not effectively engage in the care and treatment

Recommendations
For the Board of Directors to approve the changes to the Risk Register.

Previous rating
(C x L)

New rating
(C x L)

SIG (4)
(4 x 4)

HIGH (12)
(4 x 3)

SIG (4)
(4 x 4)
MOD (8)
(4 x 2)
MOD (9)
(3 x 3)

HIGH (12)
(4 x 3)
HIGH (12)
(4 x 3)
MOD (6)
(3 x 2)

Corporate Risk Register – progress update for Board of Directors June 2015
Objective

Risks

Initial rating
(C x L)

and acceptance
date

Previous
rating
(C x L)
April 2015

Current
rating
(C x L)
June 2015

MOD (8)
(4 x 2)

SIG (16)
(4 x 4)

HIGH (12)
(4 x 3)

Significant and high risks
3 – Increase
productivity: be
resilient and
resourceful to thrive in
difficult times
3.1 – Monitor and
improve productivity –
achieve our CRE’s

3 – Increase
productivity: be
resilient and
resourceful to thrive in
difficult times

FN1: In order to achieve financial
plan and a Monitor risk rating of 4,
the Trust must deliver significant
cost improvements; including
savings required as a result of
reductions in contract values. NHS
England and Monitor have issued
planning guidance that non-acutes
should be planning on efficiencies
of approx 4% per year for the next 5
year
FN2: There is uncertainty regarding
funding in the medium term, and it
is likely that commissioners will be
attempting to significantly reduce
contract values

Nov 2011

HIGH (12)
(4 x 3)
Nov 2014

Owner

Mitigation plan

Progress update June 2015

Director of
Finance

All services asked to create plans
for 15/16 based on 3.5% to 4.5%
and up to 5% in 2016/17

Risk reduced by Board of Directors at May 2015
meeting. Plans have been developed to deliver
CREs of between £7m and £7.2m in 2015/16.
However, it is accepted this will remain an area
of challenge and progress will continue to be
monitored at the Board of Directors.

Director of
Finance

The Trust continues to
strengthen its relationships with
Commissioners and GPs in order
to ensure that it is in a position of
influence and also identify
threats/ opportunities early.

Risk reduced by Board of Directors at May 2015
meeting as outcome of contract negotiations is
between best and mid case scenarios.



SIG (16)
(4 x 4)

HIGH (12)
(4 x 3)



Sharing CRE plans with
commissioners to highlight
consequences of reduced funding

Objective

1 - Enhance quality :
offer a guarantee of
excellence for every
patient

3 – Increase
productivity: be
resilient and
resourceful to survive
in difficult times

3 – Increase
productivity: be
resilient and
resourceful to thrive in
difficult times
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Risks

1.3: Care plan interventions for
clients with identified risks are not
always evident. This means that
clinical risks may not always be
managed, impacting on patient
outcomes and safety

FN7: National policy is to introduce
greater competition in the
healthcare sector, which will lead to
more services being put out to
tender. There are opportunities as
well as threats, but there are
financial risks associated with losing
contracts.
3.4: There is a risk that Oxleas will
lose services to other providers
during the tender process for Bexley
Prime Contractor, Greenwich
CAMHS and Greenwich Specialist
Children’s Services. This would
result in significant financial
challenges, both within the C&YP
directorate and at corporate level

Initial rating
(C x L)

Current
rating
(C x L)
June 2015

Owner

Mitigation plan

Progress update June 2015

and acceptance
date

Previous
rating
(C x L)
April 2015

HIGH (12)
(4 x 3)

MOD (8)
(4 x 2)

HIGH (12)
(4 x 3)

Medical
Director

STORM (Skills based Training on
Risk Management) to be rolled
out Trustwide - 1500 staff to be
trained over three years

This risk was increased by the CEG in February
2015 as the results of the CPA audit indicated
that this was an area for improvement,
particularly for non-CPA patients.

Rolling audits of a small sample
of notes in the community teams
with regular feedback to
individuals in supervision and in
team meetings.

A pilot programme to link risk assessment to
care planning and crisis planning in Green Parks
House has been extended to Oxleas House and
Woodlands

Nov 2012

HIGH (12)
(4 x 3)



HIGH (12)
(4 x 3)

Nov 2011

SIG (16)
(4 x 4)
May 2014

HIGH (12)
(4 x 3)

Director of
Finance


HIGH (12)
(4 x 3)

HIGH (12)
(4 x 3)



Bids Team ensure that an
effective process is in place for
competitive bidding

Data collection from an audit of OPMH care
plans was completed in April 2015.
STORM training has commenced with staff from
EIP, HTT, ILT & Mental Health Liaison Teams.
This remains a high risk due to the range of
services linked to the public health agenda being
reviewed and possibly re-tendered.

Explore new opportunities for
generating income
Director
Children’s
and Young
Persons

Develop Directorate project plan
to cover all possible retenders in
14/15, overseen by re-tendering
group

The directorate has been confirmed as being
successful in the Greenwich CAMHS
procurement. The directorate is finalising an
agreement with the Royal Borough of Greenwich
about the appropriate means to transfer their
staff. The service model has been redesigned to
deliver improvements.
A new risk relating to ensuring that the service
can deliver “business as usual” whilst responding
to tenders is to be opened by the C&YP
Directorate. This relates to management
capacity and maintaining staff morale.

Objective

3 – Increase
productivity: be
resilient and
resourceful to thrive
in difficult times

Compliance Risk
escalated from
Information
Governance
Group/Clinical Data
Governance Group

Risks

Initial rating
(C x L)

and acceptance
date
3.2: The Trust may not be able to
recruit sufficient numbers of
therapists, qualified RGNs and
nursing prison staff to meet service
requirements. This will impact on
the delivery of care and patient
experience

Previous
rating
(C x L)
April 2015

Current
rating
(C x L)
June 2015

HIGH (12)
(4 x 3)

HIGH (12)
(4 x 3)

HIGH (12)
(4 x 3)

CDG1: Data may be entered into
the RiO system late or data may
be missing leading to
inaccuracies in Trust KPIs and
other metrics. This may affect
our Monitor Risk Rating for
Governance and invite further
scrutiny of metrics included in
Monitor’s Risk Assessment
Framework

HIGH (12)
(4 x 3)

Moderate risks and low risks
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Feb 2014

March 2015

Owner

Mitigation plan

Progress update June 2015

Director of
HR and OD

Major marketing campaign using
a variety of media, focusing on
promoting Oxleas as an employer
of a range of staff in community
health services. A dedicated
resource has been set aside
within the recruitment team to
ensure that prospective
applicants are supported and
guided to the most appropriate
role or source of information.

A number of innovations are in place to target
“hard to recruit” staff groups including
international recruitment, recruitment and
retention premia and a flexible approach to
starting salaries to secure experienced
candidates



HIGH (12)
(4 x 3)

HIGH (12)
(4 x 3)



Director of
Informatics

Audits should be regularly
undertaken by directorates to
ensure their staff are capturing
data as instructed, in particular
where this data has been
deemed important enough to
monitor at Board level.

The significant amount of recruitment
undertaken by Forensic and Prison services over
the winter has delivered a large fall in the
vacancy levels for the directorate although some
issues remain in with this directorate and Adult
Mental health with attracting qualified band 5
RMNs of an appropriate level of quality
In relation to the specific issues around delayed
transfers of care, a review has been completed
across the trust and written definitions have
been agreed. These are currently being ratified
by the Clinical Director of Informatics via the
Quality board
More generally, an Information Assurance
Framework is being implemented. This will
ensure that metrics are calculated correctly from
the right data sources and are checked on a
regular basis. It is recommended that audits are
regularly undertaken by directorates to ensure
their staff are capturing data as instructed, in
particular where this data is being monitored at
Board level.

Objective

1 - Enhance quality :
offer a guarantee of
excellence for every
patient

Risks

1.1: Service users may not always
be sufficiently involved in the care
planning process. This means that
they may not effectively engage in
the care and treatment

Initial rating
(C x L)

Current
rating
(C x L)
June 2015

Owner

Mitigation plan

Progress update June 2015

and acceptance
date

Previous
rating
(C x L)
April 2015

MOD (9)
(3 x 3)

MOD (9)
(3 x 3)

MOD (6)
(3 x 2)

Medical
Director

Directorate personalized and
integrated care planning groups
being set up

This risk was reduced by the CEG in February
2015 in light of the progress made in the CPA /
Care Planning audit. A range of awareness
training has been delivered across the Trust and
a staff engagement event to increase awareness
of personalising care planning was attended
by150 members of staff. Positive feedback has
been received and there is evidence of a change
in culture towards greater service user
participation.

Nov 2012



Training – 1) values based
practice, 2) e-learning and 3)
service user co-ordinated training
in person centred care
Co-design pilot with Research Net
Extending integrated care
planning from Eltham Integrated
Forum
Launch of Supervision Policy to
ensure good practice

1 - Enhance quality :
offer a guarantee of
excellence for every
patient
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1.2: In adult community health
services, there is variable practice in
care planning. This means that care
interventions may not be evidenced
or documented, making continuity
of care difficult to achieve

MOD (9)
(3 x 3)
Nov 2012

MOD (9)
(3 x 3)

MOD (9)
(3 x 3)



Medical
Director

Personalization of care planning
group under development to
ensure greater patient
involvement in the formulation of
care plans

Values based training for Team Managers to
begin in June to support team culture
As recommended by the CEG, the elements
relating to engagement have been separated
from the elements relating to meeting holistic
needs. The full risk description for this is being
developed by the Care Planning Steering Group.
A focused event for Adult Community Services is
being organised for July 2015. This will be
supported by the
National Voices and The Year of Care
organization.
ACH care planning group meeting monthly
chaired by Mary Titchner

Objective

1 - Enhance quality :
offer a guarantee of
excellence for every
patient

Risks

1.5: The National Quality Board has
set clear responsibilities for trusts in
relation to ensuring safe staffing
levels. If the Trust is not able to
ensure that information is robust, it
will not be able to respond to this
requirements

Initial rating
(C x L)

and acceptance
date

Previous
rating
(C x L)
April 2015

Current
rating
(C x L)
June 2015

MOD (8)
(4 x 2)

MOD (8)
(4 x 2)

MOD (8)
(4 x 2)

May 2014

Owner

Mitigation plan

Progress update June 2015

Director of
Nursing

Undertake review of nurse
establishments and utilisation to
ensure arrangements are in place
for on-going monitoring –
detailed action plan with
milestones is monitored by the
Safe Staffing Meeting

All templates have been reviewed with services
and we have agreed what the staffing
arrangements should be. All templates have
been changed with the exception of Holbrook
and Adult Mental Health Services. Holbrook will
move to a new model when they decant on 1
July 2015.



With Adult Mental Health Services there is some
outstanding work to align actual budgets to
staffing requirements. The service has agreed to
invest the majority of this from the budget and
any additional cost pressures are being
calculated. This should be resolved over the
following month.

1 - Enhance quality: offer
a guarantee of excellence
for every patient
2 - Promote Innovation:
redesign services with
patients, families and
commissioners
3 – Increase productivity:
be resilient and
resourceful to survive in
difficult times
4 - Transformational
Change: delivering best
practice services, for the
future, today
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5.1: The London-wide contract that
provides the current version of RiO
expires in 2015. If Oxleas Rio is not
implemented within timescale, the
Trust may not be able to realise the
benefits of an integrated clinical
system and mobile working

MOD (8)
(4 x 2)
Aug 2011

MOD (8)
(4 x 2)

MOD (8)
(4 x 2)



Director of
Informatics

There are regular discussions
with the commercial team at
Servalec to ensure that issues are
escalated so the Trust can receive
assurance that these are resolved
before ‘go-live’.
A detailed risk register is
maintained by the Project Group.

Risk to remain at current rating and to be
monitored through the Safer Staffing Group
This continues to be a risk that is being actively
managed. The delays to the ‘online’ mobile
working functionality (and potential the merge
part of the project) will delay some of the
benefits anticipated from Oxleas Rio. However
there will be some immediate benefits to staff in
June (e.g. multiple clinic functionality and
interactive client diary) and the implementation
of the new screens that staff have been
developing in the Autumn.

Corporate Risk Register
Version:

29.0
Date: May 2015
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Risk summary
Risks devolved to Governance Sub-groups and Committees
Current rating
(C x L)

Movement

Next review

1.1: Service users and carers may not always be sufficiently involved in the care
planning process. This means that they may not effectively engage in the care
and treatment

MOD (9)
(3 x 3)



Sept 2015

1 - Enhance quality : offer a guarantee of
excellence for every patient

1.2: In adult community health services, there is variable practice in care
planning. This means that care interventions may not be evidenced or
documented, making continuity of care difficult to achieve

MOD (9)
(3 x 3)



Sept 2015

1 - Enhance quality : offer a guarantee of
excellence for every patient

1.3: Care plan interventions for clients with identified risks are not always
evident. This means that clinical risks may not always be managed, impacting
on patient outcomes and safety

HIGH (12)
(4 x 3)



July 2015

1 - Enhance quality: offer a guarantee of
excellence for every patient

1.4: If nurses do not have the right skills, competence and values they will not
be able to meet patients care needs
MOD (8)
(4 x 2)



July 2015

MOD (8)
(4 x 2)



July 2015

MOD (8)
(4 x 2)

New risk
March 2015

July 2015

MOD (9)
(3 x 3)



July 2015

Strategic priority

Risk

1 - Enhance quality : offer a guarantee of
excellence for every patient
1.1 – Improve care planning through better
patient involvement

1.1 – Improve care planning through better
patient involvement

1.1 – Improve care planning through better
patient involvement

1.4 – Building on the Chief Nurse for England’s
strategy, ensure high quality and
compassionate nursing care in all trust
services, with a focus on effective supervision
and appraisal for all nursing staff

1 - Enhance quality : offer a guarantee of
excellence for every patient
1.7 - Deliver our planned response to the
findings of Francis, Berwick and Keogh
1 - Enhance quality: offer a guarantee of
excellence for every patient
1.1 - Improve care planning through better
patient and carer involvement

2 - Promote Innovation: redesign
services with patients, families and
commissioners

2.2 - Promote self-management and self-care
across services, including the use of telehealth / tele-care and physical aids equipment
2.3 - Implement integrated care planning and
care pathways for all services
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1.5: The National Quality Board has set clear responsibilities for trusts in relation
to ensuring safe staffing levels. If the Trust is not able to ensure that
information is robust, it will not be able to respond to this requirement
1.6: The implications of the Care Act are not yet fully understood so there is a level of
uncertainty as to how this will impact on Oxleas in terms of workload and capacity.

2.1: There are cultural challenges to embedding new technologies into “business
as usual”. If these are not addressed, the Trust will not be able to deliver the
planned efficiencies in service delivery

Strategic priority

Risk

3 – Increase productivity: be resilient
and resourceful to thrive in difficult
times

3.1: Although relationships with key GPs are largely good there is a risk that GPs
may lose confidence in the Trust if these are not maintained. This may impact
on Trust reputation and on the number of referrals made to the Trust

3.2 - Implement our marketing strategy

and stakeholder management strategy
3 – Increase productivity: be resilient
and resourceful to survive in difficult
times

3.2: The Trust may not be able to recruit sufficient numbers of therapists,
qualified RGNs and nursing prison staff to meet service requirements. This will
impact on the delivery of care and patient experience

3 – Increase productivity: be resilient
and resourceful to survive in difficult
times

3.3: The Trust may be unable to safely meet mobilisation targets for new
contracts. This will impact on Trust reputation, service delivery and loss of
income.

3 – Increase productivity: be resilient
and resourceful to survive in difficult
times

3.4: There is a risk that Oxleas will lose services to other providers during the
tender process for Bexley Prime Contractor, Greenwich CAMHS and Greenwich
Specialist Children’s Services. This would result in significant financial
challenges, both within the C&YP directorate and at corporate level
3.5: There is a risk that increasing activity levels and service expansion will put
additional pressure on services. This also impacts on the ability of directorate
management teams and corporate teams to provide management support

3.3 – Ensure we remain competitive

3.3 – Ensure we remain competitive

3.3 – Ensure we remain competitive
3 - Increase productivity: be resilient and
resourceful to thrive in difficult times
3.3 – Ensure we remain competitive

4 - Transformational Change: delivering
best practice services, for the future,
today

4.1: Delivery of the Estates Strategy requires a cultural change in terms of
managing staff expectations of use of both office and clinical space. If these are
not managed, the Trust will not be able to deliver the planned efficiencies in
service delivery

4 - Transformational Change: delivering
best practice services, for the future,
today

4.2: The service model and capacity needs for the redesign of mental health
services has not yet been finalised. This may impact on the timescale to
implement the project by Autumn 2015

4.4 - Develop an estates strategy to underpin
the delivery of integrated services and
optimise the use of our estate for service
delivery and team accommodation.

4.2 - Implement the mental health redesign
programme in our adult and older person’s
mental health services.
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Current rating
(C x L)

Movement

Next review

MOD (6)
(3 x 2)



July 2015

HIGH (12)
(4 x 3)



July 2015

MOD (9)
(3 x 3)



July 2015

HIGH (12)
(4 x 3)



July 2015

MOD (9)
(3 x 3

New risk
March 2015

July 2015

MOD (6)
(3 x 2)



July 2015

MOD (9)
(3 x 3)



July 2015

Strategic priority

Risk

1 - Enhance quality: offer a guarantee of excellence
for every patient
2 - Promote Innovation: redesign services with
patients, families and commissioners
3 – Increase productivity: be resilient and
resourceful to survive in difficult times
4 - Transformational Change: delivering best
practice services, for the future, today
If this risk were to materialise, it could potentially
impact on the achievement of all Strategic
Priorities. The likelihood of the risk materialising is
low, but this risk will be recorded on the Corporate
Risk Register to ensure that there is high level
oversight. A detailed risk register will be
maintained by the Steering Group.

5.1: The London-wide contract that provides the current version of RiO expires in 2015.

Current rating
(C x L)

Movement

Next review

MOD (8)
(4 x 2)



Sept 2015

If Oxleas RiO is not implemented within timescale, the Trust may not be able to realise
the benefits of an integrated clinical system and mobile working

Financial risks (managed through Finance Risk Register)
Strategic priority

Risk

3 – Increase productivity: be resilient
and resourceful to survive in difficult
times

FN1: In order to achieve financial plan and a Monitor risk rating of 4, the Trust
must deliver significant cost improvements; including savings required as a
result of reductions in contract values. NHS England and Monitor have issued
planning guidance that non-acutes should be planning on efficiencies of approx.
4% per year for the next 5 years.
FN2: There is uncertainty regarding funding in the medium term, and it is likely
that commissioners will be attempting to significantly reduce contract values

3.1 – Monitor and improve productivity –
achieve our CRE’s

3 – Increase productivity: be resilient
and resourceful to survive in difficult
times
3.2 - Implement our marketing strategy
3 – Increase productivity: be resilient
and resourceful to survive in difficult
times
3.2 – Implement our marketing strategy

FN7: National policy is to introduce greater competition in the healthcare
sector, which will lead to more services being put out to tender. There are
opportunities as well as threats, but there are financial risks associated with
losing contracts.

Current rating
(C x L)

Movement

Next review

HIGH (12)
(4 x 3)



July 2015

HIGH (12)
(4 x 3)



July 2015

HIGH (12)
(4 x 3)



July 2015

Compliance Risks (escalated through governance sub-group workstreams)
Escalated from
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Risk

Current rating
(C x L)

Movement

Next review

Escalated from

Risk

Information Governance Group/Clinical
Data Governance Group

CDG1: Data may be entered into the RiO system late or data may be missing
leading to inaccuracies in Trust KPIs and other metrics. This may affect our
Monitor Risk Rating for Governance and invite further scrutiny of metrics
included in Monitor’s Risk Assessment Framework
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Current rating
(C x L)

Movement

Next review

HIGH (12)
(4 x 3)



July 2015

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
1.1

Service user involvement in care planning

Risk description

Service users and carers may not always be sufficiently involved in the care planning process. This means that they may not
effectively engage in the care and treatment
CQC feedback from visits September 2013 indicated that is an area of concern for some locations. National Patient Survey 2013
indicates that Trust is in the bottom 20% for patients responding that their views were taken into account

Validation
CQC Domain
Date
Nov 2012
22/02/2013
28/06/2013
15/10/2013
25/10/2013
20/12/2013
28/02/2014
20/05/2014
15/07/2014
21/10/2014
20/01/2015
27/02/2015
19/05/2015

Is it responsive?
Likelihood

Rating

Level

Target

Up/Down

3
3
3

3
3
3

9
9
6

MOD
MOD
MOD

3x2=6
3x2=6
3x2=6

New



3

3

9

MOD

3x2=6



3
3
3
3
3
3
3
3

3
3
3
3
3
3
2
2

9
9
9
9
9
9
6
6

MOD
MOD
MOD
MOD
MOD
MOD
MOD
MOD

3x2=6
3x2=6
3x2=6
3x2=6
3x2=6
3x2=6
3x2=6
3x2=6










There is poor
documentation of
instances where
the client was
unable to
participate in
their in the
development of
their care plan
(18%), or where
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Progress – October 2014
•
The Enhancing Personalised and Integrated Care (EPIC) project continues to

Proposed rating by Medical Director
Reviewed at CEG – no change
Reviewed at CEG – no change
Reviewed at Gov Board and CEG in light of CQC visits.
Reviewed at CEG – no change
Reviewed at CEG – no change
No change to current position
No change to current position

No change. Review when Care Plan Audit complete
No change. Review at February 2015 CEG
Reduced in light of Care Planning Audit Results

Rating accepted at Governance Board

Lead
Service directorates

Complete by
End April 2014

Care Planning Lead

April 2015
Dec 2014

Medical Director

Reason for rating change

Planned frequency of review

March 2015

Mitigation actions
• Trust project lead for personalising care planning appointed
• Trust wide Personalising care planning Strategic Steering Group established
– to meet every two months
• Directorate based personalised and integrated care planning sub groups
established to oversee improvement
• Improvement initiatives to include, Co-design pilots with Research Net ,
values based practice learning sets , developing e-learning for staff and
service user co-ordinated training in person centered care
• Extending integrated care planning lessons from the Eltham Integrated
Forum and Greenwich coordinated care to other services
• Patient activation through peer support and co-design with National Voices
and Year of Care
• Launch of Supervision Policy

Risk owner

Clinical Effectiveness

Consequence

Target rating to be achieved by
Gaps in control
Staff attitude
towards the care
planning project –
staff commitment
and competence
may be a barrier

Responsible group

Every 2 months

Assurance measure
CPA Audits – sustain and improvement in
results
Achieve a reduction in complaints related to
care planning

Target
TBA – when
audit standard
has been set

the client’s views
are not recorded
in their CPA
review details
(33%)

focus on ensuring that all service users are better involved and feel their
care plans have taken account of their views and needs. The risk will again
be reviewed following publication of the care planning audit results in
January 2015.

Existing controls
Expectations clearly set out in CPA policy
Supervision policy
Strategic Project Group for Person Centred Care
Project lead in post

Existing assurances
Complaints – work towards a reduction in complaints about care planning

Risk type

Risk source
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Compliance

Audit data

Cost of risk

Target
TBA

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
1.2
Risk description
Validation

CQC Domain
Date
Nov 2012
22/02/2013
28/06/2013
25/10/2013
20/12/2013
28/02/2014
20/05/2014
15/07/2014
22/10/2014
20/01/2015
27/02/2015
19/05/2015

Care planning in community health services
In adult community health services, there is variable practice in care planning. This means that care interventions may not be evidenced
or documented, making continuity of care difficult to achieve
Peer reviews have identified that the quality of care plans is an areas of concern. This is also been identified as a factor in some serious
incident investigations. Care Planning review November 2013 has identified that there is no one single model for a care plan that takes into
account the diversity of services provided to patients and the different circumstances (eg home or clinic) in which patients are seen

Consequence
3
3
3
3
3
3
3
3
3
3
3
3

Likelihood
3
3
3
3
3
3
3
3
3
3
3
3

Target rating to be achieved by
Gaps in control

Record keeping practice – there is no single
standard for the Patient Held Record
Principles of Care Planning - Care Planning review
November 2013 identified that there is no one
single model for a care plan that takes into account
the diversity of services provided to patients and
the different circumstances in which patients are
seen.
CQC mock visit identified that care plans did not
evidence that patients’ views were taken into
account. There is a recognised problem with
community services RiO. The care plan template
for community RiO does not have a “client’s view”
column and this would be a useful prompt for staff

Page 8 of 31

Responsible group

Is it responsive?

Rating
9
9
9
9
9
9
9
9
9
9
9
9

Level
MOD
MOD
MOD
MOD
MOD
MOD
MOD
MOD
MOD
MOD
MOD
MOD

Risk owner

Clinical Effectiveness
Target
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3
3x1=3

Up/Down
N/A












Medical Director

Reason for rating change
Rating proposed by Medical Director
Reviewed at CEG – no change
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change. Review when Care Plan Audit complete
No change. Review at February 2015 CEG
Reviewed at CEG. No change to current position
No change to current position

Planned frequency of review

Dec 2014

Every 2 months

Mitigation actions

Lead

Complete by

Assurance measure

Target

Directorate Clinical Records Steering Group have
agreed content of a standardised patient held
records folder – this to be updated and retained
in people’s homes. Will include
documents from RiO (primary record) to include
care plan.

Service Director
&
Clinical Director

June 2014

Care planning audit 2014

Care plans all meet
clinical standards.

Personalization of care planning group under
development to ensure greater patient
involvement in the formulation of care plans

2014 Steering
Group Feb 2014-Dec
2014

PEG to monitor for care plan
issues

Care plans are reviewed
systematically.

Existing controls
Some template / model care plans available
Supervision Policy
RiO training

Existing assurances
Audit action plans monitored at Quality Board
Supervision records

Risk type

Risk source
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Target

Cost of risk

£

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
1.3

Risk issues reflected in care plan
Care plan interventions for clients with identified risks are not always evident. This means that clinical risks may not
always be managed, impacting on patient outcomes and safety
Risk Assessment Audit August 2012 identified that where a risk issue is identified, it is not always supported by an intervention
in the care plan. A review of 2012-13 Level 5 reports found shortcomings in risk assessment tools and techniques.

Risk description
Validation
CQC Domain
Date
Nov 2012
19/02/2013
22/02/2013
28/06/2013
25/10/2013
20/12/2013
28/02/2014
25/04/2014
15/07/2014
22/10/2014
20/01/2015
27/02/2015
19/05/2015

Likelihood

Rating

Level

Target

4

3

12

HIGH

4x1=4

Up/Down
New

4

2

8

MODERATE

4x1=4



4
4
4
4
4
4
4
4

2
2
2
2
2
2
2
2

8
8
8
8
8
8
8
8

MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE

4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4










4

3

12

HIGH

4x1=4



4

3

12

HIGH

4x1=4



Gaps in control

Care Planning Audit 2014, Identified
that there is lack of risk management
plans for identified medium to high
risks.
Poor recording of context of risk
including, precipitating, static and
dynamic factors.
Where care plan letters were
recorded, it was observed that risk
had not been clearly summarised.

Risk owner

Clinical Effectiveness

Consequence

Target rating to be achieved by
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Responsible group

Is it responsive?

Medical Director

Reason for rating change
Proposed rating by Medical Director
Gov Board and CEG. Reviewed in light of improvements in CPA Audit
2012
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position. Review at February 2015 CEG

Increased as this is was identified as an areas where more focus
is needed, particular for non-CPA/low risk people and in OPMH
Rating accepted by Governance Board

Planned frequency of review

June 2015

Every 2 months

Mitigation actions

Lead

Complete by

Assurance measure

Target

•

Service Director
Clinical Director

June 2015

Care planning audit 2014

Care plans all
meet clinical
standards.

2014 Steering
Group Feb 2014-Dec
2014

PEG to monitor for care plan
issues

•
•
•
•
•

STORM (Skills based Training on Risk Management) to be rolled out
Trustwide - 1500 staff to be trained over three years
Adoption of best practice pro-forma already used in Trust and
associated guidance.
Rolling audits of a small sample of notes in the community team
regularly feedback to individuals in supervision and in team
meetings.
Smaller sub-group established to focus on ‘my crisis plan’ which
takes into account service user’s views in managing risk.
Learning from Older people’s mental health directorate following
CQC visit and subsequent action plan to be shared Trust wide.
E learning on ‘my crisis plan’ being developed to inform
personalised care planning for medium to high risks identified.

Care Planning
lead

March 2015

Care plans are
reviewed
systematically.

Existing controls

Existing assurances

Target

Clinical Risk policy
Guide to the Assessment and Management of Risk
CPA policy and procedures and CPA e-learning

Incidents – reduction in number where failure to identify risk is a factor

N/A

Risk type

Risk source
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Compliance

Audit data

Cost of risk

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
1.4

Developing nursing skills and competence

Risk description
Validation

If nurses do not have the right skills, competence and values they will not be able to meet patients care needs
National Strategy requirement in ‘Our Culture of Compassionate Care’ (DH December 2012) to ensure that nurses have the skills and
competence to deliver quality care and experience. Learning from incidents and complaints shows there are some areas where the trust
needs to make improvements

CQC Domain

Responsible group

Is it safe?

Date
20/05/2014
29/08/2014
18/11/2014
17/03/2015

Risk owner

Governance Board

Consequence

Likelihood

Rating

Level

Target

Up/Down

4
4
4
4

2
2
2
2

8
8
8
8

MODERATE
MODERATE
MODERATE
MODERATE

4x1=4
4x1=4
4x1=4
4x1=4

New

Target rating to be achieved by
Gaps in control
Not all staff receive regular
supervision in accordance with
the Trust polic





Reason for rating change
First acceptance at Governance Board
No change. All workstreams are in progress
No change. All workstreams are in progress
No change. All workstreams are in progress

Planned frequency of review

March 2015

Mitigation actions
• Implement values and competency based recruitment
• Ensure robust use of supervision in accordance with new
Policy
• Implement Nurse Appraisals
• Training in compassionate care recommended for all
nursing staff
• HCA Development programme to be compulsory for all
HCAs
• Promote use of new technologies to support care delivery

Lead
Director of Nursing

Complete by
March 2014

Existing assurances
Progress against Nursing Strategy monitored by Nursing Executive Committee
Supervision recording on NHS Learn

Risk type

Risk source
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Annual Plan

Every 2 months

Assurance measure
Supervision records
Training completion records
Nurse appraisal records

Existing controls
Nursing Strategy
Supervision Policy
Corporate

Director of Nursing

Cost of risk

Target
>80% compliance
with supervision
and training

Target
N/A
>80%
N/A

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
1.5

Ensuring safe staffing levels

Risk description

The National Quality Board has set clear responsibilities for trusts in relation to ensuring safe staffing levels. If
the Trust is not able to ensure that information is robust, it will not be able to respond to this requirement
There is a national expectation to respond to the recommendations and provide assurance of the quality of our services.
Requirement to publish nursing establishments from 1 April 2014

Validation
CQC Domain
Date

Responsible group

Is it safe?

Risk owner

Governance Board

Consequence

Likelihood

Rating

Level

Target

Up/Down

20/05/2014
15/07/2014
19/08/2014
22/10/2014
18/11/2014
20/01/2015
17/03/2015

4
4
4
4
4
4

2
2
2
2
2
2

8
8
8
8
8
8

MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE

4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4

New

4

2

8

MODERATE

4x1=4



19/05/2015

4

2

8

MODERATE

4x1=4



Target rating to be achieved by
Gaps in control
Nursing establishment levels to be
analysed and agreed







Director of Nursing

Reason for rating change
First acceptance at Governance Board
No change to current position
No change. More work to be done on acuity models
No change. Trust has consistently met safe staffing levels
No change. Review after next report to Board in Dec-14
No change. To be reviewed at Safe Staffing Group
No change. Rating to be further reviewed in light of audit and
completion of template
No change. Some outstanding work on aligning budgets

Planned frequency of review

March 2015
Mitigation actions
Undertake review of nurse establishments and utilisation
to ensure arrangements are in place for on-going
monitoring – detailed action plan with milestones is
monitored by the Safe Staffing Meeting

Lead
Director of Nursing

Complete by
June 2014

Every 2 months

Assurance measure
Publication of establishment levels
and shift rotas

Target
TBA

Investment of £640k into the nurse staffing budget

Existing controls
Safe Staffing Meeting
All wards have dedicated board to display rotas

Existing assurances

Risk type

Risk source
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Corporate

Annual Plan

Target

Cost of risk

N/A

Priority 1 - Enhance quality : offer a guarantee of excellence for every patient
1.6

Implementation of the Care Act

Risk description

The implications of the Care Act are not yet fully understood so there is a level of uncertainty as to how this will
impact on Oxleas in terms of workload and capacity

Validation

The Care Act commences April 2015 and implementation plans from Local Authorities are not yet available which prevents the
Trust having clarification on expectation for additional responsibilities and from developing service plans to manage the change.
There is a level of uncertainty as to how this will impact on the Trust as implementation plans from Local Authorities are not yet
available. The Care Act also places Safeguarding Adults on a statutory footing and this will also impact on the Trust.

CQC Domain

Responsive, caring

Date
17/03/2015

Consequence
4

Target rating to be achieved by

Likelihood
2

Responsible group
Rating
8

Risk owner

Senior Management Board

Level

MODERATE

Target
4x1=4

Up/Down
N/A

Reason for rating change
First acceptance at Governance Board

Planned frequency of review

Dec 2015

Associate Directors

Every four months

Gaps in control

Mitigation actions

Lead

Complete by date

Assurance measure

Target

Few staff are familiar with the
new Care Act legislation

In Adult Mental Health, IPC have provided training
to service leads and provided materials support to
professional leads, Service and Team Managers
Raise with the local authority and S75 meetings
and develop planning arrangements and agreed
policy

Associate
Directors

Ongoing

Staff are aware of the
implications of The Care Act

No training
gaps

Service
Directors

February 2015

Developed plans

Completed

Agreed plans with the local
authority
Existing controls
N/A
Risk type
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Existing assurances
N/A
Compliance

Risk source

Legislation

Target
N/A
Cost of risk

£

Priority 2 – Promote innovation: redesign services with patients, families and carers
2.1

Implementation of new technology

Risk description

There are cultural challenges to embedding new technologies into “business as usual”. If these are not addressed, the Trust will
not be able to deliver the planned efficiencies in service delivery

Policies and processes within the Trust are not yet aligned to support new ways of working

Validation
CQC Domain
Date
20/05/2014
18/11/2014
17/03/2015

Likelihood

Rating

Level

Target

Up/Down

3
3
3

3
3
3

9
9
9

MODERATE
MODERATE
MODERATE

3x1=3
3x1=3
3x1=3

New



Gaps in control
Policies and processes within
the Trust are not yet aligned to
support new ways of working will need resources within
directorates to re-design
provision of services

Existing controls
ICT Strategy
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Risk owner

Governance Board

Consequence

Target rating to be achieved by

Risk type

Responsible group

Is it effective?

Director of Informatics

Reason for rating change
First acceptance at Governance Board
No change. Clinical leads identified for projects
No change.

Planned frequency of review

March 2015

Mitigation actions
• Building leadership skills within services to support the
implementation of new technologies
• Reflect expectations in policies and procedures
• Use new technologies to support role redesign
• Consider use of a staff award for the most innovative use of
new technology
• Recruit the right people with the right skills to deliver the
ICT strategy
• Clear communication of benefits to service delivery

Lead
Service Directorates
supported by director of
Informatics

Complete by
March 2015

Every 2 months

Assurance measure
Progress against ICT strategy
monitored by Board and
Executive Team
Focus on qualitative
reporting, eg success stories
of how patient outcomes and
working life has improved
Usual data reports - eg
increase in activity

Existing assurances
Progress monitored via Board of Directors and Executive Team
Corporate

Risk source

Target
N/A

Annual Plan

Target
Cost of risk

N/A

Priority 3 - Increase productivity: be resilient and resourceful to thrive in difficult times
3.1
Relationships with GPs as referrers
Risk description

Although relationships with key GPs are largely good there is a risk that GPs may lose confidence in the Trust if these are not maintained.
This may impact on Trust reputation and on the number of referrals made to the Trust
The CCGs have now implemented and alert system that enables GPs to raise concerns directly with the Trust, that we should respond to.
There have been some instances were inappropriate or poor quality response have been made.

Validation
CQC Domain
Date

Responsible group

Is it responsive?

Governance Board

Consequence

Likelihood

Rating

Level

Target

Up/Down

20/08/13
15/10/13

4
4

2
2

8
8

MODERATE
MODERATE

4x1
4x1

N/A


17/12/13

3

2

6

MODERATE

3x1



21/01/14

3

2

6

MODERATE

3x1



18/02/14
15/04/14
20/05/14
19/08/14
19/11/14
17/03/15

3
3
3
3
3
3

2
2
2
2
2
2

6
6
6
6
6
6

MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE

3x1
3x1
3x1
3x1
3x1
3x1








Target rating to be achieved by

Risk owner

Medical Director

Reason for rating change
First acceptance of risk
No change to current position
Agreed at Governance Board that this risk will be split into two risks, the first pertaining to our relationship with
GPs (MODERATE – 6) and the second to specialist commissioning (MODERATE - 9).
No change to current position – risk to be re-worded to better reflect relationship risks. Commissioning risks to be
covered in Finance Risk Register
No change
No change
No change
No change. Change review frequency to every three months
No change.
No change.

Planned frequency of review

December 2014

Every three months

Gaps in control

Mitigation actions

Lead

Compete by

Assurance

Target

GP survey results (2012-13) indicate that there are
still pockets of GPs and some services where the Trust
did not score as well as wished
Response to alerts from CCG may be inappropriate or
poor quality
The Trust may not be meet GPs expectations with
regard to waiting times

A detailed action plan has been put into place to respond to the GP
Survey and this is monitored by the GP Action Plan Group

Medical Director

On-going

Monitoring by Action Plan
Group

All targets completed within
timescale

A process has been established for responding to alerts

Head of Stakeholder
Engagement
Medical Director

On-going

CCG alerts system

To reduce the number of alerts

Dec 2014

CCG alerts system
Feedback from GPs

To reduce the number of alerts
and increase positive response
from GPs

The Action Plan group will look to reduce waiting times. The first step
towards this is to ascertain current waiting times. Following this, as
more detailed action plan will be developed

Existing controls

Existing assurances

Target

E-bulletin sent to GPs quarterly to update GPs on Trust developments
GP Education Programme
All GPs have consultant contact details so GPs have direct access

CCG alerts system

To reduce the number of alerts

Risk type
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Strategic

Risk source

GP survey

Cost of risk

3.2

Priority 3 - Increase productivity: be resilient and resourceful to thrive in difficult times
Recruitment of substantive staff

Risk description

The Trust may not be able to recruit sufficient numbers of therapists, qualified RGNs and nursing prison
staff to meet service requirements. This will impact on the delivery of care and patient experience

High vacancy rates for therapy posts in community health services (AHPs and district nursing teams) and in some prison
healthcare services

Validation
CQC Domain
Date

Responsible group

Is it safe?

Risk owner

WLOD

Consequence

Likelihood

Rating

Level

Target

Up/Down

18/02/2014
15/04/2014

4

3

12

HIGH

4x1=4

N/A

4

3

12

HIGH

4x1=4



20/05/2014
15/07/2014
19/08/2014

4
4

3
3

12
12

HIGH
HIGH

4x1=4
4x1=4




4

3

12

HIGH

4x1=4



21/10/2014
18/11/2014
20/01/2015
17/03/2015
19/05/2015

4
4
4
4
4

3
3
3
3
3

12
12
12
12
12

HIGH
HIGH
HIGH
HIGH
HIGH

4x1=4
4x1=4
4x1=4
4x1=4
4x1=4







Target rating to be achieved by

Director HR&OD

Reason for rating change
First acceptance
Keep risk at current level until we have seen positive results
from current campaign
No change to current position
No change to current position

No change. Wording updated to reflect that therapists and DNS is now
the main area of concern
No change. Plans in place to attract staff to high vacancy groups
No change. Vacancy rates remain high in some groups
No change. Vacancy rates remain high in some groups
No change. Vacancy rates remain high especially in ACS
No change to risk although situation is improving

Planned frequency of review

October 2014

Every 2 months

Gaps in control

Mitigation actions

Lead

Compete by

Assurance measure

Target

Oxleas not seen as an employer of community health
service staff

Major marketing campaign using a variety of media,
focusing on promoting Oxleas as an employer of a range of
staff in community health services
A dedicated resource has been set aside within the
recruitment team to respond to calls and ensure that
prospective applicants are supported and guided to the
most appropriate role or source of information.
The current recruitment processes are being reviewed to
see if further efficiencies can be made to reduce this figure.

Director of HR and
OD

April 2015

Vacancy rate monitoring

<14%

Health Visitor trajectory monitoring

116.56 wte by
March 2015

Director of HR and
OD

End October 2014

“Time to recruit” monitoring

Reduce to 14 weeks

“Time to recruit” timescales average at 16.7 weeks,
so some staff may accept offers from other
employers before they commence at Oxleas.

Existing controls

Existing assurances

Dedicated resource in recruitment team

Vacancy rate monitoring
“time to recruit” monitoring

Risk type

Risk source
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Strategic

Annual Plan

Target

Cost of risk

Priority 3 - Increase productivity: be resilient and resourceful to thrive in difficult times
3.3

Mobilisation targets for new contracts

Risk description

The Trust may be unable to safely meet mobilisation targets for new contracts. This will impact on
Trust reputation, service delivery and loss of income
Recruiting staff for mobilisation contracts places additional pressure on the recruitment team.

Validation
CQC Domain

Is it safe?

Date

Responsible group

Risk owner

Governance Board

Consequence

Likelihood

Rating

Level

Target

Up/Down

18/02/2014
20/05/2014

3
3

3
3

9
9

MODERATE
MODERATE

3x1=3
3x1=3

N/A


19/08/2014

3

2

6

MODERATE

3x1=3



18/11/2014

3

2

6

MODERATE

3x1=3



20/01/2015

3

3

9

MODERATE

3x1=3



Target rating to be achieved by

Reason for rating change
First acceptance
No change to current position
Reduced as Trust has a good track record of meeting
mobilisation targets
No change to current position
Increased by WLOD due to concerns about the
supply of staff. Rating accepted at Gov Board.

Planned frequency of review

October 2014

Director HR&OD

Every three months

Gaps in control

Mitigation actions

Lead

Compete by

Assurance measure

Target

Insufficient resources to meet
demand

Recruitment function to be re-structured with a
view to establishing a dedicated resource for
ensuring we have sufficient staff to meet
mobilisation targets. Consultation with existing staff
to streamline recruitment processes underway

Director HR and
OD

October 2014

Monitoring mobilisation targets for
new contracts

As defined in
individual
contracts

Existing controls

Existing assurances

HR representation on mobilisation groups
Additional staff recruited to support recruitment function

Monitoring of mobilisation targets

Risk type

Risk source

Page 18 of 31

Strategic

Annual Plan

Target

Cost of risk

Priority 3 - Increase productivity: be resilient and resourceful to thrive in difficult times
3.4

Greenwich CAMHS re-tender (C&YP17)

Risk description

There is a risk that Oxleas will lose services to other providers during the tender process for Bexley Prime
Contractor, Greenwich CAMHS and Greenwich Specialist Children’s Services. This would result in significant
financial challenges, both within the C&YP directorate and at corporate level
Family Nurse Partnership tender was lost to Lewisham Healthcare NHS Trust in Greenwich and Bromley Healthcare for
Bexley

Validation

CQC Domain

Responsible group

N/A

Risk owner

Management Board

Date
05/09/2013
06/03/2014
20/05/2014

Consequence
4
4

Likelihood
3
3

Rating
12
12

Level
High
High

Target
4x2=8
4x2=8

Up/Down
n/a


4

4

16

Significant

4x2=8



15/07/2014
19/08/2014
22/10/2014
18/11/2014
20/01/2015
17/03/2015
19/05/2015

4
4
4
4
4
4

3
3
3
3
3
3

12
12
12
12
12
12

High
High
High
High
High
High

4x2=8
4x2=8
4x2=8
4x2=8
4x2=8
4x2=8








4

3

12

High

4x2=8



Target rating to be achieved by

Reason for rating change
First acceptance by C&YP Management Board
No change
Increased by Governance Board as this is a strategically
important service for the trust

Reduced as good progress is being made with the bid
No change.
No change.
No change.
No change.
No change.

Outcome of bid expected Nov 2014
Work continues on bid preparation
Now in a competitive dialogue with CCGs
Outcome of bids awaited
Uncertainty about process

Successful with Greenwich CAMHS but no change as impact on
management capacity and staff morale is area for concern

Planned frequency of review

March 2016

Clinical Director
Service Managers

Every 2 months

Gaps in control

Mitigation actions

Lead

Complete by

Assurance measure

Directorate project plan

Develop Directorate project plan to cover all possible
retenders in 14/15

Stephen Whitmore

June 2014

Plan in place

Existing controls
Directorate Re-tender project group established

Existing assurances

Risk type

Risk source
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Clinical

Target

Target
Cost of risk

Unknown

Priority 3 - Increase productivity: be resilient and resourceful to thrive in difficult times
3.5

Demand and Capacity

Risk description

There is a risk that increasing activity levels and service expansion will put additional pressure on services. This also
impacts on the ability of directorate management teams and corporate teams to provide management support

Validation

Emerging theme from service directorates that increasing activity levels, set against difficulties in recruiting to some staff groups
and the need to achieve financial efficiencies are putting additional pressure on service delivery.

CQC Domain

Well Led

Date
17/03/2015

Consequence
3

Target rating to be achieved by
Gaps in control

Capacity issues remain a key area
of concern, particular in terms of
the impact on corporate teams
and the financial overheads.

Responsible group
Likelihood
3

Rating
9

Level

MODERATE

Up/Down
N/A

Mitigation actions
Capacity issues / potential additional staffing needs
are considered as part of the financial modelling for
bids.
Review by Marketing Group, Business Committee and
in ‘challenge meetings’ prior to bid submission.

Risk type

Risk source

TBA

Reason for rating change
First acceptance at Governance Board

Planned frequency of review

Existing assurances
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Target
3x1=3

March 2016

Existing controls
Marketing Group
Challenge meetings
Strategic

Risk owner

Business Committee

Every four months

Lead

Complete by date

Assurance measure

Target

TBA

TBA

Financial modelling outcomes
Marketing Group minutes

TBA

Service directorate risks registers

Target

Cost of risk

£

Priority 4 - Transformational Change: delivering best practice services, for the future, today
4.1

Delivering the Estates Strategy

Risk description

Delivery of the Estates Strategy requires a cultural change in terms of managing staff expectations of use of
both office and clinical space. If these are not managed, the Trust will not be able to deliver the planned
efficiencies in service delivery

Need for more flexible accommodation to deliver wider range of services and better meet commissioners’ expectations.
Support ICT strategy.

Validation
CQC Domain
Date
20/05/2014
29/08/2014
18/11/2014

Likelihood

Rating

Level

Target

Up/Down

3
3
3

2
2
2

6
6
6

MODERATE
MODERATE
MODERATE

3x1=3
3x1=3
3x1=3

New



Gaps in control
Some staff may not accept new ways
of working

Existing controls
Estates Strategy
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Risk owner

Governance Board

Consequence

Target rating to be achieved by

Risk type

Responsible group

Is it effective?

Director of Estates

Reason for rating change
First acceptance at Governance Board
No change. New approach to be piloted at Market Street
No change. Plans beginning to be implemented

Planned frequency of review

March 2015
Mitigation actions
Clear communication of benefits to service delivery

Lead
Director of estates

Complete by
On-going

Additional project management support may be
required.

Every 2 months

Assurance measure
Progress monitored via Board of
Directorates
Sharing financial savings – improving
quality and meeting CRE plans

Existing assurances
Progress monitored via Board of Directorates
Corporate

Risk source

Target
N/A

Annual Plan

Target
N/A
Cost of risk

N/A

Priority 4 - Transformational Change: delivering best practice services, for the future, today
4.2

Mental Health service redesign

Risk description

The service model and capacity needs for the redesign of mental health services has not yet been finalised.
This may impact on the timescale to implement the project by Autumn 2015
Mental health service re-design is a key priority in the 2014-16 two year operational plan.

Validation
CQC Domains
Date
26/08/2014
19/11/2014
17/03/2015

Responsible group

Responsive
Consequence

Likelihood

Rating

Level

Target

3

3

9

MODERATE

3x2=6

3

3

9

MODERATE

3x2=6

3

3

9

MODERATE

3x2=6

Target rating to be achieved by

Risk owner

Project Board

Up/Down
N/A



Director of Adult Mental Health and ALD

Reason for rating change
First acceptance of risk
First acceptance of risk
First acceptance of risk

Planned frequency of review

April 2015

Every two months

Gaps in control

Mitigation actions

Lead

Complete by

Assurance measure

Target

Current resources may not be adequate to
ensure project is fully supported,
particularly clinical support

Additional project management support to be
appointed

Business
Manager

Nov 14

Project milestones to be set and
monitored by Project Board

To be agreed

Release clinicians to support project, in particular
to ensure that the new service model meets the
needs of service users

Associate
Director

Sept 14

On project completion assurance will be
gained from
• National Patient Survey
• GP survey

Existing controls
Project Board established
Project Manager appointed

Existing assurances
Programme project risk register

Risk type

Risk source
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Service delivery

Annual Plan

Target

Cost of risk

£

Informatics risks (not in operational plan but relates to all priorities)
5.1

Replacement of RiO
The London-wide contract that provides the current version of RiO expires in 2015. If Oxleas Rio is not
implemented within timescale, the Trust may not be able to realise the benefits of an integrated clinical
system and mobile working
The current RiO contract is due to expire at the end of October 2015 so the new solution will need to be
implemented by this date.

Risk description
Validation
CQC Domain

Responsible group

Is it Caring?

Date
18/8/11
Nov 2012
18/02/2014
20/05/2014
19/08/2014
18/11/2014
17/03/2015
19/05/2015

Consequence
4
4
4
4
4
4
4
4

Likelihood
2
2
2
2
2
2
2
2

Target rating to be achieved by

Rating
8
8
8
8
8
8
8
9

Risk owner

IT Strategy Group

Level
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE

Target
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4
4x1=4

Up/Down
N/A









Reason for rating change
Rating proposed by Head of ICT
Risk to remain unchanged at present
Agreed to remain on Risk Register at current level
No change to current position
No change to current position
No change. Slots for data migration confirmed
No change to current position
No change to current position

Planned frequency of review

October 2015

Director of Informatics

Every 2 months

Gaps in control

Mitigation actions

Lead

Compete by

Assurance measure

Target

Challenging timescale to implement
new solution by October 2015

There are regular discussions with the commercial
team at Servalec to ensure that issues are
escalated so the Trust can receive assurance that
these are resolved before ‘go-live’.

Director of
Informatics

April 2014

Approval by Board of Directors

N/A

Existing controls

Existing assurances

Risk type

Risk source

Evaluation process to select new system
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Strategic

Target

Progress monitored by IT Strategy Group

Annual Plan

Cost of risk

Financial risks
FN1

Cash releasing efficiencies 2015/16 and beyond
In order to achieve financial plan and a Monitor risk rating of 4, the Trust must deliver significant cost improvements;
including savings required as a result of reductions in contract values. NHS England and Monitor have issued planning
guidance that non-acutes should be planning on efficiencies of approx. 4% per year for the next 5 years.

Risk description
Validation

The target for 15/16 is likely to be between £7.0 and £7.2m, and there is a risk that this will not be delivered in its entirety and the
Trust’s Monitor risk rating will reduce. There are some reserves set aside in the budget to cover a modest shortfall, however it is
important that the Trust delivers the cost improvements that it has identified as being possible

Responsible group

CQC Domain

N/A

Date
Nov 2011
Apr 2012
19/02/2013
Aug 2013
Jan 2014
15/07/2014
22/10/2014
18/11/2014
20/01/2015
17/03/2015
07/05/2014
19/05/2015

Consequence
4
4
3
3
3
3
4
4
4
4

Likelihood
2
2
3
3
3
3
4
4
4
4

Rating
8
8
9
9
9
9
16
16
16
16

Level
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
MODERATE
SIGNIFICANT
SIGNIFICANT
SIGNIFICANT
SIGNIFICANT

Target
LOW (4)
LOW (4)
LOW (3)
LOW (3)
LOW (3)
LOW (3)
LOW (3)
LOW (3)
LOW (3)
LOW (3)

Up/Down
NEW


4

3

12

HIGH

LOW (3)



Target rating to be achieved by

Business Committee











Risk owner

Finance Director

Reason for rating change
New risk November 2011
No change to current position
Risk rating increased by Business Committee
No change to current position
No change to current position
No change to current position
Increased by Business Committee
No change. Mitigation plans are long term
No change to current position
No change to current position
Reduced by Board of Directors as a plan is in place –
between best and mid-case scenario

Planned frequency of review

March 2016 (for 2015/16 plans)

Monthly

Gaps in control

Mitigation actions

Lead

Complete by

Assurance measure

Target

Not all CREs identified and fully
planned at start of financial year

All services asked to create plans for
14/15 and 15/16 based on 4 – 4.5% per
annum

Director of Finance

March 2016

Achievement against plan continues to be monitored by the
Executive Board and reported to the Performance Committee
bi-monthly and the Full Board on a monthly basis.
Quarterly Service Directorate annual planning meetings

CREs achieved

Deputy Chief
Executive

Existing controls
Financial support to service directorates
Monthly finance reports

Existing assurances
Reports to Board
Monitor Risk Rating
Report to Performance Committee

Risk type

Risk source
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Financial

Annual Plan

Target
N/A
Maintain 3
N/A
Cost of risk

Up to £2m

FN2

Reduction in future contract values

Risk description

There is uncertainty regarding funding in the medium term, and it is likely that commissioners will be
attempting to significantly reduce contract values
Income from CCGs reduced by 1.8% for 14/15 in line with NHS guidance. Commissioners are looking to
impose additional efficiency targets for 2015/16 and future years.

Validation
CQC Outcome(s)

Responsible group

N/A

Business Committee

Date
Nov 2011
Apr 2012
15/05/2012
08/08/2013
Jan 2014
July 2014

Consequence
4
4
4
4
4
4

Likelihood
3
3
3
3
3
3

Rating
12
12
12
12
12
12

Level
HIGH
HIGH
HIGH
HIGH
HIGH
HIGH

Target
MOD (8)
MOD (8)
MOD (8)
MOD (8)
MOD (8)
MOD (8)

Up/Down
NEW






15/07/2014

4

4

16

SIGNIFICANT

MOD (8)



19/08/2014
21/10/2014
18/11/2014
20/01/2015
17/03/2015
07/05/2014
19/05/2015

4
4
4
4
4

4
4
4
4
4

16
16
16
16
16

SIGNIFICANT
SIGNIFICANT
SIGNIFICANT
SIGNIFICANT
SIGNIFICANT

MOD (8)
MOD (8)
MOD (8)
MOD (8)
MOD (8)







4

3

12

HIGH

MOD (8)



Target rating to be achieved by
Gaps in control

Commissioning intentions for 2015/16 and
beyond

Risk type
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Financial

Finance Director

Reason for rating change
New risk November 2011
No change to current position
No change to current position
No change to current position
No change to current position
No change to current position
Increased by Governance Board as there will be local
efficiencies as well as national efficiencies going forward

No change. Mitigation plans are long term
No change. Mitigation plans are long term
No change. Mitigation plans are long term
No change to current position
No change to current position
Reduced by Board of Directors as negotiations are
complete - between best and mid-case scenario

Planned frequency of review

April 2013
Mitigation actions

The Trust is continuing to strengthen its
relationships with Commissioners and GPs in
order to ensure that it is in a position of influence
and also identify threats/ opportunities early.
Sharing CRE plans with commissioners to highlight
consequences on services of reduced funding.

Existing controls
Strengthening of relationships with commissioners and GPs
Monthly contract monitoring

Risk owner

Lead

Director of
Finance

Complete by date
ongoing

Assurance measure

Regular reporting of financial
position to Board

Target

Agreed contracts

Deputy Chief
Executive

Existing assurances
Strong current financial position
Monitor Risk Rating
Risk source

Monthly

Annual Plan

Target
N/A
Maintain 3
Cost of risk

Up to £6m

FN7

Shift towards a competitive market environment

Risk description

National policy is to introduce greater competition in the healthcare sector, which will lead to more
services being put out to tender. There are opportunities as well as threats, but there are financial risks
associated with losing contracts
Market testing of services planned.

Validation
CQC Domain

Responsible group

N/A

Business Committee

Date
Nov 2011
Apr 2012
15/05/2012
08/08/2013

Consequence
4
4
4

Likelihood
3
3
2

Rating
12
12
8

Level
HIGH
HIGH
MODERATE

Target
MOD (8)
MOD (8)
MOD (8)

Up/Down
NEW



4

2

8

MODERATE

MOD (8)



Jan 2014
15/07/2014

4

2

8

MODERATE

MOD (8)



4

3

12

HIGH

MOD (8)



21/10/2014
18/11/2014
20/01/2015
17/03/2015
19/05/2015

4
4
4
4

3
3
3
3

12
12
12
12

HIGH
HIGH
HIGH
HIGH

MOD (8)
MOD (8)
MOD (8)
MOD (8)






4

3

12

HIGH

MOD (8)



Target rating to be achieved by
Gaps in control

Feedback from recent bids indicates that
the trust cannot always compete with other
providers

TBC
Mitigation actions
•
•

Existing controls

Lead

Bids Team ensure that an effective process
is in place for competitive bidding
Explore new opportunities for generating
income

Associate Director
Strategic Business
Dev

Director of Finance
Assoc. Dire Strat Business Devpt

Risk owner

Reason for rating change

New risk November 2011
No change to current position
Gov Board recommended that risk is overrated
No change to current position – defending re-tendering of
existing services
No change to current position
Loss of UCC tender and range of children’s services
currently being tendered
No change to current position
No change to current position
No change to current position
No change to current position
No change due to number of public health services being
re-tendered

Planned frequency of review

Quarterly

Complete by date

Target

On-going

Business Support Function (Bids Team) in place

Existing assurances
Strong service portfolio with a reputation for high quality

Risk type

Risk source
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Financial

Annual Plan

Assurance measure

Number of contracts awarded

Target
Cost of risk

Unknown

CDG1 Data accuracy
Risk description

Data may be entered into the RiO system late or data may be missing leading to inaccuracies in Trust KPIs
and other metrics. This may affect our Monitor Risk Rating for Governance and invite further scrutiny of
metrics included in Monitor’s Risk Assessment Framework
Accuracy issues: Delayed discharges March 2015, 48hr discharge follow up October 2013

Validation
CQC Domain
Date
17/03/2015
19/05/2015

Responsible group

Well led
Consequence
4

Likelihood
3

Rating
12

Level
High

Target
4x1=4

Up/Down
N/A

4

3

12

High

4x1=4



Target rating to be achieved by

Risk owner

Information Governance Group

Service Directors

Reason for rating change
First acceptance at Governance Board
No change. Definitions for Delayed Discharge have been
developed and to be agreed by CEG in June 2015

Planned frequency of review

December 2015

Every 2 months

Gaps in control

Mitigation actions

Lead

Complete by

Assurance measure

Target

Trust audits have previously failed to
check with clinical staff as to whether the
issues covered in metrics are truly being
managed effectively.

Audits should be regularly undertaken by
directorates to ensure their staff are capturing
data as instructed, in particular where this data
has been deemed important enough to monitor at
Board level.

Service
Directors

December 2015

Completeness of Trust audit
programme (to be devised)

100%

Existing controls

Existing assurances

1.
2.
3.

Internal audit of data quality

RiO training for clinicians
Business office management of data capture within directorates
Ifox enables clinicians to view missing data near real time

Risk type
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Compliance

Risk source

KPI data

Target
N/A

Cost of risk

Regulatory action

Appendix 1 - Risk review schedule
Risk description
1.1: Service users and carers may not always be sufficiently involved in the care planning process and may experience varying
levels of integrated care to meet their holistic needs. This means that they may not effectively engage in the care and treatment

May-15

July-15

Sep-15

Nov-15





1.2: In adult community health services, there is variable practice in care planning. This means that care interventions may not be evidenced
or documented, making continuity of care difficult to achieve
1.3: Care plan interventions for clients with identified risks are not always evident. This means that clinical risks may not always be managed,
impacting on patient outcomes and safety
1.4: If nurses do not have the right skills, competence and values they will not be able to meet patients care needs





1.5: The National Quality Board has set clear responsibilities for trusts in relation to ensuring safe staffing levels. If the Trust is not able to
ensure that information is robust, it will not be able to respond to this requirement
1.6: The implications of the Care Act are not yet fully understood so there is a level of uncertainty as to how this will impact on Oxleas in terms
of workload and capacity
2.1: There are cultural challenges to embedding new technologies into “business as usual”. If these are not addressed, the Trust will not be
able to deliver the planned efficiencies in service delivery
3.1: Although relationships with key GPs are largely good there is a risk that GPs may lose confidence in the Trust if these are not maintained.
This may impact on Trust reputation and on the number of referrals made to the Trust
3.2: The Trust may not be able to recruit sufficient numbers of Therapists, qualified RGNs and nursing prison staff to meet service
requirements. This will impact on the delivery of care and patient experience
3.3: The Trust may be unable to safely meet mobilisation targets for new contracts. This will impact on Trust reputation, service delivery and
loss of income.
3.4: T There is a risk that Oxleas will lose services to other providers during the tender process for Bexley Prime Contractor, Greenwich CAMHS
and Greenwich Specialist Children’s Services. This would result in significant financial challenges, both within the C&YP directorate and at
corporate level
3.5: There is a risk that increasing activity levels and service expansion will put additional pressure on services. This also impacts on the ability
of directorate management teams and corporate teams to provide management support
4.1: Delivery of the Estates Strategy requires a cultural change in terms of managing staff expectations of use of both office and clinical space.
If these are not managed, the Trust will not be able to deliver the planned efficiencies in service delivery
4.2: The service model and capacity needs for the redesign of mental health services has not yet been finalised. This may impact on the
timescale to implement the project by Autumn
5.1: The London-wide contract that provides the current version of RiO expires in 2015. If Oxleas RiO is not implemented within timescale, the
Trust may not be able to realise the benefits of an integrated clinical system and mobile working
FN1: In order to achieve financial plan and a Monitor risk rating of 4, the Trust must deliver significant cost improvements; including savings
required as a result of reductions in contract values. NHS England and Monitor have issued planning guidance that non-acutes should be
planning on efficiencies of approx. 4% per year for the next 5 years.











FN2: There is uncertainty regarding funding in the medium term, and it is likely that commissioners will be attempting to
significantly reduce contract values

























FN7: National policy is to introduce greater competition in the healthcare sector, which will lead to more services being put out to tender.
There are opportunities as well as threats, but there are financial risks associated with losing contracts.
CDG1: Data may be entered into the RiO system late or data may be missing leading to inaccuracies in Trust KPIs and other metrics. This may
affect our Monitor Risk Rating for Governance and invite further scrutiny of metrics included in Monitor’s Risk Assessment Framework
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Appendix 2 – Tolerated Risks
Risk theme / area

Risk

Risk rating

Date tolerated

Next review date

1 - Enhance quality : offer a
guarantee of excellence for
every patient

KP1.3.2: Service users do not always receive information about medicines or
are involved in decisions regarding their treatment with medication. This
means that service users may not comply with treatment

MOD (6)
(3 x 2)

May 2014

May 2015

1 - Enhance quality : offer a
guarantee of excellence for
every patient

KP1.3.7: Poor communication and attitude of staff are common issues raised
in complaints about our services. This can have a negative impact on patient
experience

MOD (6)
(3 x 2)

April 2014

April 2015

Quality of clustering /
introduction of tariff

KP3.2.1: Clustering quality improvements will need to be made to ensure
that the Trust is in a position to implement PbR from 2013/14. If patients are
not allocated to the correct cluster, tariffs may be incorrectly applied
resulting in loss of income

MOD (6)
(3 x 2)

Feb 2014

February 2015

Referral to Treatment

MT2.1: There is a risk that the 18-week target for admitted cases may not be
achieved due to: a) it is not always possible to treat complex cases within
timescale; and b) limited theatre space. This means that patients may not be
getting timely treatment. There is also a reputational impact as failure to
achieve the target will results in an Amber/Red Governance Risk Rating.
MT1.1: In Community Paediatrics, there is a risk that the 18-week target for
consultant led non-admitted services will not be met for successive quarters.
This means that patients may not be getting timely treatment. If Monitor
were to request data in a disaggregated format, the service would struggle to
achieve the target.
KP8.2.1: The enhanced role for local authorities in Health and Wellbeing
Boards may lead to changes in local commissioning patterns. If the Trust
does not develop effective working relationships with local Health and
Wellbeing Boards, this may result in loss of income.

Nov 2013

November 2014

Aug 2013

August 2014

Agreed at
Governance
Board
Sept 2012 Agreed

May 2014

1.1 – Improve care planning
through better patient and carer
involvement

1.5 - Building on the Chief Nurse
for England’s strategy, ensure
high quality and compassionate
nursing care in all Trust services
with a focus on supervision and
appraisal for all nursing staff

Introduce a financial framework
with commissioners, linked to
standards in waiting times and
clinical outcomes
Surgical services – 18-week
referral to treatment target
(admitted)

Referral to Treatment

Community paediatrics – 18week referral to treatment target
(non-admitted / incomplete
pathway)

Key Priority 8
Enhance stakeholder
engagement

Develop relationships with the
new Health and Wellbeing
Boards
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Tolerated for this year as
CCGs will continue to
commission on block
contract basis for
2014/15.

MOD (8)
(4 x 2)

MOD (6)
(3 x 2)
MOD (6)
(3 x 2)

to review every six
months

Risk theme / area

Risk

Key Priority 1
Ensure the work of the
Quality Board is given the
highest priority

KP1.1.2 Whilst there is much work taking place to improve the Trust’s
information systems, there is a risk that either the Trust will fall short of its
CQUIN targets or will not be able to evidence the achievement of the target;
leading to a loss of income to the Trust

Key Priority 1
Ensure the work of the
Quality Board is given the
highest priority

KP1.1.3: Accurate data is not always consistently captured on all clinical
systems. This means that the Trust may not always be able to monitor
progress against targets and Board priorities

Key Priority 1
Ensure the work of the
Quality Board is given the
highest priority

KP1.2.5: Safeguarding children practice is not fully embedded across the
organisation. This means that a safeguarding concern may not be identified
or acted on

Maintain full compliance with
CQC requirements.

Maintain full compliance with
CQC requirements.

Maintain full compliance with
CQC requirements.
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Risk rating

MOD (6)
(3 x 2)

MOD (8)
(4 x 2)

MOD (8)
(4 x 2)

Date tolerated

Next review date

Nov 2012

As and when concerns
about CQUIN targets
arise

Agreed with
Medical Director
and Head of
Quality and Audit
Nov 2012
Agreed with
Medical Director
and Head of
Quality and Audit
Nov 2012
Patient Safety
Group

As and when concerns
about data quality arise

Quarterly via
Safeguarding Children
Committee

Version Control
No

Reviewed by

Date

No

Reviewed by

Date

v1.0
V2.0
V3.0
V3.1
V4.0
V4.1

First issue in this format approve by Trust Board
Reviewed at Governance Board
Reviewed at Governance Board
KP1.1.2 amended to align with Finance Risk Reg
Reviewed at Governance Board
IG4.1 Reviewed at IG

01/09/11
20/09/11
15/11/11
12/12/11
18/01/12
19/01/12

V16.1
V17.0
V18.0
V18.1
V19.0
V19.1

19/09/2013
15/10/2013
17/12/2013
Jan 2014
21/01/2014
21/01/2014

V4.2

Risks 1.2.1, 1.2.2, 1.2.3, 1.2.4, IG4 reviewed at
Compliance Board
Risk FN14 escalated by Audit Committee
Reviewed at Governance Board
Risks 1.2.2, 1.2.3, 1.2.4, IG4 reviewed at Compliance
Board
Risk 1.2.5 reviewed by Patient Safety Group
Reviewed at Governance Board
KP2.1.1 and KP2.2.1 logged as closed risks
IG4 reviewed by Information Governance Group
Reviewed at Governance Board
Updated following Compliance Board
Risk KP1.2.3 logged as a tolerated risk
Minor formatting updates
Reviewed at Governance Board
Full review in advance if Governance Board
Reviewed at Governance Board
Risk 8.1.1 logged as tolerated risk
Minor updates to reflect risks reviewed at
Compliance Board and Patient Safety Group
Reviewed at Governance Board
Minor formatting updates
Reviewed at Governance Board
IG4 reviewed at Information Governance Group
Reviewed in light of new Annual Plan priorities
Reviewed at Governance Board
Desktop review prior to Governance Board
Reviewed at Governance Board

08/02/12

V20.0

Risk MT3.1 closed by Compliance Board
Reviewed at Governance Board
Reviewed at Governance Board
Technical amendments
Reviewed at Governance Board
KP5.1.1 and KP5.3.1 removed from Business
Committee Risk Register
Reviewed at Governance Board

21/02/12
20/03/12
18/04/12

V20.1
V21.0
V21.1

Technical updates in preparation for Gov Board
Reviewed at Governance Board
Closed and tolerated risks removed

April 2014
15/04/2014
15/04/2014

09/05/12
15/05/12
15/05/12
15/05/12
17/07/12
07/08/12
07/08/12
11/09/12
17/09/12
Nov 2012
20/11/12
20/11/12
31/01/13

V22.0
V23.0
V24.0
V25.0
V25.1
V26.0
V27.0
V28.0
V28.1
V29.0

Reviewed at Governance Board
Reviewed at Governance Board
Reviewed at Governance Board
Reviewed at Governance Board
Technical updates in preparation for Gov Board
Reviewed at Governance Board
Reviewed at Governance Board
Reviewed at Governance Board
FN1 and FN2 reduced by Board of Directors
Reviewed at Governance Board

20/05/2014
15/07/2014
26/08/2014
22/10/2014
Nov 2014
18/11/2014
20/01/2015
17/03/2015
07/05/2015
19/05/2015

V4.3
V5.0
V5.1
V5.2
V6.0
V6.1
V6.2
V7.0
V7.1
V7.2
V7.3
V8.0
V9.0
V10
V10.1
V10.2
V11.0
V11.1
V12.0
V12.1
V13.0
V14.0
V15.0
V16.0
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19/02/13
April 2013
16/04/13
17/04/13
June 2013
18/06/2013
Aug 2013
20/08/2013

18/02/2014

Board of Directors
4th June 2015

Item
Enclosure

Agenda item

Action Plan in response to Savile Report

Item from

Jane Wells, Director of Nursing

Attachments

Action plan in response to Savile Report

10
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Summary:
The themes and lessons learnt from the NHS investigation into matters arising relating to
Jimmy Savile – recommendations for NHS Trusts and Foundation Trusts was presented to
the board of directors in April 2015.
Monitor has requested that all NHS Foundation Trusts assess the relevance of the
recommendations and take necessary action to protect patients, staff, visitors and
volunteers. We have been asked to submit an action plan to Monitor by Monday 15 June
2015, outlining the steps we have taken as a result of the recommendations, where these
are in progress and the date by which they will be approved.
Our action plan in response to the Savile report recommendations has been developed by
the safeguarding adults committee and the workforce and learning development group and
has been agreed by the executive team. The action plan will be monitored by the
safeguarding adults committee and workforce and learning development group.

Recommendations
The Board of Directors are asked to agree the action plan.

Report on actions in response to Kate Lampard’s report into Themes and lessons learnt from NHS investigations into matters relating to
Jimmy Savile
NAME OF TRUST;
OXLEAS NHS FOUNDATION TRUST
Recommendation Issue identified
Planned action
R1

Policy not in place

R2

Supervision of Volunteers:
• Ensuring all named
supervisors understand the
expectations of their role
• Supervisor training & support
needs identified

Policy to be developed and
implemented.
Communication with all volunteer
supervisors to;
• Outline their role and
responsibilities
• Identify role support
requirements including training
Training/Support Action Plan to be
developed following contact exercise

Progress to date
Draft policy completed. To be ratified at
July Patient Safety Group.
28/4/15: Savile recommendations
reviewed re volunteering areas R2, R4
and R7. Agreed need to contact
supervisors to ensure robustness of role
responsibilities to ensure appropriate
management of volunteers that
minimises risks to service users,
volunteers and the organisation

Deliver training & support to
volunteers, where required

R4

Safeguarding Children & Adults
Staff mapped at level 1 are not
required to refresh every 3 years
Safeguarding Training for
Volunteers is routinely delivered
at the volunteer induction
events. This presently only covers
Adult Safeguarding with no
reference to Safeguarding
Children. Oxleas SG Mandatory
Training is not currently
mandatory for volunteers.

To clarify/agree with Trust HR/L&D re
minimum expectations regarding
delivery of mandatory training for
volunteers; including SG Children.
Contact strategy to be developed with
current volunteers to deliver training in
accordance with Trust guidance
(sought 30/4)
New Volunteers: Safeguarding training
to be delivered for all new volunteers
in accordance with Trust guidance

30/4/15: Guidance sought from HR/L&D
re expectations for SG training for
Volunteers re;
• Mandatory training
• 3-year refresher training

Due for
completion
July 2015
Letters sent to all
volunteer
supervisors:
31/05/2015
Training & role
support needs
assessment &
action plan
(a) completed:
22/6/15
(b) delivered:
30/9/15
Ongoing

NAME OF TRUST;
OXLEAS NHS FOUNDATION TRUST
Recommendation Issue identified
Planned action

R5

R5

R7

Progress to date

Due for
completion

Refresher training does not take
place.

(sought 30/4). Induction format to be
amended accordingly.

Safeguarding Adults
Care Act 2014 and underlying
statutory guidance identifies
specific roles and responsibilities
in relation to staffing and
training.
Safeguarding Children
Procedure on managing
allegations against staff within CP
policy and procedures requires
development
1. DBS checks not presently
refreshed every 3 years
for all staff and volunteers

Review of current staffing and
structures to ensure requirements of
the Act are implemented.

September 2015

Review of procedure in conjunction
with Human Resource leads

July 2015

Volunteering DBS refresher checks to
be undertaken in accordance with
standard Trust staff DBS check
proposals

NHS employers have not supported this
Complete
recommendation in relation to frequency and
have left the renewal question to local
discretion. Oxleas recheck the following
every three years: Forensic and Prisons, ALD,
CYP, CASH, age appropriate service in adult
MH . Bank only workers are rechecked every
year.
All volunteers are appointed subject to the
full range of pre engagement checks
specified by NHS Employers. The governance
processes relating to the employment of
volunteers is undertaken within the HR
directorate and is the responsibility of the HR
Director. All are subject to a DBS check.

R9

1. Internet access available to
patients via “service user

1. Policy already in place governing
and restricting access to

1. Facility is centrally managed by IT
whilst the Internet controls applied

1. Complete

NAME OF TRUST;
OXLEAS NHS FOUNDATION TRUST
Recommendation Issue identified
Planned action
internet” facility – allows
access to email and social
networking.
2. The trust has a policy for the
use of personal mobile phones
by in-patients and visitors. The
policy is currently under
review to ensure that the
updated requirements of the
MHA Code of Practice are
incorporated.
R10

No issue identified

R11

No issue identified

R12

No issue identified. Oxleas does
not have any on-going
relationships with celebrities.
Any future risks will be managed
through appropriate policies in
relation to organising visits.

inappropriate sites. Policy requires
local clinical team to approve
internet access for specific client
and to supervise access.
2. Complete review of mobile phone
policy

Progress to date
have recently been agreed by the
Patient Experience Group.

Due for
completion

2. Lead identified

2. July 2015

Self-employed contractors are checked to the
same standards as employed workers and
subject to the same checks. Agency workers
are supplied in the man via LPP agencies and
placement checklists are received in relation
to each agency worker. In the event of LPP
agencies not being used compliance is
checked.
Oxleas recruitment processes have been
audited on a number of occasions and have
been found to be compliant with the
required standards. The overall responsibility
for these matters does rest with the HR
Director.

Complete

Complete

NAME OF TRUST;
OXLEAS NHS FOUNDATION TRUST
Recommendation Issue identified
Planned action

Progress to date

I confirm that this NHS foundation trust Board reviewed the full recommendations in Kate Lampard’s lessons learnt report

Signed:
CE Name

Date:

Due for
completion

Recommendations for NHS trusts and NHS foundation trusts
R1

All NHS hospital trusts should develop a policy for agreeing to and managing visits by celebrities, VIPs and other official visitors. The policy should apply
to all such visits without exception.

R2

All NHS trusts should review their voluntary services arrangements and ensure that:
• they are fit for purpose;
• volunteers are properly recruited, selected and trained and are subject to appropriate management and supervision; and
• all voluntary services managers have development opportunities and are properly supported.

R4

All NHS trusts should ensure that their staff and volunteers undergo formal refresher training in safeguarding at the appropriate level at least every three
years.

R5

All NHS hospital trusts should undertake regular reviews of:
• their safeguarding resources, structures and processes (including their training programmes); and
• the behaviours and responsiveness of management and staff in relation to safeguarding issues to ensure that their arrangements are robust and
operate as effectively as possible.

R7

All NHS hospital trusts should undertake DBS checks (including, where applicable, enhanced DBS and barring list checks) on their staff and volunteers
every three years. The implementation of this recommendation should be supported by NHS Employers.

R9

All NHS hospital trusts should devise a robust trust-wide policy setting out how access by patients and visitors to the internet, to social networks and
other social media activities such as blogs and Twitter is managed and where necessary restricted. Such policy should be widely publicised to staff,
patients and visitors and should be regularly reviewed and updated as necessary.

R10

All NHS hospital trusts should ensure that arrangements and processes for the recruitment, checking, general employment and training of contract and
agency staff are consistent with their own internal HR processes and standards and are subject to monitoring and oversight by their own HR managers.

R11

NHS hospital trusts should review their recruitment, checking, training and general employment processes to ensure they operate in a consistent and
robust manner across all departments and functions and that overall responsibility for these matters rests with a single executive director.

R12

NHS hospital trusts and their associated NHS charities should consider the adequacy of their policies and procedures in relation to the assessment and
management of the risks to their brand and reputation, including as a result of their associations with celebrities and major donors, and whether their
risk registers adequately reflect such risks.

R13

Monitor, the Trust Development Authority, the Care Quality Commission and NHS England should exercise their powers to ensure that NHS hospital
trusts,(and where applicable, independent hospital and care organisations), comply with recommendations 1, 2, 4, 5, 7, 9, 10 and 11.

R14

Monitor and the Trust Development Authority should exercise their powers to ensure that NHS hospital trusts comply with recommendation 12.

Board of Directors
4th June 2015
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Summary and Highlights
This is a verbal item.

Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating
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Revised Trust Constitution

12
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Summary and Highlights
To ensure our Constitution reflects changes to Oxleas as an organisation and to the wider
environment in which we operate, it is necessary to update it from time to time. Some of
these amendments have already been agreed by our members, some need agreement by our
Council of Governors and Board and others will need to be agreed at our Annual Members’
Meeting this year. Following legal advice from Capsticks, we are therefore proposing a several
stage approach to update our Constitution.
Stage 1
At previous Annual Members’ Meetings, changes to our Constitution have been voted on and
approved by members. These include:
• Adding the ‘Rest of England’ constituency
• Changing maximum term of office for governors and non-executive directors
• Changes to appointed governors and staff governors to recognise new services joining
us
• Introduction of sub classes for service user/carer constituencies.
Our Constitution has now been updated to reflect these changes and is attached. The Board is
asked to note this updated version. It will then be taken to our Council of Governors later this
month.
Stage 2
However, further changes are necessary to reflect changes within Oxleas and more widely. This
includes:
•

•
•
•

removal of any references to dissolved entities/time expired provisions eg Audit
Commission, the Strategic Health Authority
noting that Board meetings are now in public
adding the Fit and Proper Persons Test (for Governors and Directors)
removing / updating the reference to our Patients’ Forum

Amendments that do not affect the powers or duties of the Council of Governors can be made to
our Constitution by agreement of the majority of governors and members of the Board of
Directors. Details of these will be discussed and voted on at the Council of Governors meeting in
June and then brought to the Board of Directors’ meeting in July. If agreed, the Constitution will
then be amended.
Stage 3
There are further suggested changes that would affect the powers or duties of the Council of
Governors and these would need to be taken to the Annual Members’ Meeting in September.
These proposals include adopting new model election rules and changing staff constituencies to
reflect our directorate structure.
These proposals would be agreed by the Council of Governors and Board of Directors and then
taken to our membership to vote on whether they approve the amendment.

Changes to risk register

Previous
rating

New risks identified

Recommendations
The Board is asked to note the proposed approach and the updated document.

New rating

Rating
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CONSTITUTION OF OXLEAS NHS FOUNDATION TRUST
1

DEFINITIONS
1.1

Unless the contrary intention appears or the context otherwise requires,
words or expressions contained in this constitution bear the same meaning as
in the Health and Social Care (Community Health and Standards) Act 2003.

1.2

References in this constitution to legislation include all amendments,
replacements, or re-enactments made.

1.3

Headings are for ease of reference only and are not to affect interpretation.

1.4

Words importing the masculine gender only shall include the feminine gender;
words importing the singular shall include the plural and vice-versa.

1.5

In this constitution:
“the 2003 Act”

means the Health and Social Care (Community
Health and Standards) Act 2003;

“the 2012 Act”

means the Health and Social Care Act 2012;

“the 1977 Act”

means the National Health Service Act 1977;

“appointed Governors”

means those Governors appointed by the
appointing organisations;

“appointing organisations”

means those organisations named in this
constitution who are entitled to appoint
Governors;

“areas of the Foundation
Trust”

means the four areas specified in Annex 1
which are Bexley, Bromley, Greenwich, and the
Rest of England;

“authorisation”

means an authorisation given by Monitor;

“Board of Directors”

means the Board of Directors as constituted in
accordance with this constitution;

“Council of Governors”

means the Council of Governors as constituted
in accordance with this constitution, which has
the same meaning as the Council of Governors
in the 2003 Act;

“carer”

means a person who has attended any of the
Foundation Trust’s premises from which
services are provided as the carer of a serviceuser within the last five years and who provides
substantial regular care for a service-user,
provided that such person is not providing care
in pursuance of a contract (including a contract
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of employment), or as a volunteer for a
voluntary organisation;
“Director”

means a member of the Board of Directors;

“elected Governors”

means those Governors elected by the public
constituencies,
the
service-user/carers’
constituency and the classes of the staff
constituency;

“external auditor”

means any external auditor other than the
financial
auditor
appointed
under
this
constitution to review and report upon other
aspects of the Foundation Trust’s performance;

“financial auditor”

means the person appointed to audit the
accounts of the Foundation Trust, who is called
the auditor in the 2003 Act;

“Financial Year”

means:
(a)

a period beginning with the date on
which the Foundation Trust is authorised
and ending with the next 31 March; and

(b)

each successive period of twelve months
beginning with 1 April.

“the Foundation Trust”

means Oxleas NHS Foundation Trust;

“General Meeting”

means a meeting of the Council of Governors;

“Local Authority
Governor”

means a Governor appointed by one or more
local authorities whose area includes the whole
or part of one of the areas of the Foundation
Trust;

“member”

means a member of the Foundation Trust;

“Monitor”

means the body corporate known as Monitor, as
provided by section 61 of the 2012 Act;

“the NHS Trust”

means Oxleas NHS Trust which made the
application to become an NHS foundation trust

“partner”

means, in relation to another person, a member
of the same household living together as a
family unit;

“Partnership Governor”

means a Governor appointed by a partnership
organisation;

“partnership organisation”

means Bexley Voluntary Service Council;
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“public constituency”

means (collectively) the members who live in an
area specified in this constitution as an area for
any public constituency of the Foundation Trust;

“Public Governor”

means a Governor elected by the members of
one of the public constituencies;

“registered dentist”

means a registered dentist within the meaning
of the Dentists Act 1984;

“registered medical
practitioner”

means a fully registered person within the
meaning of the Medicines Act 1983 who holds a
license to practice under that Act;

“Secretary”

means the Secretary of the Foundation Trust or
any other person appointed to perform the
duties of the Secretary, including a joint,
assistant or deputy secretary;

“service-user”

means a person who has attended any of the
Foundation Trust’s premises from which
services are provided as a service-user within
the last five years and is referred to as a
“patient” in the 2003 Act;

“service-user/carers’
constituency”

means (collectively) the members of the serviceuser/carers’ constituency which is referred to as
the “patients’ constituency” in the 2003 Act;

“Service-user/carer
Governor”

2

“staff constituency”

means (collectively) the members of the eight
classes comprising the staff constituency;

“Staff Governor”

means a Governor elected by the members of
one of the classes of the staff constituency.

“voluntary organisation”

means a body, other than a public or local
authority, the activities of which are not carried
on for profit.

NAME AND STATUS
2.1

3

means a Governor elected by the members of
the service-user/carers’ constituency;

The name of the Foundation Trust is to be “Oxleas NHS Foundation Trust”.
The Foundation Trust is a public benefit corporation authorised under the
Health and Social Care (Community Health and Standards) Act 2003.

PRINCIPAL PURPOSE
3.1

The Foundation Trust’s principal purpose is to serve the community by the
provision of goods and services for the purposes of the health service in
England.
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3.2

The Foundation Trust does not fulfil its principal purpose unless, in each
Financial Year, its total income from the provision of goods and services for
the purposes of the health service in England is greater than its total income
from the provision of goods and services for any other purpose.

3.3

The Foundation Trust may provide goods and services for any purpose
related to:

3.4

4

5

3.3.1

the provision of services provided to individuals for or in
connection with the prevention, diagnosis or treatment of illness;
and

3.3.2

the promotion and protection of public health.

The Foundation Trust may also carry on activities other than those mentioned
in the above paragraph for the purpose of making additional income available
in order better to carry on its principal purpose.

FUNCTIONS
4.1

The function of the Foundation Trust is to provide goods and services,
including education and training, research, accommodation and other
facilities, for purposes related to the provision of health and social care.

4.2

Subject to any restrictions in the authorisation, the Foundation Trust may also
carry on other functions for the purpose of making additional income available
in order to carry on the Foundation Trust’s principal purpose better.

POWERS
5.1

The Foundation Trust may do anything which appears to it to be necessary or
desirable for the purposes of or in connection with its functions.

5.2

In particular it may:

5.3

5.2.1

acquire and dispose of property;

5.2.2

enter into contracts;

5.2.3

accept gifts of property (including property to be held on trust for
the purposes of the Foundation Trust or for any purposes relating
to the health service); and

5.2.4

employ staff.

Any power of the Foundation Trust to pay remuneration and allowances to
any person includes the power to make arrangements for providing or
securing the provision of pensions or gratuities (including those payable by
way of compensation for loss of employment or loss or reduction of pay).
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5.4

The Foundation Trust may borrow money for the purposes of or in connection
with its functions, subject to any limit imposed by its authorisation or specified
in the prudential borrowing code published by Monitor from time to time.

5.5

The Foundation Trust may invest money (other than money held by it as
trustee) for the purposes of or in connection with its functions. The
investment may include investment by:

5.6

6

5.5.1

forming or participating in forming bodies corporate; and/or

5.5.2

otherwise acquiring membership of bodies corporate.

The Foundation Trust may give financial assistance (whether by way of loan,
guarantee or otherwise) to any person for the purposes of or in connection
with its functions.

COMMITMENTS
6.1

The Foundation Trust shall exercise its functions effectively, efficiently and
economically.

Representative membership
6.2

The Foundation Trust shall at all times strive to ensure that taken as a whole
its actual membership is representative of those eligible for membership. To
this end:
6.2.1

the Foundation Trust shall at all times have in place and pursue a
membership strategy which shall be approved by the Council of
Governors, and shall be reviewed by them from time to time, and
at least every three years,

6.2.2

the Council of Governors shall present to each annual members
meeting:
6.2.2.1

a report on steps taken to secure that taken as a
whole the actual membership of its public
constituencies, its service-user/carers’ constituency
and of the classes of the staff constituency is
representative of those eligible for such
membership;

6.2.2.2

the progress of the membership strategy; and

6.2.2.3

any changes to the membership strategy.

Co-operation with health service and other bodies
6.3

In exercising its functions the Foundation Trust shall co-operate with Health
Authorities, Special Health Authorities, NHS trusts and NHS Foundation
Trusts.

Respect for rights of people
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6.4

In conducting its affairs, the Foundation Trust shall respect the rights of
members of the community it serves, its employees and people dealing with
the Trust as set out in the Charter of Fundamental Rights of the European
Union.

Openness
6.5

In conducting its affairs, the Foundation Trust shall have regard to the need to
provide information to members and conduct its affairs in an open and
accessible way.

Prohibiting distribution
6.6

7

The profits or surpluses of the Foundation Trust are not to be distributed
either directly or indirectly in any way at all among members of the
Foundation Trust.

FRAMEWORK
7.1

The affairs of the Foundation Trust are to be conducted by the Board of
Directors, the Council of Governors and the members in accordance with this
constitution and the Foundation Trust’s authorisation. The members, the
Council of Governors, and the Board of Directors are to have the roles and
responsibilities set out in this constitution.

Members
7.2

Members may attend and participate at members meetings, vote in elections
to, and stand for election to the Council of Governors, and take such other
part in the affairs of the Foundation Trust as is provided in this constitution.

Council of Governors
7.3

The roles and responsibilities of the Council of Governors, which are to be
carried out in accordance with this constitution and the Foundation Trust’s
authorisation, are:
7.3.1

at a General Meeting:
7.3.1.1

to appoint or remove the Chair and the other nonexecutive Directors;

7.3.1.2

to approve an appointment (by the non-executive
Directors) of the chief executive;

7.3.1.3

to decide the remuneration and allowances, and the
other terms and conditions of office, of the nonexecutive Directors;

7.3.1.4

to appoint or remove the Foundation Trust’s
financial auditor;
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7.3.1.5

to be presented with the annual accounts, any
report of the financial auditor on them and the
annual report;

7.3.2

to provide their views to the Board of Directors when the Board of
Directors is preparing the document containing information about
the Foundation Trust’s forward planning;

7.3.3

to respond as appropriate when consulted by the Board of
Directors in accordance with this constitution;

7.3.4

to undertake such functions as the Board of Directors shall from
time to time request;

7.3.5

to prepare and from time to time review the Foundation Trust’s
membership strategy and its policy for the composition of the
Council of Governors and of the non-executive Directors;

7.3.6

when appropriate to make recommendations for the revision of this
constitution.

Board of Directors
7.4

8

The business of the Foundation Trust is to be managed by the Board of
Directors, who shall exercise all the powers of the Foundation Trust, subject
to any contrary provisions of the 2003 Act as given effect by this constitution.

MEMBERS
8.1

The members of the Foundation Trust are those individuals whose names are
entered in the register of members. Every member is either a member of one
of the public constituencies, or a member of the service-user/carers’
constituency, or a member of one of the classes of the staff constituency.

8.2

Subject to this constitution, membership is open to any individual who:
8.2.1

is fourteen years of age or over;

8.2.2

is entitled under this constitution to be a member of one of the
public constituencies, or the service-user/carers’ constituency or
one of the classes of the staff constituency; and

8.2.3

(unless they are a member of one of the classes of the staff
constituency) completes a membership application form in
whatever form the Secretary specifies.

Public constituencies
8.3

There are four public constituencies corresponding to the three areas of the
Foundation Trust and a Rest of England constituency as specified in Annex 1.
Membership of a public constituency is open to individuals who:
8.3.1

live in the relevant area of the Foundation Trust;
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8.4

8.3.2

are not a member of another public constituency or of the serviceuser/carers’ constituency; and

8.3.3

are not eligible to be members of any of the classes of the staff
constituency.

The minimum number of members of each of the public constituencies is to
be four.

Service-user/carers’ constituency
8.5

8.6

8.7

The service-user/carers’ constituency is divided into six classes as follows:
8.5.1

Working Age Adult Mental Health (including the interests of those
in forensic and prison services);

8.5.2

Older People Mental Health;

8.5.3

Adult Community Health;

8.5.4

Children’s;

8.5.5

Learning Disability; and

8.5.6

Carers.

Membership of the service-user/carers’ constituency is open to individuals:
8.6.1

who are a service-user or carer when they apply for membership
or have been a service-user or carer within the period of five years
ending on the date they apply for membership; and

8.6.2

who are not a member of a public constituency, nor eligible to be a
member of the staff constituency.

The minimum number of members of the service-user/carers’ constituency is
to be twelve.

Staff constituency
8.8

The staff constituency is divided into eight classes as follows:
8.8.1

older adult mental health;

8.8.2

working age adult mental health;

8.8.3

child and adolescent mental health;

8.8.4

learning disability;

8.8.5

forensic;

8.8.6

corporate and partner organisations;

8.8.7

Bexley Community Health Services; and
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8.8.8
8.9

Greenwich Community Health Services.

Membership of one of the classes of the staff constituency is open to
individuals:
8.9.1

who are employed under a contract of employment by the
Foundation Trust and who either:
8.9.1.1

are employed by the Foundation Trust under a
contract of employment which has no fixed term or
a fixed term of at least 12 months; or

8.9.1.2

who have been continuously employed by the
Foundation Trust or the NHS Trust for at least 12
months; or

8.9.1.3

who are not so employed but who nevertheless
exercise functions for the purposes of the
Foundation Trust and who have continuously
exercised the functions for the purposes of the
Foundation Trust or the NHS Trust for at least 12
months. For the avoidance of doubt, this does not
include those who assist or provide services to the
Foundation Trust on a voluntary basis.

8.10

The Secretary shall make a final decision about the class of which an
individual is eligible to be a member.

8.11

All individuals who are entitled under this constitution to become members of
one of the classes of the staff constituency, and who:
8.11.1

have been invited by the Foundation Trust to become a member of
the appropriate class; and

8.11.2

have not informed the Foundation Trust that they do not wish to do
so,

shall become members of the appropriate class.

9

8.12

A person who is eligible to be a member of one of the classes of the staff
constituency may not become or continue as a member of any of the public
constituencies, or the service-user/carers’ constituency and may not become
or continue as a member of more than one class of the staff constituency.

8.13

The minimum number of members of each class of the staff constituency is to
be four.

DISQUALIFICATION FROM MEMBERSHIP
9.1

This provision applies to:
9.1.1

any person involved within the last five years as a perpetrator in a
serious incident of assault or violence, or in one or more incidents
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of harassment, against any of the Foundation Trust’s employees
or other persons who exercise functions for the purposes of the
Foundation Trust, or against registered volunteers; and
9.1.2

any person who has been excluded from the Foundation Trust’s
premises from which services are provided.

In relation to any such person, membership of the Foundation Trust may be
refused or withdrawn if the Council of Governors considers that it is not in the
best interests of the Foundation Trust for them to become or remain a
member.

10

TERMINATION OF MEMBERSHIP
10.1

10.2

A member shall cease to be a member if:
10.1.1

they resign by notice to the Secretary;

10.1.2

they die;

10.1.3

they are expelled from membership under this constitution;

10.1.4

they cease to be entitled under this constitution to be a member of
any of the public constituencies, the service-user/carers’
constituency, or of any of the classes of the staff constituency;
and/or

10.1.5

if it appears to the Secretary that they no longer wish to be a
member of the Foundation Trust, and after enquiries made in
accordance with a process approved by the Council of Governors,
they fail to demonstrate that they wish to continue to be a member
of the Foundation Trust.

A member may be expelled by a resolution approved by not less than twothirds of the Governors present and voting at a General Meeting. The
following procedure is to be adopted:
10.2.1

any member may complain to the Secretary that another member
has acted in a way detrimental to the interests of the Foundation
Trust;

10.2.2

if a complaint is made, the Council of Governors may itself
consider the complaint having taken such steps as it considers
appropriate to ensure that each member’s point of view is heard
and may either:
10.2.2.1

dismiss the complaint and take no further action; or

10.2.2.2

for a period not exceeding twelve months suspend
the rights of the member complained of to attend
members meetings and vote under this constitution;
or
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10.2.2.3

11

arrange for a resolution to expel the member
complained of to be considered at the next General
Meeting of the Council of Governors.

10.2.3

If a resolution to expel a member is to be considered at a General
Meeting of the Council of Governors, details of the complaint must
be sent to the member complained of not less than one calendar
month before the meeting with an invitation to answer the
complaint and attend the meeting.

10.2.4

At the meeting the Council of Governors will consider evidence in
support of the complaint and such evidence as the member
complained of may wish to place before them.

10.2.5

If the member complained of fails to attend the meeting without
due cause the meeting may proceed in their absence.

10.3

A person expelled from membership will cease to be a member upon the
declaration by the Chair of the meeting that the resolution to expel them is
carried.

10.4

No person who has been expelled from membership is to be re-admitted
except by a resolution carried by the votes of two-thirds of the Council of
Governors present and voting at a General Meeting.

MEMBERS MEETINGS
11.1

The Foundation Trust is to hold a members meeting (called the annual
members meeting) within nine months of the end of each Financial Year.

11.2

All members meetings other than annual meetings are called special
members meetings.

11.3

Members meetings are open to all members of the Foundation Trust,
Governors and Directors, and representatives of the financial auditor, but not
to members of the public unless the Council of Governors decides otherwise.
The Council of Governors may invite representatives of the media and any
experts or advisors whose attendance they consider to be in the best
interests of the Foundation Trust to attend a members meeting.

11.4

All members meetings are to be convened by the Secretary by order of the
Council of Governors.

11.5

The Council of Governors may decide where a members meeting is to be
held and may also for the benefit of members:
11.5.1

arrange for the annual members meeting to be held in different
venues each year; and

11.5.2

make provisions for a members meeting to be held at different
venues simultaneously or at different times. In making such
provision the Council of Governors shall also fix an appropriate
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quorum for each venue, provided that the aggregate of the quorum
requirements shall not be less than the quorum set out below.
11.6

At the annual members meeting:
11.6.1

11.6.2

11.6.3
11.7

the Board of Directors shall present to the members:
11.6.1.1

the annual accounts;

11.6.1.2

any report of the financial auditor; and

11.6.1.3

forward planning information for the next Financial
Year.

the Council of Governors shall present to the members:
11.6.2.1

a report on steps taken to secure that (taken as a
whole) the actual membership of its public
constituencies,
the
service-user/carers’
constituency and of the classes of the staff
constituency is representative of those eligible for
such membership;

11.6.2.2

the progress of the membership strategy; and

11.6.2.3

any proposed changes to the policy for the
composition of the Council of Governors and of the
non-executive Directors.

The results of the election and appointment of Governors and the
appointment of non-executive Directors will be announced.

Notice of a members meeting is to be given:
11.7.1

by notice to all members;

11.7.2

by notice prominently displayed at the head; and

11.7.3

by notice on the Foundation Trust’s website,

at least 14 clear days before the date of the meeting. The notice must:

11.8

11.7.4

be given to the Council of Governors and the Board of Directors,
and to the financial auditor;

11.7.5

state whether the meeting is an annual or special members
meeting;

11.7.6

give the time, date and place of the meeting; and

11.7.7

indicate the business to be dealt with at the meeting.

Before a members meeting can do business there must be a quorum present.
Except where this constitution says otherwise a quorum is one member
present from each of the Foundation Trust’s constituencies.
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11.9

The Foundation Trust may make arrangements for members to vote by post,
or by using electronic communications.

11.10 It is the responsibility of the Council of Governors, the Chair of the meeting
and the Secretary to ensure that at any members meeting:
11.10.1

the issues to be decided are clearly explained; and

11.10.2

sufficient information is provided to members to enable rational
discussion to take place.

11.11 The Chair of the Foundation Trust, or in their absence the Deputy Chair of the
Council of Governors, or in their absence one of the other Public Governors
shall act as chair at all members meetings of the Foundation Trust. If neither
the Chair nor the Deputy Chair of the Council of Governors is present, the
members of the Council of Governors present shall elect one of their number
to be Chair and if there is only one Governor present and willing to act they
shall be Chair.
11.12 If no quorum is present within half an hour of the time fixed for the start of the
meeting, the meeting shall stand adjourned to the same day in the next week
at the same time and place or to such time and place as the Council of
Governors determine. If a quorum is not present within half an hour of the
time fixed for the start of the adjourned meeting, the number of members
present during the meeting is to be a quorum.
11.13 A resolution put to the vote at a members meeting shall be decided upon by a
poll.
11.14 Every member present and every member who has voted by post or using
electronic communications is to have one vote. In the case of an equality of
votes the Chair of the meeting is to have a second or casting vote.
11.15 The result of any vote will be declared by the Chair and entered in the minute
book. The minute book will be conclusive evidence of the result of the vote.

12

COUNCIL OF GOVERNORS
12.1

The Foundation Trust is to have a Council of Governors. It is to consist of
Public Governors, Service-user/carer Governors, Staff Governors, Local
Authority Governors and Partnership Governors.

12.2

The aggregate number of Public Governors and Service-user/carer
Governors is to be more than half of the total number of members of the
Council of Governors.

12.3

The Council of Governors, subject to the 2003 Act, shall seek to ensure that
through the composition of the Council of Governors:
12.3.1

the interests of the community served by the Foundation Trust are
appropriately represented;
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12.4

12.3.2

the level of representation of the public constituencies, the serviceuser/carers’ constituency, the classes of the staff constituency and
the appointing organisations strikes an appropriate balance having
regard to their legitimate interest in the Foundation Trust’s affairs;

12.3.3

and to this end, the Council of Governors:

12.3.4

shall at all times maintain a policy for the composition of the
Council of Governors which takes account of the membership
strategy, and

12.3.5

shall from time to time and not less than every three years review
the policy for the composition of the Council of Governors, and

12.3.6

when appropriate shall propose amendments to this constitution.

The Council of Governors of the Foundation Trust is to comprise:
12.4.1

12.4.2

thirteen Public Governors from the following public constituencies:
12.4.1.1

Bexley – four Public Governors;

12.4.1.2

Bromley – four Public Governors;

12.4.1.3

Greenwich – four Public Governors; and

12.4.1.4

Rest of England – one Public Governor.

thirteen Service-user/carer Governors from the classes of the
service-user/carers’ constituency (with the number of governors as
indicated):
12.4.2.1

Working Age Adult Mental Health (including the
interests of those in forensic and prison services) –
four Service-user/carer Governors;

12.4.2.2

Older People Mental Health – two Serviceuser/carer Governors;

12.4.2.3

Adult Community Health – four Service-user/carer
Governors;

12.4.2.4

Children’s – one Service-user/carer Governor;

12.4.2.5

Learning Disability
Governor; and

12.4.2.6

Carers – one Service-user/carer Governor;

–

one

Service-user/carer

12.4.3

eight Staff Governors, one from each of the classes of the staff
constituency;

12.4.4

three Local Authority Governors, one appointed by each of Bexley
Council, the London Borough of Bromley, and the London
Borough of Greenwich;
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12.4.5
12.5

six Partnership Governors who may be appointed by the
partnership organisation.

The partnership organisation shall appoint Partnership Governors following
consultation with Community Links Bromley and Greenwich Action for
Voluntary Service in order to represent the interests of (without limitation)
children, older people and people with, or people engaging with people with,
learning disabilities and/or mental health issues.

Elected Governors
12.6

Public Governors are to be elected by members of their public constituency,
Service-user/carer Governors are to be elected by members of the serviceuser/carers’ constituency and Staff Governors are to be elected by members
of their class of the staff constituency. Each class/constituency may elect any
of their number to be a governor in accordance with the provisions of this
constitution.

12.7

If contested, the elections must be by secret ballot.

12.8

Elections shall be carried out in accordance with the rules set out in Annex 2.
The Council of Governors will decide which of the two voting methods set out
in Annex 2 is to be used.

12.9

A member of a public constituency may not vote at an election for a Public
Governor and a member of the service-user/carers’ constituency may not
vote at an election for a Service-user/carer Governor unless within twenty-one
days before they vote they have made a declaration in the form specified by
the Secretary that they are qualified to vote as a member of the relevant
public constituency or the service-user/carers’ constituency (as the case may
be). It is an offence to knowingly or recklessly make such a declaration which
is false in a material particular.

Local Authority Governors
12.10 The Chair, having consulted Bexley Council, the London Borough of Bromley,
and the London Borough of Greenwich is to adopt a process for agreeing the
appointment of Local Authority Governors with those local authorities.
Partnership Governors
12.11 The Partnership Governors are to be appointed by the partnership
organisation, in accordance with paragraph 12.5 and a process agreed with
the Chair.
Appointment of Deputy Chair of the Council of Governors
12.12 The Council of Governors shall appoint one of the Governors to be Deputy
Chair of the Council of Governors.
Terms of office for Governors
12.13 Elected Governors:
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12.13.1

shall normally hold office for a period of three years commencing
immediately after the annual members meeting at which their
election is announced;

12.13.2

are eligible for re-election after a three year period of office and
after a six year period of office;

12.13.3

may not hold office for more than three successive terms making
nine consecutive years, and shall not be eligible for re-election if
they have already held office for more than six consecutive years.

12.14 Appointed Governors:
12.14.1

shall normally hold office for a period of three years commencing
immediately after the annual members meeting at which their
appointment is announced;

12.14.2

are eligible for re-appointment after a three year period of office
and after a six year period of office;

12.14.3

may not hold office for longer than three successive terms making
nine consecutive years, and shall not be eligible for reappointment if they have already held office for more than six
consecutive years.

12.15 For the purposes of these provisions concerning terms of office for
Governors, “year” means a period commencing immediately after the
conclusion of the annual members meeting, and ending at the conclusion of
the next annual members meeting.
Eligibility to be a Governor
12.16 A person may not become a Governor of the Foundation Trust, and if already
holding such office will immediately cease to do so, if:
12.16.1

they are under sixteen years of age;

12.16.2

they are a Director of the Foundation Trust, or a governor or
director of a mental health NHS Trust or a foundation trust;

12.16.3

they are the spouse, partner, parent or child of a member of the
Board of Directors of the Foundation Trust;

12.16.4

they are a member of a local authority’s Scrutiny Committee
covering health matters;

12.16.5

they are a member of a Patients’ Forum;

12.16.6

being a member of one of the public constituencies or the serviceuser/carers’ constituency, they refuse to sign a declaration in the
form specified by the Secretary of particulars of their qualification
to vote as a member of the Foundation Trust, and that they are not
prevented from being a member of the Council of Governors;

12.16.7

they are a vexatious complainant;
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12.16.8

on the basis of disclosures obtained through an application to the
Criminal Records Bureau, they are not considered suitable by the
Foundation Trust’s executive Director responsible for Human
Resources;

12.16.9

they have been adjudged bankrupt or their estate has been
sequestrated and in either case they have not been discharged;

12.16.10 they have made a composition or arrangement with, or granted a
trust deed for, their creditors and have not been discharged in
respect of it;
12.16.11 they have within the preceding five years been convicted in the
British Islands of any offence, and a sentence of imprisonment
(whether suspended or not) for a period of three months or more
(without the option of a fine) was imposed;
12.16.12 they have within the preceding two years been dismissed from any
paid employment with a health service body, otherwise than by
reason of redundancy, sickness or dismissal that was found by an
Employment Tribunal or competent court (or on appeal in either
case) to be unfair, wrongful or discriminatory;
12.16.13 they are a person whose tenure of office as the Chair or as a
member or director of a health service body has been terminated
on the grounds that their appointment is not in the interests of the
health service, for non-attendance at meetings, or for nondisclosure of a pecuniary interest.
Termination of office and removal of Governors
12.17 A person holding office as a Governor shall immediately cease to do so if:
12.17.1

they resign by notice in writing to the Secretary;

12.17.2

they fail to attend two consecutive meetings, unless the other
Governors are satisfied that:
12.17.2.1

the absences were due to reasonable causes; and

12.17.2.2

they will be able to start attending meetings of the
Council of Governors again within such a period as
the other Governors consider reasonable.

12.17.3

in the case of an elected Governor, they cease to be a member of
the constituency or class of the constituency by which they were
elected;

12.17.4

in the case of an appointed Governor, the appointing organisation
terminates the appointment;

12.17.5

they have refused without reasonable cause to undertake any
training which the Council of Governors requires all Governors to
undertake;
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12.17.6

they have failed to sign and deliver to the Secretary a statement in
the form required by the Secretary confirming acceptance of the
code of conduct for Governors;

12.17.7

they are removed from the Council of Governors under the
following provisions.

12.18 A Governor may be removed from the Council of Governors by a resolution
approved by not less than two-thirds of the remaining Governors present and
voting on the grounds that:
12.18.1

they have committed a serious breach of the code of conduct; or

12.18.2

they have acted in a manner detrimental to the interests of the
Foundation Trust; and

12.18.3

the Council of Governors consider that it is not in the best interests
of the Foundation Trust for them to continue as a Governor.

Vacancies amongst Governors
12.19 Where a vacancy arises on the Council of Governors for any reason other
than expiry of term of office, the following provisions will apply.
12.20 Where the vacancy arises amongst the appointed Governors, the Secretary
shall request that the appointing organisation appoints a replacement to hold
office for the remainder of the term of office.
12.21 Where the vacancy arises amongst the elected Governors, the Council of
Governors shall be at liberty either:
12.21.1

to call an election within three months to fill the seat for the
remainder of that term of office, or

12.21.2

to invite the next highest polling candidate for that seat at the most
recent election, who is willing to take office, to fill the seat until the
next annual election, at which time the seat will fall vacant and
subject to election for any unexpired period of the term of office.

Expenses and remuneration of Governors
12.22 The Foundation Trust may reimburse Governors for travelling and other costs
and expenses incurred in carrying out their duties at such rates as the Board
of Directors decides.
12.23 Governors are not to receive remuneration.
Meetings of the Council of Governors
12.24 The Council of Governors is to meet at least twice in each Financial Year.
Save in the case of emergencies or the need to conduct urgent business, the
Secretary shall give at least fourteen days written notice of the date and place
of every meeting of the Council of Governors to all Governors. Notice will
also be published in a local newspaper or newspapers circulating in the area
served by the Foundation Trust, and on the Foundation Trust’s website.
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12.25 Meetings of the Council of Governors may be called by the Secretary, or by
the Chair, or by ten Governors (including at least two elected Governors and
two appointed Governors) who give written notice to the Secretary specifying
the business to be carried out. The Secretary shall send a written notice to all
Governors as soon as possible after receipt of such a request. The Secretary
shall call a meeting on at least fourteen but not more than twenty-eight days’
notice to discuss the specified business. If the Secretary fails to call such a
meeting then the Chair or ten Governors, whichever is the case, shall call
such a meeting.
12.26 All meetings of the Council of Governors are to be General Meetings open to
members of the public unless the Council of Governors decides otherwise in
relation to all or part of a meeting for reasons of commercial confidentiality or
on other proper grounds. The Chair may exclude any person from a meeting
of the Council of Governors if they are interfering with or preventing the
proper conduct of the meeting.
12.27 Fifteen Governors including not less than four Public Governors, not less than
three Service-user/carer Governors, not less than two Staff Governor and not
less than four appointed Governors shall form a quorum.
12.28 The Chair of the Foundation Trust or, in their absence, the Vice Chair of the
Board of Directors, or in their absence one of the non-executive Directors is to
preside at meetings of the Council of Governors. If the person presiding at
any such meeting has a conflict of interest in relation to the business being
discussed, the Deputy Chair of the Council of Governors will chair that part of
the meeting.
12.29 For the purposes of obtaining information about the Foundation Trust’s
performance of its functions or the Directors’ performance of their duties (and
deciding whether to propose a vote on the Foundation Trust’s or Directors’
performance), the Council of Governors may require one or more of the
Directors to attend a meeting.
12.30 The Council of Governors may agree that its members can participate in its
meetings by telephone, video or computer link. Participation in a meeting in
this manner shall be deemed to constitute presence in person at the meeting.
12.31 Subject to this constitution and the following provisions of this paragraph,
questions arising at a meeting of the Council of Governors shall be decided
by a majority of votes.
12.31.1

In case of an equality of votes the person presiding at or chairing
the meeting shall have a casting vote.

12.31.2

No resolution of the Council of Governors shall be passed if it is
opposed by all of the Public Governors present.

12.32 The Council of Governors may not delegate any of its powers to a committee
or sub-committee, but it may appoint committees to assist the Council of
Governors in carrying out its functions. The Council of Governors may appoint
Governors and may invite Directors and other persons to serve on such
committees. The Council of Governors may, through the Secretary, request
that external advisors assist them or any committee they appoint in carrying
out its duties.
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12.33 All decisions taken in good faith at a meeting of the Council of Governors or
of any committee shall be valid even if it is discovered subsequently that there
was a defect in the calling of the meeting, or the appointment of the
Governors attending the meeting.
Disclosure of interests
12.34 Any Governor who has a material interest in a matter as defined below shall
declare such interest to the Council of Governors and:
12.34.1

shall withdraw from the meeting and play no part in the relevant
discussion or decision; and

12.34.2

shall not vote on the issue (and if by inadvertence they do remain
and vote, their vote shall not be counted).

12.35 Any Governor who fails to disclose any interest required to be disclosed
under the preceding paragraph must permanently vacate their office if
required to do so by a majority of the remaining Governors.
12.36 Subject to the exceptions below, a material interest is:
12.36.1

any directorship of a company;

12.36.2

any interest or position held by a Governor in any firm or company
or business which, in connection with the matter, is trading with the
Foundation Trust, or is likely to be considered as a potential
trading partner with the Foundation Trust;

12.36.3

any interest in an organisation providing health and social care
services to the National Health Service;

12.36.4

a position of authority in a charity or voluntary organisation in the
field of health and social care; and/or

12.36.5

any connection with any organisation, entity or company
considering entering into a financial arrangement with the
Foundation Trust including but not limited to lenders or banks.

12.37 The exceptions which shall not be treated as material interests are as follows:
12.37.1

shares not exceeding 2% of the total shares in issue held in any
company whose shares are listed on any public exchange;

12.37.2

an employment contract held by a Staff Governor;

12.37.3

an employment contract with a local authority held by a Local
Authority Governor; and/or

12.37.4

an employment contract with the partnership organisation held by
a Partnership Governor.

12.38 The Council of Governors is to adopt its own standing orders for its practice
and procedure, in particular for its procedure at meetings.
Declaration
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12.39 An elected Governor may not vote at a meeting of the Council of Governors
unless, before attending the meeting, they have made a declaration in the
form specified by the Secretary of the particulars of their qualification to vote
as a member of the Foundation Trust and that they are not prevented from
being a member of the Council of Governors. An elected Governor shall be
deemed to have confirmed the declaration upon attending any subsequent
meeting of the Council of Governors, and every agenda for meetings of the
Council of Governors will draw this to the attention of elected Governors.

13

BOARD OF DIRECTORS
13.1

The Foundation Trust is to have a Board of Directors. It is to consist of
executive and non-executive Directors.

13.2

The board is to include:
13.2.1

the following non-executive Directors:
13.2.1.1

a Chair, who is to be appointed (and removed) by
the Council of Governors at a General Meeting;

13.2.1.2

not less than five and not more than seven other
non-executive Directors who are to be appointed
(and removed) by the Council of Governors at a
General Meeting;

in each case subject to the approval of a majority of the Council of Governors
(in the case of an appointment) present and voting at the meeting, and threequarters of all of the members of the Council of Governors (in the case of a
removal) voting at the meeting;
13.2.2

13.3

the following executive Directors:
13.2.2.1

a Chief Executive (who is the accounting officer),
who is to be appointed (and removed) by the nonexecutive Directors, and whose appointment is
subject to the approval of a majority of the members
of the Council of Governors present and voting at a
General Meeting;

13.2.2.2

a Finance Director, and other executive Directors,
subject to a maximum of six executive Directors
which must include a registered medical practitioner
or a registered dentist, a registered nurse or
registered midwife, all of whom are to be appointed
(and removed) by a committee consisting of the
Chair, the Chief Executive and the other nonexecutive Directors.

The Board of Directors shall appoint one of the non-executive Directors to be
Vice-Chair of the Board of Directors. If the Chair is unable to discharge their
office as Chair of the Foundation Trust, the Vice-Chair of the Board of
Directors shall be acting Chair of the Foundation Trust.
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13.4

The Chief Executive shall nominate one of the executive Directors to be
Deputy Chief Executive.

13.5

Only a member of one of the public constituencies or service-user/carers’
constituency is eligible for appointment as a non-executive Director.

13.6

Non-executive Directors are to be appointed by the Council of Governors
using the following procedure.

13.7

13.6.1

The Council of Governors will maintain a policy for the composition
of the non-executive Directors which takes account of the
membership strategy, and which they shall review from time to
time and not less than every three years.

13.6.2

The Board of Directors may work with an external organisation
recognised as expert at appointments to identify the skills and
experience required for non-executive Directors.

13.6.3

Appropriate candidates (not more than five for each vacancy) will
be identified by a Nominations Committee through a process of
open competition, which take account of the policy maintained by
the Council of Governors and the skills and experience required;

13.6.4

The Nominations Committee will comprise the Chair of the
Foundation Trust (or the Vice Chair unless they are standing for
appointment, in which case another non-executive director, when
a Chair is being appointed), two elected Governors and one
Appointed Governor. The chair of another Foundation Trust or
NHS Trust will be invited to act as an independent assessor to the
Nominations Committee.

The removal of the Chair or another non-executive Director shall be in
accordance with the following procedures.
13.7.1

Any proposal for removal must be proposed by a Governor and
seconded by not less than ten Governors including at least two
elected Governors and two appointed Governors.

13.7.2

Written reasons for the proposal shall be provided to the nonexecutive Director in question, who shall be given the opportunity
to respond to such reasons.

13.7.3

In making any decision to remove a non-executive Director, the
Council of Governors shall take into account any annual appraisal
carried out by the Chair.

13.7.4

If any proposal to remove a non-executive Director is not approved
at a meeting of the Council of Governors, no further proposal can
be put forward to remove such non-executive Director based upon
the same reasons within 12 months of the meeting.

Terms of Office
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13.8

The Chair and other non-executive Directors shall hold office for a period of
up to three years, and are eligible for re-appointment after a three year period
of office.

13.9

The Chair and other non-executive Directors may not hold office for more
than three successive terms (nine consecutive years in total).

13.10 The Council of Governors at a General Meeting of the Council of Governors
shall decide the remuneration and allowances, and the other terms and
conditions of office, of the Chairman and the other non-executive Directors.
13.11 The Chair and the non-executive Directors are to be appointed in accordance
with the terms and conditions of office, decided by the Council of Governors
at a General Meeting. Any re-appointment of a non-executive Director by the
Council of Governors shall be subject to a satisfactory appraisal carried out in
accordance with procedures which the Board of Directors have approved.
13.12 The remuneration committee of non-executive Directors shall decide the
terms and conditions of office including remuneration and allowances of all
the executive Directors.
Disqualification
13.13 A person may not become or continue as a Director of the Foundation Trust
if:
13.13.1

they are a member of the Council of Governors;

13.13.2

they are a member of the Foundation Trust’s Patients’ Forum;

13.13.3

they are the spouse, partner, parent or child of a member of the
Board of Directors of the Foundation Trust;

13.13.4

they are a member of a local authority’s Scrutiny Committee
covering health matters;

13.13.5

they have been adjudged bankrupt or their estate has been
sequestrated and in either case they have not been discharged;

13.13.6

they have made a composition or arrangement with, or granted a
Trust deed for, their creditors and have not been discharged in
respect of it;

13.13.7

they have within the preceding five years been convicted in the
British Islands of any offence, and a sentence of imprisonment
(whether suspended or not) for a period of three months or more
(without the option of a fine) was imposed;

13.13.8

they are the subject of a disqualification order made under the
Company Directors Disqualification Act 1986;

13.13.9

they are a person whose tenure of office as a Chair or as a
member or Director of a health service body has been terminated
on the grounds that their appointment is not in the interests of the
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health service, for non attendance at meetings, or for nondisclosure of a pecuniary interest;
13.13.10 they have within the preceding two years been dismissed,
otherwise than by reason of redundancy, from any paid
employment with a health service body;
13.13.11 in the case of a non-executive Director they have refused without
reasonable cause to fulfil any training requirement established by
the Board of Directors;
13.13.12 they have refused to sign and deliver to the Secretary a statement
in the form required by the Board of Directors confirming
acceptance of the code of conduct for Directors; and/or
13.13.13 in the case of a non-executive Director, they are no longer a
member of one of the public constituencies or the serviceuser/carers’ constituency.
Committees and delegation
13.14 The Board of Directors may delegate any of its powers to a committee of
Directors or to an executive Director.
13.15 The Board of Directors shall appoint an audit committee of non-executive
Directors to perform such monitoring, reviewing and other functions as are
appropriate.
13.16 The Board of Directors shall appoint a remuneration committee of nonexecutive Directors to decide the remuneration and allowances, and the other
terms and conditions of office, of the executive Directors.
Meetings of the Board of Directors
13.17 Save in the case of emergencies or the need to conduct urgent business, the
Secretary shall give to all Directors at least fourteen days written notice of the
date and place of every meeting of the Board of Directors.
13.18 A minimum of once in every Financial Year, the meeting of the Board of
Directors shall be open to members of the public unless the Board of
Directors decides otherwise in relation to all or part of such meeting for
reasons of commercial confidentiality or on other proper grounds. Other
meetings of the Board of Directors shall be held in private. The Chair may
exclude any member of the public from a meeting of the Board of Directors if
they are interfering with or preventing the proper conduct of the meeting.
13.19 Meetings of the Board of Directors are called by the Secretary, or by the
Chair, or by four Directors who give written notice to the Secretary specifying
the business to be carried out. The Secretary shall send a written notice to all
Directors as soon as possible after receipt of such a request. The Secretary
shall call a meeting on at least fourteen but not more than twenty-eight days’
notice to discuss the specified business. If the Secretary fails to call such a
meeting then the Chair or four Directors, whichever is the case, shall call such
a meeting.
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13.20 Seven Directors including not less than two executive Directors (one of whom
must be the Chief Executive or the Deputy Chief Executive), and not less than
two non-executive Directors (one of whom must be the Chair or the ViceChair of the Board) shall form a quorum.
13.21 The Board of Directors may agree that its members can participate in its
meetings by telephone, video or computer link. Participation in a meeting in
this manner shall be deemed to constitute presence in person at the meeting.
13.22 The Chair of the Foundation Trust or, in their absence, the Vice-Chair of the
Board of Directors, is to chair meetings of the Board of Directors.
13.23 Subject to the following provisions of this paragraph, questions arising at a
meeting of the Board of Directors shall be decided by a majority of votes.
13.23.1

In case of an equality of votes the Chair shall have a second and
casting vote.

13.23.2

No resolution of the Board of Directors shall be passed if it is
opposed by all of the non-executive Directors present or by all of
the executive Directors present.

13.24 The Board of Directors is to adopt Standing Orders covering the proceedings
and business of its meetings. The proceedings shall not however be
invalidated by any vacancy of its membership, or defect in a Director’s
appointment.
Conflicts of Interest of Directors
13.25 Any Director who has a material interest in a matter as defined below shall
declare such interest to the Board of Directors and:
13.25.1

shall withdraw from the meeting and play no part in the relevant
discussion or decision; and

13.25.2

shall not vote on the issue (and if by inadvertence they do remain
and vote, their vote shall not be counted).

13.26 Details of any such interest shall be recorded in the register of the interests of
Directors.
13.27 Any Director who fails to disclose any interest required to be disclosed under
the preceding paragraph must permanently vacate their office if required to do
so by a majority of the remaining Directors and (in the case of a nonexecutive Director) by the requisite majority of the Council of Governors.
13.28 A material interest is:
13.28.1

any directorship of a company;

13.28.2

any interest (excluding a holding of shares in a company whose
shares are listed on any public exchange where the holding is less
than 2% of the total shares in issue) or position held by a Director
in any firm or company or business which, in connection with the
matter, is trading with the Foundation Trust, or is likely to be
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considered as a potential trading partner with the Foundation
Trust;
13.28.3

any interest in an organisation providing health and social care
services to the National Health Service;

13.28.4

a position of authority in a charity or voluntary organisation in the
field of health and social care; and/or

13.28.5

any connection with any organisation, entity or company
considering entering into a financial arrangement with the
Foundation Trust including but not limited to lenders or banks.

Expenses
13.29 The Foundation Trust may reimburse executive Directors travelling and other
costs and expenses incurred in carrying out their duties at such rates as the
remuneration committee of non-executive Directors decides. These are to be
disclosed in the annual report.
13.30 The remuneration and allowances for Directors are to be disclosed in bands
in the annual report.

14

REGISTERS
14.1

15

The Foundation Trust is to have:
14.1.1

a register of members showing, in respect of each member, the
constituency and (where relevant) the class of a constituency to
which they belong;

14.1.2

a register of members of the Council of Governors;

14.1.3

a register of Directors;

14.1.4

a register of interests of Governors; and

14.1.5

a register of interests of the Directors.

14.2

The Secretary shall remove from the register of members the name of any
member who ceases to be entitled to be a member under the provisions of
this constitution.

14.3

The Secretary is to send to Monitor a list of persons who were first elected or
appointed as Governors and Directors.

PUBLIC DOCUMENTS
15.1

The following documents of the Foundation Trust are to be available for
inspection by members of the public free of charge at all reasonable times,
and shall be available on the Foundation Trust’s website:
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15.1.1

a copy of the current constitution;

15.1.2

a copy of the current authorisation;

15.1.3

a copy of the latest annual accounts and of any report of the
financial auditor on them;

15.1.4

a copy of the report of any other external auditor of the Trust’s
affairs appointed by the Council of Governors;

15.1.5

a copy of the latest annual report;

15.1.6

a copy of the latest information as to its forward planning;

15.1.7

a copy of the Foundation Trust’s membership development
strategy;

15.1.8

a copy of the Foundation Trust’s policy for the composition of the
Council of Governors and of the non-executive Directors; and

15.1.9

a copy of any notice given under section 23 of the 2003 Act
(regulator’s notice to failing NHS Foundation Trust).

15.2

The registers shall be made available for inspection by members of the
public, except for any part of the registers that show details of any member
who belongs to the service-user/carers’ constituency, or details of any
member who so requests, as prescribed the Public Benefit Corporation
(Register of Members) Regulations 2004 (SI 2004 no. 539); and so far as
they are required to be available they are to be available free of charge at all
reasonable times.

15.3

Any person who requests it is to be provided with a copy or extract from any
of the above documents or registers. The Foundation Trust may impose a
reasonable charge for providing the copy or extract, but a member is entitled
to a copy or extract from the registers free of charge.

FINANCIAL AUDITOR
16.1

The Foundation Trust is to have a financial auditor and is to provide the
financial auditor with every facility and all information which he may
reasonably require for the purposes of his functions under Part 1 of the 2003
Act.

16.2

A person may only be appointed as the financial auditor if they (or in the case
of a firm of each of its members) are a member of one or more of the bodies
referred to in paragraph 23 (4) of Schedule 1 to the 2003 Act.

16.3

An officer of the Audit Commission may be appointed as financial auditor with
the agreement of the Audit Commission. Where an officer of the Audit
Commission is appointed as auditor, the Commission is to charge the
Foundation Trust such fees for their services as will cover the full cost of
providing them.
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16.4

The Council of Governors at a General Meeting shall appoint or remove the
Foundation Trust’s financial auditor.

16.5

The financial auditor is to carry out their duties in accordance with Schedule 5
to the 2003 Act and in accordance with any directions given by Monitor on
standards, procedures and techniques to be adopted.

ACCOUNTS
17.1

The Foundation Trust must keep proper accounts and proper records in
relation to the accounts.

17.2

Monitor may with the approval of the Secretary of State give directions to the
Foundation Trust as to the content and form of its accounts

17.3

The accounts are to be audited by the Foundation Trust’s financial auditor.

17.4

The Foundation Trust shall prepare in respect of each Financial Year annual
accounts in such form as Monitor may with the approval of the Secretary of
State direct.

17.5

The following documents will be made available to the Comptroller and
Auditor General for examination at his request:
17.5.1

the accounts;

17.5.2

the records relating to them; and

17.5.3

any report of the financial auditor on them.

17.6

The accounting officer shall cause the Foundation Trust to prepare in respect
of each Financial Year annual accounts in such form as Monitor may with the
approval of the Secretary of State direct.

17.7

In preparing its annual accounts, the accounting officer shall cause the
Foundation Trust to comply with any directions given by Monitor with the
approval of the Secretary of State as to:
17.7.1

the methods and principles according to which the accounts are to
be prepared;

17.7.2

the content and form of the accounts;

and shall be responsible for the functions of the Foundation Trust as set out in
paragraph 25 of Schedule 1 to the 2003 Act.
17.8

The annual accounts, any report of the financial auditor on them, and the
annual report are to be presented to the Council of Governors at a General
Meeting.

17.9

The accounting officer shall cause the Foundation Trust to:
17.9.1

lay a copy of the annual accounts, and any report of the financial
auditor on them, before Parliament; and
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17.9.2

18

once it has done so, send copies of those documents to Monitor
within such a period as Monitor may direct.

ANNUAL REPORTS, FORWARD PLANS AND NON-NHS WORK
18.1

The Foundation Trust is to prepare annual reports and send them to Monitor.

18.2

The reports are to give:

18.3

18.2.1

information on any steps taken by the Foundation Trust to secure
that (taken as a whole) the actual membership of its public
constituencies, its service-user/carers’ constituency and of the
classes of the staff constituency is representative of those eligible
for such membership; and

18.2.2

any other information Monitor requires.

The Foundation Trust is to comply with any decision Monitor makes as to:
18.3.1

the form of the reports;

18.3.2

when the reports are to be sent to him; and

18.3.3

the periods to which the reports are to relate.

18.4

The Foundation Trust is to give information as to its forward planning in
respect of each Financial Year to Monitor. The document containing this
information is to be prepared by the Directors, and in preparing the document,
the Board of Directors must have regard to the views of the Council of
Governors

18.5

Each forward plan must include information about:

18.6

18.7

18.5.1

the activities other than the provision of goods and services for the
purposes of the health service in England that the Foundation
Trust proposes to carry on; and

18.5.2

the income it expects to receive from doing so.

Where a forward plan contains a proposal that the Foundation Trust carry on
an activity of a kind mentioned in sub-paragraph 18.5.1 the Council of
Governors must:
18.6.1

determine whether it is satisfied that the carrying on of the activity
will not to any significant extent interfere with the fulfilment by the
Foundation Trust of its principal purpose or the performance of its
other functions; and

18.6.2

notify the Directors of the Foundation Trust of its determination.

Where the Foundation Trust proposes to increase by 5% or more the
proportion of its total income in any Financial Year attributable to activities
other than the provision of goods and services for the purposes of the health
service in England it may implement the proposal only if more than half of the
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members of the Council of Governors of the Foundation Trust voting approve
its implementation.

19

INDEMNITY
19.1

20

21

Members of the Council of Governors and the Board of Directors and the
Secretary who act honestly and in good faith will not have to meet out of their
personal resources any personal civil liability which is incurred in the
execution or purported execution of their functions, save where they have
acted recklessly. Any costs arising in this way will be met by the Foundation
Trust. The Foundation Trust may purchase and maintain insurance against
this liability for its own benefit and for the benefit of the Council of Governors
and the Board of Directors and the Secretary.

EXECUTION OF DOCUMENTS
20.1

A document purporting to be duly executed under the Foundation Trust’s seal
or to be signed on its behalf is to be received in evidence and, unless the
contrary is proved, taken to be so executed or signed.

20.2

The Foundation Trust is to have a seal, but this is not to be affixed except
under the authority of the Board of Directors.

DISPUTE RESOLUTION PROCEDURES
21.1

Every unresolved dispute which arises out of this constitution between the
Foundation Trust and:
21.1.1

a member; or

21.1.2

any person aggrieved who has ceased to be a member within the
six months prior to the date of the dispute; or

21.1.3

any person bringing a claim under this constitution; or

21.1.4

an office-holder of the Foundation Trust

is to be submitted to an arbitrator agreed by the parties or in the absence of
agreement to be nominated by the Strategic Health Authority. The arbitrator’s
decision will be binding and conclusive on all parties.
21.2

22

Any person bringing a dispute must, if required to do so, deposit with the
Foundation Trust a reasonable sum (not exceeding £250) to be determined
by the Council of Governors and approved by the Secretary. The arbitrator
will decide how the costs of the arbitration will be paid and what should be
done with the deposit.

AMENDMENT OF THE CONSTITUTION
32
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22.1

23

The Foundation Trust may make amendments of its constitution only if:
22.1.1

more than half of the members of the Council of Governors of the
Foundation Trust voting approve the amendments; and

22.1.2

more than half of the members of the Board of Directors of the
Foundation Trust voting approve the amendments.

22.2

Amendments made under paragraph 22.1 take effect as soon as the
conditions in that paragraph are satisfied, but the amendment has no effect in
so far as the constitution would, as a result of the amendment, not accord
with schedule 7 of the 2006 Act.

22.3

Where an amendment is made to the constitution in relation the powers or
duties of the Council of Governors (or otherwise with respect to the role that
the Council of Governors has as part of the Foundation Trust):
22.3.1

at least one member of the Council of Governors must attend the
next Annual Members’ Meeting and present the amendment; and

22.3.2

the Foundation Trust must give the members an opportunity to
vote on whether they approve the amendment.

22.4

If more than half of the members voting approve the amendment, the
amendment continues to have effect; otherwise, it ceases to have effect and
the Foundation Trust must take such steps as are necessary as a result.

22.5

Amendments by the Foundation Trust of its constitution are to be notified to
Monitor. For the avoidance of doubt, Monitor’s functions do not include a
power or duty to determine whether or not the constitution, as a result of the
amendments, accords with Schedule 7 of the 2006 Act.

MERGERS ETC. AND SIGNIFICANT TRANSACTIONS
23.1

The Foundation Trust may only apply for a merger, acquisition, separation or
dissolution with the approval of more than half of the members of the Council
of Governors.

23.2

The Foundation Trust may enter into a significant transaction only if more
than half of the members of the Council of Governors of the Foundation Trust
voting approve entering into the transaction.

23.3

In paragraph 23.2, the following words have the following meanings:

23.4

“significant transaction” means a transaction which meets the all of the any
one of the tests below:
23.4.1

the fixed/gross asset test; or

23.4.2

the turnover/income test; or

23.4.3

the gross capital test (relating to acquisitions or divestments).

The fixed asset test:
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23.4.4

is met if the assets which are the subject of the transaction exceed
10% of the fixed assets of the Foundation Trust.

The turnover test:
23.4.5

is met if, following the completion of the relevant transaction, the
gross income of the Foundation Trust will increase or decrease by
more than 10%;

The gross capital test:
23.4.6

is met if the gross capital of the company or business being
acquired or divested represents more than 10% of the capital of
the Foundation Trust following completion (where “gross capital” is
the market value of the relevant company or business’s shares
and debt securities, plus the excess of current liabilities over
current assets, and the Foundation Trust’s capital is determined by
reference to its balance sheet).

23.4.7

for the purposes of calculating the tests in this paragraph 23.4
figures used to classify assets and profits must be the figures
shown in the latest published audited consolidated accounts.

A transaction:
23.4.8

24

23.4.8.1

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

23.4.8.2

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

23.4.8.3

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

HEAD OFFICE
24.1

25

includes all agreements (including amendments to agreements)
entered into by the Foundation Trust; but

The Foundation Trust’s head office is at Pinewood House, Pinewood Place,
Dartford, Kent DA2 7WG or such other place as the Board of Directors shall
decide.

NOTICES
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25.1

Any notice required by this constitution to be given shall be given in writing or
shall be given using electronic communications to an address for the time
being notified for that purpose.
“Address” in relation to electronic
communications includes any number or address used for the purposes of
such communications.

25.2

Proof that an envelope containing a notice was properly addressed, prepaid
and posted shall be conclusive evidence that the notice was given. A notice
shall be treated as delivered 48 hours after the envelope containing it was
posted or, in the case of a notice contained in an electronic communication,
48 hours after it was sent.

Transition Schedule
26

COUNCIL OF GOVERNORS
26.1

Not less than one third of the initial Public Governors who polled the highest
votes will serve a term of office ending at the conclusion of the annual
members meeting in 2009; not less than one third of the initial Public
Governors who polled the next highest number of votes will serve a term of
office ending at the conclusion of the annual members meeting in 2008; the
remaining initial Public Governors will serve a term of office ending at the
conclusion of the annual members meeting in 2007.

26.2

Not less than one third of the initial Service-user/carer Governors who polled
the highest votes will serve a term of office ending at the conclusion of the
annual members meeting in 2009; not less than one third of the initial
Service-user/carer Governors who polled the next highest number of votes
will serve a term of office ending at the conclusion of the annual members
meeting in 2008; the remaining initial Service-user/carer Governors will serve
a term of office ending at the conclusion of the annual members meeting in
2007.

26.3

Two of the initial Staff Governors will serve a term of office ending at the
conclusion of the annual members meeting in 2009; two of the initial Staff
Governors will serve a term of office ending at the conclusion of the annual
members meeting in 2008; the remaining initial Staff Governors will serve a
term of office ending at the conclusion of the annual members meeting in
2007. For the purposes of determining the term of office of each initial Staff
Governor pursuant to this clause 27.3, the nomination forms to be used in
connection with the relevant elections shall require the nominees to specify
whether they would prefer to serve a term of office ending at the conclusion of
the annual members meeting in 2007, 2008 or 2009 and in the event of more
than two initial Staff Governors indicating a preference for any of the said
terms of office, the terms of office of the relevant initial Staff Governors shall
be decided by drawing lots.

26.4

For the purposes of eligibility to seek re-election or to be re-appointed as
Governors under this constitution, the period between their election or
appointment as initial Governors and the conclusion of the annual members
meeting in 2007 shall be treated as a year.
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27

28

BOARD OF DIRECTORS
27.1

The power to appoint the initial Chair of the Foundation Trust is to be
exercised by appointing the Chair of the NHS Trust, if they wish to be
appointed.

27.2

The power to appoint the other initial non-executive Directors of the
Foundation Trust is to be exercised, so far as possible, by appointing any of
the non-executive Directors of the NHS Trust who wish to be appointed.

27.3

An initial non-executive Director appointed in this way does not have to be a
member of a public constituency or the service-user/carers’ constituency.

27.4

A Chair or non-executive Director appointed in accordance with these
provisions is to be appointed for the unexpired period of their term of office
with the NHS Trust; but if on any such appointment, that period is less than
12 months, they are to be appointed for 12 months.

27.5

The initial remuneration and allowances of the initial executive Directors are
to be determined by a committee of the non-executive Directors of the NHS
Trust.

27.6

The power to appoint the initial Chief Executive of the Foundation Trust is to
be exercised by appointing the Chief Executive of the NHS Trust, if they wish
to be appointed. Such appointment does not require the approval of the
Council of Governors.

27.7

The Board of Directors of the NHS Trust shall appoint the first Secretary of
the Foundation Trust.

APPROVAL OF MEMBERSHIP STRATEGY ETC.
28.1

The Board of Directors of the NHS Trust may prepare and approve the first
membership strategy and the first policy for the composition of the Council of
Governors and of the non-executive Directors.

28.2

These will be reviewed by the Council of Governors following the election and
appointment of the initial Governors.

28.3

For the purposes of the period before the NHS Trust becomes the Foundation
Trust:
28.3.1

elections shall be carried out in accordance with the rules set out
in Annex 2, using the single transferable vote method of voting;

28.3.2

the Chief Executive will approve:
28.3.2.1

membership application forms;

28.3.2.2

a form of declaration required by section 36 (1) of
the 2003 Act;

28.3.2.3

a form of declaration required by section 36 (2) of
the 2003 Act; and
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28.3.2.4

a form of declaration required by section 36 (3) of
the 2003 Act;

28.3.2.5

a form confirming acceptance of a code of conduct
for Governors;

28.3.3

the Chief Executive will consult and agree arrangements with the
appointing organisations for the appointment of appointed
Governors;

28.3.4

the Chief Executive shall make a final decision about the class of
the staff constituency of which an individual is eligible to be a
member.
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Annex 1
AREAS OF THE FOUNDATION TRUST
1. Bexley – the electoral area covered by Bexley Council
2. Bromley – the electoral area covered by the London Borough of Bromley
3. Greenwich – the electoral area covered by the London Borough of Greenwich
4. Rest of England – all other electoral areas in England not already covered by the electoral
areas in Bexley, Bromley, and Greenwich
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Annex 2

Oxleas NHS Foundation Trust
(Council of Governors)
Election Rules
Part 1 - Interpretation
1. Interpretation
Part 2 – Timetable for election
2. Timetable
3. Computation of time
Part 3 – Returning officer
4. Returning officer
5. Staff
6. Expenditure
7. Duty of co-operation
Part 4 - Stages Common to Contested and Uncontested Elections
8.

Notice of election

9.

Nomination of candidates

10. Candidate’s consent and particulars
11. Declaration of interests
12. Declaration of eligibility
13. Signature of candidate
14. Decisions as to validity of nomination papers
15. Publication of statement of nominated candidates
16. Inspection of statement of nominated candidates and nomination papers
17. Withdrawal of candidates
18. Method of election
39
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Part 5 – Contested elections
19. Poll to be taken by ballot
20. The ballot paper
21. The declaration of identity
Action to be taken before the poll
22. List of eligible voters
23. Notice of poll
24. Issue of voting documents
25. Ballot paper envelope and covering envelope

The poll
26. Eligibility to vote
27. Voting by persons who require assistance
28. Spoilt ballot papers
29. Lost ballot papers
30. Issue of replacement ballot paper
31. Declaration of identity for replacement ballot papers

Procedure for receipt of envelopes
32. Receipt of voting documents
33. Validity of ballot paper
34. Declaration of identity but no ballot paper
35. Sealing of packets
Part 6 - Counting the votes
36. Interpretation of Part 6
37. Arrangements for counting of the votes
38. The count
39. Rejected ballot papers
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40. First stage
41. The quota
42. Transfer of votes
43. Supplementary provisions on transfer
44. Exclusion of candidates
45. Filling of last vacancies
46. Order of election of candidates
Part 7 – Final proceedings in contested and uncontested elections
47. Declaration of result for contested elections
48. Declaration of result for uncontested elections
Part 8 – Disposal of documents
49. Sealing up of documents relating to the poll
50. Delivery of documents
51. Forwarding of documents received after close of the poll
52. Retention and public inspection of documents
53. Application for inspection of certain documents relating to election
Part 9 – Death of a candidate during a contested election
54. Countermand or abandonment of poll on death of candidate
Part 10 – Election expenses and publicity
Expenses
55. Expenses incurred by candidates
56. Expenses incurred by other persons
57. Personal, travelling, and administrative expenses
Publicity
58. Publicity about election by the corporation
59. Information about candidates for inclusion with voting documents
60. Meaning of “for the purposes of an election”
Part 11 – Questioning elections and irregularities
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61. Application to question an election
Part 12 – Miscellaneous
62. Secrecy
63. Prohibition of disclosure of vote
64. Disqualification
65. Delay in postal service through industrial action or unforeseen event

Part 1 - Interpretation
1. Interpretation – (1) In these rules, unless the context otherwise requires “corporation”

means the public benefit corporation subject to this constitution;

“election”

means an election by a constituency, or by a class within a
constituency, to fill a vacancy among one or more posts on the
council of governors;

“council of governors” means board of governors as defined in 2003 Act
“the regulator”

means the Independent Regulator for NHS foundation trusts; and

“the 2003 Act”

means the Health and Social Care (Community Health and
Standards) Act 2003.

(2) Other expressions used in these rules and in Schedule 1 to the Health and Social Care
(Community Health and Standards) Act 2003 have the same meaning in these rules as
in that Schedule.
Part 2 – Timetable for election
2.

Timetable - The proceedings at an election shall be conducted in accordance with the
following timetable.

Proceeding
Publication of notice of election

Time
Not later than the fortieth day before the day of
the close of the poll.

Final day for delivery of Not later than the twenty eighth day before the
nomination papers to returning day of the close of the poll.
officer
Publication of statement
nominated candidates

of Not later than the twenty seventh day before
the day of the close of the poll.

Final day for delivery of notices of Not later than twenty fifth day before the day of
withdrawals by candidates from the close of the poll.
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election
Notice of the poll

Not later than the fifteenth day before the day
of the close of the poll.

Close of the poll

By 5.00pm on the final day of the election.

3. Computation of time - (1) In computing any period of time for the purposes of the
timetable (a)

a Saturday or Sunday;

(b)

Christmas day, Good Friday, or a bank holiday, or

(c)

a day appointed for public thanksgiving or mourning,

shall be disregarded, and any such day shall not be treated as a day for the purpose of any
proceedings up to the completion of the poll, nor shall the returning officer be obliged to
proceed with the counting of votes on such a day.
(2)

In this rule, “bank holiday” means a day which is a bank holiday under the Banking and
Financial Dealings Act 1971 in England and Wales.
Part 3 – Returning officer

4.

Returning officer – (1) Subject to rule 64, the returning officer for an election is to be
appointed by the corporation.

(2) Where two or more elections are to be held concurrently, the same returning officer may
be appointed for all those elections.
5.

Staff – Subject to rule 64, the returning officer may appoint and pay such staff,
including such technical advisers, as he or she considers necessary for the purposes
of the election.

6.

Expenditure - The corporation is to pay the returning officer –

7.

(a)

any expenses incurred by that officer in the exercise of his or her functions
under these rules,

(b)

such remuneration and other expenses as the corporation may determine.

Duty of co-operation – The corporation is to co-operate with the returning officer in
the exercise of his or her functions under these rules.
Part 4 - Stages Common to Contested and Uncontested Elections

8.

Notice of election – The returning officer is to publish a notice of the election stating –
(a)

the constituency, or class within a constituency, for which the election is being
held,

(b)

the number of members of the council of governors to be elected from that
constituency, or class within that constituency,
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9.

(c)

the details of any nomination committee that has been established by the
corporation,

(d)

the address and times at which nomination papers may be obtained;

(e)

the address for return of nomination papers and the date and time by which
they must be received by the returning officer,

(f)

the date and time by which any notice of withdrawal must be received by the
returning officer

(g)

the contact details of the returning officer, and

(h)

the date and time of the close of the poll in the event of a contest.

Nomination of candidates – (1) Each candidate must nominate themselves on a
single nomination paper.

(2) The returning officer(a)

is to supply any member of the corporation with a nomination paper, and

(b)

is to prepare a nomination paper for signature at the request of any member
of the corporation,

but it is not necessary for a nomination to be on a form supplied by the returning officer.
10.

11.

Candidate’s particulars – (1) The nomination paper must state the candidate’s (a)

full name,

(b)

contact address in full, and

(c)

constituency, or class within a constituency, of which the candidate is a
member.

Declaration of interests – The nomination paper must state –
(a)

any financial interest that the candidate has in the corporation, and

(b)

whether the candidate is a member of a political party, and if so, which party,

and if the candidate has no such interests, the paper must include a statement to that effect.
12.

13.

Declaration of eligibility – The nomination paper must include a declaration made by
the candidate–
(a)

that he or she is not prevented from being a member of the council of
governors by paragraph 8 of Schedule 1 of the 2003 Act or by any provision
of the constitution; and,

(b)

for a member of the public or service user/carer constituency, of the
particulars of his or her qualification to vote as a member of that constituency,
or class within that constituency, for which the election is being held.

Signature of candidate – The nomination paper must be signed and dated by the
candidate, indicating that –
(a)

they wish to stand as a candidate,
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14.

(2)

(b)

their declaration of interests as required under rule 11, is true and correct,
and

(c)

their declaration of eligibility, as required under rule 12, is true and correct.

Decisions as to the validity of nomination – (1) Where a nomination paper is
received by the returning officer in accordance with these rules, the candidate is
deemed to stand for election unless and until the returning officer(a)

decides that the candidate is not eligible to stand,

(b)

decides that the nomination paper is invalid,

(c)

receives satisfactory proof that the candidate has died, or

(d)

receives a written request by the candidate of their withdrawal from
candidacy.

The returning officer is entitled to decide that a nomination paper is invalid only on one
of the following grounds 1. that the paper is not received on or before the final time and date for return of
nomination papers, as specified in the notice of the election,
2. that the paper does not contain the candidate’s particulars, as required by rule 10;
3. that the paper does not contain a declaration of the interests of the candidate, as
required by rule 11,
4. that the paper does not include a declaration of eligibility as required by rule 12, or
5. that the paper is not signed and dated by the candidate, as required by rule 13.

(3)

The returning officer is to examine each nomination paper as soon as is practicable
after he or she has received it, and decide whether the candidate has been validly
nominated.

(4)

Where the returning officer decides that a nomination is invalid, the returning officer
must endorse this on the nomination paper, stating the reasons for their decision.

(5)

The returning officer is to send notice of the decision as to whether a nomination is
valid or invalid to the candidate at the contact address given in the candidate’s
nomination paper.

15.

Publication of statement of candidates – (1) The returning officer is to prepare and
publish a statement showing the candidates who are standing for election.

(2)

The statement must show –
(a)

the name, contact address, and constituency or class within a constituency of
each candidate standing, and

(b)

the declared interests of each candidate standing,

as given in their nomination paper.
(3)

The statement must list the candidates standing for election in alphabetical order by
surname.
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(4)

The returning officer must send a copy of the statement of candidates and copies of
the nomination papers to the corporation as soon as is practicable after publishing the
statement.

16.

Inspection of statement of nominated candidates and nomination papers – (1)
The corporation is to make the statements of the candidates and the nomination
papers supplied by the returning officer under rule 15(4) available for inspection by
members of the public free of charge at all reasonable times.

(2)

If a person requests a copy or extract of the statements of candidates or their
nomination papers, the corporation is to provide that person with the copy or extract
free of charge.

17.

Withdrawal of candidates - A candidate may withdraw from election on or before the
date and time for withdrawal by candidates, by providing to the returning officer a
written notice of withdrawal which is signed by the candidate and attested by a witness.

18.

Method of election – (1) If the number of candidates remaining validly nominated for
an election after any withdrawals under these rules is greater than the number of
members to be elected to the council of governors, a poll is to be taken in accordance
with Parts 5 and 6 of these rules.

(2)

If the number of candidates remaining validly nominated for an election after any
withdrawals under these rules is equal to the number of members to be elected to the
council of governors, those candidates are to be declared elected in accordance with
Part 7 of these rules.

(3)

If the number of candidates remaining validly nominated for an election after any
withdrawals under these rules is less than the number of members to be elected to be
council of governors, then –
(a)

the candidates who remain validly nominated are to be declared elected in
accordance with Part 7 of these rules, and

(b)

the returning officer is to order a new election to fill any vacancy which
remains unfilled, on a day appointed by him or her in consultation with the
corporation.
Part 5 – Contested elections

19.

Poll to be taken by ballot – (1) The votes at the poll must be given by secret ballot.

(2)

The votes are to be counted and the result of the poll determined in accordance with
Part 6 of these rules.

20.

The ballot paper – (1) The ballot of each voter is to consist of a ballot paper with the
persons remaining validly nominated for an election after any withdrawals under these
rules, and no others, inserted in the paper.

(2)

Every ballot paper must specify –
(a)

the name of the corporation,

(b)

the constituency, or class within a constituency, for which the election is being
held,
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(c)

the number of members of the council of governors to be elected from that
constituency, or class within that constituency,

(d)

the names and other particulars of the candidates standing for election, with
the details and order being the same as in the statement of nominated
candidates,

(e)

instructions on how to vote,

(f)

if the ballot paper is to be returned by post, the address for its return and the
date and time of the close of the poll, and

(g)

the contact details of the returning officer.

(3)

Each ballot paper must have a unique identifier.

(4)

Each ballot paper must have features incorporated into it to prevent it from being
reproduced.

21.

The declaration of identity (public and service user/carer constituencies) – (1) In
respect of an election for a public or service user/carer constituency a declaration of
identity must be issued with each ballot paper.

(2)

The declaration of identity is to include a declaration –

(3)

(a)

that the voter is the person to whom the ballot paper was addressed,

(b)

that the voter has not marked or returned any other voting paper in the
election, and

(c)

for a member of the public or service user/carer constituency, of the
particulars of that member’s qualification to vote as a member of the
constituency or class within a constituency for which the election is being
held.

The declaration of identity is to include space for –
(a)

the name of the voter,

(b)

the address of the voter,

(c)

the voter’s signature, and

(d)

the date that the declaration was made by the voter.

(4)

The voter must be required to return the declaration of identity together with the ballot
paper.

(5)

The declaration of identity must caution the voter that, if it is not returned with the ballot
paper, or if it is returned without being correctly completed, the voter’s ballot paper may
be declared invalid.

Action to be taken before the poll
22.

List of eligible voters – (1) The corporation is to provide the returning officer with a
list of the members of the constituency or class within a constituency for which the
election is being held who are eligible to vote by virtue of rule 26 as soon as is
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reasonably practicable after the final date for the delivery of notices of withdrawals by
candidates from an election.
(2)

The list is to include, for each member, a mailing address where his or her ballot paper
is to be sent.

23.

Notice of poll - The returning officer is to publish a notice of the poll stating–

24.

(a)

the name of the corporation,

(b)

the constituency, or class within a constituency, for which the election is being
held,

(c)

the number of members of the council of governors to be elected from that
constituency, or class with that constituency,

(d)

the names, contact addresses, and other particulars of the candidates
standing for election, with the details and order being the same as in the
statement of nominated candidates,

(e)

that the ballot papers for the election are to be issued and returned, if
appropriate, by post,

(f)

the address for return of the ballot papers, and the date and time of the close
of the poll,

(g)

the address and final dates for applications for replacement ballot papers, and

(h)

the contact details of the returning officer.

Issue of voting documents by returning officer – (1) As soon as is reasonably
practicable on or after the publication of the notice of the poll, the returning officer is to
send the following documents to each member of the corporation named in the list of
eligible voters–
(a)

a ballot paper and ballot paper envelope,

(b)

a declaration of identity (if required),

(c)

information about each candidate standing for election, pursuant to rule 59 of
these rules, and

(d)

a covering envelope.

(2)

The documents are to be sent to the mailing address for each member, as specified in
the list of eligible voters.

25.

Ballot paper envelope and covering envelope – (1) The ballot paper envelope must
have clear instructions to the voter printed on it, instructing the voter to seal the ballot
paper inside the envelope once the ballot paper has been marked.

(2)

The covering envelope is to have –

(3)

(a)

the address for return of the ballot paper printed on it, and

(b)

pre-paid postage for return to that address.

There should be clear instructions, either printed on the covering envelope or
elsewhere, instructing the voter to seal the following documents inside the covering
envelope and return it to the returning officer –

48
062518/JXA/CXL/FINAL 22.05.2015

(a)

the completed declaration of identity if required, and

(b)

the ballot paper envelope, with the ballot paper sealed inside it.
The poll

26.

Eligibility to vote – An individual who becomes a member of the corporation on or
before the closing date for the receipt of nominations by candidates for the election,
is eligible to vote in that election.

27.

Voting by persons who require assistance – (1) The returning officer is to put in
place arrangements to enable requests for assistance to vote to be made.

(2)

Where the returning officer receives a request from a voter who requires assistance to
vote, the returning officer is to make such arrangements as he or she considers
necessary to enable that voter to vote.

28.

Spoilt ballot papers (1) – If a voter has dealt with his or her ballot paper in such a
manner that it cannot be accepted as a ballot paper (referred to a “spoilt ballot paper”),
that voter may apply to the returning officer for a replacement ballot paper.

(2)

On receiving an application, the returning officer is to obtain the details of the unique
identifier on the spoilt ballot paper, if he or she can obtain it.

(3)

The returning officer may not issue a replacement ballot paper for a spoilt ballot paper
unless he or she –

(4)

(a)

is satisfied as to the voter’s identity, and

(b)

has ensured that the declaration of identity, if required, has not been returned.

After issuing a replacement ballot paper for a spoilt ballot paper, the returning officer
shall enter in a list (“the list of spoilt ballot papers”) –
(a)

the name of the voter, and

(b)

the details of the unique identifier of the spoilt ballot paper (if that officer was
able to obtain it), and

(c)

the details of the unique identifier of the replacement ballot paper.

29.

Lost ballot papers – (1) Where a voter has not received his or her ballot paper by the
fourth day before the close of the poll, that voter may apply to the returning officer for a
replacement ballot paper.

(2)

The returning officer may not issue a replacement ballot paper for a lost ballot paper
unless he or she –
(a)

is satisfied as to the voter’s identity,

(b)

has no reason to doubt that the voter did not receive the original ballot paper,
and

(c)

has ensured that the declaration of identity if required has not been returned.
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(3)

After issuing a replacement ballot paper for a lost ballot paper, the returning officer
shall enter in a list (“the list of lost ballot papers”) –
(a)

the name of the voter, and

(b)

the details of the unique identifier of the replacement ballot paper.

30.

Issue of replacement ballot paper– (1) If a person applies for a replacement ballot
paper under rule 28 or 29 and a declaration of identity has already been received by
the returning officer in the name of that voter, the returning officer may not issue a
replacement ballot paper unless, in addition to the requirements imposed rule 28(3) or
29(2), he or she is also satisfied that that person has not already voted in the election,
notwithstanding the fact that a declaration of identity if required has already been
received by the returning officer in the name of that voter.

(2)

After issuing a replacement ballot paper under this rule, the returning officer shall enter
in a list (“the list of tendered ballot papers”) –
(a)

the name of the voter, and

(b)

the details of the unique identifier of the replacement ballot paper issued
under this rule.

31.

Declaration of identity for replacement ballot papers (public and service
user/carer constituencies) – (1) In respect of an election for a public or service
user/carer constituency a declaration of identity must be issued with each replacement
ballot paper.

(2)

The declaration of identity is to include a declaration –

(3)

(a)

that the voter has not voted in the election with any ballot paper other than the
ballot paper being returned with the declaration, and

(b)

of the particulars of that member’s qualification to vote as a member of the
public or service user/carer constituency, or class within a constituency, for
which the election is being held.

The declaration of identity is to include space for –
(a)

the name of the voter,

(b)

the address of the voter,

(c)

the voter’s signature, and

(d)

the date that the declaration was made by the voter.

(4)

The voter must be required to return the declaration of identity together with the ballot
paper.

(5)

The declaration of identity must caution the voter that if it is not returned with the ballot
paper, or if it is returned without being correctly completed, the replacement ballot
paper may be declared invalid.
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Procedure for receipt of envelopes
32.

Receipt of voting documents – (1) Where the returning officer receives a –
(a)

covering envelope, or

(b)

any other envelope containing a declaration of identity if required, a ballot
paper envelope, or a ballot paper,

before the close of the poll, that officer is to open it as soon as is practicable; and rules 33
and 34 are to apply.
(2)

The returning officer may open any ballot paper envelope for the purposes of rules 33
and 34, but must make arrangements to ensure that no person obtains or
communicates information as to –
(a)

the candidate for whom a voter has voted, or

(b)

the unique identifier on a ballot paper.

(3)

The returning officer must make arrangements to ensure the safety and security of the
ballot papers and other documents.

33.

Validity of ballot paper – (1) A ballot paper shall not be taken to be duly returned
unless the returning officer is satisfied that it has been received by the returning officer
before the close of the poll, with a declaration of identity if required that has been
correctly completed, signed, and dated.

(2)

Where the returning officer is satisfied that paragraph (1) has been fulfilled, he or she is
to –

(3)

34.

(a)

put the declaration of identity if required in a separate packet, and

(b)

put the ballot paper aside for counting after the close of the poll.

Where the returning officer is not satisfied that paragraph (1) has been fulfilled, he or
she is to –
(a)

mark the ballot paper “disqualified”,

(b)

if there is a declaration of identity accompanying the ballot paper, mark it as
“disqualified” and attach it the ballot paper,

(c)

record the unique identifier on the ballot paper in a list (the “list of disqualified
documents”); and

(d)

place the document or documents in a separate packet.

Declaration of identity but no ballot paper (public and service user/carer
constituency) – Where the returning officer receives a declaration of identity if
required but no ballot paper, the returning officer is to –
(a)

mark the declaration of identity “disqualified”,

(b)

record the name of the voter in the list of disqualified documents, indicating
that a declaration of identity was received from the voter without a ballot
paper; and
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(c)
35.

place the declaration of identity in a separate packet.

Sealing of packets – As soon as is possible after the close of the poll and after the
completion of the procedure under rules 33 and 34, the returning officer is to seal the
packets containing–
(a)

the disqualified documents, together with the list of disqualified documents
inside it,

(b)

the declarations of identity if required,

(c)

the list of spoilt ballot papers,

(d)

the list of lost ballot papers,

(e)

the list of eligible voters, and

(f)

the list of tendered ballot papers.
Part 6 - Counting the votes

36.

Interpretation of Part 6 – In Part 6 of these rules –

“continuing candidate” means any candidate not deemed to be elected, and not excluded,
“count”

means all the operations involved in counting of the first
preferences recorded for candidates, the transfer of the surpluses
of elected candidates, and the transfer of the votes of the excluded
candidates,

“deemed to be elected” means deemed to be elected for the purposes of counting of votes
but without prejudice to the declaration of the result of the poll,
“mark”

means a figure, an identifiable written word, or a mark such as “X”,

“non-transferable vote” means a ballot paper –
(a)

on which no second or subsequent preference is recorded for a continuing
candidate, or

(b)

which is excluded by the returning officer under rule 44(4) below,

“preference”

as used in the following contexts has the meaning assigned
below–

(a)

“first preference” means the figure “1” or any mark or word which clearly
indicates a first (or only) preference,

(b)

“next available preference” means a preference which is the second, or as
the case may be, subsequent preference recorded in consecutive order for a
continuing candidate (any candidate who is deemed to be elected or is
excluded thereby being ignored); and

(c)

in this context, a “second preference” is shown by the figure “2” or any mark
or word which clearly indicates a second preference, and a third preference
by the figure “3” or any mark or word which clearly indicates a third
preference, and so on,

“quota”

means the number calculated in accordance with rule 41 below,
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“surplus”

means the number of votes by which the total number of votes for
any candidate (whether first preference or transferred votes, or a
combination of both) exceeds the quota; but references in these
rules to the transfer of the surplus means the transfer (at a transfer
value) of all transferable papers from the candidate who has the
surplus,

“stage of the count”

means –

(a)

the determination of the first preference vote of each candidate,

(b)

the transfer of a surplus of a candidate deemed to be elected, or

(c)

the exclusion of one or more candidates at any given time,

“transferable paper”

means a ballot paper on which, following a first preference, a
second or subsequent preference is recorded in consecutive
numerical order for a continuing candidate,

“transferred vote”

means a vote derived from a ballot paper on which a second or
subsequent preference is recorded for the candidate to whom that
paper has been transferred, and

“transfer value”

means the value of a transferred vote calculated in accordance
with paragraph (4) or (7) of rule 42 below.

37.

Arrangements for counting of the votes – The returning officer is to make
arrangements for counting the votes as soon as is practicable after the close of the
poll.

38.

The count – (1) The returning officer is to –
(a)

count and record the number of ballot papers that have been returned, and

(b)

count the votes according to the provisions in this Part of the rules.

(2)

The returning officer, while counting and recording the number of ballot papers and
counting the votes, must make arrangements to ensure that no person obtains or
communicates information as to the unique identifier on a ballot paper.

(3)

The returning officer is to proceed continuously with counting the votes as far as is
practicable.

39.

Rejected ballot papers – (1) Any ballot paper –
(a)

which does not bear the features that have been incorporated into the other
ballot papers to prevent them from being reproduced,

(b)

on which the figure “1” standing alone is not placed so as to indicate a first
preference for any candidate,

(c)

on which anything is written or marked by which the voter can be identified
except the unique identifier, or

(d)

which is unmarked or rejected because of uncertainty,
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shall be rejected and not counted, but the ballot paper shall not be rejected by reason only of
carrying the words “one”, “two”, “three” and so on, or any other mark instead of a figure if, in
the opinion of the returning officer, the word or mark clearly indicates a preference or
preferences.
(2)

The returning officer is to endorse the word “rejected” on any ballot paper which under
this rule is not to be counted.

(3)

The returning officer is to draw up a statement showing the number of ballot papers
rejected by him or her under each of the subparagraphs (a) to (d) of paragraph (1).

40.

First stage – (1) The returning officer is to sort the ballot papers into parcels
according to the candidates for whom the first preference votes are given.

(2)

The returning officer is to then count the number of first preference votes given on
ballot papers for each candidate, and is to record those numbers.

(3)

The returning officer is to also ascertain and record the number of valid ballot papers.

41.

The quota – (1) The returning officer is to divide the number of valid ballot papers by
a number exceeding by one the number of members to be elected.

(2)

The result, increased by one, of the division under paragraph (1) above (any fraction
being disregarded) shall be the number of votes sufficient to secure the election of a
candidate (in these rules referred to as “the quota”).

(3)

At any stage of the count a candidate whose total votes equals or exceeds the quota
shall be deemed to be elected, except that any election where there is only one
vacancy a candidate shall not be deemed to be elected until the procedure set out in
paragraphs (1) to (3) of rule 44 has been complied with.

42.

Transfer of votes – (1) Where the number of first preference votes for any candidate
exceeds the quota, the returning officer is to sort all the ballot papers on which first
preference votes are given for that candidate into sub-parcels so that they are grouped
–
(a)

according to next available preference given on those papers for any
continuing candidate, or

(b)

where no such preference is given, as the sub-parcel of non-transferable
votes.

(2)

The returning officer is to count the number of ballot papers in each parcel referred to
in paragraph (1) above.

(3)

The returning officer is, in accordance with this rule and rule 43 below, to transfer each
sub-parcel of ballot papers referred to in paragraph (1)(a) to the candidate for whom
the next available preference is given on those papers.

(4)

The vote on each ballot paper transferred under paragraph (3) above shall be at a
value (“the transfer value”) which –
(a)

reduces the value of each vote transferred so that the total value of all such
votes does not exceed the surplus, and
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(b)

(5)

is calculated by dividing the surplus of the candidate from whom the votes are
being transferred by the total number of the ballot papers on which those
votes are given, the calculation being made to two decimal places (ignoring
the remainder if any).

Where at the end of any stage of the count involving the transfer of ballot papers, the
number of votes for any candidate exceeds the quota, the returning officer is to sort the
ballot papers in the sub-parcel of transferred votes which was last received by that
candidate into separate sub-parcels so that they are grouped –
(a)

according to the next available preference given on those papers for any
continuing candidate, or

(b)

where no such preference is given, as the sub-parcel of non-transferable
votes.

(6)

The returning officer is, in accordance with this rule and rule 43 below, to transfer each
sub-parcel of ballot papers referred to in paragraph (5)(a) to the candidate for whom
the next available preference is given on those papers.

(7)

The vote on each ballot paper transferred under paragraph (6) shall be at –
(a)

a transfer value calculated as set out in paragraph (4)(b) above, or

(b)

at the value at which that vote was received by the candidate from whom it is
now being transferred,

whichever is the less.
(8)

Each transfer of a surplus constitutes a stage in the count.

(9)

Subject to paragraph (10), the returning officer shall proceed to transfer transferable
papers until no candidate who is deemed to be elected has a surplus or all the
vacancies have been filled.

(10) Transferable papers shall not be liable to be transferred where any surplus or
surpluses which, at a particular stage of the count, have not already been transferred,
are –
(a)

less than the difference between the total vote then credited to the continuing
candidate with the lowest recorded vote and the vote of the candidate with the
next lowest recorded vote, or

(b)

less than the difference between the total votes of the two or more continuing
candidates, credited at that stage of the count with the lowest recorded total
numbers of votes and the candidate next above such candidates.

(11) This rule does not apply at an election where there is only one vacancy.
43.

Supplementary provisions on transfer – (1) If, at any stage of the count, two or more
candidates have surpluses, the transferable papers of the candidate with the highest
surplus shall be transferred first, and if –
(a)

The surpluses determined in respect of two or more candidates are equal, the
transferable papers of the candidate who had the highest recorded vote at the
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earliest preceding stage at which they had unequal votes shall be transferred
first, and
(b)

(2)

the votes credited to two or more candidates were equal at all stages of the
count, the returning officer shall decide between those candidates by lot, and
the transferable papers of the candidate on whom the lot falls shall be
transferred first.

The returning officer shall, on each transfer of transferable papers under rule stv42
above –
(a)

record the total value of the votes transferred to each candidate,

(b)

add that value to the previous total of votes recorded for each candidate and
record the new total,

(c)

record as non-transferable votes the difference between the surplus and the
total transfer value of the transferred votes and add that difference to the
previously recorded total of non-transferable votes, and

(d)

compare—
(i) the total number of votes then recorded for all of the candidates, together
with the total number of non-transferable votes, with
(ii) the recorded total of valid first preference votes.

(3)

All ballot papers transferred under rule 42 or 44 shall be clearly marked, either
individually or as a sub-parcel, so as to indicate the transfer value recorded at that time
to each vote on that paper or, as the case may be, all the papers in that sub-parcel.

(4)

Where a ballot paper is so marked that it is unclear to the returning officer at any stage
of the count under rule 42 or 44 for which candidate the next preference is recorded,
the returning officer shall treat any vote on that ballot paper as a non-transferable vote;
and votes on a ballot paper shall be so treated where, for example, the names of two
or more candidates (whether continuing candidates or not) are so marked that, in the
opinion of the returning officer, the same order of preference is indicated or the
numerical sequence is broken.

44.

Exclusion of candidates – (1) If—
(a)

all transferable papers which under the provisions of rule 42 above (including
that rule as applied by paragraph (11) below) and this rule are required to be
transferred, have been transferred, and

(b)

subject to rule 45 below, one or more vacancies remain to be filled,

the returning officer shall exclude from the election at that stage the candidate with the then
lowest vote (or, where paragraph (12) below applies, the candidates with the then lowest
votes).
(2)

The returning officer shall sort all the ballot papers on which first preference votes are
given for the candidate or candidates excluded under paragraph (1) above into two
sub-parcels so that they are grouped as—
(a)

ballot papers on which a next available preference is given, and
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(b)

ballot papers on which no such preference is given (thereby including ballot
papers on which preferences are given only for candidates who are deemed
to be elected or are excluded).

(3)

The returning officer shall, in accordance with this rule and rule 43 above, transfer
each sub-parcel of ballot papers referred to in paragraph (2)(a) above to the candidate
for whom the next available preference is given on those papers.

(4)

The exclusion of a candidate, or of two or more candidates together, constitutes a
further stage of the count.

(5)

If, subject to rule 45 below, one or more vacancies still remain to be filled, the returning
officer shall then sort the transferable papers, if any, which had been transferred to any
candidate excluded under paragraph (1) above into sub-parcels according to their
transfer value.

(6)

The returning officer shall transfer those papers in the sub-parcel of transferable
papers with the highest transfer value to the continuing candidates in accordance with
the next available preferences given on those papers (thereby passing over candidates
who are deemed to be elected or are excluded).

(7)

The vote on each transferable paper transferred under paragraph (6) above shall be at
the value at which that vote was received by the candidate excluded under paragraph
(1) above.

(8)

Any papers on which no next available preferences have been expressed shall be set
aside as non-transferable votes.

(9)

After the returning officer has completed the transfer of the ballot papers in the subparcel of ballot papers with the highest transfer value he or she shall proceed to
transfer in the same way the sub-parcel of ballot papers with the next highest value
and so on until he has dealt with each sub-parcel of a candidate excluded under
paragraph (1) above.

(10) The returning officer shall after each stage of the count completed under this rule—
(a)

record –
(i)

the total value of votes, or

(ii)

the total transfer value of votes transferred to each candidate,

(b)

add that total to the previous total of votes recorded for each candidate and
record the new total,

(c)

record the value of non-transferable votes and add that value to the previous
non-transferable votes total, and

(d)

compare—
(i)

the total number of votes then recorded for each candidate together
with the total number of non-transferable votes, with

(ii)

the recorded total of valid first preference votes.

(11) If after a transfer of votes under any provision of this rule, a candidate has a surplus,
that surplus shall be dealt with in accordance with paragraphs (5) to (10) of rule 42 and
rule 43.
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(12) Where the total of the votes of the two or more lowest candidates, together with any
surpluses not transferred, is less than the number of votes credited to the next lowest
candidate, the returning officer shall in one operation exclude such two or more
candidates.
(13) If when a candidate has to be excluded under this rule, two or more candidates each
have the same number of votes and are lowest—
(a)

regard shall be had to the total number of votes credited to those candidates
at the earliest stage of the count at which they had an unequal number of
votes and the candidate with the lowest number of votes at that stage shall be
excluded, and

(b)

where the number of votes credited to those candidates was equal at all
stages, the returning officer shall decide between the candidates by lot and
the candidate on whom the lot falls shall be excluded.

45.

Filling of last vacancies – (1) Where the number of continuing candidates is equal to
the number of vacancies remaining unfilled the continuing candidates shall thereupon
be deemed to be elected.

(2)

Where only one vacancy remains unfilled and the votes of any one continuing
candidate are equal to or greater than the total of votes credited to other continuing
candidates together with any surplus not transferred, the candidate shall thereupon be
deemed to be elected.

(3)

Where the last vacancies can be filled under this rule, no further transfer of votes shall
be made.

46.

Order of election of candidates – (1) The order in which candidates whose votes
equal or exceed the quota are deemed to be elected shall be the order in which their
respective surpluses were transferred, or would have been transferred but for rule
42(10) above.

(2)

A candidate credited with a number of votes equal to, and not greater than, the quota
shall, for the purposes of this rule, be regarded as having had the smallest surplus at
the stage of the count at which he obtained the quota.

(3)

Where the surpluses of two or more candidates are equal and are not required to be
transferred, regard shall be had to the total number of votes credited to such
candidates at the earliest stage of the count at which they had an unequal number of
votes and the surplus of the candidate who had the greatest number of votes at that
stage shall be deemed to be the largest.

(4)

Where the number of votes credited to two or more candidates were equal at all stages
of the count, the returning officer shall decide between them by lot and the candidate
on whom the lot falls shall be deemed to have been elected first.

Part 7 – Final proceedings in contested and uncontested elections
47.

Declaration of result for contested elections – (1) In a contested election, when the
result of the poll has been ascertained, the returning officer is to—
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(a)

declare the candidates who are deemed to be elected under Part 6 of these
rules as elected,

(b)

give notice of the name of each candidate who he or she has declared
elected –

(c)

(2)

(i)

where the election is held under a proposed constitution pursuant to
powers conferred on the Oxleas NHS Trust by section 4(4) of the
2003 Act, to the chair of the NHS Trust, or

(ii)

in any other case, to the chair of the corporation, and

give public notice of the name of each candidate who he or she has declared
elected.

The returning officer is to make –
(a)

the number of first preference votes for each candidate whether elected or
not,

(b)

any transfer of votes,

(c)

the total number of votes for each candidate at each stage of the count at
which such transfer took place,

(d)

the order in which the successful candidates were elected, and

(e)

the number of rejected ballot papers under each of the headings in rule 39(1),

available on request.
48.

Declaration of result for uncontested elections – In an uncontested election, the
returning officer is to as soon as is practicable after final day for the delivery of notices
of withdrawals by candidates from the election –
(a)

declare the candidate or candidates remaining validly nominated to be
elected,

(b)

give notice of the name of each candidate who he or she has declared
elected to the chair of the corporation, and

(c)

give public notice of the name of each candidate who he or she has declared
elected.
Part 8 – Disposal of documents

49.

(2)

Sealing up of documents relating to the poll – (1) On completion of the counting at
a contested election, the returning officer is to seal up the following documents in
separate packets –
(a)

the counted ballot papers,

(b)

the ballot papers endorsed with “rejected in part”,

(c)

the rejected ballot papers, and

(d)

the statement of rejected ballot papers.

The returning officer must not open the sealed packets of –
(a)

the disqualified documents, with the list of disqualified documents inside it,
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(3)

(b)

the declarations of identity,

(c)

the list of spoilt ballot papers,

(d)

the list of lost ballot papers,

(e)

the list of eligible voters, and

(f)

the list of tendered ballot papers.

The returning officer must endorse on each packet a description of –
(a)

its contents,

(b)

the date of the publication of notice of the election,

(c)

the name of the corporation to which the election relates, and

(d)

the constituency, or class within a constituency, to which the election relates.

50.

Delivery of documents – Once the documents relating to the poll have been sealed
up and endorsed pursuant to rule 49, the returning officer is to forward them to the
chair of the corporation.

51.

Forwarding of documents received after close of the poll – Where –
(a)

any voting documents are received by the returning officer after the close of
the poll, or

(b)

any envelopes addressed to eligible voters are returned as undelivered too
late to be resent, or

(c)

any applications for replacement ballot papers are made too late to enable
new ballot papers to be issued,

the returning officer is to put them in a separate packet, seal it up, and endorse and forward
it to the chair of the corporation.
52.

Retention and public inspection of documents – (1) The corporation is to retain
the documents relating to an election that are forwarded to the chair by the returning
officer under these rules for one year, and then, unless otherwise directed by the
regulator, cause them to be destroyed.

(2)

With the exception of the documents listed in rule 53(1), the documents relating to an
election that are held by the corporation shall be available for inspection by members
of the public at all reasonable times.

(3)

A person may request a copy or extract from the documents relating to an election that
are held by the corporation, and the corporation is to provide it, and may impose a
reasonable charge for doing so.

53.

Application for inspection of certain documents relating to an election – (1) The
corporation may not allow the inspection of, or the opening of any sealed packet
containing –
(a)

any rejected ballot papers, including ballot papers rejected in part,

(b)

any disqualified documents, or the list of disqualified documents,

(c)

any counted ballot papers,
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(d)

any declarations of identity, or

(e)

the list of eligible voters,

by any person without the consent of the Regulator.
(2)

A person may apply to the Regulator to inspect any of the documents listed in (1), and
the Regulator may only consent to such inspection if it is satisfied that it is necessary
for the purpose of questioning an election pursuant to Part 11.

(3)

The Regulator’s consent may be on any terms or conditions that it thinks necessary,
including conditions as to –
(a)

persons,

(b)

time,

(c)

place and mode of inspection,

(d)

production or opening,

and the corporation must only make the documents available for inspection in accordance
with those terms and conditions.
(4)

On an application to inspect any of the documents listed in paragraph (1), –
(a)

in giving its consent, the regulator, and

(b)

and making the documents available for inspection, the corporation,

must ensure that the way in which the vote of any particular member has been given shall
not be disclosed, until it has been established –
(i)

that his or her vote was given, and

(ii)

that the regulator has declared that the vote was invalid.
Part 9 – Death of a candidate during a contested election

54.

Countermand or abandonment of poll on death of candidate – (1) If, at a
contested election, proof is given to the returning officer’s satisfaction before the result
of the election is declared that one of the persons named or to be named as a
candidate has died, then the returning officer is to –
(a)

publish a notice stating that the candidate has died, and

(b)

proceed with the counting of the votes as if that candidate had been excluded
from the count so that –
(i)

ballot papers which only have a first preference recorded for the
candidate that has died, and no preferences for any other
candidates, are not to be counted, and

(ii)

ballot papers which have preferences recorded for other candidates
are to be counted according to the consecutive order of those
preferences, passing over preferences marked for the candidate
who has died.
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(2)

The ballot papers which have preferences recorded for the candidate who has died are
to be sealed with the other counted ballot papers pursuant to rule 49(1)(a).
Part 10 – Election expenses and publicity
Election expenses

55.

Election expenses – Any expenses incurred, or payments made, for the purposes of
an election which contravene this Part are an electoral irregularity, which may only be
questioned in an application to the regulator under Part 11 of these rules.

56

Expenses and payments by candidates - A candidate may not incur any expenses
or make a payment (of whatever nature) for the purposes of an election, other than
expenses or payments that relate to –

57.

(2)

(a)

personal expenses,

(b)

travelling expenses, and expenses incurred while living away from home, and

(c)

expenses for stationery, postage, telephone, internet (or any similar means of
communication) and other petty expenses, to a limit of [£100].

Election expenses incurred by other persons – (1) No person may (a)

incur any expenses or make a payment (of whatever nature) for the purposes
of a candidate’s election, whether on that candidate’s behalf or otherwise, or

(b)

give a candidate or his or her family any money or property (whether as a gift,
donation, loan, or otherwise) to meet or contribute to expenses incurred by or
on behalf of the candidate for the purposes of an election.

Nothing in this rule is to prevent the corporation from incurring such expenses, and
making such payments, as it considers necessary pursuant to rules 58 and 59.
Publicity

58.

Publicity about election by the corporation – (1) The corporation may –
(a)

compile and distribute such information about the candidates, and

(b)

organise and hold such meetings to enable the candidates to speak and
respond to questions,

as it considers necessary.
(2)

Any information provided by the corporation about the candidates, including
information compiled by the corporation under rule 59, must be –
(a)

objective, balanced and fair,

(b)

equivalent in size and content for all candidates,

(c)

compiled and distributed in consultation with all of the candidates standing for
election, and

(d)

must not seek to promote or procure the election of a specific candidate or
candidates, at the expense of the electoral prospects of one or more other
candidates.
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(3)

Where the corporation proposes to hold a meeting to enable the candidates to speak,
the corporation must ensure that all of the candidates are invited to attend, and in
organising and holding such a meeting, the corporation must not seek to promote or
procure the election of a specific candidate or candidates at the expense of the
electoral prospects of one or more other candidates.

59.

Information about candidates for inclusion with voting documents - (1) The
corporation must compile information about the candidates standing for election, to be
distributed by the returning officer pursuant to rule 24 of these rules.

(2)

The information must consist of –
(a)

a statement submitted by the candidate of no more than 100 words, and

[(b)

a photograph of the candidate, if submitted by candidate.

60.

Meaning of “for the purposes of an election” - (1) In this Part, the phrase “for the
purposes of an election” means with a view to, or otherwise in connection with,
promoting or procuring a candidate’s election, including the prejudicing of another
candidate’s electoral prospects; and the phrase “for the purposes of a candidate’s
election” is to be construed accordingly.

(2)

The provision by any individual of his or her own services voluntarily, on his or her own
time, and free of charge is not to be considered an expense for the purposes of this
Part.
Part 11 – Questioning elections and the consequence of irregularities

61.

Application to question an election – (1) An application alleging a breach of these
rules, including an electoral irregularity under Part 10, may be made to the regulator.

(2)

An application may only be made once the outcome of the election has been declared
by the returning officer.

(3)

An application may only be made to the Regulator by -

(4)

(a)

a person who voted at the election or who claimed to have had the right to
vote, or

(b)

a candidate, or a person claiming to have had a right to be elected at the
election.

The application must –
(a)

describe the alleged breach of the rules or electoral irregularity, and

(b)

be in such a form as the Regulator may require.

(5)

The application must be presented in writing within 21 days of the declaration of the
result of the election.

(6)

If the Regulator requests further information from the applicant, then that person must
provide it as soon as is reasonably practicable.
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(7)

The Regulator shall delegate the determination of an application to a person or
persons to be nominated for the purpose of the Regulator.

(8)

The determination by the person or persons nominated in accordance with Rule 61(7)
shall be binding on and shall be given effect by the corporation, the applicant and the
members of the constituency (or class within a constituency) including all the
candidates for the election to which the application relates.

(9)

The Regulator may prescribe rules of procedure for the determination of an application
including costs.
Part 12 – Miscellaneous

62.

Secrecy – (1) The following persons –
(a)

the returning officer,

(b)

the returning officer’s staff,

must maintain and aid in maintaining the secrecy of the voting and the counting of the votes,
and must not, except for some purpose authorised by law, communicate to any person any
information as to –
(i)

the name of any member of the corporation who has or has not been given a
ballot paper or who has or has not voted,

(ii)

the unique identifier on any ballot paper,

(iii)

the candidate(s) for whom any member has voted.

(2)

No person may obtain or attempt to obtain information as to the candidate(s) for whom
a voter is about to vote or has voted, or communicate such information to any person
at any time, including the unique identifier on a ballot paper given to a voter.

(3)

The returning officer is to make such arrangements as he or she thinks fit to ensure
that the individuals who are affected by this provision are aware of the duties it
imposes.

63.

Prohibition of disclosure of vote – No person who has voted at an election shall, in
any legal or other proceedings to question the election, be required to state for whom
he or she has voted.

64.

Disqualification – A person may not be appointed as a returning officer, or as staff of
the returning officer pursuant to these rules, if that person is –

65.

(a)

a member of the corporation,

(b)

an employee of the corporation,

(c)

a director of the corporation, or

(d)

employed by or on behalf of a person who has been nominated for election.

Delay in postal service through industrial action or unforeseen event –
industrial action, or some other unforeseen event, results in a delay in –
(a)

the delivery of the documents in rule 24, or

(b)

the return of the ballot papers and declarations of identity,
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If

the returning officer may extend the time between the publication of the notice of the poll and
the close of the poll, with the agreement of the Regulator.
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Board of Directors
4th June 2015
Agenda item

Business Committee update

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

13
12

Summary and Highlights
•

The Business Committee noted the latest position against 7 live bids. The Trust has
withdrawn from 2 other tenders - Specialist Weight Management Service (Greenwich) and
the Medway Secure Training Centre.

•

The Business Committee noted the latest position on the Eltham Community Hospital
contract, which was progressing well. Indications are that the Trust will receive full funding
to deliver this service. Discussions are progressing well on all other contracts; financial
envelopes have been agreed in the majority of cases. It is any anticipated that all
outstanding issues will be dealt with locally. The Trust waits formal contract documentation
for sign off.

•

The Business Committee noted that the Final Operational Plan was submitted on time. The
submission included a planned surplus of £1m with an underlying savings target of £7m. The
capital plan was reduced to reflect a risk adjusted position.

•

The Business Committee noted that at April 15, the Trust reported a surplus of £10k
compared to the plan of £60k, this is not a cause for concern and we are confident of
achieving the target at quarter 1. CRE plans for 15/16 were reviewed in detail and it was
noted that further work will be undertaken to generate ideas for 16/17.

•

The Committee was updated on 1 discretionary bid and approved the proposal. An annual
update was received on the 2 bids approved in May 14.

Recommendations
The Board notes the key highlights.

Board of Directors
4th June 2015
Agenda item

NED Report – Board Visits

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

14
13

Summary and Highlights
This is a verbal item.

Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating

Al

Board of Directors
4th June 2015

Item
Enclosure

15
14

Agenda item

Sealing of Documents

Item from

Sally Bryden, Trust Secretary and Associate Director of
Corporate Affairs
Front Sheet only

Attachments

Summary and Highlights
The following document require the affixing of the Trust Seal:
 Lease re outbuilding at Goldie Leigh Hospital – Oxleas NHS Foundation Trust and
Headway South East London and North West Kent Limited

Recommendations
That the Board approves the affixing of the seal to the above document.

Board of Directors
4th June 2015
Agenda item

Finance report - Month 1

Item from

Ben Travis, Director of Finance

Attachments

Month 1 finance report

Summary
Month 1 finance report attached.

Recommendations
The Board of Directors is asked to note the report.

Item
Enclosure

16
15

Finance Report for the 1 month to 30th April 2015
Board of Directors Meeting
4th June 2015
Position overview
Monitor risk rating
Income & Expenditure
Statement of Financial Position (Balance Sheet)
Debtors and payments
Investment - Capital and Estates
Risks
Appendix 1: Operational performance
Appendix 2: CRE
Appendix 3: Bank and Agency
Appendix 4: Provisions

2
3
4
5
6
7
8
9
10
11
12

1

Position Overview

Surplus
•

The Trust has delivered a surplus before one-off items for the 1 month ended 30th April 2015 of
£10k / 0.1%, which is £50k below plan. This is due mainly to slippage on CRE plans and continued
pressure on bank and agency usage.

Cash
•
•

Total cash and short term investments was £88.4m at the end of April, £1.5m net increase from
March. This was due to a lower-than-trend capital spend in April 15.
The Trust continues to score a 4 for liquidity per Monitor’s financial risk rating.

M onitor rating
•

> 5% favourable variance
Up to 5% favourable variance
On target
Up to 5% adverse variance
> 5% adverse variance

Under the new Monitor Risk Assessment Framework, the Trust scores 3. This is below our plan to achieve 3.5, which rounds up to 4.

CRE and contract reductions delivery
•
•
•

The Trust savings target for 15/16 is currently set at £7.0m and includes national and local efficiencies. The target also reflects internal efficiencies and
cost pressures. We are working to conclude contract discussions with NHSE and the outcome of these may impact this target.
Plans for £7.7m full year effect have been identified of which £0.7m are considered high risk, and £2.1m are considered medium risk. Further work is
required to assess the deliverability of plans and financial ratings will be realigned to reflect this work.
The target for 2016/17 is estimated at £8m. The net overachievement to be brought forward from 15/16 reduces this to £7.3m. Outline ideas are being
generated with the expectation that firmed up proposals are available in quarter 2.

K ey areas of focus
•
•
•

Bank & Agency (Page 4 and 11)
Debt (Page 6)
CRE plans (Page 10)

2

Monitor Risk Rating
• Under the Monitor Risk Assessment Framework the Trust scores 3.0. The terms of our license mean that we could be asked to provide financial information on
a monthly basis if our rating does not improve by the end of this quarter.

• To achieve a rating of 3.0 on the Capacity Servicing Metric, the Trust would need to achieve a surplus of £30k for the year to date, which is £20k higher than
the surplus we are currently reporting.
•

Liquidity rating – q1 target is 96 days and we are on track to achieve this.

3

Statement of Comprehensive Income
Surplus
•

The Trust has delivered a surplus before one-off items for the
1 month ended 30th April 2015 of £10k / 0.1%, which is
£50k below plan.

Income
•

Income is £0.4m below plan, this is due to income deferral for projects where
expenditure is also behind plan or expected to be incurred in the latter part of
the year.

Expenditure
•

•

Pay expenditure is £0.1m higher than planned due mainly to phasing of savings
plans and spend on bank and agency. For further analysis of bank and agency,
see Appendix 3.
Non-pay expenditure is £0.4m below plan due to the lower than planned project
spend as well as central funds held and not yet allocated for cost pressures and
discretionary funds.

4

Statement of Financial Position
Summary
•
•
•
•
•

Net assets has not changed from March 15 position remaining at £159.8m at the end
of April 15. This is due to £10k surplus reported during April.
Cash is £88.4m, £1.5m above the position in March 2015.
Total provision is £14m, £3.2m of this relates to bad debt provision (see Appendix 3
for breakdown).
Total capital spend to April is £0.7m.
Creditors increased by £3m to £38.4m from March 2015. £1.1m of this relates to the
deferral of Q1 15/16 QMH transitional funding; £0.9m expenditure accrued in April 15
for the new prisons contract.

Cash
•
•
•

Total cash and short term investments was £88.4m at the end of April, £1.5m net increase from March. This was due to a lower-than-trend capital spend in
April 15.
Our cash balance is forecast to be £83.5m as at 31 March 2016. Cash is now being invested with the government banking service and national loans fund
due to the changes in the PDC calculation which came into effect on 1 April 2013.
The Trust has not renewed its working capital facility (expired in April ’12).

5

Debtors & Payments
Debt sum m ary
•

Total debt stands at £11.1, a net decrease of £1.2m from March 2015.

•

By theme, £3.5m (29%) of this relates to QMH rentals and pass-through recharges.

•

Further resources have been allocated to the team to ensure that all debts are
chased down in a timely manner. The >90 day dent has continued to fall and now
stands at £2.2m

•

The over 90 days debts that are a cause for concern are noted below:
 £0.2m NHS Property Services – long-standing dispute of rental invoices.
Meeting held April 2015 with NHSPS Estates colleagues, commitment now
obtained to pay all outstanding amounts. NHS PS have made payments of
£0.4m in the last two months.
 £0.3m Royal Borough of Greenwich (RBG) MST income for specialist children
services. Oxleas invoiced RBG on the basis of clients seen, RBG dipsuting
payment on basis that full services were not provided.
 £0.1m GP Practices rental income – GPs not paying arguing funding allocation
from NHS England excludes any rental payment. Some resolution has been
reached regarding rent element of the charges.

Payments
•

The public sector payments target is that > 95% of invoices are paid within 30 days
of receipt. By April 2015 90% by volume and 89% by value were paid within 30
days.

6

Investments

Estates & I T Capital

Market Street
Progress improved following the Trust threat to terminate the contract, however the completion date has recently been extended a further 5 weeks. The
contractor is now reporting completion to be the week commencing 6th July. The focus is on getting the project completed and then following up the
financial issues post completion. Action is being taken to ensure trust commissioning can be undertaken efficiently post completion.
QMH
The plans for the development of QMH are being revisited to ensure they best meet service requirements and can be delivered within the capital available.
Work on phase 1, with a value of approximately £25.7M, is expected to commence last quarter 2015, with a 12 month construction programme.
The development of the Kidney Treatment Centre has been delayed as GSTT are reviewing their requirements. A firm decision is expected by early June,
with the service scheduled to open in first quarter 2016/17.
The Children's Development Centre was initially delayed as a result of the Children's Services tender. It is anticipated that this will now be undertaken by
March 2016.
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Risks
Financial risks scoring 8 or above have been included in this section and reflect the ratings agreed at the Board of Directors and Business
Committee – May 15
Risk theme / area
(CQC Outcome)

Cash Releasing Efficiencies
15/16 and beyond

Reduction in future contract
values

Risk description

FN1: Not achieving our planned surplus of £1m would see us either just breakeven or go into
deficit. This would raise questions about long term sustainability. In order to achieve our
financial plan, the Trust must deliver significant cost improvements; including savings required
as a result of reductions in contract values. NHS England and Monitor have issued planning
guidance that non-acutes should be planning on efficiencies of approx. 4% per year for the
next 5 years.
FN2: There is uncertainty regarding funding in the medium term, and it is likely that
commissioners will be attempting to significantly reduce contract values

Level and rating
(C x L)

Change since
last review

High (12)
(4 x 3)



High (12)
(4 x 3)



Moderate (9)
(3 x 3)



High (12)
(4 x 3)



Agency staff

FN3: The usage of agency staff poses a financial risk as agency staff are considerably more
expensive than permanent staff, due to higher rates, agency commission, and VAT.

Shift towards a competitive
market environment

FN7: National policy is to introduce greater competition in the healthcare sector, which will
lead to more services being put out to tender. There are opportunities as well as threats, but
there are financial risks associated with losing contracts.

Debt levels

FN20: There is a risk that invoices will not be paid and debt levels will increase. This will
result in a reduction in cash received and will impact on our financial sustainability

Moderate (9)
(3 x 3)



Delivery of the capital
programme

FN21: There is a risk that we will not deliver our capital plan on time or on budget. This is
due to the upturn in the construction market which is making it harder to find construction
partners who will deliver to our timescales at reasonable prices. This might have an adverse
impact on the timing of service reconfigurations and on our ability to make savings

Moderate (9)
(3 x 3)



Moderate (9)
(3 x 3)

New risk
April 2015

Changes in commissioning
structures

FN22: Continued changes in commissioning structures mean some of the commissioning
responsibilities will be transferring back from NHSE to Local Authorities in 2015/16. There are
clear indications that these new commissioners are seeking to review service delivery with the
aim of re-tendering the existing services at reduced funding
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Appendix 1 - Operational performance
Sum m ary:
•
•

Clinical services are overspent by £214k.
Corporate Services are underspent by £11k with HR, Nursing and Quality offsetting overspends on other
directorates.

CR Es:
•
•

The CRE target for 15/16 stands at £7m.
Plans to the value of £7.7m full year effect have been identified with an in year forecast saving of £6.7m.

Significant operational variances:
Adult MH: Low Risk
• Community MH: underspent by £27k in April. Pay lines are underspent due to vacancies being held while the
Mental Health Redesign Programme is implemented. Nursing, OTs and social care areas have contributed to
largest underspends. Medical budgets recorded an underspend due to additional training monies. Non pay
areas were underspent, the largest contributors being stationery, drugs and training.
• Inpatient, Rehab & Crisis: underspent by £43k. NCA income was £44k overachieved in April. Nursing areas
report largest adverse variance to budget due to bank and agency spend to cover activity, acuity, vacancies,
specialling and part -funded headroom on ward environments.
L.D.: low Risk
• Underspent by £41k in April. Pay lines contribute largest proportion of under spend mainly in nursing and
psychological therapies, active recruitment is continuing with a number of posts recruited to but awaiting
start dates. Atlas House continued to generate ECR income during April, averaging 4 for the month.
Older Adults: High Rating – Due to risk associated with future CRE plans and in year overspend
• Overspent by £54k in April. Ward environments exceeded budget due to bank and agency usage required to
manage the acuity of patients. Holbrook remain an area of focus with £87k spent on bank and agency in
April, net this service is £45k overspent.
• Medical budgets were overspent by £14k due to medical agency spend and pay arrears related to consultant
pay awards that were back dated to 2014.
• Community underspend is predominantly related to psychology and volunteer staff on maternity leave, fixed
term recruitment is underway and the underspend is due mainly to the time lag in recruitment.
Children & YP Services: High Rating – Due to risk associated with gap in CRE plans and in year overspend
• Overspent by £106k in the month. The main reason for this is the under achievement of CRE plans. There
are also small overspends in Bexley and Bromley CAMHS netted off by £74k overspend in Greenwich due to
high agency costs in Tier 3 (£25k) pending restructure. Greenwich Specialist is £21k overspent due to
continued high doctor agency costs, but recruitment to these posts is now complete. £70k of Bexley SCS
transitional funding has been released to help offset these overspends.
Adult Community Services: Red Rating – Due to risk associated with future CREs
• Overspent by £69k in the month due mainly to the on-going cost pressure on Bexley equipment (£20k);
Meadow View agency costs (£40k) and Bexley unscheduled care (£9k). Greenwich District nursing
underspends (£20k) are offset by mobile working CRE plan not yet realised.
Forensic & Prisons Medium Rating – Due to risk associated with future CREs
• £97k overspent YTD due to income under achievement and un-assigned CRE target. Income is £37k under
achieved YTD due mainly to psychology income, TILT service (5 beds unutilised), overseas patients
(currently 6 patients) and Kelsey Ward (2 unoccupied beds). Greenwich prisons cluster are £35k overspent
due mainly to estimated agency costs and higher than planned bed watch and escort costs.

HQ services
• Central Income - £0.26m has been deferred in relation to income accounted for but
not yet spent on various projects.
• Other material underspends are driven by Nursing (vacancies), Quality, Governance
and Pharmacy (vacancies), HR (training and vacancies) and Service Delivery (office
expenses, staff training, travel and vacancies)
QMS
• The planned QMS full year surplus is £150k. This is currently being achieved.
Transitional funding of £103k has been deferred in April bringing the total deferral in
year to £0.1m. Total project deferral amounts to £4.4m. This is due to a reduction in
PFI costs at Green parks House (negotiated after the business case was submitted),
unutilised income contingency and partial utilisation of redundancy costs and earlier
than planned closure of the restaurant/opening of the new Cafe.
Other Corporate
• Underspend is due primarily to reduced spend on projects offset by lower than planned
income.
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Appendix 2 - Cash Releasing Efficiencies - 15/16 and 16/17 plans

* 16/17 estimated CRE target is £8.0m.
The table above assumes the £0.7m of full year overachievement in 15/16 is realised and the benefit brought forward into 16/17.
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Appendix 3 – Bank and Agency

Funding sources :- release of deferred project income, discretionary funding, new services income, recharges to commissioners

11

Appendix 3 – Provisions

The table below sets out the provisions that the Trust held on its balance sheet at the year end, and shows the in year movement i.e. April 2015.

£m

31 March 2015 Movement YTD

30 April 2015

NCA/Overseas

5.3

-

5.3

Bad debt provision

3.2

-

3.2

Pensions

2.3

-

2.3

Rates

0.6

-

0.6

Re-organisations

2.2

-

2.2

CQUIN provision

0.2

-

0.2

Other smaller provisions

0.3

-

0.3

14.0

-

14.0

Note that this value does not tie back to the provisions figure on the balance sheet as some are held in other areas of the balance sheet (e.g. the bad debt
provision is netted off against debtors).
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Board of Directors
4th June 2015
Agenda Item

Workforce Report

Item From

Simon Hart, Director of HR & OD

Attachments

a) April Workforce KPI
b) Recruitment Pipeline report
c) Time to Hire Report

Item
Enclosure

17
16a,b,c

Summary and Highlights
Sickness Absence
Sickness absence is 3.81% which is a reduction from the previous month (4.15%).
Vacancy & Turnover
The vacancy rate has decreased further to 11.90%. Adult community services remain the
directorate of most concern with a vacancy rate of 17.20%. The significant amount of
recruitment undertaken by Forensic & Prison services over the winter has delivered a large fall in
the vacancy levels for the directorate and this has further reduced to 12.58%. Particular
challenges remain with this directorate and Adult Mental Health in attracting qualified band 5
RMNs of an appropriate level of quality. Trust wide the recorded vacancy level for qualified
nurses is 15.02%. The new Director of Nursing is preparing a workforce plan and recruitment
strategy to provide a longer term approach to these hard to fill posts.
PDR Uptake
The trust has maintained overall compliance for completion of PDR’s. The compliance figure has
however continued to drop and now stands at 83%. All directorates are now recording
compliance with the 80% target.
Mandatory & Essential Skills Training
All Mandatory training is above the Trust threshold of 80%, with the exception of Breakaway.
The only directorates recording compliance across all areas of Mandatory Training and Essential
Skills is Adult Community Services and WAA Acute.
Supervision Uptake
Trust wide there are 281 employees who have never had recorded supervision sessions (307 in
April ) and 420 whose last recorded session was 3+ months ago (408 in April ).

Directorate
277 Adult Community Services
277 ALD
277 Child & Adolescent MHS
277 Children & Young People
Service
277 Corporate
277 Forensic & Prison
277 OA
277 WAA (CMHS)
277 WAA (IR&C)
Grand Total

Last supervision 3+months
ago
19%
10%
9%
11%

No supervision
records
10%
3%
3%
4%

12%
11%
7%
8%
10%
12%

4%
27%
1%
2%
3%
8%

The directorate compliance levels for supervision uptake are shown as follows:
Supervision Compliance by Directorate 20 April 2015
Compliant (green)
277 ALD
277 Adult Community Services
277 Child & Adolescent MHS
277 Children & Young People Service
277 Corporate
277 Forensic & Prison
277 OA
277 WAA (CMHS)
277 WAA (IR&C)
Grand Total

Current Position
74%
49%
72%
71%
72%
42%
75%
72%
62%
63%

Previous Position
(%)
60%
55
52
56
53
40
70
57
63
55

Employment Relations
There are two tribunals outstanding against the Trust.
Three staff are currently suspended from duty.
Local Induction
Evidence of Local Induction Compliance remains an area of concern, currently recorded as 49%.
This area will need to receive focus from directorates in the months leading to CQC inspection.
E Roster Performance Data
The workforce KPI now contains performance data relating to how bed based services are
performing in relation to the E Rostering system.

Changes to Risk Register
WF.5 Staff may not be adequately trained to identify and manage
risk associated with stress. The group agreed a reduction of the
rating to this risk as a result of evidence received via the staff survey,
the Stress Policy, Risk Assessments and use of Care First Contract.
New risks identified

Recommendations
To note

Previous
rating

New rating

3x3

3 x2

Rating

Explanation Notes
Absence
Sickness Absence Rates
Under 4%
4-6%
Over 6%

Green
Amber
Red

Proportion of Absence by Duration
Long-Term
Medium-Term
Short-Term

28 days +
8-27 days
1-7 days

Vacancies, Leavers & Turnover
Under 14%

Green

14-17%

Amber

Over 17%

Red

Leaving Reasons
Death in Service

Non-Voluntary

Dismissal - Capability

Non-Voluntary

Dismissal - Conduct

Non-Voluntary

Dismissal - Some Other Substantial Reason

Non-Voluntary

Employee Transfer

Non-Voluntary

Pregnancy

Non-Voluntary

Redundancy
Retirement - Ill Health
Retirement Age

Non-Voluntary
Non-Voluntary
Non-Voluntary

Voluntary Early Retirement - no Actuarial Reduction

Voluntary

Voluntary Early Retirement - with Actuarial Reduction

Voluntary

Voluntary Resignation - Adult Dependants

Voluntary

Voluntary Resignation - Better Reward Package

Voluntary

Voluntary Resignation - Child Dependants

Voluntary

Voluntary Resignation - Health

Voluntary

Voluntary Resignation - Incompatible Working Relationships Voluntary
Voluntary Resignation - Lack of Opportunities
Voluntary Resignation - Other/Not Known
Voluntary Resignation - Promotion
Voluntary Resignation - Relocation
Voluntary Resignation - To undertake further education or
training
Voluntary Resignation - Work Life Balance

Voluntary
Voluntary
Voluntary
Voluntary
Voluntary
Voluntary

Mandatory Training & PDR
Over 79%
50-79%
Under 50%

Green
Amber
Red

Local Induction
Over 79%
50-79%
Under 50%

Green
Amber
Red

Domain

Indicator

4.10%

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Days Lost
1.

S10 Anxiety/stress/depression/other psychiatric
illnesses

19.84%

2.

S12 Other musculoskeletal problems

15.34%

3.

S11 Back Problems

7.93%

Apr-15

4.08%

Mar-15

4.06%

Feb-15

Trust

Jan-15

Sickness Absence Rate

Dec-14

Nov-14

Workforce Measures - Trust
Absence

3.93%

4.15%

3.81%

Proportion of Absence by Duration

22%

Long-Term
Medium-Term
Short-Term

48.76%
29.57%
Long-Term
21.67%

49%

Sickness Absence Rates
6.00%
5.50%
5.00%
4.50%
4.00%

Trust

3.50%
3.00%

Medium-Term

29%

Top 3 Absence Reasons by No. Of Episodes

Proportion of
Directorate's Absence

1.

S13 Cold, Cough, Flu - Influenza

17.21%

2.

S25 Gastrointestinal problems

15.38%

3.

S10 Anxiety/stress/depression/other psychiatric
illnesses

9.31%

Short-Term

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)
Trust

39

50

32

31

58

42

Permanent Staff Turnover - All Reasons
Trust

Vacancy by Staff Group

Nov-14

Dec-14

Jan-15

Feb-15

Mar-15

Apr-15

15.47%

Permanent Staff Leavers - Voluntary
Reasons
(Headcount)
Trust

30

27

26

24

21

29

Permanent Staff Turnover - Voluntary Reasons
Trust

Apr-15

Apr-15

12.34%

Apr-15

Mar-15

14.10%

Mar-15

Feb-15

13.67%

Feb-15

Jan-15

14.15%

Jan-15

Dec-14

13.43%

Dec-14

Trust

Nov-14

Vacancies
(excluding seconded staff)

Nov-14

Vacancies, Leavers & Turnover

Add Prof Scientific and Technic Total
Additional Clinical Services Total

11.30%
11.09%

Administrative and Clerical Total
Allied Health Professionals Total
Estates and Ancillary Total
Healthcare Scientists Total
Medical and Dental Total

8.38%
10.91%
32.02%
43.43%
8.87%

Nursing and Midwifery Registered Total

15.02%

10.17%

Fire Safety Awareness

91.87%

90.94%

90.24%

Extended Basic Life Support

82.58%

82.56%

85.16%

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level

94.11%
93.24%
92.14%
85.18%
96.17%
97.06%
92.11%
86.30%
87.61%

93.97%
92.48%
92.05%
84.12%
95.85%
97.32%
90.33%
86.91%
85.48%

92.68%
91.00%
91.25%
84.23%
94.70%
95.94%
88.55%
85.27%
88.37%

Food Safety Level 2
Mental Capacity Act Awareness
Patient Handling
Recruitment & Selection

85.71%
94.92%
82.08%
93.40%

88.96%
94.84%
82.12%
93.19%

89.50%
91.15%
84.20%
91.35%

1
2
3 Core
3 Specialist

Local Induction
Directorate
Trust

Local
Induction
Checklist
Received
270

Evidence
Outstanding

Grand Total

Performance

263

533

49%

Recruitment

Directorate
Trust

Current Recruitment Campaigns
in the Pipeline
Number of
WTE Vacancy
Vacancies
309.8
329

Apr-15

86.88%
92.09%
91.39%

Trust

87%

84%

83%

Supervision
Completion

Apr-15

86.56%
94.57%
93.35%

Mar-15

84.78%
94.58%
94.07%

Mar-15

Apr-15

Basic Life Support
Carers & Families
Dual Diagnosis

PDR
Completion

Feb-15

Mar-15

76.86%
92.28%
90.05%

Essential Skills Training

Feb-15

Feb-15

82.80%
91.94%
92.17%

Apr-15

79.40%
91.93%
91.79%

Feb-15

Breakaway
Conflict Resolution
Equality & Diversity

Mandatory Training

Mar-15

Mandatory Training & PDR

Trust

60%

58%

58%

Domain

Indicator

Workforce Measures - Trust Recruitment Pipeline Report

Oxleas NHS Foundation Trust

Last updated

Pipeline 'Dashboard' Report with Number of Vacancies

01-May-15 16:20

Requisitions in progress
Directorate
72 Other
35 Forensic & Prisons
30 Inpatient, Rehab & Crisis
32 Community MH Services
52 Adult Community Services
50 Children & Y.P. Services
29 Learning Disabilities
34 Older Peoples MH Services
Total Proposed WTE
Total Number of vacancies

Data
Proposed WTE
Number of vacancies
Proposed WTE
Number of vacancies
Proposed WTE
Number of vacancies
Proposed WTE
Number of vacancies
Proposed WTE
Number of vacancies
Proposed WTE
Number of vacancies
Proposed WTE
Number of vacancies
Proposed WTE
Number of vacancies

Vacancies in progress
Total
1.8
2
1
1
2.6
4
7
9
7
7
24.1
26
5
5
1
1
49.5
55

Directorate
11 HR & Development
12 Nursing & Governance
35 Forensic & Prisons
21 Informatics
17 Therapies Directorate
32 Community MH Services
52 Adult Community Services
50 Children & Y.P. Services
28 CAMHS
30 Inpatient, Rehab & Crisis
29 Learning Disablilities
54 Estates & Facilities
34 Older Peoples MH Services
14 Finance
16 Service Delivery
15 Quality & Pharmacy
Total Sum of WTE
Total Number of vacancies

Data
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies
Sum of WTE
Number of vacancies

Candidates in progress
Grand Total
2
2
4.8
5
72.63
75
9
9
0.8
1
20.3
21
107.29
113
18.7
22
8.2
11
22.55
24
9.3
11
6.8
7
17
17
3.43
4
2
2
5
5
309.8
329

Directorate
12 Nursing & Governance
14 Finance
15 Quality & Pharmacy
16 Service Delivery
17 Therapies Directorate
21 Informatics
28 CAMHS
35 Forensic & Prisons
52 Adult Community Services
30 Inpatient, Rehab & Crisis
32 Community MH Services
50 Children & Y.P. Services
29 Learning Disablilities
54 Estates & Facilities
34 Older Peoples MH Services
Grand Total

Grand Total
3
3
1
2
1
2
5
36
57
11
7
14
5
3
4
155

Indicator

Workforce Measures - Trust Recruitment Timeline Report

Year

Month (Year)

2013 Apr (2013)
May (2013)
Jun (2013)
Jul (2013)
Aug (2013)
Sep (2013)
Oct (2013)
Nov (2013)
Dec (2013)
2013 Total
2014 Jan (2014)
Feb (2014)
Mar (2014)
Apr (2014)
May (2014)
Jun (2014)
Jul (2014)
Aug (2014)
Sep (2014)
Oct (2014)
Nov (2014)
Dec (2014)
2014 Total
2015 Jan (2015)
Feb (2015)
Mar (2015)
Apr (2015)
2015 Total
Grand Total

To start date
external

To last pre-employment check

10.6
11.0
11.6
9.1
10.1
11.8
11.2
10.9
11.2
10.9
13.4
11.7
10.6
10.8
11.4
12.1
13.2
14.0
13.9
12.4
13.8
12.7
12.7
12.2
12.2
10.1
9.9
11.1
11.8

17.1
15.7
15.8
14.3
16.8
17.3
19.7
16.2
16.9
16.7
18.9
16.4
15.5
16.1
17.4
17.9
20.1
19.5
18.6
18.4
21.9
18.7
18.5
19.0
16.2
17.4
16.8
17.2
17.7

To record complete
internal

11.2
13.2
13.9
9.2
11.2
14.6
10.5
13.3
13.1
12.4
16.2
12.4
10.8
10.5
11.9
11.9
12.7
16.2
17.2
12.4
11.2
13.9
13.6
11.1
14.9
7.6
8.0
10.3
12.6

Combined time to
hire

15.0
14.6
14.7
11.8
13.4
16.0
17.3
14.9
15.8
14.8
17.7
15.4
14.2
14.2
14.6
15.9
18.0
17.9
18.1
15.7
16.6
16.2
16.5
16.5
15.8
13.7
13.1
14.7
15.6

No. of candidates
completed

55
53
57
52
73
70
50
94
73
577
95
54
57
39
61
68
83
106
79
87
77
118
924
78
115
104
92
389
1890

Domain

Workforce Measures - Recruitment Data
Candidates who have declined offer, June 2014 to May 2015
Excessive cost of travel
Misunderstanding of offer - contract type
Misunderstanding of offer - hours
Misunderstanding of offer - location
No reason provided
Not engaging with checks
Offered other internal post
Offered other job - checks too long
Offered other job - location
Offered other job - more suitable
Offered other job - salary
Personal reasons
Retained/incentive with current employer
Secondment unauthorised
Grand Total

11
12
14
28
29
30
32
34
35
15
54
52
50
72
16
21
17

Directorate average Time-to-hire calculations, May 15
Recruitment conducted over previous 12 months
HR & Development
Nursing & Governance
Finance
CAMHS
L.D. Services
Inpatient, Rehab and Crisis
Community MH Services
Older
Forensic & Prisons
Quality & Pharmacy
Estates
Adult CHS
Children & Young People
Other
Service Delivery
Informatics
Therapies

No. of candidates
2
4
4
5
12
4
13
2
11
20
11
18
21
4
131
Average to start Average
date (externals) to record
10.3
7.2
18.3
19.5
15.3
10.1
17.6
11.4
18.6
15.2
15.3
10.3
19.2
9.8
21.3
16.1
18.2
13.1
9
7.8
15.3
6.1
19.8
14.2
19
12.7
6.8
13.5
8.1
14.1
9.2
18.8
5.8

Average
combined
8.4
18.7
14.1
15.8
17.4
12.8
14.4
18.7
16.7
8.1
10.7
17.8
15.9
6.8
12.1
11.2
14.5

Workforce Measures - Inpatient Roster and Temporary Staffing KPI by Directorate
Avery Ward 74%
Maryon Ward 76%
The Tarn 87%

Temporary Staffing
Retrospective Bookings

Lesney Ward 27%

Shrewsbury Ward 92%

Acute Mental Health

Staff Utilisation –
Registered

14.29%

Acute Mental Health

Norman 42%
Tarn 31%
Milbrook 39%

Lesney 24%
Goddington 28%
Betts 21%

Shrewsbury 17%
Maryon 18%
Avery 17%

Norman Ward 33%

Goddington Ward 77%

Registered

Barefoot 28%

Somerset Villa 14%

Millbrook Ward 51%

% of Temporary Staff vs total shifts

Ivy Willis Closed 29%

Ivy Willis Open 19%

Betts Ward 53%
Bookings that have been input onto the system after
they have been worked
% Retrospective Bookings
-

Amber threshold 31%

-

Red threshold 50%

Rehab Mental Health

Barefoot Lodge 34%

Ivy Willis CRU 1%

-

Amber threshold 20%

Ivy Willis House Open 13%

-

Red threshold 30%

Rehab Mental Health

Somerset Villa 12%
Thresholds to be reviewed by the Safe
Staffing Group

Bexley Meadow View 4%

Adult Community

Adult Community

Bevan Unit 19%

Bexley Meadowview 45%

Bevan Unit 28%

Greenwood 67%
Retrospective Bookings may have an element of risk
attached to them eg. The person booked may have
breached the working time regulation, not active on
the Bank system or were not appropriately
registered, therefore these should be the exception
rather than the norm because these checks
appropriately manage these risks when booking on
the system in advance.

Heath 15%

rd

th

Roster Period 23 March – 19 April
2015

Heath 84%

Birchwood 13%
Forensic

Forensic

Greenwood 20%

Joydens 75%

Crofton 17%

Crofton 97%

Hazelwood 5%

Burgess 89%

Burgess 10%

Danson 95%

Danson 18%

Hazelwood 65%

Joydens 17%
ALD

Birchwood 67%
ALD

Atlas House 61%
Older Adults

Holbrook Ward 47%
Older Adults

Atlas House 26%
Scadbury Ward 36%

Shepherdleas 14%

Holbrook 48%

Oaktree Lodge 19%

Scadbury Ward 21%

Shepherdleas 73%
Oaktree Lodge (OA) 46%

Staff Utilisation – Unregistered

Milbrook 55%
Tarn 47%
Norman 37%
Avery 49%

Acute Mental Health

Betts 23%
Maryon 24%
Shrewsbury 26%

Shephedleas Ward 16%

Lesney 35%
Goddington 64%
Ivy Willis Closed 22%

Ivy Willis Open 12%

% of Temporary Staff vs total shifts

Barefoot Lodge 20%

Somerset Villa 19%

Amber threshold 20%

-

Red threshold 30%

Betts (2)

Includes:

Un-Registered

-

Shrewsbury (nil)
Millbrook (2)
Goddington (2)
Norman (2)
Avery (1)

Bank Shifts worked on
own wards when
cumulative unused shifts
are available
Acute Mental Health

The Tarn (7)

Lesney (3)

Maryon (1)

Count of shifts (minimum of 7.5 hours)

-

Amber threshold 3

-

Red Threshold 4

Rehab Mental Health
Roster Period 23rd March – 19th April
2015

Somerset Villa (nil)

Thresholds to be reviewed by the Safe Staffing Group

Barefoot Lodge (2)

Rehab Mental Health

Ivy Willis CRU (nil)
Bevan Unit 29%
Adult Community

Roster Period 23rd March – 19th April 2015

Ivy Willis Open (nil)

Bexley Meadowview 23%

ALD

Crofton 25%

Birchwood 10%

Heath 20%
Forensic

Danson 18%

Burgess 34%

ALD

Adult Community

Hazelwood 17%

Bevan (nil)

Hazelwood (4)

Birchwood (nil)

Greenwood 17%

Burgess (4)

Greenwood (1)

Joydens 13%

Crofton (7)

Forensic

Atlas House 31%
Scadbury Ward 34%

Older Adults

Atlas House (nil)
Meadow View (4)

Heath (10)
Danson (7)

Shepherdleas 16%

Holbrook 66%

Joydens (8)

Oaktree Lodge 33%

Scadbury (nil)
Shepherdleas (nil)

Unused Shifts in the Roster
Period

Older Adults

Millbrook (2)

Norman (1)

Avery (2)

The Tarn (nil) Shrewsbury (nil)

Betts (2)

Goddington (1)

Includes:

Lesney (1)
Acute Mental Health

Maryon (20)

Rehab Mental Health

Barefoot Lodge (3)

Count of more than 7.5 hours of Unused hours in the
Roster period
-

Amber - 2

-

Red – 3
Ivy Willis CRU (nil)
Somerset Villa (1)
Ivy Willis Open (nil)

Roster Period 23rd March – 19th April 2015

Bevan (8)

Adult Community

Meadow View (15)

ALD

Atlas House (nil)
Danson (10)
Heath (5)

Forensic

Joydens (5)

Greenwood (13)

Burgess (nil)

Birchwood (3)
Crofton (4)
Older Adults

Top 10 Reasons
(Trust)
ECT
Emergency AL
Estab Vacancies
Exceptional
Reason
Mandatory
Training
Maternity
Leave
Obs Above
Ward Threshold

Bank Request Reasons

Obs General
Hospital
OOH
Temporary
Staffing Use
only
Planned Escort
for Ext Appt
Service User
Sleepover
Sickness
Special
Study Leave
Unknown
Un-Planned
Escort for Ext
Appt
Grand Total

Holbrook (8)

Oaktree Lodge (2)

Adult Acute MH

Adult Comm.

Scadbury (nil)
Shepherdleas (1)

Count By Inpatient Directorate

Total Count
ALD

14
57

15

6

2187

688

344

246

29

150

Forensic

154

2

OA

Rehab

13

14
8

15

549

300

151

13

9

10

2

7

7

724

393

25

305

69

40

4

25

77

41

6

27

13

5

38

38

442
35
8
6

88
11
1
6

1

1

3926

1356

3

1

8

232

735

3

157

29

649

48
24
4

40

764

227

3

Holbrook (20)

Oaktree Lodge (2)

Domain

Indicator

WAA Acute - WAA (IR&C)
Trust

4.12%
4.06%

2.

6.00%
4.08%

S10 Anxiety/stress/depression/other
psychiatric illnesses

29.13%

S12 Other musculoskeletal problems

9.92%

4.55%
3.93%

3.76%
4.15%

Proportion of Absence by Duration

Long-Term
26%

S17 Benign and malignant tumours, cancers

1.

Trust

21.73%
26.46%

4.00%
3.50%
3.00%

Medium-Term

Short-Term

14.94%

S10 Anxiety/stress/depression/other
psychiatric illnesses
S98 Other known causes - not elsewhere
classified

3.

WAA Acute - WAA (IR&C)

5.50%

22%

9.45%

S13 Cold, Cough, Flu - Influenza

2.

6.00%

4.50%
51.81%

Long-Term

Medium-Term
Short-Term

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Episodes

4.88%
3.81%

Sickness Absence Rates
6.50%

5.00%

52%

3.

Apr-15

Mar-15

Feb-15

5.71%
4.10%

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Days Lost
1.

Jan-15

Sickness Absence Rate

Dec-14

Nov-14

Workforce Measures - WAA Acute - WAA (IR&C)
Absence

13.79%
11.49%

Nov-14

Dec-14

Jan-15

Feb-15

Mar-15

Apr-15

WAA Acute - WAA (IR&C)

13.63%

14.63%

14.91%

14.78%

14.60%

14.61%

Trust

13.43%

14.15%

13.67%

14.10%

12.34%

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)

Dec-14

Jan-15

Feb-15

Mar-15

Apr-15

WAA Acute - WAA (IR&C)

4

12

4

2

2

3

Trust

39

50

32

31

58

42

Permanent Staff Turnover - All Reasons
WAA Acute
Trust

Vacancy by Staff Group
Add Prof Scientific and Technic Total
Additional Clinical Services Total
Administrative and Clerical Total
Allied Health Professionals Total

Estates and Ancillary Total
Healthcare Scientists
Medical and Dental Total
Nursing and Midwifery Registered Total

19.48%
16.17%
20.93%
6.50%

65.14%
-33.33%
6.14%
15.04%

Apr-15

Mar-15

Feb-15

Jan-15

Dec-14

12.25%
15.47%
Nov-14

Permanent Staff Leavers - Voluntary Reasons
(Headcount)

Apr-15

Vacancies
(excluding seconded staff)

Nov-14

Vacancies, Leavers & Turnover

WAA Acute - WAA (IR&C)

3

4

3

2

1

3

Trust

30

27

26

24

21

29

Permanent Staff Turnover - Voluntary Reasons
WAA Acute
Trust

8.25%
10.17%

Feb-15

Mar-15

87%

87%

Basic Life Support

90%

90%

Conflict Resolution
Equality & Diversity

83%
94%

89%
94%

89%
94%

Carers & Families
Dual Diagnosis

96%
96%

97%
96%

96%
95%

Fire Safety Awareness

94%

94%

94%

Extended Basic Life Support

86%

87%

90%

Supervision
Completion

Health & Safety

95%

95%

95%

Food Safety Level 2

89%

91%

92%

WAA Acute WAA (IR&C)

70%

70%

64%

Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level

95%
94%
93%
97%
96%
97%
86%
N/A

94%
95%
92%
97%
96%
95%
89%
N/A

93%
95%
93%
97%
96%
93%
91%
N/A

Mental Capacity Act Awareness
Recruitment & Selection

95%
100%

95%
100%

95%
95%

Trust

60%

58%

58%

Grand Total

Performance

50
533

52%
49%

1
2
3 Core
3 Specialist

Local Induction
Directorate
WAA Acute - WAA (IR&C)
Trust

Local
Induction
Evidence
Checklist Outstanding
Received
24
26
270
263

Recruitment

Directorate
WAA (IR&C)
Trust

Current Recruitment
Campaigns in the
Pipeline
WTE
Number of
Vacancy
Campaigns
22.55
24
309.8
329

WAA Acute WAA (IR&C)

89%

86%

85%

Trust

87%

84%

83%
Apr-15

89%

Mar-15

PDR
Completion

Feb-15

Apr-15

Apr-15

Apr-15

81%

Essential Skills Training

Mar-15

Mar-15

Breakaway

Mandatory Training

Feb-15

Feb-15

Mandatory Training & PDR

Domain

Indicator

Top 3 Absence Reasons by No. Of Days Lost

5.01%
4.10%

1.

14.09%

2.

S11 Back Problems

13.28%

3.25%
3.93%

3.64%
4.15%

4.16%
3.81%

Sickness Absence Rates
5.50%
5.00%
4.50%

Proportion of
Directorate's Absence

S10 Anxiety/stress/depression/other psychiatric
illnesses

Apr-15

2.91%
4.08%

Mar-15

4.00%
4.06%

Feb-15

OA
Trust

Jan-15

Sickness Absence Rate

Dec-14

Nov-14

Workforce Measures - OA
Absence

Proportion of Absence by Duration

Long-Term
Medium-Term
25% Short-Term

4.00%

OA

40.65%

Long-Term
34.69%

3.50%

Trust

24.66%

3.00%

40%
Medium-Term

S12 Other musculoskeletal problems

3.

2.50%

10.84%

Top 3 Absence Reasons by No. Of Episodes

35%

Proportion of
Directorate's Absence

1.

S13 Cold, Cough, Flu - Influenza

13.04%

2.

S98 Other known causes - not elsewhere
classified

13.04%

3.

S15 Chest & respiratory problems

10.87%

Short-Term

Apr-15

9.51%

9.49%

9.46%

10.51%

14.15%

13.67%

14.10%

12.34%

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)

Dec-14

Jan-15

Feb-15

Mar-15

Apr-15

OA

3

2

0

3

0

4

Apr-15

Mar-15

11.95%

13.43%

Feb-15

Dec-14

11.34%

Vacancies
(excluding seconded staff)

Jan-15

Nov-14

OA
Trust

Nov-14

Vacancies, Leavers & Turnover

Vacancy by Staff Group
Add Prof Scientific and Technic Total
Additional Clinical Services Total
Administrative and Clerical Total
Allied Health Professionals Total

3.83%
20.94%
-0.84%
6.17%

Estates and Ancillary Total
Medical and Dental Total

100.00%
-8.92%

Nursing and Midwifery Registered Total
Trust

39

50

32

31

58

13.96%

42

Permanent Staff Turnover - All Reasons
OA
Trust

Apr-15

Mar-15

Feb-15

Jan-15

Dec-14

Permanent Staff Leavers - Voluntary
Reasons
(Headcount)

Nov-14

10.07%
15.47%

OA

2

1

0

3

0

3

Trust

30

27

26

24

21

29

Permanent Staff Turnover - Voluntary Reasons
OA
Trust

5.90%
10.17%

89%
95%
N/A

88%
97%
N/A

90%
97%
N/A

Fire Safety Awareness

90%

90%

89%

Extended Basic Life Support

83%

81%

88%

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level

95%
94%
93%
78%
97%
98%
94%
86%
N/A

97%
95%
94%
78%
98%
100%
94%
87%
N/A

95%
94%
95%
80%
98%
100%
96%
87%
N/A

Food Safety Level 2
Mental Capacity Act Awareness
Patient Handling
Recruitment & Selection

89%
94%
90%
95%

95%
96%
89%
90%

96%
96%
91%
92%

Evidence
Outstanding

Grand Total

Performance

19
263

32
533

59%
49%

1
2
3 Core
3 Specialist

Local Induction
Local
Induction
Checklist
Received
13
270

Directorate
OA
Trust

Recruitment

Directorate
OA
Trust

Current Recruitment
Campaigns in the Pipeline
WTE
Number of
Vacancy
Campaigns
17
17
309.8
329

Apr-15

Apr-15

Basic Life Support
Carers & Families
Dual Diagnosis

OA
Trust

89%
87%

90%
84%

87%
83%

Supervision
Completion

Apr-15

Mar-15

87%
94%
94%

Mar-15

Feb-15

83%
96%
95%

PDR
Completion

Mar-15

Apr-15

83%
96%
94%

Essential Skills Training

Feb-15

Mar-15

Breakaway
Conflict Resolution
Equality & Diversity

Mandatory Training

Feb-15

Feb-15

Mandatory Training & PDR

OA
Trust

77%
60%

70%
58%

66%
58%

Domain

Indicator

CNRS - WAA (CMHS)
Trust

3.14%
4.06%

2.74%
4.08%

Top 3 Absence Reasons by No. Of Days Lost

Proportion of
Directorate's Absence

2.91%
4.10%

3.47%
3.93%

Apr-15

Mar-15

Feb-15

Jan-15

Sickness Absence Rate

Dec-14

Nov-14

Workforce Measures - CNRS - WAA (CMHS)
Absence

3.87%

3.83%

4.15%

3.81%

Sickness Absence Rates
4.50%
4.00%
3.50%

1.

S28 Injury, fracture

Proportion of Absence by Duration
Long-Term
Medium-Term
29% Short-Term
31%

17.50%

2.

S26 Genitourinary & gynaecological disorders

13.75%

3.

S10 Anxiety/stress/depression/other psychiatric
illnesses

13.13%

31.25%

3.00%

Long-Term

2.50%

Medium-Term

2.00%

40.00%

40%

CNRS - WAA
(CMHS)
Trust

28.75%

Short-Term

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Episodes
1.

S13 Cold, Cough, Flu - Influenza

22.08%

2.

S25 Gastrointestinal problems

14.29%

3.

S99 Unknown causes / Not specified

7.79%

10.42%

10.74%

10.73%

11.44%

14.15%

13.67%

14.10%

12.34%

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)

Feb-15

Mar-15

Apr-15

CNRS - WAA (CMHS)

5

3

2

3

2

4

Trust

39

50

32

31

58

42

Apr-15

Apr-15

Mar-15

9.14%

13.43%

Jan-15

Feb-15

9.06%

Trust

Dec-14

Jan-15

CNRS - WAA (CMHS)

Nov-14

Vacancies
(excluding seconded staff)

Dec-14

Nov-14

Vacancies, Leavers & Turnover
Vacancy by Staff Group
Add Prof Scientific and Technic Total
Additional Clinical Services Total

7.33%
18.22%

Administrative and Clerical Total
Allied Health Professionals Total

11.38%
21.74%

Healthcare Scientists
Medical and Dental Total

0.00%
14.51%

Nursing and Midwifery Registered Total

8.08%

Permanent Staff Turnover - All Reasons
CNRS - WAA (CMHS)
Trust

Apr-15

Mar-15

Feb-15

Jan-15

Dec-14

Nov-14

Permanent Staff Leavers - Voluntary
Reasons
(Headcount)

12.69%
15.47%

CNRS - WAA (CMHS)

3

2

2

3

2

3

Trust

30

27

26

24

21

29

Permanent Staff Turnover - Voluntary Reasons
CNRS - WAA (CMHS)
Trust

9.64%
10.17%

80%
98%
97%

85%
98%
98%

87%
98%
97%

Fire Safety Awareness

91%

91%

91%

Extended Basic Life Support

72%

84%

84%

Supervision
Completion

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level

95%
94%
91%
N/A
98%
99%
95%
88%
N/A

96%
94%
90%
N/A
98%
98%
93%
89%
N/A

95%
93%
90%
N/A
98%
98%
94%
89%
N/A

Food Safety Level 2
Mental Capacity Act Awareness
Recruitment & Selection

91%
98%
93%

96%
97%
95%

95%
98%
93%

Trust

Evidence
Outstanding

Grand Total

Performance

12
263

26
533

46%
49%

Directorate

Local
Induction
Checklist
Received

CNRS - WAA (CMHS)
Trust

14
270

Recruitment

Current Recruitment
Campaigns in the
Pipeline
Directorate
WAA (CMHS)
Trust

WTE
Vacancy

Number of
Campaigns

20.3
309.8

21
329

Apr-15

Apr-15

Basic Life Support
Carers & Families
Dual Diagnosis

CNRS
Trust

82%
87%

79%
84%

81%
83%

CNRS

Apr-15

Mar-15

89%
91%
92%

Local Induction

Mar-15

Feb-15

87%
97%
92%

1
2
3 Core
3 Specialist

PDR
Completion

Mar-15

Apr-15

85%
95%
91%

Essential Skills Training

Feb-15

Mar-15

Breakaway
Conflict Resolution
Equality & Diversity

Mandatory Training

Feb-15

Feb-15

Mandatory Training & PDR

65%
60%

61%
58%

65%
58%

S12 Other musculoskeletal problems

Domain

Indicator

Apr-15

5.00%

5.20%

5.05%

5.59%

5.01%

5.00%

4.06%

4.08%

4.10%

3.93%

4.15%

3.81%

4.00%

Proportion of
Directorate's Absence

3.00%
Proportion of Absence by Duration

Long-Term
Medium-Term
Short-Term

22.00%
16%

S11 Back Problems

17.36%
22%

S10 Anxiety/stress/depression/other psychiatric
illnesses

3.

Mar-15

Feb-15

5.00%

Trust

S12 Other musculoskeletal problems

2.

Sickness Absence Rates
6.00%

Adult Community

Top 3 Absence Reasons by No. Of Days Lost
1.

Jan-15

Sickness Absence Rate

Dec-14

Nov-14

Workforce Measures - Adult Community
Absence

Adult Community

22.37%
Long-Term

1.00%

15.40%

Trust

0.00%

Medium-Term

62%

15.16%

2.00%

62.22%

Short-Term

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Episodes

1.

S13 Cold, Cough, Flu - Influenza

16.44%

2.

S25 Gastrointestinal problems

15.07%

3.

S12 Other musculoskeletal problems

12.33%

23.34%

22.49%

17.20%

13.67%

14.10%

12.34%

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)

Mar-15

Apr-15

Adult Community

12

6

11

4

12

9

Trust

39

50

32

31

58

42

Apr-15

Apr-15

23.61%

14.15%

Feb-15

Mar-15

25.38%

13.43%

Jan-15

Feb-15

23.95%

Trust

Dec-14

Jan-15

Adult Community

Nov-14

Vacancies
(excluding seconded staff)

Dec-14

Nov-14

Vacancies, Leavers & Turnover
Vacancy by Staff Group
Add Prof Scientific and Technic Total

35.71%

Additional Clinical Services Total
Administrative and Clerical Total
Allied Health Professionals Total

12.14%
7.62%
17.44%

Estates and Ancillary
Healthcare Scientists Total
Medical and Dental Total
Nursing and Midwifery Registered Total

0.00%
100.00%
53.13%
20.55%

Permanent Staff Turnover - All Reasons
Adult Community
Trust

5

11

4

9

5

30

27

26

24

21

29

Permanent Staff Turnover - Voluntary Reasons
Adult Community
Trust

Apr-15

Jan-15

12

Trust

Mar-15

Dec-14

Adult Community

Feb-15

Permanent Staff Leavers - Voluntary Reasons
(Headcount)

Nov-14

23.94%
15.47%

16.63%
10.17%

83%
93%
N/A

84%
93%
N/A

86%
92%
N/A

Fire Safety Awareness

91%

89%

90%

Extended Basic Life Support

N/A

N/A

N/A

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level

92%
91%
89%
N/A
95%
96%
90%
91%
N/A

91%
89%
89%
N/A
95%
96%
89%
91%
N/A

91%
89%
89%
N/A
95%
94%
89%
91%
N/A

Food Safety Level 2
Mental Capacity Act Awareness
Patient Handling
Recruitment & Selection

85%
94%
86%
91%

86%
94%
83%
94%

84%
93%
83%
93%

Evidence
Outstanding

Grand Total

Performance

50
263

146
533

34%
49%

1
2
3 Core
3 Specialist

Local Induction
Directorate
Adult Community
Trust

Local
Induction
Checklist
Received
96
270

Recruitment
Recruitment

Current Recruitment
Campaigns in the Pipeline
Directorate

WTE
Vacancy

Number of
Campaigns

Adult Community

107.29

113

309.8

329

Trust

Apr-15

Apr-15

Basic Life Support
Carers & Families
Dual Diagnosis

Adult Community
Trust

85%
87%

81%
84%

80%
83%

Supervision
Completion

Apr-15

Mar-15

88%
89%

Mar-15

Feb-15

89%
90%

PDR Completion

Mar-15

Apr-15

90%
89%

Essential Skills Training

Feb-15

Mar-15

Breakaway
Conflict Resolution
Equality & Diversity

Mandatory Training

Feb-15

Feb-15

Mandatory Training & PDR

Adult Community
Trust

42%
60%

46%
58%

49%
58%

Domain

Indicator

Sickness Absence Rates

Apr-15

Mar-15

Feb-15

Jan-15

Sickness Absence Rate

Dec-14

Nov-14

Workforce Measures - C&YP
Absence

5.50%
5.00%

C&YP

4.86%

4.77%

4.12%

5.02%

4.77%

3.79%

Trust

4.06%

4.08%

4.10%

3.93%

4.15%

3.81%

4.50%
4.00%
C&YP

Top 3 Absence Reasons by No. Of Days Lost

Proportion of Directorate's
Absence

1.

S10 Anxiety/stress/depression/other psychiatric
illnesses

25.54%

2.

S12 Other musculoskeletal problems

18.93%

3.50%

Proportion of Absence by Duration
13%

Long-Term
Medium-Term
Short-Term

Trust

3.00%

60.99%

Long-Term
25.67%

Medium-Term

2.50%

13.34%

26%
61%

3.

15.25%

S17 Benign and malignant tumours, cancers
Top 3 Absence Reasons by No. Of Episodes

Short-Term

Proportion of Directorate's
Absence

1.

S25 Gastrointestinal problems

18.92%

2.

S10 Anxiety/stress/depression/other psychiatric
illnesses

13.51%

3.

S13 Cold, Cough, Flu - Influenza

13.51%

11.40%

7.63%

9.06%

13.67%

14.10%

12.34%

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)

Feb-15

Mar-15

Apr-15

C&YP

6

11

7

0

4

4

Trust

39

50

32

31

58

42

Apr-15

8.95%

14.15%

Vacancies
(excluding seconded staff)

Apr-15

Feb-15

9.16%

13.43%

Jan-15

Mar-15

Jan-15

9.34%

Trust

Dec-14

Dec-14

C&YP

Nov-14

Nov-14

Vacancies, Leavers & Turnover
Vacancy by Staff Group

Add Prof Scientific and Technic Total
Additional Clinical Services Total
Administrative and Clerical Total
Allied Health Professionals Total

-40.00%
12.82%
5.71%
9.53%

39.95%
26.77%

Healthcare Scientists
Medical and Dental Total
Nursing and Midwifery Registered Total

7.88%

Permanent Staff Turnover - All Reasons
C&YP
Trust

Apr-15

Mar-15

Feb-15

Jan-15

Dec-14

Permanent Staff Leavers - Voluntary
Reasons
(Headcount)

Nov-14

10.06%
15.47%

C&YP

3

8

5

0

2

3

Trust

30

27

26

24

21

29

Permanent Staff Turnover - Voluntary Reasons
C&YP
Trust

7.38%
10.17%

93%

94%

95%

Extended Basic Life Support

N/A

N/A

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level 1
Safeguarding Children Level 2
Safeguarding Children Level 3 Core
Safeguarding Children Level 3 Specialist

96%
95%
95%
N/A
97%
99%
95%
90%
88%

95%
95%
94%
N/A
96%
99%
96%
90%
86%

96%
95%
96%
N/A
97%
99%
96%
92%
90%

Food Safety Level 2
Mental Capacity Act Awareness
Patient Handling
Recruitment & Selection

Evidence
Outstanding

Grand Total

Performance

62
263

91
533

68%
49%

Local Induction
Directorate
C&YP
Trust

Local
Induction
Checklist
Received
29
270

Recruitment

Current Recruitment
Campaigns in the Pipeline
Directorate
C&YP
Trust

WTE
Vacancy
18.7
309.8

Number of
Campaigns
22
329

31%
N/A
70%
97%

N/A

56% 63%
N/A
N/A
82% 85%
94% 94%

Apr-15

Fire Safety Awareness

C&YP
Trust

90%
87%

86%
84%

86%
83%

Supervision
Completion

Apr-15

90% 91%
97% 98%
N/A
N/A

89%
96%

Mar-15

N/A

Mar-15

Basic Life Support
Carers & Families
Dual Diagnosis

Feb-15

N/A
94%
95%

PDR
Completion

Feb-15

N/A
94%
94%

Apr-15

Apr-15

N/A
95%
96%

Essential Skills Training

Mar-15

Mar-15

Breakaway
Conflict Resolution
Equality & Diversity

Mandatory Training

Feb-15

Feb-15

Mandatory Training & PDR

C&YP
Trust

63%
60%

59%
58%

63%
58%

Domain

Indicator

Feb-15

Forensic

4.11%

3.95%

3.38%

2.87%

3.54%

3.60%

Trust

4.06%

4.08%

4.10%

3.93%

4.15%

3.81%

Top 3 Absence Reasons by No. Of Days Lost

Proportion of Directorate's
Absence

Sickness Absence Rate

1.

S10 Anxiety/stress/depression/other psychiatric
illnesses

19.93%

2.

S12 Other musculoskeletal problems

18.51%

3.

S13 Cold, Cough, Flu - Influenza

13.52%

Apr-15

Jan-15

Mar-15

Dec-14

Nov-14

Workforce Measures - Forensic
Absence

Sickness Absence Rates
4.50%
4.00%
3.50%
Forensic

3.00%

Proportion of Absence by Duration

Trust

2.50%
23% Long-Term
26%

Medium-Term
Short-Term

Long-Term
25.98%

2.00%

51.42%
22.60%

Medium-Term

51%
Short-Term

Top 3 Absence Reasons by No. Of Episodes
1.

S13 Cold, Cough, Flu - Influenza

26.76%

2.

S25 Gastrointestinal problems

15.49%

3.

S10 Anxiety/stress/depression/other psychiatric
illnesses

9.86%

18.28%

13.27%

12.58%

13.67%

14.10%

12.34%

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)

Mar-15

Apr-15

Forensic

6

1

1

6

1

5

Trust

39

50

32

31

58

42

Apr-15

Apr-15

18.91%

14.15%

Feb-15

Mar-15

19.92%

13.43%

Jan-15

Feb-15

19.88%

Trust

Dec-14

Jan-15

Forensic

Nov-14

Vacancies
(excluding seconded staff)

Dec-14

Nov-14

Vacancies, Leavers & Turnover
Vacancy by Staff Group
Add Prof Scientific and Technic Total
Additional Clinical Services Total
Administrative and Clerical Total
Allied Health Professionals Total

28.32%
1.46%
17.41%
-11.07%

Estates and Ancillary Total
Medical and Dental Total
Nursing and Midwifery Registered Total

-51.28%
2.82%
20.27%

Permanent Staff Turnover - All Reasons
Forensic
Trust

Apr-15

Mar-15

Feb-15

Jan-15

Dec-14

Permanent Staff Leavers - Voluntary
Reasons
(Headcount)

Nov-14

12.48%
15.47%

Forensic

5

1

1

5

1

4

Trust

30

27

26

24

21

29

Permanent Staff Turnover - Voluntary Reasons
Forensic
Trust

8.88%
10.17%

74% 79%
90% 88%
90% 88%

74%
72%
82%

Fire Safety Awareness

89%

86%

78%

Extended Basic Life Support

82% 79%

79%

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level 1
Safeguarding Children Level 2
Safeguarding Children Level 3 Core
Safeguarding Children Level 3 Specialist

93%
91%
90%
79%
94%
85%
91%
80%

90%
87%
88%
77%
92%
87%
85%
81%

82%
80%
79%
76%
84%
71%
75%
68%
N/A

Food Safety Level 2
Mental Capacity Act Awareness
Recruitment & Selection

82% 85%
94% 93%
85% 83%

86%
73%
70%

N/A

N/A

Evidence
Outstanding

Grand Total

Performance

63
263

102
533

62%
49%

Local Induction
Directorate
Forensic
Trust

Local
Induction
Checklist
Received
39
270

Recruitment

Current Recruitment
Campaigns in the Pipeline
Directorate
Forensic
Trust

WTE Vacancy
72.63
309.8

Number of
Campaigns
75
329

PDR Completion

Apr-15

Basic Life Support
Carers & Families
Dual Diagnosis

Forensic
Trust

90%
87%

86%
84%

82%
83%

Supervision
Completion

Apr-15

45%
97%
73%

Mar-15

70%
97%
88%

Mar-15

63%
90%
89%

Feb-15

Breakaway
Conflict Resolution
Equality & Diversity

Feb-15

Apr-15

Mar-15

Essential Skills Training

Feb-15

Mandatory Training

Apr-15

Feb-15

Mar-15

Mandatory Training & PDR

Forensic
Trust

55%
60%

56%
58%

41%
58%

Domain

Indicator

4.95%
4.10%

Apr-15

3.62%
4.08%

Mar-15

3.73%
4.06%

Feb-15

ALD
Trust

Jan-15

Sickness Absence Rate

Dec-14

Nov-14

Workforce Measures - ALD
Absence

4.46%
3.93%

5.45%
4.15%

4.80%
3.81%

Sickness Absence Rates
6.00%
5.50%
5.00%
4.50%

Top 3 Absence Reasons by No. Of Days Lost
1.

Proportion of
Directorate's Absence

S26 Genitourinary & gynaecological disorders

31.18%
29%

2.

S12 Other musculoskeletal problems

4.00%

Proportion of Absence by Duration

17.74%

Long-Term
48.39%
Medium-Term
23.12%
Long-Term
Short-Term
28.49%
48%

Medium-Term

S10 Anxiety/stress/depression/other psychiatric illnesses

ALD

3.00%

Trust

2.50%
2.00%

23%

3.

3.50%

16.13%

Short-Term

1.50%

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Episodes
1.

S26 Genitourinary & gynaecological disorders

2.

S22 Dental and oral problems

18.52%
11.11%

3.

S13 Cold, Cough, Flu - Influenza

11.11%

Jan-15

Feb-15

11.46%

11.30%

10.11%

7.40%

7.13%

13.43%

14.15%

13.67%

14.10%

12.34%

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)

Dec-14

Jan-15

Feb-15

Mar-15

Apr-15

ALD

0

2

0

0

0

0

Trust

39

50

32

31

58

42

Permanent Staff Turnover - All Reasons
ALD
Trust

Vacancy by Staff Group

Add Prof Scientific and Technic Total
Additional Clinical Services Total
Administrative and Clerical Total
Allied Health Professionals Total

Estates and Ancillary Total
Medical and Dental Total
Nursing and Midwifery Registered Total

20.24%
4.24%
11.54%
-20.11%

44.44%
-8.79%
17.37%

Apr-15

Mar-15

Feb-15

Jan-15

Dec-14

7.84%
15.47%

Nov-14

Permanent Staff Leavers - Voluntary
Reasons
(Headcount)

Apr-15

Dec-14

10.17%

Vacancies
(excluding seconded staff)

Apr-15

Nov-14

ALD
Trust

Nov-14

Mar-15

Vacancies, Leavers & Turnover

ALD

0

0

0

0

0

0

Trust

30

27

26

24

21

29

Permanent Staff Turnover - Voluntary Reasons
ALD
Trust

5.49%
10.17%

Basic Life Support
Carers & Families

90%
96%

93%
96%

96%
97%

ALD
Trust

96%

Dual Diagnosis

93%

93%

94%

Fire Safety Awareness

96%

89%

93%

Extended Basic Life Support

75%

76%

94%

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level 1
Safeguarding Children Level 2
Safeguarding Children Level 3 Core

92%
96%
93%
97%
98%
94%
96%
88%

93%
93%
95%
97%
96%
94%
98%
84%

94%
93%
95%
93%
97%
100%
100%
87%

Food Safety Level 2
Mental Capacity Act Awareness
Patient Handling
Recruitment & Selection

91%
96%
75%
100%

92%
92%
71%
100%

92%
94%
75%
100%

Safeguarding Children Level 3 Specialist

N/A

N/A

N/A

Evidence
Outstanding

Grand Total

Performance

13
263

23
533

57%
49%

Local Induction
Directorate
ALD
Trust

Local
Induction
Checklist
Received
10
270

Recruitment

Directorate
ALD
Trust

Current Recruitment
Campaigns in the Pipeline
WTE
Number of
Vacancy
Campaigns
9.3
11
309.8
329

Apr-15

Apr-15

91%
86%

92%

93%
87%

85%
84%

82%
83%

Supervision
Completion

Apr-15

Mar-15

88%
87%

93%

Mar-15

Feb-15

85%
87%

Equality & Diversity

Mar-15

Apr-15

Breakaway
Conflict Resolution

Essential Skills Training

Feb-15

Mar-15

PDR
Completion

Mandatory Training

Feb-15

Feb-15

Mandatory Training & PDR

ALD
Trust

63%
60%

68%
58%

58%
58%

Domain

Indicator

Apr-15

Mar-15

Feb-15

Jan-15

Sickness Absence Rate

Dec-14

Nov-14

Workforce Measures - CAMHS
Absence

Sickness Absence Rates
5.00%
4.50%

CAMHS
Trust

4.03%
4.06%

S99 Unknown causes / Not specified

2.

S15 Chest & respiratory problems

3.

S25 Gastrointestinal problems

3.81%
4.10%

3.06%
4.15%

1.02%
3.81%

4.00%

Proportion of Absence by Duration
3.00%

75.00%
0%

17.50%

2.27%
3.93%

3.50%

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Days Lost
1.

4.36%
4.08%

Long-Term
25% Medium-Term
Short-Term
75%

5.00%

75.00%

Long-Term

CAMHS

2.50%

Medium-Term

25.00%

Trust

2.00%
1.50%

Short-Term

1.00%

Proportion of
Directorate's Absence

Top 3 Absence Reasons by No. Of Episodes
1.

S25 Gastrointestinal problems

40.00%

2.

S99 Unknown causes / Not specified

20.00%

3.

S10 Anxiety/stress/depression/other psychiatric
illnesses

20.00%

2.02%

4.07%

5.79%

3.17%

2.72%

13.43%

14.15%

13.67%

14.10%

12.34%

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)

Jan-15

Feb-15

Mar-15

Apr-15

CAMHS

2

5

2

6

5

2

Apr-15

Apr-15

Mar-15

Feb-15

1.85%

Trust

Dec-14

Jan-15

CAMHS

Nov-14

Vacancies
(excluding seconded staff)

Dec-14

Nov-14

Vacancies, Leavers & Turnover
Vacancy by Staff Group

Add Prof Scientific and Technic Total
Additional Clinical Services Total
Administrative and Clerical Total
Allied Health Professionals Total

-4.56%
-11.18%
13.52%
-25.00%

Healthcare Scientists
Medical and Dental Total

100.00%
3.34%

Nursing and Midwifery Registered Total
Trust

39

50

32

31

58

18.09%

42

Permanent Staff Turnover - All Reasons
CAMHS
Trust

Apr-15

Mar-15

Feb-15

Jan-15

Permanent Staff Leavers - Voluntary Reasons
(Headcount)

Dec-14

Nov-14

23.58%
15.47%

CAMHS

1

3

2

5

3

1

Trust

30

27

26

24

21

29

Permanent Staff Turnover - Voluntary Reasons
CAMHS
Trust

17.07%
10.17%

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level

90%
88%
91%
N/A
95%
100%
100%
N/A
85%

91%
88%
92%
N/A
95%
100%
92%
N/A
84%

1
2
3 Core
3 Specialist

Local Induction
Directorate
CAMHS
Trust

Local
Induction
Checklist
Received
19
270

Evidence
Outstanding

Grand Total

Performanc
e

7
263

26
533

27%
49%

Recruitment

Directorate
CAMHS
Trust

Current Recruitment
Campaigns in the Pipeline
WTE
Number of
Vacancy
Campaigns
8.2
11
309.8
329

Extended Basic Life Support

N/A

Food Safety Level 2
Mental Capacity Act Awareness
Recruitment & Selection

N/A N/A
N/A
N/A
100% 100%
95% 95% 95%

N/A

N/A

Apr-15

91%
91%
92%
N/A
96%
100%
100%
N/A
88%

80%
93%
91%

CAMHS
Trust

83%
87%

78%
84%

84%
83%

Supervision
Completion

Apr-15

90%

81%
91%
89%

Mar-15

88%

79%
92%
90%

Mar-15

91%

Fire Safety Awareness

Basic Life Support
Carers & Families
Dual Diagnosis

Feb-15

78%
100%
90%

PDR
Completion

Feb-15

79%
100%
89%

Apr-15

77%
100%
92%

Mar-15

Breakaway
Conflict Resolution
Equality & Diversity

Essential Skills Training

Feb-15

Mandatory Training

Apr-15

Feb-15

Mar-15

Mandatory Training & PDR

CAMHS
Trust

46%
60%

53%
58%

63%
58%

Domain

Indicator

Corporate
Trust

2.77%
4.06%

Top 3 Absence Reasons by No. Of Days Lost

2.30%
4.08%

2.03%
4.10%

Proportion of
Directorate's Absence

1.

S10 Anxiety/stress/depression/other psychiatric
illnesses

20.47%

2.

S30 Pregnancy related disorders

19.88%

2.67%
3.93%

Apr-15

Mar-15

Feb-15

Jan-15

Sickness Absence Rate

Dec-14

Nov-14

Workforce Measures - Corporate
Absence

2.99%
4.15%

Sickness Absence Rates
4.50%
4.00%

1.47%
3.81%

3.50%
3.00%

Proportion of Absence by Duration

Long-Term
Medium-Term
34%
Short-Term

Trust

12.87%

2.00%

34.50%

Medium-Term

1.50%

53%

3.

S15 Chest & respiratory problems

19.30%

Top 3 Absence Reasons by No. Of Episodes

Corporate

2.50%

52.63%
Long-Term

13%

1.00%

Short-Term

Proportion of
Directorate's Absence

1.

S25 Gastrointestinal problems

32.35%

2.

S13 Cold, Cough, Flu - Influenza

14.71%

3.

S30 Pregnancy related disorders

8.82%

7.42%

8.73%

7.34%

9.53%

14.15%

13.67%

14.10%

12.34%

11.90%

Permanent Staff Leavers - All Reasons
(Headcount)

Feb-15

Mar-15

Apr-15

Corporate

1

8

5

7

32

11

Trust

39

50

32

24

58

42

Apr-15

Apr-15

Mar-15

7.32%

13.43%

Jan-15

Feb-15

5.68%

Trust

Dec-14

Jan-15

Corporate

Nov-14

Vacancies
(excluding seconded staff)

Dec-14

Nov-14

Vacancies, Leavers & Turnover

Vacancy by Staff Group

Add Prof Scientific and Technic Total
Additional Clinical Services Total
Administrative and Clerical Total
Estates and Ancillary Total

24.74%
7.45%
6.81%
25.00%

Medical and Dental Total
Nursing and Midwifery Registered Total

39.31%
16.45%

Apr-15

Mar-15

Feb-15

15.47%

Permanent Staff Leavers - Voluntary
Reasons
(Headcount)

Dec-14

24.83%

Trust
Nov-14

Corporate

Jan-15

Permanent Staff Turnover - All Reasons

Corporate

1

3

2

2

3

7

Trust

30

27

26

31

21

29

Permanent Staff Turnover - Voluntary Reasons
Corporate
Trust

11.03%
10.17%

96%

Extended Basic Life Support

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level

94%
94%
93%
N/A
91%
98%
75%
50%
100%

96%
95%
94%
N/A
93%
98%
78%
50%
100%

99%
96%
98%
N/A
100%
99%
96%
N/A
100%

Food Safety Level 2
Mental Capacity Act Awareness
Patient Handling
Recruitment & Selection

Evidence
Outstanding

Grand Total

Performance

11
263

34
533

32%
49%

1
2
3 Core
3 Specialist

Local Induction
Directorate
Corporate
Trust

Local
Induction
Checklist
Received
23
270

Recruitment

Current Recruitment
Campaigns in the Pipeline
Directorate
Corporate
Trust

WTE
Vacancy
33.83
309.8

Number of
Campaigns
35
329

0% 100% N/A
N/A
50%
36%
92%

N/A
N/A
50% N/A
36% N/A
93% 97%

Apr-15

94%

0%
0%
86% 100%
67% 100%

Corporate
Trust

80%
87%

81%
84%

84%
83%

Supervision
Completion

Apr-15

94%

86%
50%

Mar-15

Fire Safety Awareness

N/A

Mar-15

Basic Life Support
Carers & Families
Dual Diagnosis

Feb-15

70%
95%
96%

PDR
Completion

Feb-15

77%
92%
94%

Apr-15

Apr-15

52%
91%
92%

Essential Skills Training

Mar-15

Mar-15

Breakaway
Conflict Resolution
Equality & Diversity

Mandatory Training

Feb-15

Feb-15

Mandatory Training & PDR

Corporate
Trust

58%
60%

53%
58%

62%
58%

Data as at 30th April 2015

Funded Establishment -Target
Mar 15
115.06
Funded Establishment -Target
Mar 15
115.06

Anticipated New Starters
(recruitment + qualifying
students)**
0
Anticipated New Starters
(recruitment + qualifying
students)**
12.2

Actual Position Apr 15 *

This is now our position as of April
Expected Vacancies
(Target - Expected Position)

108.18

Expected Position May 15
120.38

6.88
We are expecting 3.4 students to start in post in next month, but also 4.2 leavers
Expected Vacancies
(mainly retirement). We have 10 students due to qualify in September. We also
(Target - Expected Position)
anticipate 3 starters from general recruitment
-5.32

* Data includes 1.9 corporate posts, 2.0 management posts and a 0.8 MASH post - all posts have been confirmed as allowable for the purpose of counting by NHSE
** Data assumes all anticipated qualifying students will remain at Oxleas and work full-time.
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Summary and Highlights
This is a verbal item.

Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating

