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1

Item from

Minutes of the Board of Directors Meeting held on 2nd April
2015
Dave Mellish, Chair

Attachments

Minutes of the Board of Directors Meeting 2nd April 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

94th Meeting of the Board of Directors
Thursday 2 April 2015
Room 4, Memorial Hospital
Board of Directors
Dave Mellish
Archie Herron
Anne Taylor
James Kellock
Stephen James
Paul Ward
Seyi Clement
Stephen Firn
Helen Smith
Ify Okocha
Wilf Bardsley
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
Non-executive Director
Chief Executive
Deputy Chief Executive and Director of Service Delivery
Medical Director
Director of Nursing and Governance
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
Richard Diment
Public: Bexley
Rob Imeson
Public: Greenwich
Baeti Mothobi
Service User/Carer: Older People’s Mental Health
Action
1

Apologies for absence
None received.

Noted

2

Minutes of last meeting
Page 2 – For the discussion on delayed transfers of care, amend to read that that the Board will review
how this assessed and report back. Delete sentence relating to Bexley.
Page 3 – Clarify that the risk relating to the quality of complaints reports relates to the initial reports
received from service directorates.
Page 4 – Clarify that the staffing concerns for the Greenwich Prisons Cluster contract relate to
unresolved TUPE issues.
Pending these amendments, the minutes of the meeting on 5 March 2015 were approved as an
accurate record.

Approved

3

Matters arising from the minutes of the last meeting
Page 1 – Following the conclusion of the Memorial Fraud trial, BM was sentenced to 30 months
imprisonment. Confiscation proceedings have also been commenced. BT asked the Board of Directors
to recognise the contribution of Denise Braddon and Barbara Doolan during the investigation and trial.
DM asked BT to draft a formal letter of thanks to both.
Page 4 – Patient experience feedback from the Forensic and Prisons Directorate is improving. Friends
and Family Test data has been published centrally and we will be able to extract our scores. These will
be included in the next Patient Experience report to the Board of Directors in June 2015.
Page 4 – Interviews for a substantive consultant psychiatrist on Hazelwood will take place next week.
Page 4 – Concerns about PFI support at Oxleas House have previously been raised with the Managing
Director of Meridian by Rachel Evans. Apologies were made at the time, but the situation has not

Noted
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BT

MW

Action
improved. It was agreed that the Trust would write to Meridian/Lewisham and Greenwich NHS Trust to
say the Trust will withhold rental payment if our concerns are not addressed.
Page 5 – SB provided details of the costs for the HeadScape project. This has been very well received
and the Trust hopes to re-coup some of the costs by marketing to other providers.
4

5

KPI Report
Delayed discharges
Services have taken an in-depth review of delayed discharges. The review found that a small variation
in how RiO is used to capture this has developed over time. Dr Hashim Reza is agreeing a definitive
process with the Clinical Data Governance Group and this will be presented to the Clinical Effectiveness
Group and the Quality Board for approval. The new approach will be in place by June 2015. The Trust
delayed discharge rate for February is 4.2%, which is well within the Monitor target of ≤ 7.5%.
Intermediate care beds are not currently included in the data collection.
Referral to Treatment
For Psychological Therapies, the Trust is just under the internal target of 95%. For IAPT, we are
awaiting further technical guidance on how this is to be reported.
Bed occupancy
As of yesterday, Older Persons Mental Health bed occupancy was showing a positive position.
Occupancy in Atlas House has dropped due to a reduction in the number of contracted beds.
Occupancy in the Bevan Unit in February 2015 dropped to 81% as the unit was closed for six days due
to D&V.
Outcomed appointments
The percentage of total appointments correctly outcomed has reduced but there is a focus on using iNurse in the District Nursing Service to ensure that this improves.
SJ – Are we sure we are applying the delayed discharges definition correctly? From my experience at
Board visits, between a quarter and a third of patients should not be on an acute ward.
HS – The definition is being followed but there are other issues that need to be addressed.
SF – National benchmarking indicates that the Trust is not an outlier.
DM – The Board needs to maintain a focus on this. There have been cuts in social care in the London
Borough of Lambeth so similar cuts are likely elsewhere.
SC – For the patients who are waiting longer than 18 weeks for psychological therapies, can we receive
information on how long they have been waiting and why?
HS – We can look into this.
AH – For outcomed appointments, can we identify if the breaches relate to a certain team or group of
staff?
WB – There has been a high number of agency staff in the district nursing service and they may not be
so familiar with our systems.
IO – The Business Manager for Adult Community Services has a focus on improving outcomed
appointments.
Service Delivery Report
The Greenwich Prisons Cluster contract took effect from 1 April 2015. There was a smooth handover
with no reported problems. CCG targets for increasing dementia diagnosis rates are being closely
monitored and our local CCGs are appreciative of our contribution towards this.
AH – Will the proposed reduction in the music therapy and speech and language therapy contracts in
Greenwich result in staff cuts?
HS – Staff will be absorbed into other services but there will be an impact on local children. These are
cuts in service, not staff.
SC – What is the multi systemic therapies team?
HS – This is an intensive support programme. Greenwich LA will no longer continue to fund this
service.
PW – Will there be an opportunity to use these skills elsewhere?
HS – We will retain the staff with their specialist skills.
SC – What is the update on Eltham Community Hospital?
SF – At present, only the Greenwich Intermediate Care Unit has moved into the building. By tomorrow,
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BT
Noted

HS

Action
we will have 31 beds and this will increase to 40 beds in time. Other providers will move services into
the building in due course.
SC – Is it advisable to work with stakeholders to challenge how cuts impact on the health economy?
SF – Core funding has been retained.
JK – How do we communicate this?
SF – We can continue making these representations.
DM – NHS England in London are leading discussion on how mental health care in police stations will be
funded.
AT – What is McKinsey’s ‘One version of the truth’?
HS – This was commissioned by NHS England to help them to understand the pressures on urgent and
emergency care at Lewisham and Greenwich NHS Trust. Oxleas is contributing to this.
6

Deloitte Well Led Governance Review Update
Noted
The final report from Deloitte was presented to the March 2015 Board of Directors for noting. This was
a favourable report but some areas for improvement were recommended. Progress against actions
will be reported to the Board of Directors and Council of Governors in June 2015, prior to reporting to
Monitor.

7

Governance Board Update
The Governance Board last met on 17 March 2015. Three new risks were accepted onto the Corporate
Risk Register.
• 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 (Consequence = 4, likelihood =
3, risk rating = HIGH (12))
• 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 (Consequence = 4, likelihood = 2,
risk rating = MODERATE (9))
• 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 (Consequence = 3, likelihood = 3, risk rating = MODERATE (9))
The Governance Board also received the risk registers from the following service directorates: Children
and Young People, Older People’s Mental Health and Informatics.
PW – Why has the likelihood of the Care Act risk rated at 2?
DM – There is a level of uncertainty and it is not yet clear on how this will impact on the Trust.

Noted

8

Audit Committee Update
The Audit Committee received the tracker of audit recommendations and noted progress made. An
overall rating of Green/Amber was given on the data quality audit and some minor recommendations
were made. The Internal Audit plan for 2015/16 was agreed. The quality update and debtors report
were discussed. The 2015/16 external audit is on schedule. It was agreed that the accounting
treatment for provisions was accurate.
SJ – For actions that have a long-term completion date, it would be useful to receive an interim update
that the action is on track. It would also be useful to look at where we review the effectiveness of care
plans.
IO – This is through the CEG workstreams.

Noted

9

Quality Report
QSIP
Eighteen out of 23 QSIP goals have been achieved. There are no red indicators and the four amber
indicators are
• PE1.1 MH – Carer details recorded on RiO: This is under the 95% target by 1%.
• CE2.1MH – Patients under the MHA are provided with information (S132): There were four CTO
patients for whom evidence of a discussion regarding rights could not be found. Further training is
to be provided to Assertive Outreach teams.
• PS1.2CH – Incidences of CDiff: There was one reportable incident of C.Diff at Meadowview.
• PE1.3CH – Care plans on RiO for District Nursing teams: This is under target by 4.2%.

Noted
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Action
CQUIN
The Trust is will not achieve the full pressure ulcer CQUIN of meeting the target to reduce prevalence
by 30% for five consecutive months. However, we achieved the 30% reduction for the month of
February. The CQUIN relating to sharing the results of cardio-metabolic assessments with GPs will be
maintained as amber until the Trust receives the results of the national audit.
CEG
Much work has been done on the Care Planning and Engagement Project. We are seeing an increase
in the number and quality of care plans that capture goals and 90% of patients said they are involved in
agreeing their care. There is consistently high feedback for patients saying that the quality of their life
has improved. An audit was undertaken to examine the extent to which the Tuberculosis (TB) team
adhere with NICE recommendations on the assessment, diagnosis and treatment of TB. The TB service
were 100% compliant with all standards audited, except one standard for which 96% of sputum
samples obtained did not include a morning sample (the 4% equates to one patient. Oxleas
participated in the POMH (UK) baseline audit looking at the quality of alcohol detoxification in adult
acute and intensive care psychiatric wards. Oxleas performed in the upper 25% of participating Trusts
in three out of the five broad areas, and in the 50% range for two of broad areas examined. South
London and Maudsley NHS Foundation Trust have agreed that we can use their physical health and
wellbeing handbook for service users and carers. We are making changes to the art work to make it
more Oxleas specific and we will acknowledge SLaM in the Oxleas copy.
JK – When will we see the results of the outcomes workstream?
IO – This will be included in the next CEG report to the Board of Directors in July 2015.
SJ – The results of the TB audit are excellent as this is a difficult to engage patient group.

IO

10

Compliance Report
Noted
The CQC have changed their approach to giving notice of inspections to healthcare providers. Rather
than quarterly announcements, they will now make monthly announcements to give providers 20
weeks’ notice of an inspection. Oxleas is not included in the list of trusts to be inspected up to August
2015 but we will be inspected before June 2016. The Trust is working through the national
recommendations made from the investigations into the allegations made against Jimmy Savile. It was
noted that Jimmy Savile had never visited Oxleas services. Three serious incidents were reported in
February 2015, including one Grade 3 pressure ulcer that deteriorated to a Grade 4 whilst in Oxleas
care. Oxleas will contribute to the investigation into a homicide incident at HMP Swaleside in March
2015 but this will be led by the prisons service. The investigation into the death of a patient at HMP
Elmley in November 2012 was initially led by the prisons service but at the Inquest, the Coroner asked
Oxleas for assurances on safety. The number of formal complaints received remains low.
SJ – What is the Trust approach to Disclosure and Barring Service (DBS) checks?
SH – The Trust is fully compliant with the requirements for checking staff at appropriate timescales.
The Trust also acts on feedback from professional bodies.
DM – Since September 2014, the use of s136 has increased every month. For future monitoring, can
we include an analysis of whether this is being used appropriately?
JW
AH – Regarding the complaint where district nurses failed to visit for 10 days to administer daily insulin:
how did this happen?
SF – The appointment was not picked up due to human error. No harm came to the patient. In
response to this, appointments are now booked a year in advance and processes for contacting the
central line are being strengthened.

11

CQC Mental Health Act Annual Report
Noted
The CQC have published their 2013/14 annual report into the use of the Mental Health Act. The key
findings are that overall there has been a 6% increase in the number of people subject to the Act
compared to 2012/13. Oxleas has seen a 27% increase in use of the Act between 2011/12 and 2013/14
Black and minority ethnic people continue to be over represented in the detained population. This is
particularly evidenced in longer term detentions (ie 28 days or more) where 10% of people are Black or
Black British. This is not routinely monitored within Oxleas. Only 27 of 67 organisations are submitting
data to on physical restraint to the minimum mental health data set. Oxleas submits this data through
the Mental Health and LD Minimum Dataset and it mid-table in terms of reporting. Oxleas performs
well to other Trusts in terms of s132 compliance. The report identifies national issues in terms of
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consent to treatment. IO said that there are challenges with ensuring that clinicians assess consent to
treatment at an early stage.
PW – Can we draw out areas for further action?
WB – We need to do more to understand s136 data and the Board has a focus on this. We also need to
focus on the areas where we do not currently collect data.
12

Business Committee Update
The Business Committee met on 17 March 2015. The Business Committee approved £111k of nonrecurrent funding for continuation of the SEEC Project. A full update will be provided to the next Board
of Directors. The Business Committee reviewed the due diligence for the Greenwich Prisons Cluster
contract. Risks have been identified and are being actively managed. The Business Committee agreed
to sign the contract and commence service provision from 1 April 2015, subject to receipt of
satisfactory indemnity in respect of future staff claims. The Business Committee noted the revised
timetable for the submission of annual plan documents. The draft plan is required by 7 April 2015 and
the final plan must be submitted to Monitor by 14 May 2015. This will be signed off by the Board of
Directors in May 2015. Capital expenditure for refurbishments to Holbrook Ward was approved. The
ward will be relocated to F Block until June 2016.

Noted

HS

13

NED Report – Board visits
DM – Twilight Nursing: There was a recognition of the importance of this team for patients and the
team were proud of the work they did. Staff were positive about i-Nurse. There were some negative
comments about the recruitment process and the lack of administrative support. It was suggested that
working hours of 6 pm to 11 pm would be more attractive to candidates than the current hours of 5 pm
to 10 pm. Staff commented that travelling from the base at Memorial to patients in outer Bexley was a
long journey. Rachel Evans has been asked to look at accommodation options in Bexley borough.
AT – Will be visiting Atlas House next week.
AH – TILT Hostel: People were relaxed and happy and patients were complimentary about staff. There
are some plumbing issues which are being addressed. Staff would like to have access to the road
without needing to walk through the ground of the site. The service is locally commissioned and there
are some financial concerns.
SJ – Norman Ward: The environment was light and spacious. The ward was very busy but well led.
Staffing was very tight and the Activities Co-ordinator was being used to support 1:1 observations. JW
said that she will clarify the establishment levels for all shifts. Some issues about the reliability of bank JW
and agency staff were raised. There were five patients who clinically did not need an acute bed but
could not be discharged due to housing issues and were deemed not to be vulnerable. SJ said that we
need to have strategic conversations to understand how we can address this. SF said that there does
need to be a focus on this as Oxleas has the second highest admission rate in the country. There are
some solutions we need to consider. Options will be presented to a future Board.
?SF
SC – Bromley Care Home Support Project: Staff were passionate about the work they do. The funding
from Bromley LA ends in September 2015 and there is no confirmation as to whether or not this will
continue.
JK – Greenwich Children’s Community Team: This is a busy team with a total caseload of 1500 children,
some with very complex needs. Parents raised issues about the transfer to adult services as there is no
comparable adults service to meet those needs. We need to think about what we can do to achieve
coherence with transitional care as this is an increasing issue. Staff were positive about Oxleas but only
two of four nurses spoken to had regular supervision.
PW – Greenwich Assertive Outreach team: This was a positive visit with impressive clinical leadership.
There are fewer options for service users to move on to and demand is increasing. There needs to be
more of a focus on integrating with physical health care. Staff expressed some anxieties about the
restructure.

14

Council of Governors Update
The Council of Governors met on 19 March 2015. The Council of Governors approved the appointment
of Andy Trotter as Chair of Oxleas NHS Foundation Trust from November 2015. Mr Trotter will shadow
DM from September 2015 and will also be invited to attend key meetings prior to this. The Board of
Directors noted the rigorous appointment process followed. The Council of Governors also agreed the
new Membership Strategy, discussed the Annual Plan priorities and identified actions from the KPMG
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Noted

Action
governors survey.
JK – What efforts were made to secure a diverse range of applicants for the position of Chair?
SH – The specialist agency we used ensured that the post was advertised on specific websites dedicated
to supporting both female and BME candidates into non-executive director positions. Two female
applicants were interviewed for the post.
15

Monitor Declaration for Quarter 4
The Board of Directors agreed the Monitor Declaration for Quarter 4 as follows. For finance, that:
The Board anticipates that the Trust will continue to maintain a continuity of service risk rating of at
least 3 over the next 12 months. For governance, that: the Board is satisfied that plans in place are
sufficient to ensure: on-going compliance with all existing targets (after the application of thresholds)
as set out in Appendix A of the Risk Assessment Framework; and a commitment to comply with all
known targets going forwards.

16

Finance Report
Noted
All metrics are green and the cash forecast for year end is £90m. This is as result of £1.5m cash
received from Kings College Hospitals in February to settle long-standing debts and a £1.1m advance
payment from NHS England in respect of QMH Q4 transitional support. CREs of £6.3m have been
achieved. The Trust has instructed valuers to re-value the estate and it is expected that this will lead to
an impairment. Agency nursing spend is on the increase and work is planned to improve winter
pressure schemes. Debts are reducing and the 90 days debt relating to Kings has now been fully paid.
The Older Peoples directorate is overspent by £400k due to pressure on Holbrook Ward. The planned
improvements will reduce costs by £0.5m a year. The CRE target for 2015/16 is £8m and plans are in
place in all directorates. The consultation for reconfiguration in Adult Mental Health Services and
Older Persons Mental Health Services has commenced.
AH – Did the winter pressures money from Commissioners include funding for agency staffing?
BT – This was fully funded.
SF – The reconfiguration is unsettling for staff. This will have more impact than previous
reconfigurations.
SH – The probability of redundancies is higher than in previous years. Consultations for corporate
teams have also commenced.
BT – We are looking at a number of approaches to delivering CREs.
JK – Do we analyse performance and productivity?
HS – All psychological therapist and AHPs have a job plan. We do need to understand why there is
variation in productivity.
IO – For medical staff, it would be more meaningful to consider productivity in terms of outputs.
DM – The reasons for our healthy cash position need to be clearly communicated. The Business
BT
Committee should agree how this will be done.
BT – We do have an investment plan but we need to ensure that this is appropriately managed.
SJ – These good results are a reflection of hard work across the Trust but we need to be assured about
the impact of cuts on quality and be assured about when we will not take up new contracts.

17

Oxleas Prisons Service Ltd
In order to enable the initial operation of Oxleas Prisons Service Ltd (OPS) it is proposed that Oxleas
provide a loan to provide sufficient working capital for the company to commence trading and support
the initial purchase of drug stocks. The Board of Directors agreed that Oxleas would loan up to
£250,000 to OPS Ltd. It was noted that has the Trust now has three subsidiaries (SARD, SEEC and OPS),
the Board should receive regular financial reports and audits.

Agreed

Workforce Report
The Trust continues to perform well in terms of sickness absence and we have outperformed the
previous year’s absence for the last seven months. The vacancy rate has marginally increased to
14.10%. The two most challenged areas in respect of high vacancy rates remain Adult Community and
Forensic but 93 candidates in these services are currently undergoing pre-employment checks. The
overall time to recruit is now just over 15 weeks. This has been achieved as a result of additional
capacity, improved processes and close working with service directorates. The recruitment team will
continue to push towards the stretch target of 14 weeks for external recruitment. The Trust has

Noted

18
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Agreed

BT

Action
maintained its compliance for completion of PDR’s. The overall compliance figure is 87% and all
directorates are compliant. Records inherited from Greenwich Prisons Cluster will have an impact on
Forensic and Prisons Directorate compliance rates. Ring-fenced training has been organised to address
this. Compliance with supervision recording remains variable but the number of staff who have no
record of supervision has reduced to 230. There are currently two members of staff suspended from
duty and one tribunal claim outstanding against the Trust. The Trust has fallen slightly short of the
Health Visitor recruitment target by 1.43 wte. This is due to turnover and some failures at exams by
students. Further recruitment is in the pipeline. The format of the Safe Staffing Reports has been
revised. Work on signing off templates continues.
SC – Can we undertake a cost-benefit analysis of recruitment?
SH – International recruitment has been partially successful. We need to improve the sophistication of
offers we make to candidates and develop our relationships with universities.
JK – What action is being undertaken to improve supervision uptake?
HS – This is for service directorates to manage. This is often a recording issue.
SF – In some services, this is due to cultural issues.
DM – Do the 230 staff with no supervision have a current PDR?
SH – Most of these staff do have a current PDR. There is a group of administrative staff who historically
have not had regular supervision.
IO – It would be useful to separate clinical from non-clinical.
SH - A more detailed breakdown and a summary of actions can be provided for the next Board.
SH
19

Mutuals in Health – Cabinet Office Report
The report prepared by BDO and Pinsent Mason on the Oxleas Mutuals in Health Pathfinder
Programme was submitted to the Cabinet Office within deadline. The outcome was that there was no
desire to leave the NHS to become a mutually owned organisation but there was a strong desire to
continue to improve staff engagement and increase staff influence on decision making. If legislation
was changed, there was interest in the concept of an ‘NHS mutual’ that would allow Oxleas to remain
within the NHS family but adopt a different governance structure. Similar conclusions were reached by
the other organisations taking part in the programme. The practical suggestions made by BDO will be
considered with colleagues and a plan drawn up for implementation of agreed improvements to
enhance staff engagement going forwards.

20

Annual Targets for 2015/16
Approved
The proposed annual targets for 15/16 are:
1. The Trust continues with the following annual targets from 2014/15 (extending opening hours,
promoting self-management and offering an integrated service for physical and mental health
needs) and in addition, to develop up to five outcome measures in our mental health services.
2. The Trust continues with the current set of development programmes.
3. The Trust has one new target, to increase the level of integration and partnership, including:
integration with social care; partnerships with the voluntary sector and other statutory partners;
integration with primary care; and supporting contractual frameworks that promote integration.
The four ‘must do’s’ remain the same.
SJ – A general target to increase integration is too broad. Can this have more focus on working with the
third sector?
HS – In the past we have not had this degree of specificity in the wording of the target, but the detail
will map out what we will need do to achieve this. Service Directors have already been asked to move
forward with this.
PW – We will need to specific as to how we will monitor this.
AH – Do we have a stakeholder directory?
HS – Yes, this is in place.
SC – Can we attach a baseline target?
SF – The outcome of the General Election may change the emphasis of our Annual Targets.
DM – This should be an agenda item for the June 2015 Board so we can obtain NEDs personal views.
HS

21

Chief Executive Update
Noted
A CQC Working Group is to be established. This will be an item for discussion at the June 2015 Board of
Directors Meeting.
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Noted

Action
20

Any Other Business
SB said that the Trust Seal has been applied to the following documents:
• Lease and associated plans of The Electricity Substation forming part of land at QMH to Hyde
Housing Association Ltd
• TP1 Land Registry Transfer of part of registered title and associated plan to Hyde Housing
Association Ltd of property known as Staff accommodation at QMH.
DM said that the Health Service Journal (HSJ) has ranked SF as sixth in their list of top Chief Executives
from English NHS provider organisations.
DM thanked Wilf Bardsley for his contribution as Director of Nursing and Governance and wished him
well for his retirement.

Noted

22

Questions from the public
None raised.

Noted
Next meeting of the Board of Directors
th
Thursday 7 May 2015, 2 pm
Room 4, Memorial Hospital

nd

I confirm that the minutes of the Board of Directors meeting of 2 April 2015 are a true record.
Signed
Dave Mellish, Chair

Date
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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)

ECT – Electro Convulsive
Therapy
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

CBT – Cognitive
Behavioural Therapy

DN – District Nurse

CCG – Clinical
Commissioning Group

DNA – Did Not Attend
ECR – Electronic Care
Records

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

MCA – Mental Capacity
Act

HV – Health Visitor

MDA – Multi-disciplinary
Assessment

ICT – Information
Communication
Technology

DH – Department of
Health

KSF – Knowledge and
Skills Framework

HTT – Home Treatment
Team

DADL – Domestic
Activities of Daily Living

CASH – Contraception and
Sexual Health

KPI – Key Performance
Indicators

MAPP – Multi Agency
Protection Panel

ICP – Integrated Care
Pathway

CAS – Central Alerts
System

ISA – Information Sharing
Agreement

HR – Human Resources

CQUIN – Commissioning
for quality and innovation

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

IM&T – Information
Management and
Technology

MDO – Mentally
disordered offender
MDT – Multidisciplinary
team

iFox – Trust Business
Information System

MEWS – Modified Early
Warning Score Tool

IGG – Information
Governance Group

MH – Mental Health

IGT – Information
Governance Toolkit
IMHER – Integrated
Mental Health Electronic
Record
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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

PRUH – Princess Royal
University Hospital
PSA – Personal Safety
Awareness
QEH – Queen Elizabeth
Hospital
QMS/QMH – Queen
Mary’s Hospital Sidcup
QRP – CQC Quality and
Risk Profile

TDA – NHS Trust
Development Authority
TSA – Trust Special
Administrator
TUPED – Transfer Under
Present Employment
UEAs – Uncontracted
Emergency Admissions
VTE – Venous
thromboembolis

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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Key Performance Indicators Report – March 2015

Item from

Helen Smith, Deputy Chief Executive and Director of Service
Delivery
Front Sheet only

Attachments
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 2014/15
Metrics
Register ef.

M10243
Last
Tested:

Mar -15

M10246
Last
Tested:

Mar -15

M10247
Last
Tested:

Mar -15

M10248

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: 98.7% Within 18 Weeks (‐0.8%)
6 Breaches in Specialist Children’s Services which was 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: 99.5% Within 18 Weeks (‐0.2%)
3 Breaches in Specialist Children’s Service and 1 in Adult Community Health which
was validated as true breaches by the Business Office.
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M10108
M10109
M10110
M10111
Last
Tested:

Nov-14

M10014

Last
Tested:

Nov-14

M10102
Last
Tested:

Sept-14

M10002

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 to also 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): 89.2% (‐0.1%)
Community Actual (Treatment Activity Information): 97.2% (+0.2%)
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: 97.6% Followed‐up (+0.2%)
2 Breaches in Inpatient & Crisis which 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: 98.7% Breaches: 1 (‐1.3%)
Community Mental Health: 100% Breaches: 0 (+0.1%)
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: 5.3% Clients Delayed (+1.1%)
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) (+0.39%)

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)
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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: 86.8% (No Change)

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

Apr-13

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: 97.3% (+2.3%)

RTT 18 week waiting times for Psychological Therapies
Last
Tested:

Apr-13

M10024

Last
Tested:

Apr-13

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: 95.0% (+1.4%)
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: 98.1% (+2.7%)
Note ‐ IAPT Reporting is currently being updated and new waiting times reports will
be used soon

Delayed transfers of care in Intermediate care services
Greenwich and Bexley intermediate care inpatient services
Target: this indicator is not required by Monitor but we do report it to NHS England.
There is no national target.
Trust Actual: 1.0%

Inpatient Activity
Last
Tested:

Sep-14

M10075
M10077

1. Inpatient & Crisis
a) Occupancy rate (Including Leave) 116% (+7%)
b) Occupancy rate (Excluding Leave) 111% (+6%)
Average occupancy rate (including leave) over the past 6 months is 109%, excluding
leave, the rate is 103%.
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Last
Tested:

Sep-14

M10075
M10077
Last
Tested:

Sep-14

M10075
M10077

Last
Tested:

Sep-14

M10075
M10077

Last
Tested:

Sep-14

M10075
M10077
Last
Tested:

Sep-14

M10075
Last
Tested:

Sep-14

M10075

2. Older People Acute
a) Occupancy rate (Including Leave) 100% (+3%)
b) Occupancy rate (Excluding Leave) 92% (No Change)
Average occupancy rate (including leave) over the past 6 months is 98%, excluding
leave, the rate is 92%.
3. Psychiatric Intensive Care (Tarn).
a) Occupancy rate (Including Leave) 69% (‐16%)
b) Occupancy rate (Excluding Leave) 69% (‐16%)
Average occupancy rate (including leave) over the past 6 months is 85%, excluding
leave the rate is also 85%.

4. Forensic & Challenging Behaviour
a) Occupancy rate (Including Leave) 100% (‐1%)
b) Occupancy rate (Excluding Leave) 100% (‐1%)
Average occupancy rate (including leave) over the past 6 months is 100%, excluding
leave, the rate is 100%.

5. Adult Learning Disabilities (Atlas House)
a) Occupancy rate (Including Leave) 79% (+6%)
Average occupancy rate (including leave) over the past 6 months is 79%

6. Bexley Intermediate Care (Meadow View).
a) Occupancy rate: 90% (‐6%)
Average occupancy rate over the past 6 months is 93%.

7. Greenwich Intermediate Care (ECH).
a) Occupancy rate: 83% (+2%)
Average occupancy rate over the past 6 months is 88%.

Adult Community Health Services – Specific Indicators
Last
Tested:

Mar-15

M10170
Last
Tested:

Jan-15

M10083
M10092

Last
Tested:

Jan-15

M10013

1. Ethnicity, inclusive of Long Term Conditions, Planned Care and Unscheduled Care.
Target: 85%
Actual: 93.0% (+0.1%)

2. Percentage of total appointments correctly outcomed (excluding those entered in
error)
Target: 95%
Actual: 77.1% (+1.9%)

3. Percentage of total appointments recorded as DNA (Did Not Attend) – also
excluding those entered in error.
Target: 7.4%
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M10088

Last
Tested:

Jan-15

M10137

Last
Tested:

Jan-15

M10137

N/A

Actual: 2.4% (‐0.3)

4a. Greenwich Intermediate Care(ECH) – Clients with estimated discharge date
present.
Target: 90%
Actual: 100.0% (No Change)

4b. Bexley Intermediate Care (Meadow View) – Clients with estimated discharge
date present.
Target: 90%
Actual: 100% (‐2.4%)
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: 91.1% (‐0.2%)

2. Percentage of total appointments correctly outcome (excluding those entered in
error).
Target: 95%
Actual: 93.9% (+2.2%)

3. Percentage of total appointments recorded as DNA (Did Not Attend) – also
excluding those entered in error.
Target: 7.4%
Actual: 7.3% (‐0.2%)

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
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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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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
May 2015
Children & Young People’s services
Universal

Breast feeding support
We have started a new breast feeding group at Erith Health Centre. This is a joint
venture with West Street children’s Centre and supported by our Bexley infant
feeding advisor, Hazel Jones. We have just submitted our application and evidence
for the stage one assessment of the UNICEF baby friendly status in Bexley and
anticipate a positive reply in July. We already have UNICEF level 3 in Greenwich.
Health visitor review
We have begun a review of productivity within the Health visiting service which
should support our remodelling of services in anticipation of these services
potentially being put out to tender in the Autumn.
Health Visiting Advice line (systems resilience funds)
This was established in December and operated at week-ends and bank holidays
until April. 43 calls were received and enabled timely and appropriate advice and
interventions. The impact on admissions was minimal. We are reviewing the model
and will trial this again in July.
Specialist Children

Winter Pressures / system resilience initiatives
The winter pressure funding has enabled Paediatric Nurses and Physiotherapists to
work proactively with Queen Elizabeth’s Hospital and Tertiary hospitals to support
discharge planning, develop resources to support parents and prevent A&E
attendances and Hospital admissions. Since the project began we have
demonstrated the ability to prevent 160 hospital attendances (some which could
have resulted in admission) and 11 discharges facilitated. For example:
Information for new parents:
The Greenwich Children’s Physiotherapist has successfully provided information that
will be included in the maternity packs for mothers. The leaflets include information
on ‘back to sleep, tummy to play’ and ‘concerns about your baby’s head shape’. The
introduction of these leaflets have already decreased the number of referrals to the
service from concerned parents regarding torticollis (neck position) and altered head
shape.
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Preventing Admissions
The Team were contacted about a child who has complex needs with reduced urine
output. Catheterisation identified that the urine was dark, cloudy and contained
sediments. Advised by GP that patient would require a bladder washout with the
potential for an indwelling catheter to remain in situ. Within two hours the team
liaised with the GP, Pharmacist and hospital and obtained the appropriate
equipment. A bladder wash out was undertaken and introduce an indwelling
catheter.
They were able to demonstrated and teach the mother to perform clinical skill safely
in order that child would remain at home.
CAMHS

Care pathways
A set of Care Pathways for CAMHS services have been developed by senior
CAMHS clinicians and will be launched on 21st May.
Delivering CAMHS in Greenwich
In addition to the successful business case in Bromley, we are now confirmed as
being successful in the Greenwich CAMHS procurement. We are now finalising an
agreement with the Royal Borough of Greenwich about the appropriate means to
transfer their staff and hope to commence formal staff consultations on the new
model within the next few weeks. The service model has been redesigned to deliver
improvements in accessibility, support for all children referred, with individual support
plans, greater support to professionals, more emphasis on early intervention for
under 5s, children in schools and vulnerable groups, eg those on the edge of care.
OOH service (systems resilience funds)
In Bromley, for 7 weeks, we provided an out of hours service to A&E at week-ends
and until midnight in the week. This led to 23 emergency assessments (19 of which
resulted in discharges home for young people who would otherwise have been
admitted). We estimate that the provision of this service all year around would raise
our diversion rates from 50% to 83%.. On this basis we have had a business case
for an extended service accepted by Bromley commissioners.
2

Adult Learning Disabilities services
Acute nurse liaison post
An acute liaison nurse post has been recruited to in Greenwich and a MH nurse liaison post
for adults with learning disabilities recruited to in Bromley. The focus will be on supporting
services to make reasonable adjustments and effective and safe discharge planning.
Older Person’s services
Service Redesign
Our staff consultation into the way acute out of hospital services and group treatments
services are provided closed on 30 April 2015. Three open staff meetings were held during
April and around 35 staff members attended to discuss the proposed changes with the
management team. We also have received written feedback and individuals asked for
private meetings with managers and HR/staff side. A high number of staff have therefore
participated in the consultation process and the DMT are now in the process of evaluating
the responses and writing the final proposal that will be issued on 7 May 2015.
Due to new CCG investment into dementia services, we except that only a very small
number of people will be placed at risk.
CCG Investment
We submitted several business cases to our CCGs in the hope of new investment in 15/16
to meet growing demand. We are pleased to report that we have received funding as
follows:
• Bromley: £568K for memory services, care home in-reach and CMHT expansion
• Bexley: £200K approx. for memory service expansion
• Greenwich: £140 K for advanced dementia (with the possibility of more for memory
services in year)
We are planning a special recruitment campaign with HR colleagues in order to fill the newly
created posts (15+).
Dementia diagnosis acceleration work
We have worked closely with Greenwich and Bromley CCG over the past five months to
assist them to achieve their 67% diagnosis target. The table below shows how successful
the collaborative work has been, compared with the slower rate of progress in Bexley. Both
CCGs have expressed their thanks for the work of our team.
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On the basis of this, we awarded our ‘employee of the quarter’ prize to Jess Emerson, the
lead administrator in the memory service, to thank her for the enormous amount of effort and
time that she dedicated to support this work.
OPMH social inclusion work stream
Our social inclusion lead, Susie Merrison (community Lead OT), has been working with a
group of colleagues to design and deliver a six-point social inclusion work plan in the
directorate:
1. Charlton Athletic project: A 12-week social inclusion programme focussing on
sporting histories and engagement in community activities. Open for all boroughs.
Facilitated by Charlton Athletic Community Trust (CACT) and Evergreen Voluntary
Service. Is for people about to be discharged from the service, and offers a
programme of integration into local services and development of interests and
motivation in new activities/past hobbies and interests.
2. Arts & Music project: Development of programme with Maritime Museum and
University of Greenwich encouraging service users to be involved in arts and music.
Open for all boroughs. Examples include supporting students with university projects,
engaging service users in new hobbies, reviving old interests and engaging with
others. May also be the possibility of the School of Health students befriending
service users (the Growing Old Together project). Rob Imeson (public governor) has
supported the project.
3. Social Inclusion event: a Social Inclusion event was held at Bromley Library on 21
April 2015. Open to service users from all boroughs and advertised in the library.
There were stall holders from local voluntary and other groups in Bromley. Aim was
to promote local services and encourage service users to broaden social contact, as
well as education on health promotion and mental wellbeing.
4. Accessible community information project: a collation of local community
services and what they offer, available via the G Drive or in resource folders. This will
require regular updating as service provision changes. We are working with adult
mental health services to expand the current Develop website (social inclusion
opportunities in Bromley) to include older people.
5. Home from Hospital project: this project provides hospital discharge packs, that is,
packs of basic food provision, for people who live alone/have no local relatives and
are being discharged from a mental health ward back home. Options are offered to
service users, taking into consideration dietary preferences etc. Voluntary services
provide support with collating packs and distributing.
In addition, the project identifies Oxleas volunteers who can provide immediate
befriending to service users once discharged from hospital. The aim is to provide
additional support in the few weeks post discharge, which are evidenced to be one of
the most risky periods in a service user’s journey in mental health services. The
project helps to normalise the process and provide social contact rather than just
input from clinicians.
6. Peer support initiative: peer support workers recruited using the peer support
policies and procedures developed in adult mental health services and adapted as
required. Peer support workers co-facilitate maintenance groups for people who have
completed a cognitive stimulation therapy programme run by our Memory services.
This enables service users to continue to share experiences and learn from each
other in a supportive environment.
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Adult community services
Supporting acute partners and intermediate care capacity
Seven additional beds were opened in Eltham Community Hospital (ECH) on 3 April (Good
Friday) to support demands on the system, with QEH and the PRUH experiencing
considerable pressure at different times. In addition, the PRUH had a significant number of
bed closures due to D&V. These beds have remained open and are part of the plan to
increase overall capacity at ECH from 26 to 40 beds.
We are developing a business case to move to a medical model of care that will enable the
service to take patients who are medically stable but require a higher level of intervention
and care than currently.
The five additional beds opened for winter pressures on Meadowview are due to close at the
end of April, as planned.
Eltham Community Hospital
Use of the clinic rooms at ECH has been agreed with teams starting to use the facility in
May. Teams include Greenwich MSK, COPD and CASH.
Community nursing
The referral form agreed with Bexley CCG is in the process of being converted by the CCG
into an electronic format. The referral form has been shared with a Greenwich lead GP who
has forwarded to colleagues for feedback. All GPs now have up to date posters giving
community nursing contact numbers, including the dedicated GP line to the new Central
Access Team, which moved in April to new premises at 151 Goldie Leigh, and the new
mobile phone that all forum leads carry for the sole purpose of taking GP’s calls.
Cardiac rehabilitation
The business case for a fulltime band 7 cardiac rehabilitation nurse was agreed by
Greenwich CCG allowing for the continuation of the service previously funded by the British
Heart Foundation.
End of Life
We are working closely with Greenwich commissioners on end of life services, with the aim
to reduce unnecessary admissions and ensure patients end their lives in their preferred
place of death. To support this, all new staff within the community nursing service, cardiac
and COPD/respiratory teams are attending a bespoke three day course in End of Life Care
at Greenwich and Bexley Community Hospice.
Key staff within these teams are also being trained to access Coordinate My Care, which is a
clinical service that facilitates the sharing of information between healthcare providers,
coordinating care and recording wishes of how patients would like to be cared for.
Wheelchair services
Our rehab engineer retires in May after 39 years’ service. We are working with the contracts
team on retendering of the repair and maintenance contract.
Senior appointments
Sarah Burchell has been appointed substantively to the clinical director/associate director
post.
Beverley Williams has been appointed substantively to the post of service manager,
unscheduled care - Bexley.
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Both Sarah and Beverley have been with the directorate on an interim basis since the
autumn.
Forensic & prison services
Inpatient Services
Following the review of the Directorate’s smoking policy in February, a revised policy is
being implemented that will allow restricted access to a specific (tamper free) e-cigarette,
this responds to patients requests and we hope, will allow a further group of patients to stop
using tobacco.
A review of the operational policy and procedures for Kelsey ward, the Bracton’s intensive
care area, is taking place after the first 6 months of operation. During this period, the ward
has experienced very significant challenging behaviour that has presented valuable learning.
The project manager is now in post to develop a business case for an additional unit within
the secure perimeter of the Bracton Centre. It is anticipated that this will be presented to the
Business committee in September 2015.
Prisons services
Our services for the Greenwich prisons cluster went live on the 1 April. We have received
very positive feedback from a number of key stakeholders, including the commissioner, with
regard to the safe and effective transfer of services.
Recruitment
Positive progress has been made with the recruitment of staff to many areas within the
services, both inpatient and Prisons. This focussed piece of work supported by HR, has
reduced the vacancy factor by over 5%, with a significant number of staff in the pipeline,
who will join services in the next few months. The area that remains challenging is the
appointment of good quality band 5 nurses.
Adult mental health services
Services redesign
The consultation for the community MH redesign has been launched and concludes 15th
May. An extensive programme of consultation meetings are taking place across BBG.
Experience based co-design (EBCD) event
An EBCD event is taking place on Wednesday 6 May at the Bexleyheath Marriott that will
focus on the experience of carers, who worked with the Bexley Recovery Team to redesign
service delivery.
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Quality Report

Item from

Dr Ify Okocha, Medical Director

Attachments

a) Oxleas Quality Dashboard – QSIP & CQUIN Q4
b) 48 hour follow-up timeline
c) Patient Safety Report

Summary and Highlights
1. Quality & Safety Improvement Plan 2014/15 (QSIP)
The QSIP for Mental Health, Learning Disability and Community Health Services for March 2015
(month 12) achievement is shown below:
Indicator RAG Rating
Red (>6% below target)
Amber (1-5% below
target)
Green (target achieved)
Others **
Total

No
2

%
9%

2

9%

18
1
23

78%
4%
100%

Notes:
Others**
• CE1.2CH - New Birth Visits undertaken within 14 days of birth
Please note: The provisional figures are reported a month in arrears to account for new births that
occur near the end of the month and to allow up to 14 days for the visit to take place in the
following month. The figures are reviewed for accuracy as the number of births can affect
accuracy before reporting to the trust board and commissioners.
February 2015 Position
Bexley-based community
services (Q4 Target = 95%)
Greenwich-based community
services (Target = 95%)
Oxleas Trustwide position

90.7% (214/236)
95.3% (243/255)
93.1% (457/491)

This position has been validated for accuracy by the directorate.
Please note that 13 of the 22 breaches in Bexley were babies in special care and 1 breach was a
mother who was still in hospital and therefore could not be visited by the team.
Red Indicators (>5 % from target)
There are 2 red indicators to note for the month of March
• CE2.2– Consent to treatment is obtained for clients detained under the MHA (S58). There

Summary and Highlights
were two patients who did not have an authorisation in place when required. For the patient
on Millbrook CTT was due 15/3/15 and this was completed by 2/4/15. For patient on
Shrewsbury ward, CTT was due on 31/3/15. At the time of reporting, this patient is now being
treated under s62 and now has an authorisation in place.
• PE1.3CH – Care plans on RiO for District Nursing teams. This is under target by 5.4%; the
total case load in March was 5064 of which 4286 had care plans on RiO. This is the first time
this year that performance has gone down to a red status.
Amber Indicators (<5% from target):
The 2 amber quality indicators are:
• PE1.1 MH – Carer details recorded on RiO: This is under the 95% target by 1.2%.
• CE2.1MH – Patients under the MHA are provided with information (S132): There were 2
patients out of 125 for which no record of explanation/information given could be found in RiO.
Note: 48 hour follow-up
PS1.2MH – 48 hour follow up (FU) for patients admitted following self-harm/suicide attempt.
There were 45 patients requiring a 48 hour FU in March (Greenwich 14, Bexley 14 and Bromley
17). This indicator has been rated green (100%) on the QSIP dashboard as there were no ‘True
breaches’ due to process not being followed by Oxleas staff. However, numerous attempts were
made to contact two patients within the 48 hour timeframe without success (see table below and
enclosed telephone log for additional context).

Area

Bexley

Greenwich

Discharge
Date

20.3.15

30.03.15

Initials

Details

Status

KS

Patient was due for discharge and
awaiting medication. KS left the
ward to go to cashpoint then return
for medication but did not return,
Attempts made to contact patient by
telephone which were unsuccessful.
Call then made to daughter.
Daughter contacted HTT on 22.3.15
to say mother had spoken with KS
and he was ok. Police advised
family to contact them if any further
concerns

Breach outside of
Oxleas staff control

DS

Patient did not turn up for planned
appointment, unable to contact on
mobile number. Message left.
Doorstep visit made - no answer.
Police welfare check requested
2.4.15, police confirmed they were
unable to contact client. Patient
turned up unannounced at Oxleas
House.

Breach outside of
Oxleas staff control

Summary and Highlights
2. Trust CQUIN Update
2.1 CQUIN Summary – Month 12(Quarter 4) Position –March 2015
Summary of the Oxleas position at the end of 2014/15 (dashboards are enclosed):
CQUINS

BBGL Mental Health &
LD

No of
Quality
Indicators
10

Progress against Quality Indicator Goals
Provisional Quarter 4 2014/15 position
9 achieved
1 red status
Audit

- Cardio-metabolic assessments National

- NHS Safety thermometer (Pressure

Community Health
(Greenwich & Bexley)

9

8 achieved
1 red status
ulcers)

Bexley Specialist
Children

2

Achieved

Early Years - NHSE

2

Achieved

Forensic - NHSE

10

9 achieved
1 red
- Cardio-metabolic assessments National
Audit

Greenwich IAPT

1

Achieved

Prisons (Cookham
Wood)
Cardiac Rehab Contract

1

Achieved

3

Achieved

Total

38

Total 2014/15 incentive gain - £3,286,638 (subject to Commissioner agreement; this does not
include early years NHSE and Prisons CHAT CQUIN)
Total 2014/15 incentive loss - £361,180 (worst case scenario)
• CHS NHS Safety Thermometer - £130,639
• Cardio-metabolic assessments national audit - £230,541 (for BBG CCGs and NHSE SCG)
Official confirmation of achieving Quarter 4 CQUINs will be provided at the Quarter 4 CCG Quality
review meetings taking place in May and June 2015.
2.2 Update on 2015/16 CQUIN Negotiations
Mental Health
Bromley CQUINs have been agreed, there are 6 local indicators and 1 national CQUIN.
Local CQUINS
• Improving responsiveness of psychiatric liaison services (A&E)
• Ensuring timely mental health assessments for older people on medical and surgical wards
• Increasing dementia identification in care homes
• Transforming mental health care and support within primary care
• Local physical health CQUIN – weight management and interventions recorded in care plan
• Local physical health CQUIN – alcohol and substance misuse and interventions recorded in

Summary and Highlights
care plan
National CQUIN – Improving physical health (Cardio-metabolic factors)
Greenwich and Bexley CCGs have proposed to have 3 CQUINs all linked to physical health (1
national and 2 local CQUINs as detailed for Bromley)
Community Health
Bexley CCG have proposed just 1 CQUIN for the year:
• To ensure all identified care homes in Bexley are trained on pressure ulcer management,
tissue viability care, continence, catheter care, advice on nutrition and hydration.
Greenwich CCG have proposed 2 areas for consideration by Oxleas, however no detail has been
provided. CCG leads have agreed to send out detail before the end of the April.
1. A safeguarding CQUIN to support a safeguarding dashboard in place across SEL (South
East London) with other Trusts
2. Development of a CQUIN supporting work on Frailty.
Forensic CQUINS
3 NHSE CQUIN indicators have been proposed in addition to the National physical health CQUIN.
These are:
1. Active Engagement - the provision of an active engagement programme to involve all secure
service users in a process of collaborative risk assessment and management
2. Smoking Cessation - Supporting service users in secure services to stop smoking
3. Supporting carer involvement

Recommendations
For the Board of Directors to note

Quality and Safety Improvement Plan (QSIP) Dashboard Overview - 2014/2015
Month-on-Month Performance Change Key
Improvement on
Previous Month

Reduction on
Previous Month

No Change on
Previous Month

2014/2015 Performance

91.4%

90.3%

91.0%

91.8%

91.8%

92.9%

94.0%

93.8%

95%

2013/14
Comparison

13/14
74

13/14
127

13/14
173

13/14
244

13/14
294

13/14
366

13/14
538

13/14 653

13/14
766

13/14
906

13/14
951

13/14
1092

999
(83 per Month)

1092

70

125

184

294

405

486

556

594

658

763

886

906

833
(average 70 per
month)

ALD

Mar-15

90.1%

CAMHS

Feb-15

90.4%

Forensic

Jan-15

90.6%

Older
People

Dec-14

90.9%

CMH

Nov-14

90.9%

ICR

Oct-14

PE1.2 MH

Ensure that 65% of
carers registered for
CPA clients on RiO as at
the end of March 2014
have been offered a
carers assessment by
31st March 2015

Sep-14

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

Current Month Performance
2014/2015
Target

Aug-14

PE1.1 MH

2013/2014
Baseline
(March 2014)

Jul-14

Patient Experience

Full Description

Jun-14

Mental
Health

Patient Experience

Indicator
Code

May-14

Mental
Health

Quality Domain

Apr-14

Service
Type

92.6%

93.3%

97.4%

92.5%

90.6%

94.8%

78

20

0

0

Mental
Health

Patient Experience

PE2.1 MH

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

98.6%

98.5%

98.6%

98.2%

97.3%

98.1%

98.2%

99.0%

99.2%

99.1%

99.4%

99.0%

99.2%

95%

100.0%

99.2%

98.7%

100%

96.6%

100.0%

Mental
Health

Patient Experience

PE2.2 MH

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

96.7%

97.0%

96.9%

96.7%

97.1%

97.2%

96.9%

97.5%

97.7%

97.7%

97.5%

97.1%

97.5%

95%

97.2%

97.4%

98.7%

98.1%

91.5%

100.0%

Mental
Health

Patient Experience

PE2.3 MH

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

96.4%

97.7%

97.1%

97.2%

97.7%

97.2%

96.7%

96.3%

97.1%

98.0%

97.6%

97.3%

97.5%

95%

96.6%

97.7%

99.3%

91.7%

98.0%

91.8%

Mental
Health

Patient Safety

PS1.1 MH

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

98.6%

97.0%

98.9%

95.8%

97.3%

97.1%

96.1%

95.8%

98.7%

98.8%

97.1%

97.4%

96.5%

95%

96.1%

100.0%

100.0%

100.0%

Mental
Health

Patient Safety

PS1.2 MH

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

95.9%

97.0%

97.6%

89.3%

89.5%

98.2%

98.6%

96.5%

95.1%

100.0%

100.0%

100.0%

100.0%

100%

100.0%

Mental
Health

Clinical Effectiveness

CE1.1 MH

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

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

95%

100%

100%

100%

100%

100%

Mental
Health

Clinical Effectiveness

CE1.2 MH

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

1.2%

1.2%

1.2%

1.2%

1.1%

1.1%

1.1%

1.2%

1.1%

1.2%

1.2%

1.2%

1.1%

No set target

0.0%

1.2%

0.0%

1.6%

1

3.2%

CH Child

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

CH Adult

Performance Colour Key

Commentary

Quality and Safety Improvement Plan (QSIP) Dashboard Overview - 2014/2015
Performance Colour Key

Month-on-Month Performance Change Key
- Awaiting Data
- Target Achieved
- Less than or equal 5% below Target
- 5% or greater below Target

Improvement on
Previous Month

Reduction on
Previous Month

No Change on
Previous Month

2014/2015 Performance
Dec-14

Jan-15

Feb-15

Mar-15

97.7%

97.5%

100%

100%

100%

98.4%

99.3%

100%

97%

98.4%

100%

There were 2 patients out
of 125 for which no record
of explanation/information
given could be found in RiO

Mental
Health

Clinical Effectiveness

CE2.2 MH

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

91.0%

94.4%

100.0%

100.0%

100.0%

87.5%

100.0%

100.0%

76.9%

100.0%

100.0%

75.0%

90.5%

100%

There were 2 out of 21
patients who did not have
an authorisation in place
when required.

Mental
Health

Clinical Effectiveness

CE3.1MH

Percentage of delayed
discharges as a
percentage of admitted
clients.

2.7%

2.4%

2.6%

2.7%

2.4%

2.5%

2.7%

2.8%

2.3%

2.2%

2.4%

3.2%

4.9%

Less than
7.5%

7.2%

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

85.0%

81.1%

83.9%

83.3%

84.9%

84.5%

83.8%

85.1%

84.2%

83.6%

84.5%

84.8%

83.4%

80%

96.7%

Clinical Effectiveness

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

96.5%

96.7%

99.1%

99.8%

99.8%

99.8%

99.7%

100.0%

100.0%

100.0%

100.0%

99.8%

99.8%

95%

Mental
Health &
Communit
y Health

Patient Safety

PS2.1 MH
PS1.1 CH

Number of reportable
MRSA infections Applicable to all Oxleas

0

0

0

0

0

0

0

0

0

0

0

0

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

1

0

0

1

Communit
y Health

Patient Experience

PE1.1 CH

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

90.3%

91.0%

91.5%

90.6%

89.1%

87.9%

95.9%

96.9%

97.0%

95.5%

95.1%

95.2%

Mental
Health

2

CH Child

Nov-14

87.5%

CH Adult

Oct-14

97.7%

ALD

Sep-14

99.2%

CAMHS

Aug-14

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

Forensic

Jul-14

CE2.1 MH

Older
People

Jun-14

Clinical Effectiveness

Clinical Effectiveness

2014/2015
Target

CMH

May-14

Mental
Health

Full Description

ICR

Apr-14

Current Month Performance

Quality Domain

Mental
Health

Indicator
Code

2013/2014
Baseline
(March 2014)

Service
Type

5.8%

0.0%

81.2%

84.2%

98.2%

100.0%

100.0%

100.0%

93.3%

0

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

95.4%

95%

Commentary

0.0%

69.1%

90.6%

100.0%

95.4%

MSK, HIV, Specialist foot
and Healthy Ageing teams
excluded

Quality and Safety Improvement Plan (QSIP) Dashboard Overview - 2014/2015
Month-on-Month Performance Change Key
Reduction on
Previous Month

No Change on
Previous Month

2014/2015 Performance

Current Month Performance
Feb-15

Mar-15

95.6%

100.0%

97.2%

97.1%

92.8%

95.5%

99.1%

98.4%

97.1%

100.0%

97.7%

97.3%

97.1%

95%

97.1%

Communit
y Health

Patient Experience

PE1.3 CH

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

87.6%

85.0%

85.4%

86.6%

88.2%

87.9%

87.6%

87.2%

87.9%

87.0%

86.3%

85.8%

84.6%

90%

84.6%

CE1.1 CH

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

87.5%

100.0%

95.5%

92.6%

87.1%

90.5%

88.2%

96.7%

70.0%

93.8%

84.6%

100.0%

91.3%

90%

91.3%

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.

93.0%

94.2%

95.5%

95.6%

94.9%

93.7%

94.2%

92.2%

94.0%

96.1%

96.6%

93.1%

Reported
in May

95%

Communit
Clinical Effectiveness
y Health

CE1.3 CH

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

New for
2014/15

77.1%

77.8%

73.2%

85.1%

80.0%

96.2%

92.2%

96.2%

100.0%

94.9%

96.1%

98.0%

95%

CE1.4 CH

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

New for
2014/15

99.4%

99.3%

99.4%

100.0%

99.1%

97.7%

100.0%

100.0%

98.1%

98.9%

99.3%

99.4%

99%

Communit
Clinical Effectiveness
y Health

Communit
Clinical Effectiveness
y Health

3

ALD

Jan-15

ACS: Ensure patients
have care plans
recorded on RiO Bedded Units (SUSD &
BEVAN)

CAMHS

Dec-14

PE1.2 CH

Older
People

Nov-14

Patient Experience

CMH

Oct-14

Communit
y Health

ICR

Sep-14

2014/2015
Target

Aug-14

2013/2014
Baseline
(March 2014)

Jul-14

Full Description

Jun-14

Indicator
Code

May-14

Quality Domain

Apr-14

Service
Type

CH Child

Improvement on
Previous Month

CH Adult

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

Forensic

Performance Colour Key

Commentary

MENTAL HEALTH CQUIN DASHBOARD SUMMARY - 2014/15
Target Achieved
Less than or equal 5% below Target
5.1% or more Below Target

NATIONAL CQUINS

Quality Goal

Indicator
Full description
Code

Implementation of Staff
Friends & Family Test
(FFT)

1a

Implementation of the Staff FFT

Implementation of Patient
Friends & Family Test Early Implementation

1b

Early implementation of the Friends
& Family Test

Target Q4

Not applicable

No set milestone

Implementation of Patient
Friends & Family Test Phased Expansion

1c

Phased expansion of the Friends &
Family Test

No set milestone

NHS Safety Thermometer

2

30% reduction in the prevalence of
pressure ulcers

Pilot Mental Health Safety
Thermometer

Cardiometabolic
assessment for patients
with schizophrenia

3a

To demonstrate through national
audit full implementation of
cardiometabolic assessment for
patients with schizophrenia

Cardiometabolic
assessment for patients
with schizophrenia

3b

80% of completed cardio metabolic
assessments to be shared with GPs

90% of patients audited to have
completed cardiometabolic
assessment recorded

80% of assessments
communicated to GPs

Quarter 1 Position - June
2014

1. FFT Score: (care or
treatment) = 24.77
2. FFT Score: (place to
work) = 18.05

FFT Score - 61
1,423 responses

No Q1 milestone

Oxleas has been registered
with the national team.
Implementation guidance
circulated to al teams

Quarter 2 Position - Sept 2014

Quarter 3 Position - Dec
2014

Quarter 4 Position- Mar 2015

Comments

This CQUIN was achieved in Q1

This CQUIN was achieved
in Q1

This CQUIN was achieved in
Q1

CQUIN Completed

CQUIN achieved.

CQUIN achieved.

FFT rolled out across all directorates in line with national
guidance

Pilot has commenced in
OPMH Directorate

Pilot continues with feedback
given to NHS Safety
Thermometer team. All teams
submitting and performance and
trends shared with teams.

Quarter 2 & 3 milestones have
been achieved. FFT
implementation has been rolled
out across the Trust in line with
national guidance

The audit sample is to be
presented to the national team at
Audit sample submitted
Report from NHS England has
the end of October according to
ahead of deadline.
been released. Oxleas
their submission date. Oxleas is Confirmation from national
performance is 46%
on track to undertake the national team has been received
CQUIN audit

New internal process has
been agreed and
communicated to all
relevant teams and staff

62.5%
(40/64)

Page 1 of 2

49.2% (32/65)

100% of assessements of
patients in sample has been
communicated to GPs

MENTAL HEALTH CQUIN DASHBOARD SUMMARY - 2014/15
Target Achieved
Less than or equal 5% below Target
5.1% or more Below Target

Quality Goal

Indicator
Full description
Code

4a

100% of patients seen (new and
To ensure people diagnosed with
FU) to be offered an information
dementia are supported to have the
pack
required information to inform
advance care planning

4b

To ensure people diagnosed with
dementia are supported to have the
required information to inform
advance care planning

Advanced care planning
for people with Dementia

Local BBG CQUINS

Target Q4

Feedback results of
survey/evaluation report

Implementing Validated
Clinical Outcomes in
CAMHS Services

5

To ensure that patients have a goal
based measure in place as part of
their care and treatment plans

80% of patients with a recorded
goals based measure

Improving Access to
Annual Health Checks for
People with LD

6

To facilitate an improvement in the
uptake of annual health checks for
patients accessing learning
disability services

100% of clients in targeted
group to be offered a health
check

Quarter 1 Position - June
2014

Quarter 2 Position - Sept 2014

Quarter 3 Position - Dec
2014

Quarter 4 Position- Mar 2015

Comments

This has been completed

96.30%

97.9%

Awaiting final data validation

Q4 update:
584 appointments, 399 packs given out.
(Bexley=95, Bromley=223, Greenwich=81)
3 were declined by the patient/carer. 103 cases not
appropriate)

No Q1 milestone

No set milestone for Quarter 2

Survey has been
completed

Survey results analysed and
action plan written.

Full report to be submitted to the CCGs

a. Agreed process now in
place and communicated to
all relevant teams for
implementation on RiO.
47.3% (157/332) patients have a 62.2 (716/1152) patients
97.9% (858/876) patients have
goal based outcome recorded on have a goal based oucome
a goal based outcome on RiO
b. 27% of patients have a
RiO
recorded on RiO
recorded goal based
measure on RiO

a. Internal health check
template has been agreed
b. Baseline of clients = 437

Due to unforeseen staff sickness,
Oxleas letters to GP has been
circulated late. However this has
been actioned 13/10/14

Page 2 of 2

94% (89/95)

100% (95/95)

COMMUNITY HEALTH SERVICES CQUIN DASHBOARD SUMMARY - 2014/15
Target Achieved
Less than or equal 5% below Target
5.1% or more Below Target

NATIONAL CQUINS

Quality Goal

Indicator
Code

Full description

Implementation of Staff
Friends & Family Test (FFT)

1a

Implementation of the Staff FFT

Implementation of Patient
Friends & Family Test - Early
Implementation

1b

Early implementation of the Friends &
Family Test

Quarter 1 Position - June
2014

Quarter 2 Position - Sept
2014

Quarter 3 Position - Dec
2014

Quarter 4 Position- Mar
2015

Not applicable

1. FFT Score: (care or
treatment) = 24.77
2. FFT Score: (place to
work) = 18.05

This CQUIN was achieved in
Q1

This CQUIN was achieved in
Q1

This CQUIN was
achieved in Q1

Completed

No set milestone

FFT Score - 61
1,423 responses

Quarter 2 & 3 milestones have
been achieved. FFT
implementation has been rolled
out across the Trust in line with
national guidance

CQUIN achieved

CQUIN achieved

FFT rolled out across all
directorates in line with national
guidance. FFT Report enclosed

Implementation of Patient
Friends & Family Test Phased Expansion

1c

Phased expansion of the Friends &
Family Test

No set milestone

No Q1 milestone

NHS Safety Thermometer

2

30% reduction in the prevalence of
pressure ulcers

Reduction of 30% (Average of 39 of
new and old PUs to average of 27)

0%

65% of identified carers of newly
referred & FU patients to LTC
teams to be registered on RiO

New internal process has
been agreed and
communicated to all
relevant teams and staff

50% (949/1907)

Submission of carer’s survey report
to commissioners.
Recommendations and Action plan
also be presented

No Q1 milestone

No Q2 mielstone

3a
To ensure carers are registered for
patients referred to the Specialist Long
Term conditions teams (Respiratory,
Cardiac, Diabetes, HIV and TB teams)

Supporting Carers of People
with Long-term conditions

3b
Local Bexley & Greenwich CQUINS

Target Q4

Q2 median prevalence = 8.2% Q3 median prevalence =7.3%

Page 1 of 2

46.4% (1348/2932)

Comments

Q4 median prevalence Target median of 5.1% not
achieved
6.19%

100% (347)

Trust survey postponed to
16/16. LTC specific carer
Carers survey completed
survey report to be presented
at Q4

CQUIN Achieved

Report to be submitted to CCGs

COMMUNITY HEALTH SERVICES CQUIN DASHBOARD SUMMARY - 2014/15

Bexley Specialist Children

Local Bexley & Greenwich CQUINS

Target Achieved
Less than or equal 5% below Target
5.1% or more Below Target

Quality Goal

Indicator
Code

4a
Making Every Contact Count
(MECC)
Healthy Lifestyle Promotion

Full description

To ensure implementation of MECC
principles by ensuring patients to teams
integrated with social care for the
following services – SUSD and Podiatry
for (Bexley) and Rehab, CAR, Neuro
and Falls for (Greenwich) services
have a completed initial assessment

Target Q4

No of patients referred, offered,
accepted, and declined

4b

To signpost/refer eligible service users
who have agreed to local lifestyle
services for additional support as
specified by Bexley & Greenwich CCG

85% of patients who have
accepted offer of referral to be
referred into appropriate target
service.

Improvement in the Clinical
Outcome for Patients with
Long Term Conditions

5

To improve clinical outcomes for
complex patients by attending and
actively participating in multi-disciplinary
team (MDT) meetings with Oxleas
clinician’s, social services, specialist
hospital clinician’s, GP and other
healthcare professionals as necessary.

• 80% of planned MDT meetings to
be attended
• Number of agreed MDT Care
plans to be reported
• Oxleas to submit an end of year
update to commissioners at the
Quarter 4 quality review meeting.

Oxleas ASD Clinical
Outcomes

6

To reduce the ASD assessment waiting
• Reduced waiting list time to 5
time for children from 9 months to 5
months
months by the end of the financial year

Implementation of Speech
Recognition Software.

7

To implement speech recognition
software to improve production of
medical records. Patients will receive
their medical report within 6 weeks
instead of 3 months

• Reduction of wait times from 3
months to 6 weeks for 90% of
medical reports

Quarter 1 Position - June
2014

Quarter 2 Position - Sept
2014

Quarter 3 Position - Dec
2014

Quarter 4 Position- Mar
2015

New internal process has
been agreed and
communicated to all
relevant teams and staff

72.2% (431/597) of patients
have been assesed under
MECC

74.2% (356/480) of patients
have been assesed under
MECC

86.9% (326/375) of
patients have been
assesed under MECC

No Q1 milestone

100%

100.0%

100.0%

567 MDT meetings have been
New internal process has 533 MDT meetings have been attended in Quarter 3 (100% of
been agreed and
attended in Quarter 2 (100% of
the meetings Oxleas have
communicated to all
the meetings Oxleas have been been invited to or aware of)
relevant teams and staff
invited to or aware of)
However 220 of those are
specific to GP practices

188 GP specific MDT
meetings have been
attended in Q4

As of 30th September 2014,
the average wait time has been
As of end Dec 2014 the
reduced to 4.25 months (17
average wait time was 5.5
weeks).
months (22 weeks).
Q4 target of 5 months has
Q3 target (6 months) achieved
been achieved

As of end March 2015
the average wait time
was 4 months (16
weeks). Q4 target (5
months) achieved

91% of medical reports
completed in 14 calendar days
and 9% completed in 20
calendar days.

100% (269) of records
completed within 6
weeks

Internal processes have
been agreed.

All staff have been trained
on the new software and
implementation has
commenced
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84% of medical records
completed within 6 weeks

Comments

CQUIN Achieved

CQUIN Achieved

48 HR FOLLOW UP TIMELINE – March 2015
Patient Initials: KS - Bexley
Timeline of Events
Discharge: 20/03/15. Referred to Bexley HTT for 48hr Follow UP
Date
20.03.15

Time
Recorded on
RiO
15.55

Action
Referral made to HTT for 48hr follow up appointment

19.49

After discharge patient was informed to wait for TTO’s which he was
happy to do so. Whilst waiting asked staff if he could use leave to go to
the cashpoint. Patient failed to return. Staff attempted to call on
mobile but it was switched off.

21.03.15

10.30

Further call to patient but phone was switched off.

22.03.15

09.31

Telephone call to mobile which was switched off. Telephone call to
another mobile which had been recorded as a possible contact, this
went to voicemail. 2 telephone calls to daughter with no answer but
message left. Plan to call again in PM if no response contact police and
report as missing.

13.53

Telephone call to the number recorded as possible contact (as stated
above). Error in number.

15.08

Attempts made to contact client by telephone again. Text sent to
daughter’s mobile.

15.33

Call from daughter. Daughter stated that her Mum had spoken to
client and he was ok. Police have advised her to contact them if she
has any concerns. No further role for HTT
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Patient Initials: DS - Greenwich
Timeline of Events
Discharge: 30/03/15. Face to face 48hr FU arranged for 01/04/15
Date
30.03.15

Time
Recorded on
RiO
13.23

01.04.15

10.13

Client did not turn up at 10.00am for appointment. Called on mobile
and left message for him to contact team, called again at 2.00pm no
reply . Plan to discuss with team

20.24

Further calls made to mobile with no success. Messages left for client
to contact HTT. Plan to discuss with Team Manager.

12.07

Doorstep visit to client’s current address. No answer. Also tried next
door neighbour. Plan to discuss in handover.

19.42

Further telephone call made to client’s mobile but went directly to
voicemail. Circulated to police for welfare check

19.45

Telephone call from Police to say they are unable to attend for welfare
check and if there was real concern the police should have been called
when we carried out doorstop visit.

17.09

DS arrived at Oxleas House unannounced, apologised for not attending
follow up appointment. He confirmed that the police had called at his
friend’s home looking for him and we confirmed to him that we
initiated this due to concern about wellbeing. 48hr follow up
completed and closed to HTT.

02.04.15

03.04.15
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Action
48hr follow up received by Greenwich Home Treatment Team and
appointment made for face to face on 01.04.15 at 10am at Oxleas
House.

Board of Directors – 7th May 2015
Patient Safety Report
Jane Wells, Director of Nursing
Attachments: Safe Staffing Board Report
This report provides a quarterly update on:
•
•
•
•
•
•
•

Sign Up To Safety
Safe Staffing
Serious Incidents
Embedding learning
Safeguarding adults
Safeguarding children
Infection control

The format of the quarterly patient safety report will be further developed and standardised as part of
developments for quality reporting and new executive roles and will subsequently additionally report on
influenza immunisation plans, medical devices, CAS alerts and new risks.
Sign Up To Safety (SU2S) work stream update
Our national ‘Sign Up To Safety’ campaign priority areas for the period of 1 January to 31 March 2015 are
making progress in reducing harm in our priority areas for improvement. Attached is the Safety Improvement
Plan submitted to the Sign Up To Safety National campaign for information.
Embedding our pledges
All of the workstreams will hold embedding learning events throughout the year. On the 17 April Oxleas
participated in the Health Improvement Network (HIN) which promoted AHSN members to showcase and
learn from others across south London. The outcome was the development of communities of practice and we
have agreed to develop two of these with our neighbouring mental health trusts for Safewards and the
deteriorating patient work-streams, demonstrating our commitment to continually learn, collaborate and
support each other both within Oxleas and with our local network. To demonstrate that we are putting
patient safety first, we will have a dedicated intranet page. The recent nursing strategy inpatient assurance
visits in March identified that 100% of nursing staff could identify areas where they had learnt from local
incidents and made changes to their clinical care, and 90% of inpatient areas could demonstrate this in
relation to complaints. The sign up for safety group is currently reviewing the role of the champion and how
we can support them in delivering quality improvements within their own teams as well as their leadership in
spreading this across the organisation.
Reducing Harm from Medication Errors: Nursing strategy assurance inpatient visits in March identified that
47% of staff had completed the medication administration competency. To support the improvement of this,
all nursing staff are being given critical medicines cards to prevent patient harm from critical medicines and a
medicine newsletter is now in circulation. The Medicines safety thermometer is now being piloted and rolled
out on the two intermediate care units and the two working age adult wards.
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Assessing and preventing the deterioration of people with enduring mental illness: The draft policy
‘Promoting the physical health and wellbeing of service users with Mental Health and Learning disabilities’ is
currently out for consultation, the policy includes a range of standards for both inpatient and community
areas. All incidents relating to the deteriorating patient and those patients that have passed away are
reviewed weekly by the nursing directorate, to ensure that appropriate care has been given. This work is also
informing future end of life care guidance. A new ‘Failure to Rescue’ tool has been developed to support the
72 hour report following an incident when a patient has died. This is being piloted, and will identify areas for
immediate action and resolution. Our physical health nurse is currently supporting Greenparks house with the
complex management of patients. A new MEWS tool has been designed to include incorporates weight, fluid,
blood sugar monitoring. This supports lessons learnt from previous incidents and improvements in on-going
monitoring of patients. Two embedding learning events are planned this year for the 5 June and 27 October
Achieving 95% harm free care: Throughout January to March we have achieved greater than 90% harm free
care, whilst the overall percentage has gone down over the quarter, the majority of these are attributed to an
increase in the number of patients experiencing one harm in March, however a decrease in the number of
patient’s experiencing more than one harm.

March 2015
Feb 2015
Jan 2015
Dec 2014
Nov 2014
Oct 2014

Patients

Harm Free

One Harm

599
522
603
528
391
709

543(90.65%)
493(94.4%)
554(92%)
493 (94%)
341(92%)
646 (91%)

43(7.2%)
27(5.2%)
48(8%)
33 (6.3%)
26(7%)
60 (8.5%)

Two
Harms
0
2(0.4%)
1(0.2%)
2 (0.4%)
4(1%)
3 (0.5%)

Three
Harms
0
0
0
0
0
0

Four
Harms
0
0
0
0
0
0

New Harms
13(2.2%)
12(2.3%)
14(2.3%)
9 (1.7%)
7(1.9%)
11 1.5%)

Falls: A new RCA (Root cause analysis) tool has been developed that is specific for falls and is being piloted
on two level 4 falls incidents and all ICD10 codes (national codes for falls) have been added to Datix to ensure
that Oxleas is in line with National reporting requirements. The new falls co-ordinator based in Queen
Elizabeth Hospital has mapped the falls pathway across both primary and secondary care route for the
identification, screening and onward referral of patients attending secondary to a fall, a business case to
support collaborative working between Oxleas and QE is currently in development to improve the experience
of patients who fall. A resource library of equipment is available across the Trust
Pressure Ulcers: A new pressure ulcer RCA tool is being piloted developed in line with LBBG pressure ulcer
working group (Lewisham, Bexley, Bromley and Greenwich. The SSKIN Care bundle aimed at preventing
pressure ulcer occurrence has been developed and will be launched in June and promoted at the Nursing
Conference 19 June 2015. The pressure ulcer audit for 2015 has been completed; results show an
improvement in every category compared to last year’s audit. The mental health service results were not as
favourable as the physical community results but this was expected. The recommendations have been
identified and are now being actioned under the ‘Sign Up to Safety’ workstream.
Catheter Acquired Urinary tract infections: The policy for ‘Catheter care’ has been updated and is due for sign
off at the May 2015 Trust PSG. During the winter pressure a catheter nurse project was piloted (catheter
angels). The pilot demonstrated an improved service to reduce the pressure on Accident and Emergency and
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also decrease the demand on the District Nurse teams for unscheduled visits for patients with catheters. The
nurses assessed and evaluated current care, discussed and implemented a new care plan with the patient /
carer, completed the progress notes and reported back to the DN base or other care provider. This proved to
be a valuable service with good outcomes, in which all patients seen by the CNs had a catheter care bundle.
Venous thromboembolism prevention (VTE’s): There was 1 positive VTE’s reported in quarter 4, the patient
has a recurrent deep vein thrombosis and was on appropriate treatment.
Supporting an Open and Honest culture: The Being Open and Duty of Candour policy has been ratified and
will be presented to the service directors on 1 May 2015 who have been asked for named leads. Duty of
candour questions is included in the Version 14 upgrade of Datix that takes place next week.
Safe wards programme to reduce risk of harm and violence in the mental Health setting: All 7 pilot sites have
implemented at least three interventions and a further 4 wards have expressed an interest in joining the
programme. The working group have reviewed the parameters within Datix to aid consistent reporting,
between settings. To support the success of the project the “How safe do you feel” questionnaire is being
completed monthly completed monthly by staff and patients. The group are also working closely with research
net to improve patient experience in relation to management of aggression
Safe Staffing
Analysis of the March staffing data shows a greater than > 20% utilisation of temporary staffing (agency and
bank). On Millbrook there was an increased use in the level of observations and sleepovers, this team were
also affected by high levels of sickness and RN vacancies. Meadowview temporarily increased the number of
beds, this winter; this has increased both the planned registered and unregistered staff for days and nights.
The clinical team are also experiencing > 30% sickness and have > 8% vacancy for RN.Holbrook's utilisation of
temporary staffing was mainly unregistered staff, RN utilisation was 74% of substantive staff.
All inpatient staffing templates have now 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
In March 2015, seven Level 4 serious incidents were reported.
Date

StEIS No

Service

Incident Details

27/02/2015
Reported in
March
report
04/03/2015

2015/8498

Bexley Older
Adults Mental
Health

91 year old male survived an overdose of
paracetamol

2015/8645

Bexley Home
Treatment Team

05/03/2015

2015/9208

Bexley Older
Adults Mental
Health

47 year old male has been charged with the
attempted murder of his disabled wife and
remanded to prison
81 year old female survived an intentional
overdose and required treatment in QEH for 5 days

Investigation report
due (45 working days)
08/05/2015

12/05/2015
12/05/2015
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14/03/2015

2015/10497

Bromley Crisis
and Home
Treatment Team
Bexley Recovery
Team

16/03/2015

2015/10516

18/03/2015

2015/11132

Bromley Liaison
Team

22/03/2015

2015/11190

Greenwich Short
Term Intervention
Team

50 year old female died after placing a plastic bag
over her head

20/05/2015

51 year old male was arrested for GBH and
remanded to prison. The assault was on a pub
landlord following a refusal to be served more
alcohol
57 year old male stabbed himself in the neck and
abdomen. Called the LAS the following morning
and required surgery
49 year old male found dead at his home following
a police welfare check. Awaiting toxicology results
but evidence of empty medication packets was
found

22/05/2015

26/05/2015
27/05/2015

The table shows all serious incidents totals since April 2014 and compared to the previous year. For 2014/15,
there have been 49 serious incidents, compared to 56 for 2013/14, a decrease of 12.5%.
Apr14

May14

Jun14

Jul14

Aug14

Sep14

Oct14

Nov14

Dec14

Jan15

Feb15

Mar15

Total

Unexpected death

3

3

2

1

1

0

0

0

0

2

0

2

14

Other
2014/15 Total
2013/14

7
10
6

3
6
2

3
5
2

2
3
8

1
2
5

2
2
2

4
4
5

3
3
8

1
1
7

1
3
3

3
3
3

5
7
5

35
49
56

Month

Learning from serious incidents – key points from investigations completed in March 2015
Date
16/11/2014

StEIS No.
2014/40532

09/01/2015

2015/1455

08/12/2014

2014/40409

Service
Greenwich
Short Term
Intervention
Team
Greenwich
Short Term
Intervention
Team
Greenwich
Short Term
Intervention
Team

Incident Details
58 year old male found at home
with a ligature around his neck
and evidence of drug and use.
Patient later died in A&E
A 38 year old woman filled her
oven with paper and turned it on
causing significant smoke
damage. Charged with reckless
arson and remanded to HMP
Bronzefield
54 year old male jumped from a
third storey balcony at his home
address and sustained severe but
not critical injuries

Learning and updates
• Service managers to complete an audit of risk
summaries.
• Implementation of “my Crisis Plan”.
• Guidance with regard to change in exclusion
criteria for Psychological Therapies to be
issued.

• Clear recording of urgency triage within RiO.
• Revised protocol for assessing patients on the
telephone when the patient declines face to
face contact.
• Training on motivational techniques is now
available to in patient staff.

Investigations in progress February 2015
Measure

Level 4

Level 5

Total

No of investigations due in March 2015

3

0

3

No of investigations completed in March 2015

3

0

3

•

Number completed in time

0

0

0

•

Number completed overdue

3

0

3

Number in progress as at 31/03/2015

10

0

0

3

0

3

•

Of these, how many are running overdue
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Overdue Reports
One report from Adult Mental Health services (MS) was not completed within the 45 day deadline. One
report from Adult Mental health services (PW) could not be submitted without an action plan. One report
from Older Peoples Services (AF) although completed in time could not submitted to CCG without an action
plan.
Level 1 to 3 Incidents
In March 2015, 871 level 1 to 3 incidents were reported. For the year 2014/15, 10771 incidents were reported,
compared to 10206 for 2013/14, an increase of 5.5%.
Level 1-3
2014/15
2013/14 for
comparison

Apr14
931
693

834

Jun14
941

Jul14
1173

Aug14
936

Sep14
925

Oct14
909

Nov14
827

Dec14
826

Jan15
939

Feb15
776

Mar15
871

10771

777

849

943

823

869

856

850

814

1006

902

824

10206

May-14

Total

Embedding Learning
The Patient Safety Group has reviewed how embedded learning from serious incidents is shared. The PSG
plans to develop a new feedback format so that for each SI a summary is presented, contributory factors
highlighted and action plan progress and assurance monitored. The Sis will be reviewed in themes where
themes or patterns are emerging. Embedded learning workshops will be established for recently highlighted
key themes including:
•
•
•
•

Assessment of suicidal ideation when a patient had "sobered up" - STORM training.
EIP engagement with families versus the young person wanting to manage their treatment
independently - Family inclusive practice
The management of violence and aggression on the wards - Positive and Safe Practice.
Inpatient and community joint care planning.

Safeguarding Adults
In March 2015, there were 125 new sections; this is the lowest in-month figure since May 2014. For the
year 2014/15, there have been 1664 new sections compared to 1522 for 2013/14, an increase of 9.5%.
Explanation of Rights (s132) was recorded for 123 (98.4%) patients. For 109 patients, the explanation was
recorded correctly and for 14 patients, the evidence was found elsewhere on RiO. There were two patients
for whom evidence of a discussion regarding rights could not be located. One was a s2 patient on
Millbrook Ward and one was a CTO patient under the care of the Bromley Recovery East Team. Consent to
treatment was in place for 19 out of 21 new cases. One of the breaches was on Millbrook Ward (this has
since been addressed) and one was on Avery Ward, which being is followed up.
No of new sections – month on month comparison
2014/15
2013/14

Apr14
128
113

May14
103
137

Jun14
132
124

Jul14
158
160

Aug14
136
121

Sep14
166
125

Oct14
158
130

Nov14
127
107

Dec14
135
122

Jan15
168
157

Feb15
128
97

Mar15
125
129

2012/13

107

118

102

101

127

129

115

130

114

113

123

119

Month

Total
1664
1522
1398
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No of s136 place of safety – month on month comparison
Month

Apr14

May14

Jun14

Jul14

Aug14

Sep14

Oct14

Nov14

Dec14

Jan15

Feb15

Mar15

Total

26
22
22

23
37
24

32
38
23

32
34
18

31
27
23

43
23
21

50
38
22

42
18
21

34
30
16

42
27
26

26
18
15

25
32
21

406
344
252

Aug14
20%
22%
18%

Sep14
25%
18%
16%

Oct14
30%
29%
19%

Nov14
30%
17%
16%

Dec14
20%
25%
14%

Jan15
24%
17%
23%

Feb15
20%
19%
12%

Mar15
20%
25%
18%

2014/15
2013/14
2012/13

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

Apr14
20%
19%
21%

May14
19%
27%
20%

Jun14
20%
31%
23%

Jul14
20%
21%
18%

Total
23%
23%
18%

Use of s136 – Place of Safety
Of the new sections this month, 25 were s136; this is the lowest in-month figure since May 2014. The
use of s136 accounted for 20% of all sections in March 2015. For the year 201/15, there were 406
detentions under sS136, compared to 344 for 2013/14, an increase of 18%. These 406 detentions
involved 337 patients as some patients were detained under s136 on more than one occasion. This is
broken down as follows.
No of 136 detentions
10 detentions
7 detentions
6 detentions
5 detentions
4 detentions
3 detentions
2 detentions
1 detention

Patient numbers
1 patient
1 patient
1 patient
1 patient
2 patients
7 patients
25 patients
299 patients

The demographic breakdown of the s136 patients in March 2015 is as follows.
Gender
Male = 12
Female = 13

Ethnicity
Asian or Asian British – Any other background = 1
Black/Black British – African = 1
Black/Black British – Caribbean = 3
Mixed – White and Black African = 1
White - British/English = 14
White – Any other white background = 1
Other ethnic group = 1
Not known/not requested = 3

Age
< 18 years old = 3
18 to 30 years old = 4
31 to 40 years old = 7
41 to 50 years old = 5
51 to 60 years old = 3
> 60 years old = 3

Of the 25 patients, 21 (84%) had previous contact with the Trust. For 17, this contact was within the last
three months, for one the contact was between three and six months and for three the last contact was
over six month before the s136 detention. The reasons for the s136 detention are summarised below.
Reason for detention
Self-harm/suicide attempt
Bizarre behaviour in a public place
Suicide threat

Less than 3
months
9
2
4

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

Total
12
6
4
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Aggressive behaviour
Threat to harm others
Total

1
1
17

0
0
1

1
0
3

0
0
4

2
1
25

Welfare checks
Some emerging anecdotal feedback had been shared regarding the perception that the police were not
supporting welfare checks when contact by teams had not been achieved. A meeting with the police
established that although a couple of incidents, this was generally not an issue. We are reminding teams of the
circumstances for requesting police support with a welfare check and that it is best practice to do a joint visit
with the police in these circumstances.
Safeguarding Children
Quarter 4 (January – March 15) summary data
Referrals made by our services
Month
Jan
Feb
Mar

Number of referrals
10
7
16

Training as at 1st April 2015
All service directorates are compliant at over 80%
Corporate are Amber for level 2 (50% but this means only 1 person) and L3 core (78%)
Safeguarding Children – Level 1
Safeguarding Children – Level 2
Safeguarding Children – Level 3 Core
Safeguarding Children – Level 3 Specialist

97.32%
90.33%
86.91%
85.48%

Green
Green
Green
Green

Infection Prevention and Control
Quarter 4 (January – March 15) summary data
Surveillance
There were no bacteraemia cases and one case of Clostridium difficile. This case was in a 84 year old patient
who was transferred to Meadowview from Queen Elizabeth Hospital, Woolwich (QEW) where they were
admitted following a fall sustaining a fracture of the neck of the humerus. During the patient’s admission at
QEW the patient was treated with Co-Amoxiclav for an ESBL UTI, Flucloxacillin for infected leg ulcers and also
oral Vancomycin for 10 days to treat Clostridium Difficile. The patient was admitted to Meadowview on the
27/01/15. On the 26/02/15 the patient was reported to be passing type 7 stools, a stool sample was sent and
the positive C.diff result was confirmed on the 27/02/15. The patient was commenced on oral vancomycin
immediately for 10 days.
Contributory factors/root causes
• Previous diagnosis of C.diff
• Age
• Two recent admissions to acute hospitals
• Significant amount of recent antimicrobial treatment
• Long term use of Omeprazole (PPI)
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Notifiable Diseases
In March 2015 there were two cases of confirmed Campylobacter infection at Oaktree Lodge. These two
infections were notified to Public Health England.
Outbreaks
There were two outbreaks
Clinical area

Bevan Unit
Meadowview

Date

31/01/15
02/03/15

Nature of
outbreak
Norovirus
Norovirus

Number of patients
and staff affected
Patients
Staff
9
1
8
1

Ward
closure
days
6
5

Audit
Monthly audits completed by services:
Hand Hygiene: Compliance rate – 97%
Response rate – 70%
Mattress audits:
Compliance rate – 97%
Response rate – 71%
Unannounced audits completed by Infection Prevention team:
15 audits completed – 2 clinical areas did not achieve the required 70% and will be re-audited.
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Oxleas NHS Foundation Trust March 2015
SHIFTS (E-rostering)

Daytime

Night-time

Directorate
314 - REHABILITATION
420 - PAEDIATRICS
700- LEARNING DISABILITY
710 - ADULT MENTAL ILLNESS
712 - FORENSIC PSYCHIATRY
715 - OLD AGE PSYCHIATRY

Planned
481
63
144
1841
1159
619

Registered
Actual
%
683
142%
81
129%
141
98%
1956
106%
1093
94%
629
102%

Planned
651
108
248
1576
1363
868

Care
Actual
681
114
295
1792
1326
928

%
105%
106%
119%
114%
97%
107%

Total

4307

4583

4814

5136

107% 1608

Directorate
314 - REHABILITATION
420 - PAEDIATRICS
700- LEARNING DISABILITY
710 - ADULT MENTAL ILLNESS
712 - FORENSIC PSYCHIATRY
715 - OLD AGE PSYCHIATRY
Total

106%

ESR Information
Est FTE FTE Actual FTE Vacant
31
31
0
17
14
3
31
25
6
254
208
46
208
180
28
100
86
14
641
544
97

Registered
Planned Actual %
248
232
94%
27
28
104%
31
31
100%
744
785
106%
310
312
101%
248
271
109%
1659

Registered / Unregistered
Reg' Unreg' Other
NK
123
104
15
242
16
36
6
58
14
39
2
55
241
346
1
588
95
184
10
289
121
243
7
371
20
471
812
1303

103%

Total

Planned
186
27
62
558
465
341

Care
Actual
191
34
61
584
483
424

%
103%
126%
98%
105%
104%
124%

Planned
729
90
175
2585
1469
867

1639

1777

108%

5915

Registered
Actual
915
109
172
2741
1405
900
6242

Temp Staffing Information - Shift Cover Reasons
Vacancy Sickness Leave Training Acuity
194
0
4
0
3
2
7
0
0
0
125
34
1
1
0
2
21
21
9
1
410
60
37
2
265
111
27
4
1
56
844
149
67
13
325

%
126%
121%
98%
106%
96%
104%

Planned
837
135
310
2134
1828
1209

106% 6453

Care
Actual
872
148
356
2376
1809
1352

%
104%
110%
115%
111%
99%
112%

6913

107%

Ward Cover (inst)
Staff Coverage < 80%
1
0
0
2
2
0
5

The National Quality Board (NQB) document “How to ensure the
right people, with the right skills, are in the right place at the right
time” (November 2013) set out expectations for providers of NHS
services. Expectation 7 includes the requirement for boards to
receive monthly updates on workforce information, including the
number of actual staff on duty compared to the planned staffing
level (day and night and registered and care staff), reasons for any
gaps and actions taken to address these and impact on key quality
and outcome measures. A more detailed Board Report is required
6 monthly and this will be included in Q1 and Q3 reporting.
NHS England have subsequently provided further information and
a monthly UNIFY submission to record the 'fill rate' has been
developed. In addition to this submission Trusts must publish
actual v planned fill rates on a ward by ward basis on their
website with a link to this site from the NHS Choices website. The
Board can receive monthly exception reports, providing the
fullinformation is published.
Three areas show a significant > 20% utilisation of temporary
staffing (agency and bank)
MIlbrook there was an increased use in the level of observations
and sleepovers, this team were also affected by high levels of
sickness and RN vaccancies .
Meadowview: Temporarily increased the number of beds, this
winter; this has increased both the planned registered and
unregistered staff for days and nights. The clinical team are also
experiecing > 30% sickness and have > 8% vaccancy for RN.
Holbrook's utilisation of temporary staffing was mainly
unregistered staff , RN utilasation was 74% of substantive staff

Fill Rate - By Directorate (Hours) - Unify
103%

114%
96%

Adult
Children & Forensic &
Community Young
Persons
People

109%

Older
Adults

Shift Data by Staff Member type
105%

Adult
Mental
Health and
Learning
Disabilities

103%

Trust
Average

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Agency
Bank
Substantive - Bank
Substantive

Oxleas NHS Foundation Trust : Average fill Rate (hrs) - Unify

Site Name

Ward Name

Unify Speciality

Adult Community

Average
fill rateregistered
nurses
(%) Day

Average
fill rate care staff
(%) Day

Average
fill rate registered
nurses
(%) Night

Nos. of
Nos. of
Nos. of
Medication
grade 3
rapid
Nos. of
HealthCare
errors
Average
and 4 tranqulisa prone
Associated moderate to
fill rate pressure
tion
restraint
Infections
severe
care staff
ulcers incidents
(%) Night

Nos. of
moderate Total number
to severe of incidents
falls

Bevan Intermediate Care Unit
Meadow View

Bevan Unit
SUSD/Neuro/Chislehurst

314 - Rehabilitation
314 - Rehabilitation

140.7%
103.7%

135.1%
72.9%

103.2%
97.7%

120.9%
104.1%

0
0

0
0

0
0

0
0

0
0

2
1

2
1

Barefoot Lodge
Goldie Leigh
Green Park's House
Green Park's House
Green Park's House
Ivy Willis
Ivy Willis
Oxleas House
Oxleas House
Oxleas House
Oxleas House
Somerset Villa
Woodlands
Woodlands

Barefoot
Atlas House
Betts
Goddington
Norman
Ivy Willis Closed
Ivy Willis Open
Avery
Maryon
Shrewsbury
Tarn
Somerset Villa
Lesney
Milbrook

710 - Adult Mental Illness
700- Learning Disability
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness
710 - Adult Mental Illness

75.1%
96.9%
94.9%
146.4%
98.3%
101.8%
102.9%
124.3%
105.0%
113.3%
90.6%
97.3%
107.9%
100.8%

102.4%
121.6%
118.2%
122.4%
118.7%
107.7%
113.3%
101.9%
83.1%
96.1%
122.4%
80.0%
137.7%
109.6%

100.0%
101.3%
95.2%
161.9%
100.1%
100.1%
95.2%
114.4%
105.1%
99.7%
100.0%
101.3%
98.8%
101.7%

100.0%
99.7%
129.7%
56.7%
113.0%
100.1%
96.8%
108.3%
93.2%
116.8%
117.7%
101.3%
87.3%
189.3%

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
1
1
4
0
3
0

0
0
0
0
0
0
0
0
0
1
3
0
2
0

0
0
0
0
0
0
0
1
0
0
0
0
0
0

0
0
0
0
0
0
0
1
1
2
7
0
5
0

1 Wensley Close

Bluebell House

420 - Paediatrics

128.6%

104.0%

103.7%

125.9%

0

0

0

0

0

0

0

Bracton
Bracton
Bracton
Bracton
Memorial Hospital
Memorial Hospital
Bracton
Bracton

Burgess
Crofton
Danson
Heath
Hazelwood
Greenwood
Birchwood
Joydens

712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry
712 - Forensic Psychiatry

93.9%
87.7%
89.6%
96.8%
104.5%
89.1%
97.5%
87.9%

102.2%
99.4%
87.4%
86.1%
124.4%
99.5%
75.7%
78.7%

95.6%
90.4%
106.5%
99.9%
118.9%
99.9%
96.9%
112.9%

111.1%
109.9%
100.1%
98.5%
103.1%
99.9%
100.1%
107.1%

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0

1
1
0
2
0
0
0
0

0
0
0
0
0
0
0
0

1
1
0
2
0
0
0
0

Green Park's House
Memorial Hospital
Oxleas House
Woodlands

Scadbury Ward
Oaktree Lodge
Shephedleas Ward
Holbrook Ward

715 - Old Age Psychiatry
715 - Old Age Psychiatry
715 - Old Age Psychiatry
715 - Old Age Psychiatry

94.3%
97.2%
100.7%
111.8%

112.2%
101.8%
113.3%
106.8%

98.5%
100.1%
99.9%
137.7%

196.9%
104.5%
144.9%
118.3%

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

1
0
0
1

1
0
0
1

0

0

0

9

10

6

25

Adult Mental Health and Learning Disabilities

Children & Young People
Forensic & Persons

Older Adults

Proposed Actions

Oxleas NHS Foundation Trust : Average fill Rate (hrs) - Unify

Site Name

Ward Name

Unify Speciality

Average fill rateregistered nurses
(%) Day

Average fill rate care staff (%) Day

Average fill rate registered nurses Average fill rate (%) Night
care staff (%) Night

Reason for shortfall

Adult Community
Bevan Intermediate Care Unit

Bevan Unit

314 - Rehabilitation

140.7%

135.1%

103.2%

120.9%

Step Up, Step Down

Meadow view

314 - Rehabilitation

103.7%

72.9%

97.7%

104.1%

Increase in Day shifts for Bevan was planned to facilitate the move of the Unit from Bevan to Eltham and the staff induction to the new building. (The patient transition was planned for over three days.)
Has increased number of beds which has increased the planned registered nursing shifts by x 2 daily. The planned night shifts for unregistered staff have also increased by two each day and one each night

Adult Mental Health and Learning Disabilities
Barefoot Lodge

Barefoot

710 - Adult Mental Illness

75.1%

102.4%

100.0%

100.0%

HCA to cover sickness.

Goldie Leigh

Atlas House

700- Learning Disability

96.9%

121.6%

101.3%

99.7%

Extra staff booked for taking patient on transition visits to new placement.

Green Park's House

Betts

710 - Adult Mental Illness

94.9%

118.2%

95.2%

129.7%

Additional RMNS booked for ward round and observations.

Green Park's House

Goddington

710 - Adult Mental Illness

146.4%

122.4%

161.9%

56.7%

Patient on Level 3 observations at PRUH – additional RMN booked with Extra HCA staff booked for activity and groups during some weekdays

Green Park's House

Norman

710 - Adult Mental Illness

98.3%

118.7%

100.1%

113.0%

Extra HCAs booked for level 3 observations throughout March. Extra HCA’s booked for sleepover

Ivy Willis

Ivy Willis Closed

710 - Adult Mental Illness

101.8%

107.7%

100.1%

100.1%

RMNs booked to cover sickness.

Ivy Willis

Ivy Willis Open

710 - Adult Mental Illness

102.9%

113.3%

95.2%

96.8%

One RMN vacancy, one RMN long term sick, one RMN off ward due to HR processes

Oxleas House

Avery

710 - Adult Mental Illness

124.3%

101.9%

114.4%

108.3%

RMN shifts covered by HCAs

Oxleas House

Maryon

710 - Adult Mental Illness

105.0%

83.1%

105.1%

93.2%

Additional RMNs booked for detained patient on level 3 observations. Extra RMNs on shift on ward round days (in establishment). Additional HCAs booked at night for sleepovers

Oxleas House

Shrewsbury

710 - Adult Mental Illness

113.3%

96.1%

99.7%

116.8%

RMNs booked where HCA bank cover could not be found. Extra HCAs booked for increased numbers of night sleepover patients.

Oxleas House

Tarn

710 - Adult Mental Illness

90.6%

122.4%

100.0%

117.7%

Extra staffing both RMNs and HCAs due to extremely high levels of close observations throughout March.

Somerset Villa

Somerset Villa

710 - Adult Mental Illness

97.3%

80.0%

101.3%

101.3%

Sickness and vacancies but unable to cover shifts with bank or agency.

Woodlands

Lesney

710 - Adult Mental Illness

107.9%

137.7%

98.8%

87.3%

Additional Bank Staff used to cover sickness of substantive staff.

Woodlands

Milbrook

710 - Adult Mental Illness

100.8%

109.6%

101.7%

189.3%

Increased level of observations and high numbers of sleepovers.

Bluebell House

420 - Paediatrics

128.6%

104.0%

103.7%

125.9%

Bracton

Burgess

712 - Forensic Psychiatry

93.9%

102.2%

95.6%

111.1%

Bracton

Crofton

712 - Forensic Psychiatry

87.7%

99.4%

90.4%

109.9%

Bracton

Danson

712 - Forensic Psychiatry

89.6%

87.4%

106.5%

100.1%

Bracton

Heath

712 - Forensic Psychiatry

96.8%

86.1%

99.9%

98.5%

Memorial Hospital

Hazelwood

712 - Forensic Psychiatry

104.5%

124.4%

118.9%

103.1%

Memorial Hospital

Greenwood

712 - Forensic Psychiatry

89.1%

99.5%

99.9%

99.9%

Bracton

Birchwood

712 - Forensic Psychiatry

97.5%

75.7%

96.9%

100.1%

Bracton

Joydens

712 - Forensic Psychiatry

87.9%

78.7%

112.9%

107.1%

Green Park's House

Scadbury Ward

715 - Old Age Psychiatry

94.3%

112.2%

98.5%

196.9%

Memorial Hospital

Oaktree Lodge

715 - Old Age Psychiatry

97.2%

101.8%

100.1%

104.5%

Oxleas House

Shephedleas Ward

715 - Old Age Psychiatry

100.7%

113.3%

99.9%

144.9%

Additional staff booked for high levels of acuity.

Woodlands

Holbrook

715 - Old Age Psychiatry

111.8%

106.8%

137.7%

118.3%

Additional staff booked for high levels of acuity.

Children & Young People
1 Wensley Close

RN cover for HCA shortage. Bluebell closed

Forensic & Persons

We have changed the qualified staffing template on e rostering at night to have an additional floating member of staff. This is due to be implemented in April.
We have changed the qualified staffing template on e rostering at night to have an additional floating member of staff. This is due to be implemented in April.
HCA's on days were short due to vacancies additional support was given by Therapeutic lead
HCA's on days were short due to vacancies and we were unable to fill with Bank. The ward was settled and it was agreed manage on reduced level.

Older Adults

Proposed Actions
Directorates - The majority of shortfall was due to a need to increase staffing due to patient acuity or due to staff absence.
Guidance to be given to areas re:commentary to support data.
Need to support units where unregistered staff were not be available, therefore increasing demand from registered nursing.
No impact on patient safety and experience.

Additional staff booked for high levels of acuity.
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Overall compliance statement

Since the last report, there have been no CQC inspections. There has been one MHA visit to Barefoot Lodge on 12 March
2015. Ofsted made an interim visit to Bluebell House on 10 March 2015 but the report from this has not yet been
received.

Summary

Regulatory feedback
CQC preparation

The Informal Executive meeting on 14 April 2014 received a “state of readiness” paper on preparations for a CQC
inspection. A timeline of preparation activity has been developed and implementation of the plan has commenced.
A CQC Project Group, chaired by the Chief Executive will meet monthly after every Informal Executive Team meeting.
The CQC have announced the trusts that will inspected in September 2015 and this does not include Oxleas.

CQC Nominated Individual

The Nominated Individual is the main point of contact for the Trust, who will receive key information and updates
from the CQC. In light of the recent restructure of the Quality and Governance Directorate, the Nominated Individual
for the Trust has been changed to the Associate Director of Quality and Governance; previously, this was the Deputy
Chief Executive. Any inspections of notifications will also be sent to the Chief Executive.

Mental Health Act visits
Barefoot Lodge – 10 March 2015
The CQC made a Mental Health Visit to Barefoot Lodge on 12 March 2015. Most of the actions identified at
the previous visit had been addressed but there were some outstanding concerns about the completion of
risk assessments. The review also identified action in relation to ensuring second opinion consultations are
recorded in patient notes, ensuring that requests for second opinions are made in a timely manner and
ensuring that s132 discussions take place when a section is renewed,

Ofsted

The Trust has received the report from Ofsted, following the interim visit on 10 March 2015, however this does not
provide an overall inspection judgement and neither has the Trust received a response to our challenges following
the December 2014 visit. All but one of the action identified previously have been achieved, but this has not been
acknowledged in the report. The one outstanding recommendation relates to completing a location risk assessment
and this is in progress.

Summary

Patient Experience
Complaints
Complaints subject to investigation
In March 2015, there were 17 formal complaints, compared to 12 in February 2015. This is the highest in-month figure
this year. For the year 2014/15, the Trust received 148 formal complaints, compared to 204 in 2013/14 for the same
period last year, a decrease of 27%.

2014/15
2013/14 for comparison

Apr14
16
16

May14
10
25

Jun14
9
14

Jul14
12
16

Aug14
6
18

Sep14
15
15

Oct14
15
18

Nov14
10
17

Dec14
16
10

Jan15
9
22

Feb15
13
9

Mar15
17
24

Total
148
204

From the 18 complaints received in March 2015, a total of 45 issues were raised. A breakdown by subject and
directorate is shown below. Attitude and behaviour and communication are the most frequently raised issues, a
deviation from the usual trend of clinical care being the most frequently raised subject.
Directorate
(Total Complaints)

Access and Waiting Times
Admission and Discharge
Attitude and Behaviour
Carers
Clinical Care
Communication
Environment
Medication
Records
Service Issues
Social Care
Total

Adult MH (7)

Adult Comm (8)

C&YP (2)

Total (17)

3
3
5
1
1
1
3
0
1
0
1
19

1
1
5
0
7
3
0
1
1
2
0
21

2
0
1
0
1
0
0
0
1
0
0
5

6
4
11
1
9
4
3
1
3
2
1
45

Clinical Care – nine issues related to clinical care were raised
Sub-subject
Failure to provide
appropriate treatment

Description of issue

Community visit – late or
missed attendance

• Delay in responding to call to administer morphine to father. Initially called at 8am, then
called a further 20 times, but DNs did not arrive until 12 midday. Patient passed away at
12:45 having been left in pain for four hours (Adult Community).
• Visit for 6pm carried out at various times ranging from 12 pm to 10 pm (Adult Community).
• For two days there was no visit (Adult Community).
• Delay in being seen by District Nurses following referral (Adult Community).
• When the nurses arrive late the carers are expected to stay to hoist the patient back to bed.
The patient has to pay for this (Adult Community).

Lack of support

•

• DN’s failed to action the referral to administer injections to prevent DVT and pulmonary
embolism following major surgery (Adult Community).
• Nurse failed to identify deterioration in the patient's health and send him to hospital (Adult
Community).

Lack of support from the crisis team and the SIT team (Adult Mental Health)

Summary
Assessment process

•

Doctor used words and showed daughter a video which were hard for a 7 year old to
understand. Doctor upset daughter by asking to see her without her mother.

In March 2015, 13 formal complaints were closed. From these, 41 issues were raised.
Subject

Indeterminate (1)

Not upheld (5)

Partly upheld (6)

Upheld (1)

Total (13)

Admission and Discharge

0

3

1

0

4

Attitude and Behaviour

0

7

1

1

9

Care Planning

0

0

1

0

1

Clinical Care

0

8

0

1

9

Communication

1

2

0

4

7

Environment

0

2

0

1

3

Medication

0

1

0

0

1

Mental Health Act

0

3

0

0

3

Records

0

2

2

0

4

Totals

1

28

5

7

41

Ombudsman Referrals
In March 2015, no new ombudsman referrals were received. Year to date, 12 cases have been referred to the
Ombudsman, of which 3 were not upheld. The remaining nine are awaiting feedback from the Ombudsman’s Office.

Friends and Family Test
Mental health – February 2015
Total responses

Total eligible

15,631
2,402
237

619,725
99,998
9,390

Total responses

Percentage
recommend

Primary Care (IAPT)

21

86%

Secondary care community
services

88

90%

Acute services

77

75%

Secure and forensic services

9

67%

England
London area
Oxleas NHS Foundation Trust
Submission groupings

Trust position
Oxleas NHS Foundation Trust

National ranking
49th (total = 69)

London area
ranking
4th (total = 10)

Percentage
recommend
86%
78%
82%
National
ranking
th
26 (total =
29)
23rd (total =
50)
34th (total =
52)
6th (total = 14)

Percentage not
recommend
5%
9%
6%
London ranking
3rd (total = 4)
2nd (total = 7)
4th (total = 9)
3rd (total = 4)

Summary
Community Health – February 2015

England
London area
Oxleas NHS Foundation Trust
Submission groupings
Community inpatient services
Community nursing services
Rehab and therapy services
Specialist services
Children and family services
Community healthcare other

Total responses

Total eligible

87,676
7,432
431

2,578,427
350,849
35,006

Percentage
recommend
95%
94%
98%

Percentage
recommend
95%
100%
100%
91%
97%
100%

National
ranking
th
46 (total = 65)
3rd (total = 71)
2nd (total = 86)
71st (total = 79)
28th (total = 71)
1st (total = 71)

Total responses
20
67
76
11
235
67

Trust position

National ranking

Oxleas NHS Foundation Trust

36th (total = 116)

Recommendations
For the Board of Directors to note.

London area
ranking
2nd (total = 15)

Percentage not
recommend
1%
2%
0%
London ranking
5th (total = 8)
1st (total = 12)
1st (total = 13)
12th (total = 15)
3rd (total = 10)
1st (total = 6)
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Summary and Highlights
The Oxleas 2014/15 draft Quality accounts has been enclosed for review. It is split into 4 defined areas:
1) Our Quality priorities for improvement:
• A review of how we performed against 2014/15 quality priorities
• Further in-depth detail has been provided on certain indicators for the reader (this is a mix of
areas where we have done well, and areas that require further improvement and what we
have done or will do to bring about positive improvement )
• In addition our quality improvement priorities for 2015/16 is described, linked to the 3 quality
domains of patient experience, patient safety and clinical effectiveness; with an explanation
on how we will monitor, measure and report progress.
2) Statements of assurance from the board
This section of the Quality accounts is where we have to provide statements of assurances on key areas
stipulated by the Department of Health and Monitor. These cover:
• Clinical audits
• Participation in clinical research
• Our agreed CQUIN (Commissioning for Quality & Innovation) goals with commissioners
• Registration status with CQC
• Data Quality
3) Other quality performance information
• This section of the quality accounts is where we publish our performance as a trust against the
Monitor Risk framework and other key national priorities in line with the national outcomes
framework
• We also use this section to showcase to the reader other areas of good practice that are
aligned either to the 3 quality domains, our trust values and the trust 4 must dos.
4) Feedback from stakeholders
Department of health guidance states that we must send a draft copy of our quality accounts to our
stakeholders for comment prior to publication (commissioners; local healthwatch and overview and
scrutiny committees). A draft quality accounts report has been circulated to all stakeholders and we await
a response from them by the 15th of May

Recommendations
For the Board of Directors to note

Oxleas Quality Accounts Report
2014/15

PART 1
1.0 Chief Executive’s Statement on Quality - To be completed
Guidance
This section of the quality report should contain a statement summarising the NHS foundation
trust’s view of the quality of relevant health services that it provided or sub-contracted during
2014/15.
At the end of this section, there must be a declaration, signed by the chief executive, that to the
best of his/her knowledge the information in the document is accurate.

Declaration:
Our Quality Account is based on information gathered both within the trust and externally; the
contents have been reviewed by our Governance and Quality Boards and I can verify to the best of
my knowledge is an accurate and true account of the quality of our services

Signed
Stephen Firn, Chief Executive
XXXX 2015

Oxleas Quality Account 2014/15 v1.2
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PART 2
2. Quality Priorities for Improvement
This section forms Part 2 of our Quality accounts and will provide an update on our priorities for
improvement and statements of assurance from our Trust board.
Oxleas NHS Foundation Trust (Oxleas) is committed to delivering quality services and we have
worked in partnership with staff, patients, carers, our members, commissioners, GPs and others to
identify areas for improvement.
Our Quality Account gives us an opportunity to share with you our performance against our priority
areas for 2014/15, describe our priority areas for 2015/16 and showcase notable and innovative
practice that has taken place across our services this year.

2.1 Review of our how we did – Progress made against 2014/15 priorities
Our aim is to ensure that quality is at the forefront of everything that we do and an important aspect
of this is to review our performance throughout the year and share how we have performed with
staff, patients, members and our commissioners. We highlight below our performance against last
year’s goals for improvement. Our goals cover the three quality areas of patient experience, patient
safety and clinical effectiveness and these were determined through a variety of processes:
•
•
•

Our annual borough based focus groups across Bexley Bromley and Greenwich.
Our regular quality review meetings with our commissioners
Feedback from patients who have used our services

Where available, we have included data from previous years’ quality reports, for comparison and to
evidence progress. With the exception of national surveys or audits, we use information from our
electronic patient record, RiO, our staff training database and local audits or surveys to measure
achievement of these priorities. We have also included what performance data is determined by
local or national definitions.
Our local performance has not been compared to other Trusts. Comparable data for national
priorities are presented in Table 10, section 2.7.8. For ease of reference, a glossary of all terms
and acronyms used is provided at the end of the report.

We have used the following symbols to denote how well we performed against the quality
priorities:Green/Achieved

- This means the target set has been achieved

Amber/Mostly Achieved
target set
Red/Not achieved
set

- This means our 2014/15 performance is 5% or less below the

- This means our 2014/15performance is 6% or more below the target

Oxleas Quality Account 2014/15 v1.2
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2.2 Patient Experience – Summary of our performance against patient experience quality goals
Table 1
Quality goal for 2014/15
MH&
LD
ACS

2014/15
achievement
71% (906
carers)
100% (347)

To ensure 65% (833) of registered carers of patients on
CPA have been offered a carer’s assessment
To ensure 65% of people identified as carers of patients
referred to our Specialist Long Term condition teams are
st
registered on RiO (1 year of reporting)

2013/14

Previous years achievement if available
2012/13
2011/12 2010/11
Data source

1092

984

841

631

RiO
Local definition
RiO
Local definition

Table 2 - Oxleas Internal Patient Experience Feedback Measures
Service Directorate Summary
Trustwide
position
2014/15

Forensic &
Prisons

Adult
Community
Health
Services

Children
&Young
People
(C&YP)

94%

92%

98%

99%

94%

94%

85%

98%

99%

80% of patients reporting that staff have treated them with
dignity and respect?

97%

100%

91%

99%

99%

80% of patients reporting that their carer/family have been
supported

85%

92%

74%

96%

97%

91%

93%

73%

97%

98%

84% recommend
6% not recommend

91% recommend
3% not recommend

49%

99%

95%

95%

recommend

recommend

recommend

recommend

30% not
recommend

1% not
recommend

0% not
recommend

0% not
recommend

AMH
(Adult Mental
Health)

OPMH
(Older People
Mental Health)

80% of patients reporting they have been provided with
enough information about care and treatment?

94%

80% of patients reporting that they been involved in
decisions about their care and treatment?

Patient Experience
Quality Improvement Goal for 2013/14

* 80% of patients reporting that their quality of life has
improved as a result of the care and treatment that they
have received? (From July 2013 to March 2014)
Friends and Family Test - 80% of patients reporting that
they would recommend our service to friends and family if
they need similar care or treatment
FFT (% recommend & % not recommend)

97%
97%
98%
91%
95%

Trustwide
position
2013/14

91%
91%
93%
82%
91%

89%*

* Please note that an internal Oxleas formula was used to calculate the friends and family test in 2013/14. A national formula was provided by NHS
England in 2014/15

2.3 Patient Safety - Summary of our performance against patient safety quality improvement goals
Table 3
Patient Safety Quality Goal for 2014/15
MH& LD

MH& LD
All
Oxleas

To ensure 100% of patients on CPA discharged from
hospital are followed up within 7 days
(Monitor target – 95%)
To ensure all patients admitted to hospital following selfharm followed up within 48 hours of discharge
To maintain no incidences of MRSA*

All
Oxleas

To maintain no incidences of Clostridium difficile
(threshold of 6)

All
Oxleas

80% of staff are trained in level 1 safeguarding children

All
Oxleas

80% staff are trained in level 2 safeguarding children

All
Oxleas

80% of staff are trained in level 3 safeguarding children

Previous years achievement if available
2012/13
2011/12 2010/11
Data source

2014/15
achievement

2013/14

97.3%

98.6%

99.6%

96.5%

98.8%

96.8%

95.9%

100%

100%

100%

0

0

0

0

0

2

3

0

2

0

97.3%

94.8%

95.5%

89.0%

90.3%

88.9%

87.8%

92.0%

86.9%

84.3%

87.0%

46%

RiO - National
definition
(Monitor)
RiO – Local
definition
Datix - National
definition
(Monitor)
Datix - National
definition
(Monitor)
Local Oxleas
Training
database
Local Oxleas
Training
database
Local Oxleas
Training
database

2.4 Clinical Effectiveness - Summary of our performance against clinical effectiveness quality improvement goals
Table 4
Clinical Effectiveness Quality Goal for 2014/15
MH& LD

ACS

To ensure 95% of our patients have a recorded care plan
on RiO – (MH & LD)

District
Nursing
MH &
LD

To ensure 95% of our patients have a recorded care plan
on RiO (Community Health Services)
To ensure 90% of our patients have a recorded care plan
on RiO
To ensure 95% of our patients on CPA to have received a
review in the last 6 months

Kent
Prisons

To ensure 95% of our patients on CPA in Kent Prisons to
have received a review in the last 6 months

MH &
LD

To ensure that 80% of patients have a goal based
measure in place as part of their care and treatment plans
(CAMHS Clinical Outcomes)

MH &
LD

To demonstrate full implementation of appropriate
processes for assessing, documenting and acting on
cardio metabolic risk factors in patients with schizophrenia
(Cardio Metabolic Assessment for Patients with
Schizophrenia)

Forensic
&
Prisons

To improve access for offenders with learning disabilities
by implementing screening and making reasonable
adjustments
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Previous years achievement if available
2012/13
2011/12 2010/11
Data source

2014/15
achievement

2013/14

98.7%

98.6%

99.3%

98.5%

98.7%

95.4%

90.3%

81%

87%

80%

86.6%

86.8%

46%

15%

97.2%

96.4%

96%

94.3%

50%

97%

97%

97.9%

Participation in
National CQUIN.
Further detail
provided in Section
2.5.6

Achieved

91%

RiO – local
definition
RiO – local
definition
RiO – Local
definition
RiO – local
definition
SysTMOne –
Local definition
RiO – local
definition

RiO – National
CQUIN
definition

RiO – National
CQUIN
definition
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2.5 Quality Improvement Goals 2014/15– The detail of how we have performed
In this section we would like to give further information on the following indicators summarised in
Tables 1-4. We have met the majority of the goals we set ourselves this year however there are
some areas where we would like to have done better and aim to do so in 2015/16. We have
highlighted some examples below to give you a more in-depth understanding on what we are
doing to improve the quality of the services we provide:
2.5.1 Rolling out carers registration to our community health services
In Oxleas, over the years we have had an immense focus on identifying and registering carers of
patients with mental illness on our records with the overall objective of offering them a carers
assessment and providing support as required. This is in line with one of our Trust Must Do’s
which is to increase support to families and carers; however this focus had not yet been rolled
out to our community services.
As part of our carers strategy and following agreement with our commissioners as part of the
CQUIN programme (Commissioning for Quality and Innovation), we began the first phase of
identifying carers of patients within our specialist long term conditions in our community services
and to ask their permission to register their details on RiO.
We also carried out a sample survey of the carers we had identified from the specialist long term
condition teams; this had an 18.5% (37) response rate. Of the carers that responded to our
survey, 92% stated that they had been treated with dignity and respect, 92% stated that Oxleas
had helped the person they cared for to deal more effectively with their difficulties and 97%
stated that they were given enough time to discuss concerns or questions about the person they
cared for.
Our next phase is to carry on with our carers strategy and roll out identification and registration
of carers to other teams in our adult community services.
2.5.2 Update on our internal patient experience feedback measures
Obtaining feedback from patients is one of the ways we gather information on the quality of our
services, to gauge what we have done well, where the gaps are and what we need to do to
improve even better.
Our 6 ‘must ask’ questions form the basis of our internal patient experience measures. They
incorporate our 4 must do’s, a quality of life question and the ‘friends and family test’ which asks
patients if they would recommend our service to family or friend.
In 2014/15, we had just over 7,000 responses to our patient surveys which were administered
across all our directorates (this is approximately 2,000 more people than last year). This is
mainly due to our systematic coverage ethos – all services carrying out a method of patient
experience feedback at least every 6 months at a minimum.
Table 2 in section 2.2 shows that we achieved our target of 80% or more in all of our 6 must ask
questions with the exception of 3 areas in the Forensic and Prisons Directorate:
•
•
•

74% stated that their family or carer had been supported
73% stated that their quality of life had improved as a result of the care they had received
49% stated that they would recommend our services and 30% stated they would not
recommend our services.

Patients who have been admitted to our forensic medium secure services have been detained
for a specific period of time which can be long term and it is envisaged that these patients are
more unlikely to state that they would recommend a family member or friend to be in a similar
situation. However over 80% of these same patients have stated that they have been involved in
Oxleas Quality Account 2014/15 v1.2
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their care and treatment, they have been provided with information about their care and
treatment and they have been treated with dignity and respect. We continue to maintain a focus
on supporting families and carers for this client group; this is evident from the growth of the
forensic carers group and the directorate specific strategy we have put in place to ensure we
provide the most appropriate support as requested.
2.5.3 48 hour Follow- up
The 48 hour follow up has been one of our patient safety indicators for over 5 years. The aim is
to ensure that all patients who have been admitted to our inpatient wards due to an episode of
self-harm is followed up within 48 hours of discharge, ensuring that they are safe and still
engaged with services. In 2013/14, there was a dip in our performance and as a result we put in
place new processes where follow up appointments are done face to face by our home
treatment teams instead of by telephone contact. We have seen an improvement this year, with
every effort being made by our teams to see all patients who have self-harmed within 48 hours
of discharge; this was achieved at 100% for the last 4 months of the year with the final annual
average performance placing us at 96.8%. We continue to focus on this area as a priority and
where there are instances patients refuse to engage, we refer on to the local police to carry out a
welfare check to ensure their safety.
2.5.4 CAMHS Goal Based Outcomes (GBO)
How do we know that patients who have received care and treatment from our services have got
better? This is a question that has stimulated a great focus on clinical outcomes. As with many
NHS organisations we have measured and tracked demographic data, diagnostic codes, length
of stay, waiting times, dependents and carers as well as other activity data for several years.
What we have not been particularly good at doing is to objectively measure clinical morbidity and
whether interventions by a clinician, team or indeed service line (teams that do the same kind of
work across boroughs) demonstrably get patients well.
This issue of demonstrating goal based outcomes was put forward as a CQUIN initiative for our
CAMHS teams. Goal Based Measures is one way of measuring clinical outcomes. These
measures capture the treatment goals, agreed between the patient and clinician and involve a
measurement by the patient at the beginning of treatment, at reviews and at discharge. This is
useful for setting the aims of clinical treatment and keeps a focus on goal attainment.
Our CAMHS clinicians across all 3 boroughs were trained on this approach of agreeing,
monitoring and recording of goals with patients as part of their care and treatment. We are
pleased to see that 97.9% of patients have an agreed goal based outcome recorded in their
records. However, our next stage in the process is to ensure that GBOs are regularly reviewed
and updated to reflect the continuing needs of our patients.
This is just one example of meeting the clinical outcomes challenge we have set ourselves
however there is more to be done. We have formed a trustwide outcome measurement group to
develop outcomes for use by clinicians which will cover up to 4 domains: patient reported
experience of care (PREM); patient reported outcome measure (PROM), clinician reported
outcome measure (CROM) and when required a fourth measure of global improvement in
functioning and social integration.
2.5.6 Cardio-metabolic Assessments for patients with schizophrenia
There remains a need to routinely assess and treat physical illnesses in our patients particularly
those with serious mental illnesses – SMI (schizophrenia, bipolar disorder and schizoaffective
disorder) due to the significant premature death in this group. The SMI population makes up 5%
of the total population but accounts for 18% of total deaths and it is estimated that there is an
excess of over 40,000 deaths in this group that could be reduced if they received the same
healthcare interventions as the general population.
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We have done a lot of work over the last five years particularly through our CQUIN contracts and
our aim is to ensure that this is extended and embedded in practice. We participated in the
2014/15 national CQUIN audit which tested if we could demonstrate full implementation of
appropriate processes for assessing, documenting and acting on all 6 cardio-metabolic risk
factors in patients with schizophrenia.
• Smoking status
• Blood pressure
• Body Mass Index (BMI)
• Glucose regulation
• Blood lipids
• Lifestyle factors, operationalized as:
o Problematic alcohol use status
o Substance misuse status
Our internal review of the audit findings show that our staff do identify these 6 cardio-metabolic
risk factors and make a record in the patient electronic notes. However there are gaps in
practice when it comes to ensuring that interventions have been discussed with the patient and
this has been recorded in RiO for all identified risks. This applies more to recording of discussion
around lifestyle factors and increase in BMI.
As a result we have set up a physical health group to pull together all the work that is going on
within the trust and ensure that it is directed appropriately to address the needs of patients.
Furthermore, we are exploring ways that our community health staff can support mental health in
addressing the needs of mental health patients. Our Health and Well-being strategy has been
revised to encapsulate the cardio-metabolic 6 risk factors as well as dementia and health and
wellbeing of staff. We are also reviewing our policy on promoting the physical health and wellbeing of service users with mental health and learning disabilities to ensure the importance of
clear roles, responsibilities, standards and expectations.
We will be participating again in the 2015/16 national CQUIN audit on cardio-metabolic
assessments and our goal is to ensure that we significantly improve on our 2014/15 position by
ensuring that all identified risk factors have an intervention recorded in the patient records.

2.5.7 Improving access for offenders with learning disabilities by implementing screening
and making reasonable adjustments
Offenders with a learning disability are not systematically identified within the Criminal Justice
System or at point of arrest. One of our quality goals this year was to ensure that systems are in
place to identify the needs of offenders with a learning disability within police custody and courts
so that reasonable adjustments can be made. What we did was to implement the Learning
Disability Screening Questionnaire (LDSQ) for adults aged 18 and the Child and Adolescent
Intellectual Disability Screening Questionnaire (CAIDS-Q) for those under 18 as part of the
Mental Health Practitioner assessment. This has meant that offenders with a learning disability
are identified earlier on in the pathway and they have access to the required support.
2.5.8 Ensuring patients on CPA in Kent Prisons have a 6 monthly care review
One of our quality goals for patients on CPA in the Kent Prisons is to ensure that they have a
review of their care every 6 months. This is an area where we have successfully over achieved
since we began providing mental health services to the prisons; reviewing a patient’s
programme of care is an essential means of assuring that they receive the right care, in the right
way and with their involvement. However due to the introduction of new ways of working, which
operationally in Kent has led to a significant reduction in available prison officers, our service has
been compromised in being able to access prisoners as before, thus we were unable to meet
our goal in 2014/15. Our position in the final quarter of the year showed improvement and we
are working closely with the prison services to focus and improve on this for 2015/16.
Oxleas Quality Account 2014/15 v1.2
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2.6 Our Quality Improvement Priorities for 2015/16
Our purpose is to improve lives by providing the best quality health and social care for service
users and their carers; this is underpinned by our trust core values and trust ‘must dos’
Each year we make every effort to work in partnership with our service users’, carers, members,
staff and commissioners to identify what our quality priorities should be. An example of this are
the public forums we hold in each of our boroughs of Bexley, Bromley and Greenwich to give
feedback on progress against our quality goals and receive feedback about potential areas of
priority in the coming year. This year, these meetings took place in February 2014 and a total of
152 people attended the public forums.
Our emphasis this year was on the Trust 4 Must Do’s, what we can do to focus them even more
and what measures we can put in place to ensure greater quality improvement in 2015/16.
Trust 4 Must Do’s
1. Increasing support for families and carers
2. Providing better information for our service users and carers
3. Enhance care planning
4. Improve the way we relate to both our service users and carers

The four must do areas form the foundation of our patient experience priorities.
Our priority areas for patient safety and clinical effectiveness domains are influenced not just by
contributions from the public forums but also by our engagement with our local health
commissioners, through our regular quality meetings, our Council of Governors, patient
experience surveys and lessons learned from incident reporting. We also engage with staff via
away days, staff meetings and annual planning events; their views have had input to our trust
service development strategy and our internal quality improvement initiatives.
Our quality improvement priorities for 2015/16 have been reviewed and agreed by our Quality
Board (a sub group of our Trust Board) and they cover the following areas:





Our 4 ‘Must dos’
Monitor key quality indicators
Current priorities where trend data is available to measure improvement year on year.
Are linked to quality areas agreed with our stakeholders

The detail of our quality priorities for 2015/16 is shown below according to the 3 quality domains
of patient experience, patient safety and clinical effectiveness. These have been identified as a
result of reviewing data relating to the quality of care in the various forums mentioned above
throughout the year. We have replaced quality indicators relating to 2014/15 CQUIN or national
audits with goals relevant to this year.
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2.6.1. Patient Experience Quality Priorities 2015/16
Table 5
Quality Improvement Goal for
2014/15
1

65% of registered carers of patients
on CPA have been offered a carer’s
assessment

Service Area
applicable to
Mental Health

How we will monitor, measure and
report progress
This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board and Quality Board

2
85% of patients reporting that their
carer/family have been supported

All Oxleas Services

85% of patients reporting they have
been provided with enough
information about care and
treatment?

All Oxleas Services

85% of patients reporting that they
been involved in decisions about
their care and treatment?

All Oxleas Services

85% of patients reporting that staff
have treated them with dignity and
respect?

All Oxleas Services

3

4

5

This indicator forms part of our Trust ‘6
must ask’ questions in patient
experience surveys. This will be
monitored by the Trust Patient
Experience Group and bi-monthly by the
Trust Quality Board
This indicator forms part of our Trust ‘6
must ask’ questions in patient
experience surveys. This will be
monitored by the Trust Patient
Experience Group and bi-monthly by the
Trust Quality Board
This indicator forms part of our Trust ‘6
must ask’ questions in patient
experience surveys. This will be
monitored by the Trust Patient
Experience Group and bi-monthly by the
Trust Quality Board
This indicator forms part of our Trust ‘6
must ask’ questions in patient
experience surveys. This will be
monitored by the Trust Patient
Experience Group and bi-monthly by the
Trust Quality Board

6
85% of patients reporting that they
would recommend our service to
friends and family if they need similar
care or treatment
7

8

85% of patients reporting that their
quality of life has improved as a
result of the care and treatment that
they have received?
To ensure 65% of people identified
as carers of patients referred to our
Specialist Long Term condition
teams are registered on RiO

All Oxleas Services

All Oxleas Services

Adult Community Health
Services

This indicator forms part of our Trust ‘6
must ask’ questions in patient
experience surveys. This will be
monitored by the Trust Patient
Experience Group and bi-monthly by the
Trust Quality Board
This indicator forms part of our Trust ‘6
must ask’ questions in patient
experience surveys. This will be
monitored by the Trust Patient
Experience Group and bi-monthly by the
Trust Quality Board
This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board and Quality Board

2.6.2. Patient Safety Quality Priorities 2015/16
Table 6
Quality Improvement Goal for 2013/14
9

10

100% of patients on CPA discharged
from hospital followed up within 7 days
100% of patients admitted to hospital
following self-harm followed up within 48
hours of discharge

Area applicable to

Mental Health

Mental Health

This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board and Quality Board

All Oxleas Services

This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board and Quality Board

11
Maintain no incidences of MRSA

How we will monitor, measure and
report progress
This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board and Quality Board

12
Maintain no incidences of CDI (threshold
of 6)

All Oxleas Services

80% of staff are trained in level 1
safeguarding children

All Oxleas Services

80% staff are trained in level 2
safeguarding children

All Oxleas Services

80% of staff are trained in level 3
safeguarding children

All Oxleas Services

80% of staff are trained in safeguarding
adults

All Oxleas Services

13

14

15

16

This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board, Quality Board and Patient
Safety Group
This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board, Quality Board and Patient
Safety Group
This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board, Quality Board and Patient
Safety Group
This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board, Quality Board and Patient
Safety Group
This will be monitored monthly by the
Trust Executive and bi-monthly by the
Trust Board, Quality Board and Patient
Safety Group

2.6.3. Clinical Effectiveness Quality Priorities 2015/16
Table 7
Quality Improvement Goal for 2013/14

Area applicable to

Ensure 95% of our patients have a
recorded care plan on RiO – MH & LD

Measures for the following
services:
Mental Health & LD- 95%
Community Services 95%
District Nursing - 90%

17
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How we will monitor, measure and
report progress
This will be monitored monthly by the Trust
Executive and bi-monthly by the Trust
Board and Quality Board

12

18

Quality Improvement Goal for 2013/14

Area applicable to

95% of our patients on CPA to have
received a review in the last 6 months

Mental Health & LD

How we will monitor, measure and
report progress
This will be monitored monthly by the Trust
Executive and bi-monthly by the Trust
Board and Quality Board

Prisons

19

To ensure that 80% of patients have a
goal based measure in place as part of
their care and treatment plans (CAMHS
Clinical Outcomes)

Mental Health

This will be monitored monthly by the Trust
Executive and bi-monthly by the Trust
Board and Quality Board

2.7 Statements of Assurance from the Board
This section includes a number of nationally mandated statements of assurances from our trust
board
During 2014/15, Oxleas NHS Foundation Trust provided and/or sub-contracted seven relevant
health services covering the following service lines:
 Adult Mental Health (inpatient and community)
 Older Peoples Mental Health (inpatient and community)
 Adult Learning Disabilities
 Children and Young people (mental health, community and specialist children)
 Adult Community Health
 Specialist Forensic Mental Health
 Mental health in-reach to Kent Prisons
Mental health and adult learning disability services are provided across the London boroughs of
Bexley, Bromley and Greenwich; in addition to this, our specialist forensic services will also take
referrals from any area nationally if clinically appropriate. Community health services are provided
across Bexley and Greenwich and our mental health in-reach is to Kent Prisons only.
Oxleas has reviewed all the data available to them on the quality of care in all seven of these
relevant health services.
The income generated by the relevant health services reviewed in 2014/15 represents 100% of the
total income generated from the provision of relevant health services by Oxleas for 2014/15.
The data used to review our quality priorities cover the three dimensions of quality – patient safety,
clinical effectiveness and patient experience. Our review for 2014/15 has not been impeded by
data availability

2.7.1 Participation in Clinical Audits
Oxleas NHS Foundation Trust uses participation in national clinical audit programmes and
confidential enquiries as a driver for improvements in quality. Initiatives like these not only provide
opportunities for comparing practice nationally, they play an important role in providing assurances
about the quality of our services. We are committed to ensuring that all clinical professional groups
participate in clinical audit.
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During 2014/15 eight national clinical audits and 16 national confidential enquiry covered NHS
services that Oxleas NHS Foundation Trust provides.
During this period, Oxleas participated in 100% of the national clinical audits and 100% of national
confidential enquiries of the national clinical audits and national confidential enquiries which it was
eligible to participate in.
The national clinical audits and national confidential enquiries that Oxleas was eligible to
participate in during 2014/15 are recorded in the table below.
The national clinical audits and national confidential enquiries that Oxleas participated in during
2014/15 are also included in the table below.
The national clinical audits and national confidential enquiries that Oxleas participated in, and for
which data collection was completed during 2014/15, are listed below alongside the number of
cases submitted to each audit or enquiry as a percentage of the number of registered cases
required by the terms of that audit or enquiry.
Table 8
No.

National Clinical Audits
(2014/15)

Participation
Yes/ No

Number of cases
submitted

% of
cases
submitted

Adult Community Health Services
1

National audit of Intermediate care (Royal College of
Physicians)

Yes

68

68%

2

National COPD Programme: Pulmonary Rehab audit

Yes

11

N/A

3

Sentinel Stroke National Audit Programme (Royal
College of Physicians)

Yes

40

N/A

4

National Diabetes Foot Care Audit

Yes

3

N/A

5

National Audit of Cardiac Rehab (Health and Social
Care Information Centre)

Yes

0

N/A

6

Maternal, Newborn & Infant Clinical Outcome Review
Programme

Yes

1

N/A

Yes

52

N/A

Mental Health Services
Prescribing for substance misuse- alcohol
detoxification Topic 14a POMH audit (Royal College of
7
Psychiatrists)
8

Prescribing for people with personality disorder POMH
audit Topic 12b (Royal College of Psychiatrists)

Yes

95

N/A

9

Antipsychotic prescribing for people with LD POMH
audit Topic 9c (Royal College of Psychiatrists)

Yes

84

N/A

POMH – Prescribing Observatory for Mental Health
Note: N/A means that the organising body did not stipulate how many cases must be submitted to
meet the audit requirements, therefore the number of cases submitted translates to 100%.
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Table 9
No.

National Enquiries
(2013/14)

Participation
Yes/ No

Number of cases
submitted

% of
cases
submitted

1

Mental health clinical outcome review programme
(National Confidential Inquiry into Suicide and
Homicide by People with Mental Illness)

Yes

16

N/A

The reports of two national clinical audits undertaken in 2014/15 were reviewed by Oxleas in
2014/15, in addition to the report for the National Audit of Schizophrenia (NAS2) which was
undertaken during the previous financial year. These audits were reviewed at the Trust Clinical
Effectiveness Group (a sub group of the Trust Quality Board) where the action plans were agreed.
One report is scheduled to be reviewed in April 2015, and a further five reports are expected to be
made available in 2015/16.
Detailed below are examples of the key actions Oxleas intends to take to improve the quality of
healthcare provided.
2.7.1.1 National Audit of Schizophrenia (NAS2)
We participated in the second round of the National Audit of Schizophrenia (NAS2). The re-audit
showed significant improvements in access to Cognitive Behavioural Therapy (from 35% to 67%),
documentation of prescribing rationale (100%) and shared decision making with service users in
prescribing (improved from 55% to 71%). Areas where things could be improved include service
user and carer engagement in care planning and routine monitoring and documentation of physical
health indicators, including interventions for identified risks.
We have developed a comprehensive action plan which is accessible to all staff via our intranet,
and will be available on our external website by April 2015. In addition to this, a pamphlet
summarising the results of the audit has been distributed to all teams in our adult mental health
services. This included a one page checklist of ‘Good Practice Prompts’ summarising key points
from the NICE guidelines for Schizophrenia. The findings relating to prescribing practices have
been shared and discussed with psychiatrists through our Medical Advisory Committee. A
summary of our key actions are:
•
•
•
•

Appointment of a physical health and wellbeing nurse to lead on assessing and preventing
physical deterioration of people with enduring mental illness in Oxleas
Physical health and wellbeing packs to be sent to all adult mental health staff, alongside good
practice prompts
Feedback from service users and carers to be incorporated into the existing personalised care
planning project to improve engagement of service users in the care planning process, as well as
shared decision making
Pilot the introduction of multi-family groups in early intervention teams to better engage families
and carers of people with Schizophrenia or Psychosis

2.7.1.2 Prescribing for substance misuse- alcohol detoxification
We participated in the POMH baseline audit looking at the quality of alcohol detoxification in adult
acute and intensive care psychiatric wards. Our practice was good in relation to national
performance, demonstrating thorough assessments on admission and prescribing that is 100% in
line with NICE guidelines. Some areas were identified that could be improved, including routine
measurement of breath alcohol, ensuring all patients receive parenteral thiamine and screening for
signs/symptoms of Wernicke’s encephalopathy.
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The findings from this audit are being disseminated widely through our medicines management
committee, and inpatient mental health groups. Discussions with nurses have included the
importance of leaving thiamine out of the fridge prior to administering to patients. It has also been
agreed that our prescription template will be amended to include additional information that will be
useful to trainees when screening for alcohol dependence, and deciding whether medically
assisted withdrawal is indicated.
2.7.1.3 Trust wide Clinical Audit Programme
We reviewed the reports of 11 local trust wide priority clinical audits in 2014/15. These were
reviewed by our Clinical Effectiveness, Patient Experience and Patient Safety groups, where
recommendations and action plans were agreed. We have provided below three examples of
actions we have implemented or intend to take to improve the quality of healthcare provided:
2.7.1.4 Annual Care Planning Audit
Every year we undertake a trustwide care planning audit to examine staff practice and recording
against national and trust agreed standards. This year, additional standards were introduced to
examine the quality of care plans and the level of service user engagement. A total of 82 teams
across our mental health, adult community health and children and young peoples’ services
participated in this year’s care planning audit. 113 clinicians audited a total of 892 cases.
Our results this year showed that the vast majority of people using our mental health and
community health services have a care plan, which incorporates the views of the individual. Our
adult community health services showed improvements in almost all areas of care planning, but
most notably in obtaining the service user’s consent (from 61% to 84% in 2014/15) and in
completing assessments within 24 hours in our intermediate care services (22% to 100%). New
measures examining the quality of care plans for our mental health service users demonstrated
that overall care plans were of high quality. Between 80-90% of care plans included key indicators
like the inclusion of the service user’s goals, interventions to address the problem or need and
encouraging the individual to self-manage their health. There was also an improvement in the
management of risk for service users who are on the Care Programme Approach (CPA).
As well as identifying positive areas of practice, the audit highlighted a number of areas which
require improvement. For all of our services this will include the standardisation of documentation,
as well as incorporating review dates into care plans and evidencing when reviews have taken
place. For our mental health services there will be a focus on improving risk management for
service users who are not on CPA, and better engagement of service users in the development of
crisis plans.
Each directorate has developed their own action plan, and in some specialist areas, action plans
have been developed at team level. Consultations are also taking place between clinical leads and
the trust’s clinical transformation team to ensure our patient record system incorporates
recommended changes to help streamline and standardise the way care planning is documented.
We have a care planning project lead who has been working across our various services to embed
personalised and integrated care planning. Below are some examples of agreed actions reflecting
trust wide areas for improvement:
•
•
•

Outpatient clinic letters will be adjusted to prompt clinicians for an action plan for all risks
identified as being high for service users who are not on the care programme approach
Our care co-ordinators will ensure that the new ‘My Crisis Plan’ will be completed with service
users and their families; this will include advanced preferences for treatment
We will develop comprehensive and accessible information about mental health conditions
including self- management advice and other resources
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2.7.1.5 NICE Tuberculosis Clinical Guidelines Audit
Oxleas undertook an audit of its Tuberculosis (TB) team, which provides specialist treatment,
advice and support to people with confirmed or suspected TB and their contacts. The audit
findings were extremely positive, with 100% adherence with all but one standard. This means that
all patients seen by our TB team received a comprehensive risk assessment and the appropriate
investigations and treatment regime, as recommended by NICE. The team identified that not all
patients (4%) provide an early morning sputum sample, and will therefore develop some written
guidance for patients on how to provide sputum samples.
2.7.1.6 Carer Assessment Audit
This audit was undertaken to examine the extent to which carer assessments undertaken in adult
mental health services are being completed in line with trust standards. The findings showed that
74% of carers had a crisis or contingency plan in place in case they were unable to continue their
caring role, and 78% of carer assessments include a clear plan of what support or services have
been offered. It was identified that not all sections of the carer assessment were always
completed, meaning that some carers may miss opportunities for support. As a result of these
findings, the carer assessment form will be amended to make all sections of the form mandatory,
and the trust carer resource pack will be updated to include more information about national and
local resources. In addition, our trust carer lead will continue to work with local teams to increase
awareness and the importance of carer assessments.

Copies of the completed audit reports (inclusive of recommendations and action plans) can be
requested from:
Quality & Governance Department
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent
DA2 7WG
Tel: 01322 625770

2.7.2 Participation in Clinical Research
The number of patients receiving relevant health services provided or sub-contracted by Oxleas in
2014/15 that were recruited during that period to participate in national research studies approved
by a research ethics committee was 163.
We have also hosted 28 locally-initiated service evaluations, 12 locally-initiated psychology quality
improvement studies and 13 locally-initiated formal research studies across our services
Our ongoing participation in clinical research both national and local demonstrates our commitment
to improving the quality of care we offer and our contribution to wider health improvement. It allows
our service users and carers access to novel treatments that are not available as routine NHS care
and also provides an opportunity for our clinical staff to be trained in providing them.
2.7.3 Quality Goals Agreed with Commissioners
Each year we work in partnership with our commissioners to agree quality goals under the
Commissioning for Quality and Innovation Framework (CQUIN).
A proportion of Oxleas income in 2014/15 was conditional upon achieving quality improvement and
innovation goals agreed between Oxleas and any person or body we have entered into a contract,

Oxleas Quality Account 2014/15 v1.2

17

agreement or arrangement with for the provision of relevant health services, through the
Commissioning for Quality and Innovation payment framework. Further details of the agreed goals
for 2014/15 are in last year’s Quality Account and for the following 12 month period are available
from:
Quality and Governance Department
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent DA2 7WG
Tel: 01322 625759
Email: Quality@oxleas.nhs.uk

Our total 2014/15 CQUIN income conditional on achieving all the quality improvement and
innovation goals was £3.87m. The assumed provisional payment dependant on confirmation from
our associated commissioners on achieving the goals set by the end of March 2015 is £3.723m.
Our total CQUIN income for the previous year 2013/14 was £3.786m.
2.7.4 Registration with the Care Quality Commission (CQC)
Oxleas is required to register with the Care Quality Commission and its current registration status
is ‘Registered with no conditions applied’.
The Care Quality Commission has not taken enforcement action against Oxleas during 2014/15.
Oxleas NHS Foundation Trust has participated in special reviews or investigations by the Care
Quality Commission relating to the following areas during 2014/15:•
•
•

Woodlands older adult inpatient unit (Holbrook Ward)
Oxleas House adult mental health inpatient unit
Oaktree Lodge older adult rehabilitation unit

These inspections by the CQC formed part of their targeted programme of unannounced visits to
NHS providers.
Out of the three locations visited, two were found to be fully compliant with the Essential Standards
of Quality and Safety. However, Holbrook Ward was identified as having one ‘moderate concern’
relating to risk assessment and risk management plans. An action plan was submitted to address
the concern identified for completion by the 31st January 2015 and this is being implemented. We
continue to review our practice against the actions plans.
2.7.5 Data Quality
Oxleas submitted records during 2014/15 to the Secondary Uses service for inclusion in the
Hospital Episode Statistics, which are included in the latest published data.
The percentage of records in the published data that included the patient's valid NHS Number was:
 99.1% for admitted patient care
 99.8% for outpatient care
 0% for accident and emergency care. (This is not applicable as Oxleas does not submit
data in relation to accident and emergency care. This is an acute trust indicator)
The percentage of records in the published data that included the patient's valid general
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practitioner registration code was:
 100 % for admitted patient care
 100% for outpatient care
 0% for accident and emergency care. (This is not applicable as Oxleas does not submit
data in relation to accident and emergency care. This is an acute trust indicator)
2.7.5.1 Information Governance Toolkit
Oxleas Information Governance Assessment Report overall score for 2014/15 was 83% and was
graded ‘green’.
2.7.5.2 Clinical Coding error rate
Oxleas NHS Foundation Trust was not subject to the Payment by Results clinical coding audit
during the reporting period by the Audit Commission.
2.7.5.3 Improving Data Quality
Oxleas will be taking the following actions to improve data quality:
• Continue to ensure all our clinicians are trained to record effectively on RiO (our patient
electronic clinical system)
• Validate data provided on a monthly basis to ensure accuracy.
• Continue an ongoing programme of audit
2.7.8 Performance against NHS Outcome Framework Priorities (Core Indicators)
One of our requirements as an NHS Foundation Trust is to report our performance against a core
set of indicators which is published by the Health and Social Care Information Centre (HSCIC).
There are 5 indicators which are relevant to the services we provide and our performances against
these indicators are shown below. This is the latest information published by the HSCIC.
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Table 10
NHS Outcomes
Framework Domain

1

Domain 1: Preventing
People from dying
prematurely
Domain 2: Enhancing
quality of life for people with
long-term conditions

2

Domain 2: Enhancing
quality of life for people with
long-term conditions

3

Domain 4: Ensuring that
people have a positive
experience of care

4

Domain 2: Enhancing
quality of life for people with
long-term conditions
Domain 4: Ensuring that
people have a positive
experience of care

5

Domain 5: Treating and
caring for people in a safe
environment and protecting
them from avoidable harm

Quality Indicator

Percentage of patients on CPA
who were followed up within 7
days after discharge from
psychiatric in-patient care during
the reporting period
Percentage of admissions to acute
wards for which the Crisis
Resolution Home Treatment Team
acted as a gatekeeper during the
reporting period.
Percentage of staff employed by,
or under contract to, the trust
during the reporting period who
would recommend the trust as a
provider of care to their family or
friends.
Patient experience of community
mental health services indicator
score with regard to a patient’s
experience of contact with a health
or social care worker during the
reporting period.
Number and rate of
Rate per
patients safety
1000
incidents reported
days
within the trust during
the reporting period,
Severe
and the number and
harm
percentage of such
patient safety
incidents that resulted
Death
in severe harm or
death

Oxleas
2011/12

Oxleas
2012/13

Oxleas
2013/14

Oxleas
2014/15

National
Average

Highest Trust
Performance

Lowest
Trust
Performance

97.1%

97.6%

98.0%

97.5%

97.3%

100.0%

91.3%

99.8%

100.0%

100.0%

100.0%

97.8%

100.0%

73.0%

75.0%

70.0%

74%
(agree +
Str agree)

74%
(agree +
Str agree)

58.9%
(MH Trusts)

85%
(MH Trusts)

36%
(MH Trusts)

87.2
indicator
value

85.4
indicator
value

82.7
indicator
value

82.7*
indicator
value

85.8*
indicator value

90.9*
indicator value

80.9*
indicator
value

5.72

20.5

27.6

51.9

0 (0%)

2 (0.1%)

5 (0.2%)

8 (0.2%)

0.4%

0%

2.9%

10 (1.2%)

16 (0.8%)

27 (1%)

19 (0.5%)

0.7%

0%

3.5%

Comparison with Mental Health Trusts
Rate per 1000 days = not provided nationally

Please note:
• The information published above are taken from different reporting periods by the HSCIC
o Q1: NHS England: Mental Health Community Teams Activity. October – December 2014. Published 6 February 2015
o Q2: NHS England: Mental Health Community Teams Activity. October – December 2014. Published 6 February 2015
o Q3: National NHS Staff Survey 2014: NHS England and Picker Institute Europe
o Q4: Health & Social Care Information Centre: Patient experience of community mental health services. Data to December 2013. * = update not due to be
published until May 2015
o Q5: NHS National Reporting and Learning System, Organisation Patient Safety Incident workbook. Published September 2014. Data for incidents 1
st
October 2013 and 31 March 2014

For indicators 1 and 2 relevant to the services we provide shown in table 10 above:
Oxleas considers that this data is as described for the following reasons:
 These are Monitor targets that we report on monthly
 It meets the NHS Outcomes Framework domains of preventing people from dying
prematurely and enhances the quality of life for people with long term conditions
 The data for these indicators are recorded on RiO and submitted to the HSCIC and
Monitor
Oxleas intends to take the following actions to improve the percentage of 97.2%, and so the
qualities of its services by continuing our focus of following up patients within 7 days after
discharge from psychiatric in-patient care. Our ongoing aim is to improve this to 100%. In terms of
ensuring that all of our admissions to acute wards are gatekept by our Crisis Resolution Home
Treatment Teams, we maintain our focus to keep this at a 100%.
For indicators 3 and 4 relevant to the services we provide shown in table 10 above:
Oxleas considers that this data is as described for the following reasons:
 These are based on our involvement in the National Patient and National Staff Surveys
 It meets the NHS Outcomes Framework domains of enhancing the quality of life for people
with long term conditions and ensuring people have a positive experience of care
 The data for these indicators are provided by the CQC and Department of Health
Oxleas intends to take the following actions to improve the percentage of 74% and rate of 82.7
respectively) and so the quality of its services, by continuing our focus on the following:



National Patient Survey - we have put a robust plan in place to tackle areas that require further
improvement as identified by the results of the 2014 survey.
National Staff Survey - Our 2014 staff survey continues to place us as one of the best providers
in London; we are determined to maintain these high standards throughout 2015/16. We have
also put in place action plans for the identified areas that require further improvement. These
will be monitored by our Workforce Governance Group.

For indicator 5 relevant to the services we provide shown in table 10 above:
Oxleas considers that this data is as described for the following reasons:
 This is patient safety information we report to the National Reporting and Learning System
(NRLS)
 It meets the NHS Outcomes Framework domains of treating and caring for people in a
safe environment and protecting them from avoidable harm
 The data for this indicator is recorded on Datixweb (our local incident reporting database)
Oxleas intends to take the following actions to improve the patient safety incidents that result in
severe harm or death and so the quality of its services, by continuing our focus by reviewing trends
and themes, learning from events and embedding learning across the Trust.
2.7.10 Performance against the Risk Assessment Framework (Monitor)
Detailed below is our performance against Monitor’s Risk Assessment Framework.

Table 11

Target or Indicator (per Risk Assessment Framework)
Referral to treatment time, 18 weeks in aggregate, admitted
patients
Referral to treatment time, 18 weeks in aggregate, nonadmitted patients
Referral to treatment time, 18 weeks in aggregate,
incomplete pathways
A&E Clinical Quality- Total Time in A&E under 4 hours

Threshold or
target YTD

Performance

Achieved/Not
Met

90%

100.0%

Achieved

95%

99.3%

Achieved

92%

99.7%

Achieved

95%

0.0%
0.0%

Not relevant

Cancer 62 Day Waits for first treatment (from urgent GP
referral) - post local breach re-allocation

85%

Cancer 62 Day Waits for first treatment (from NHS Cancer
Screening Service referral) - post local breach re-allocation

90%

0.0%

Cancer 62 Day Waits for first treatment (from urgent GP
referral) - pre local breach re-allocation

0.0%

Cancer 62 Day Waits for first treatment (from NHS Cancer
Screening Service referral) - pre local breach re-allocation
Cancer 31 day wait for second or subsequent treatment surgery
Cancer 31 day wait for second or subsequent treatment drug treatments
Cancer 31 day wait for second or subsequent treatment radiotherapy
Cancer 31 day wait from diagnosis to first treatment

0.0%

Cancer 2 week (all cancers)
Cancer 2 week (breast symptoms)
Care Programme Approach (CPA) follow up within 7 days
of discharge
Care Programme Approach (CPA) formal review within 12
months
Admissions had access to crisis resolution / home treatment
teams
Meeting commitment to serve new psychosis cases by early
intervention teams
Ambulance Category A 8 Minute Response Time - Red 1
Calls
Ambulance Category A 8 Minute Response Time - Red 2
Calls
Ambulance Category A 19 Minute Transportation Time

94%
98%
94%

0.0%
0.0%
0.0%

Not relevant
Not relevant

Not relevant
Not relevant
Not relevant

96%

0.0%

Not relevant

93%

0.0%

Not relevant

93%

0.0%

Not relevant

95%

97.4%

Achieved

95%

99.9%

Achieved

95%

100.0%

Achieved

95%

100.0%

Achieved

75%

0.0%

Not relevant

75%

0.0%

Not relevant

95%

0.0%

Not relevant

C.Diff due to lapses in care

0

Not relevant

Total C.Diff YTD (including: cases deemed not to be due to
lapse in care and cases under review)

0

C.Diff cases under review

0
<=7.5%

4.0%

Achieved

Data completeness, MH: identifiers

97%

99.5%

Achieved

Data completeness, MH: outcomes

50%

87.0%

Achieved

Minimising MH delayed transfers of care

Compliance with requirements regarding access to
healthcare for people with a learning disability
Community care - referral to treatment information
completeness
Community care - referral information completeness

N/A

N/A

Achieved

50%

100.0%

Achieved

50%

89.3%

Achieved

Community care - activity information completeness

50%

97.1%

Achieved

Risk of, or actual, failure to deliver Commissioner
Requested Services

N/A
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CQC compliance action outstanding (as at time of
submission)
CQC enforcement action within last 12 months (as at time of
submission)
CQC enforcement action (including notices) currently in
effect (as at time of submission)

N/A
N/A

Reported by
Exception

No
No

N/A

No

Moderate CQC concerns or impacts regarding the safety of
healthcare provision (as at time of submission)

N/A

No

Major CQC concerns or impacts regarding the safety of
healthcare provision (as at time of submission)

N/A

No

Trust unable to declare ongoing compliance with minimum
standards of CQC registration

N/A

No

PART 3 - Other Information
3.

Other Quality Performance Information
This section of the Quality Accounts is where we present other information relevant to the quality of
the services we have provided in 2014/15.
In the earlier part of our quality report (please see sections 2.2, to 2.5), we have presented to you
how we have performed against the 2013/14 priorities with reference to our performance in
previous years where available. We have provided statements of assurance on our national
priorities and how we have performed against the relevant indicators in Monitor’s Risk Assessment
Framework (section 2.7.10). We have also looked forward to 2015/16 and highlighted our quality
goals that have been agreed by our Quality Board taking into account the views of our
stakeholders to improve the quality of our services. We identified these by working in partnership
with staff, patients, carers, the wider public, our members and the local clinical commissioning
groups. Not all areas of focus have been included in our quality improvement goals as some are
aligned to our service development strategy and our internal quality improvement initiatives in the
Trust. Progress on these will be reviewed through our Quality Board and quality sub-groups:
Patient Experience, Patient Safety and Clinical Effectiveness.
Please note that no changes have been made to the indicators that were published in the 2013/14
report.

3.2 Quality Highlights and Case Studies
Over the course of the year, our services work hard to ensure that patients are safe, they have a
good experience and the care that is provided is clinically effective and provides a good outcome.
We would like to showcase some areas of good practice that have been reported across our
services which are aligned to our trust values of having a user focus, excellence, learning, being
responsive, partnership, safety and to our 4 ‘must dos’:
•
•
•
•

Increasing support for families and carers
Providing better information for our service users and carers
Enhancing care planning
Improving the way we relate to both our service users and carers by treating them with dignity and
respect
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3.2.1 The Bike Group – using a bike to increase social inclusion and confidence in
children
Many children with co-ordination difficulties are unable to ride a bike and riding a bike has been the
main goal for children and families accessing our occupational therapy and physiotherapy services.
Riding a bike allows improved social inclusion and increases a child’s confidence and self-esteem,
allowing them to perform activities with their siblings and friends. In addition to the inclusion
benefits, there are also clinical benefits to learning this skill.
What we did
There was no provision for children with additional needs in the borough of Greenwich to allow
them to learn this new skill. In August 2014, our Children’s Occupational Therapy team worked
collaboratively with the Physiotherapy service and the Local Authority to set up a four-day long
group during the school summer holidays to enable children with co-ordination difficulties to learn
to ride a bike. 90 minute sessions were run in the playground of a local primary school, chosen
because of the safety of the enclosed space, the level ground making it easier for the children to
learn to ride and the availability of car parking for families and carers.
Outcome
Out of nine children who were invited to the course, six attended at least three of the four sessions.
Of those six children, five were able to cycle their bikes independently by the end of the course.
Based on feedback, parents reported that the sessions helped their child to master riding a bike
with 80% of parents saying that the group had fully met their child’s goal and 100% of parents
stating they would recommend the group to other families in our service. All the children who
attended reported that they enjoyed the group, it taught them new skills and that they planned to
continue riding their bikes.
Further quotes are shown below
L has achieved so much in 4 days. The
group helped him to build confidence
knowing there was a professional to help
and support him and seeing other children
with the same sort of difficulties/disabilities
encouraged and motivated L to try hard”

“All the staff was really lovely, very welcoming and
trainers had great knowledge”
“It was very helpful and had great fun. Thanks for
everything”
“It would be great if bike service could be part of a
Saturday Club for children with disabilities”

What next
We aim to run more groups this summer with the Greenwich Cycle team, starting earlier in the
summer holiday period so that the children can develop and build on skills as well as take
advantage of being able to ride a bike with their friends after completing the course.

3.2.2 Pressure Ulcer Prevention (PUPS)
There is a national drive to reduce the number of avoidable pressure ulcers and at Oxleas through
incident reporting, we had identified an increasing number of avoidable pressure ulcers developing
on patients in our adult community services. One of our quality goals is to improve patient safety
and to tackle this problem, we knew we had to improve awareness of pressure ulcers and how to
avoid them. This was done by implementing PUPs (a pressure ulcer prevention strategy), an
adaptation of an American toolkit which is used to highlight to healthcare professionals the patients
who may be at risk if getting a pressure ulcer. This was a novel way to engage and teach both
healthcare professionals and patients about pressure ulcers.
What is PUPS?
PUPS is a training presentation that uses fruits and puppy pictures as an aid to teach how to
identify patients who are at risk of developing skin break down. Fruits are used to demonstrate the
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layers of the skin tissue putting into perspective what happens to the skin if pressure is not
relieved. This visual picture helps healthcare professionals to see what the consequences are
when preventative measures are not in place to stop skin damage

What we did
Our embedded learning nurse played an instrumental role in developing PUPs; she won the hearts
and minds of patients, professionals and carers to embrace prevention of pressure ulcers. She was
keen to support and coach others to embed learning positively and in a culture of safety and
support. Training is key to learning, improving and ensuring a positive attitude and culture and this
ethos of learning is one of our trust values – constantly reviewing and improving how we do things.
•
•
•

To implement PUPs:
Clinical staff attend training
Patients who are at risk of developing pressure ulcers or who have a pressure ulcer are given
information leaflets to help them understand how to prevent pressure ulcers.
A PUP picture is chosen by a patient at risk. The picture is kept in their room so that every staff
member is aware that this patient is a high risk
The Outcome
This initiative has inspired our nurses to give their absolute best to our patients and to help change
attitude and culture. Since the implementation of PUPs we have seen an improvement in
identifying patients who are at risk, a greater awareness on what to do to prevent pressure ulcer
deterioration, and a reduction in incidences of Oxleas acquired grade 4 pressure ulcers.

What our staff say about PUPs:
“It was great learning about the PUPS and the common pitfalls. I feel more confident now,
thanks to the advice given today.”
“I really think PUPS is quite great it has so much potential, I like the use of the fruits to
demonstrate the pressure ulcer grades
“I really like the idea, it is so simple”
“PUPS has improved patience experience with the service as we are able to provide them with
more accurate and preventative care”
“The puppy pictures used in this notion helps to bring a smile to their day as they know that the
nurses and carers are taking an active role in preventing their pressure ulcers, this creates a
better standard of nursing and leads to a reduced number of pressure ulcers”
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What patients say about PUPS (pictures and quotes used with permission)
“This is a good idea, puppy pictures to help
in the prevention of pressure ulcers. Thank
you” – Mrs E.C

“The puppies are so cute I like the idea and how this will
help the nurses. Mrs. J.M
“Using the Puppy pictures is a good way of getting the
message to people, the information on the leaflet is
extremely helpful and it is in a very friendly approach” Mrs
J.A

“Anything to help prevent bed sores. I’ve seen some terrible
ones in my days as an ex-nurse. There are less pressure
ulcers these days, but anything to help prevent them,
education is the key. The nurse explained what the PUPS
were about and I could choose which puppy I liked the best to
be placed in my room”. Mrs. L. W

3.2.3 Family Inclusive Practice on the Psychiatric Intensive Care Unit
For patients with severe mental disorders like schizophrenia, NICE guidance CG178 – Psychosis
and schizophrenia in adults (2014) specifically recommends the implementation of family inclusive
practice. Unfortunately, though it has been recognised for over three decades that family
involvement is integral to providing good quality care to patients with severe mental disorders, the
recent national audit of schizophrenia 2014 report by the Royal College of Psychiatrists suggests
that a substantial proportion of carers feel that they do not receive the information and support they
need.
Patients admitted to Psychiatric Intensive Care Units (PICU) are unfortunately more vulnerable to
not having their families included in their care as restrictions in such settings may reduce the
access. As PICU patients are always formally detained, it is imperative that the principle of family
inclusive practice is adhered to as the code of practice; Mental Health Act (1983) recommends that
professionals should normally agree to a patient’s request to involve relatives, friends or other
informal supporters.
Case for change
Prior to June 2014, relatives and carers of service users admitted to our PICU unit were invited to
attend ward rounds during normal working hours. Patients were seen for about twenty to thirty
minutes during ward rounds. Other tasks undertaken within the allocated time included, obtaining
feedback from the multidisciplinary team, reconciling medication, conducting a mental state
examination and agreement of a care plan. It was often difficult during a busy ward round to have a
meaningful discussion with relatives or carers and it is not surprising that the national audit on
schizophrenia identified this as a gap.

•

It was realised that more could be done to fulfil the criteria of family inclusive practice as
recommended by NICE and a pilot was carried out to see what could be done differently to meet
our 4 must do promises of:
Increasing support for families and carers
Oxleas Quality Account 2014/15 v1.2

26

•
•
•

Providing better information for our service users and carers
Enhancing care planning
Improving the way we relate to both our service users and carers by treating them with dignity and
respect
What we did
The family inclusive clinic commenced in June 2014. The clinics were run by the PICU consultant
psychiatrist. There were two clinics a week outside of normal working hours, held on Tuesdays
and Thursdays from 5pm to 7pm. The slots allocated to relatives and carers were flexible, ranging
from 30 to 60 minutes. Most of the slots were for forty minutes. Patients were often present during
the session and as much as possible sessions were held outside of the unit, in a calm and quiet
room. For those patients too unwell to stay for the duration of the session, they were allowed to
leave when they requested to.
The families or carers of all new patients were offered a slot within the first week of admission. The
slots were booked in by the ward clerk. The majority of clinics were facilitated solely by the
consultant psychiatrist, but other members of the multidisciplinary team such as care-coordinators,
psychologists and the pharmacist joined the clinic if the need arose.
Opinions of families and carers who attended the sessions were gathered using a simple,
anonymous, 8-item questionnaire to obtain categorical and free text responses.
Results of the pilot
100% of the first 50 relatives surveyed found the opportunity for a session with the consultant
psychiatrist ‘very useful’ as opposed to moderately useful or not useful.
96% of respondents found the timing of the sessions (out of hours) more convenient. The crucial
message from this preliminary pilot is that newer and innovative ways of working can yield very
positive results.
10% of respondents said they would have liked a psychologist present and 4% said they would like
a nurse present. However most (86%) of the respondents were happy to meet with just the
consultant psychiatrist.
The free text comments show emerging themes. The value of being listened to, helping relatives
understand the proposed management plan, giving information about prescribed medication to
relatives and the opportunity for relatives and carers to share knowledge and expertise were most
often cited as what was found most useful.

Conclusions
The results of the pilot show that family inclusive practice is extremely well valued by those to
whom it is offered. It promotes clinical quality (all respondents found the clinic very useful) and also
demonstrates the benefits of innovation (out of hours working). The pilot also gave a clear and
unambiguous message that families and carers of patients found being included in the care of their
relative a good experience. Relatives and carers particularly valued being listened to.This initiative
is the first step in achieving this very important aspect of care required to improve the experience
of patients, relatives and carers.
Our next step is to run a series of focus groups with the families that have contributed to the pilot
results to further understand their experience and gain recommendations of what else we can do to
improve the quality of the sessions we currently provide.
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3.2.4 London Pathways Partnership - working in partnership with HM Prison Service
Belmarsh
This next example showcases one of our six trust values, partnership. Oxleas is leading a
consortium of four London mental health trusts (LPP) to develop innovative prison-based services
for individuals with personality disorder, who have committed serious offences and are struggling
to progress through the system. Mainstream services - both in the mental health and the criminal
justice system have lacked skills and confidence in developing services in this area.
Following funding from NHS England and the National Offender Management Service, we and our
other partners have worked with Belmarsh prison to provide a psychologically informed
management and treatment pathway for 40 prisoners. This pathway ensures a community to
community approach for Londoners; now one year on, the first residents on the unit have already
progressed onwards, including release into the community. LPP, working closely with its probation
partner, is then able to follow the individuals 'through the gate' back into their communities, where
we enable them to access appropriate therapy and support, in a consistent fashion across the
whole of London.

3.2.5 Bromley Memory Service –Memory Services National Accreditation
Programme (MSNAP)
The Royal College of Psychiatrists’ Centre for Quality Improvement (CCQI) has developed an
approach to supporting local service improvement that has proved successful in a variety of
settings. The Memory Service National Accreditation Programme (MSNAP) applies this approach
to Memory Services.
The MSNAP standards are best practice statements or criteria that cover the following topics
• Management systems for the service
• Resources available to support assessment and diagnosis
• Assessment and diagnosis
• Signposting to ongoing care management and follow up
The Bromley Memory Service was formed as an independent team in April 2012. In April 2014,
the team became affiliated members of MSNAP and in May 2014 began the accreditation process.
There are three main phases:
Self-review phase – this is where we sent out questionnaires to patients, carers and referrers
asking about their experience as well as feedback on how we can improve the service. This
process also involved confidential staff questionnaires asking their experience of working in the
service and how they are supported in their individual roles. There was a case note audit against a
check list of standards and a checklist of policies, protocols and organisational procedures that
govern service provision.
The peer review phase– this took place in September 2014 and staff from other services
participating in MSNAP were invited to undertake the peer review. This consisted of four members
(two professionals, one carer and a representative of the MSNAP project team). The aim of the
peer review team was to validate the self –review findings, provide the opportunity for discussion to
share ideas, make suggestions and give support.
Decision about accreditation status - The result of the MSNAP Accreditation Committee was that
Bromley Memory Service has been accredited by the Memory Services National Accreditation
Programme. The final report included comments such as:
“The team came across as cohesive and positive in attitude”.
Patients and carers gave glowing reports about the staff stating:
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“Staff delivered a sensitive and patient centred approach”.
Our Memory Service Carers group was reported to be of huge value. There was also particular
mention of the personalised letters patients receive, and this has been highlighted as an example
of good practice by the MSNAP project team.
Where we are now:
The outcome of the accreditation process has enabled us to reflect on the standards and best
practice statements. While acknowledging that we already provide an excellent Memory Service
we recognise there is always room for improvement and learning from others. It has reinforced our
commitment to provide people with memory impairment with fair access to assessment, care and
treatment on the basis of need, and to provide patients and their carers with person centred care
that takes into account their changing personal, psychosocial and physical needs.
3.2.6 Using the Multi-disciplinary team approach to promote mental well-being for people
with Learning Disabilities
Case for change
The Bexley Adult Learning Disability (ALD) team predominantly consists of nursing, psychiatry and
psychology disciplines. The team had noticed an increase in service-users on the Care
Programme approach (CPA) requiring frequent intervention and a MDT group approach was
proposed as a means of promoting the mental well-being of people with learning disabilities and
associated mental health problems.
What we did to improve patient care and increase outcomes
We put in place a group which met over 13 sessions, running alternative weeks with multidisciplinary facilitators which included 2 nurses, 1 specialist support worker and a trainee
psychologist. The group used psycho-education using a CBT (cognitive behavioural therapy)
approach, sharing positive coping strategies and experiences. Other psycho-social interventions
included problems solving, medication management and progressive muscle relaxation.
A conversation mapping tool was used during 2 of the sessions; and this demonstrated that service
users were mainly speaking to facilitators rather than to each other. Following reflective practice,
we looked at ways of encouraging service users to respond to one another. An example of this was
when a service-user identified a current problem, asking other service-users if they had similar
experiences or wished to share something in relation to this to normalise the problem.
In order to assess the impact on clinical outcomes for service users involved, we devised an
outcome measure around Yalom’s theory of Group Therapeutic Factor’s (1995). A knowledge
based questionnaire was administered prior to and post the group to assess knowledge gained.
We also used a Core LD outcome based tool to monitor symptoms pre and post the group. This
tool demonstrated a decrease in symptoms for 75 %( 6 out of 8) of participants and 1 participant
maintained the same symptoms.
Overall the group was a success in all areas measured and following feedback all agreed that MDT
working has been very helpful in providing other perspectives and adding new ideas. Using
reflective practice after each session was particularly helpful in managing difficult situations and to
plan for developing service users social inclusion and to maximise social skills development. This
included service-users helping other service users to problem solve and to share experiences with
one another.

Oxleas Quality Account 2014/15 v1.2

29

3.2.7 Mental Health, Risk of Driving and the DVLA - Improving awareness for
patients
Case for change:
In mental health services, inadequate risk assessments of driving have led to adverse outcomes
for patients which include accumulation of parking fines, abandonment of vehicles and road traffic
accidents. We started a project to look into this in more detail after a growing awareness that
practice around documenting and speaking to patients about their driving due to their illness or
medication varied widely. Whilst the onus to inform the DVLA (Driver Vehicle Licensing Agency) is
with the driver, it is the clinician’s responsibility to inform the patient of the risk posed by their
condition, and the patient’s legal duty to inform DVLA. If the patient lacks capacity, it becomes the
clinician responsibility to inform the DVLA.
What we did:
For the purposes of this audit, we made an assumption that an acute admission to an inpatient unit
was a proxy measure of having a mental health condition that may have impaired driving. We
identified patients from the Bexley Recovery Team that had undergone an admission over a 6
month period in 2013. RiO notes were analysed covering one year prior and one year following
the admission, searching for recommendations for driving, DVLA obligations and risk assessments

Oxleas Quality Account 2014/15 v1.2

30

Results:
The results of our audit showed that out of the 50 patients identified, healthcare professionals were
aware at some stage that 21 patients (42%) were either drivers or holders of a driving licence. 14
patients (28%) had one or more examples of documentation of driving risk in their care record and
12 patients (24%) had one or more examples of documentation of DVLA obligations. There was
no documentation for 24 patients. A lack of documented risk may indicate that no risk was
identified or this might be due to incomplete documentation.
We identified 7 patients with positive risk assessments. However, there were also 7 people with
negative risk assessments despite a documented risk or DVLA obligations in the care record.
There were 7 patients who had no documentation in RIO despite evidence of healthcare
professionals being aware at some stage of the patient either driving or holding a driver’s licence.
We wanted to determine if documentation had been initiated by a driving incident, which was the
case for 2 people (18%).
Interventions to improve outcomes:
Our objectives were to raise the profile of this issue through a series of educational interventions.
We also sort feedback from both professional and user groups within Oxleas and reviewed patient
information leaflets that had been developed from other trusts.
1. Presentations were given to multidisciplinary teams across the acute and community teams
(Woodlands Unit and the Bexley Recovery Team) and a service user forum (Bromley Research
Net).
2. A patient information leaflet was developed and made available to the unit and community
teams. On reviewing patient literature developed at Oxleas and other mental health trusts, an
easy to read leaflet was developed, and subsequently amended and approved by the Oxleas
“Can you understand it?” group: comprised partly of people with Learning Disabilities.
3. Posters were developed to complement the leaflets and these will be displayed at various sites
across our acute wards and community teams.
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3.2.8 Our Forensic Well-being Strategy
Case for change
People with severe and enduring mental illness are at increased risk of a range of physical illness
and conditions, including diabetes, coronary heart disease, respiratory disease and greater levels
of obesity. People with schizophrenia die an average 25 years earlier than the general population,
largely due to physical health problems. We have had a focus this year on tackling obesity by
increasing exercise, eating healthy and addressing long term physical health conditions amongst
our forensic patients on the Bracton medium secure unit and our Memorial wards.
What we did
We held a focus group in March 2014 which was open to all staff and patients on the unit. The
outcome of this was to focus on the following as part of our wellbeing strategy:
Diet – the food provided, portion sizes and healthy ingredients
Exercise – structure and what can be done to increase motivation
Knowledge – what is health and wellbeing? Raising awareness
Our aims were to
1. Promote physical health awareness
2. Support wellbeing goals set at the launch of the strategy
3. Tackle obesity and poor physical health
4. Promote health and wellbeing
5. Enhance quality of life by proactive management of long term health conditions
We trained our staff and patients, as well as had weekly meetings to discuss topics and tools to be
used such as diabetes awareness, links with obesity, waist measurement and the like.
We also put in place 4 significant approaches as described below:
1. The Wellbeing Tree
Each clinic at the Bracton and Memorial had a Wellbeing Tree for service users and staff to set a
goal that they would like to achieve in the year. These goals had to be SMART (specific,
measurable, attainable, relevant and timely), such as – to do more exercise, eat healthy, stop
smoking, manage my diabetes, drink less caffeine, manage my weight. These were to be recorded
in a health diary and monitored on a weekly basis.
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2. The Wellbeing Calendar and Nutrition
This was about having weekly promotion events in line with national themes. An example of the
calendar is shown below:
November 2014

5

World Diabetes Day

•
•

12

National Stress
Awareness Day

•
•
•

19

Movember Men’s
Health Awareness

•
•
•

26

Alcohol Awareness

•
•

Health Diary recording
Health promotion and
awareness of diabetes
Health Diary recording
Relaxation and stress
management techniques
Refer to Chapter 3 in Health
Diary
Health Diary recording
Men’s health awareness
Refer to Chapter 5 in Health
Diary
Health Diary recording
Alcohol awareness and
education

We recruited a dietician who provided advice and guidance as well as put in place a standardised
food ordering system based on fresh and nutritious ingredients.
3. Wellbeing Wednesday
This approach meant that all clinics were to have a multi-disciplinary Wellbeing focus every
Wednesday from 10am to 2pm.
The format of the day included:
MEWS – MEWS stands for ‘modified early warning system’ and it is designed to give health
professionals an indication of the severity of a patient’s condition. On this day, we did vital signs
recording in line with MEWS such as blood pressure check, heart rate, respiratory rate etc.). These
were also recorded in the Health Diary
Exercise – There would be participation in exercise activity; Walk, Athlefit and other identified
events scheduled for the day
Education – There would be discussion around a health awareness topic in line with the Wellbeing
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Calendar
Healthy bites - The aim of this was for patients to have a healthy, nutritious and tasty snack
(calorie content and portioned)

4. Promotion!!!
We raised awareness as much as possible, including the use of promotion materials such as TShirts, Water Bottles, and Information leaflets.
The Outcome so far
We have a wellbeing monitoring database which has charted patients progress over the year
Average attendance at clinic based wellbeing activities is at 60%
We have had 61 patients and 34 staff involved in the walking exercise group
18 patients have been involved in Athlefit
We have raised awareness on the importance of health and wellbeing, a quote from one of our
patients showcases this:
“I am one of the wellbeing representative patients. Wellbeing was launched on the 15th of October
2014, taking part in the wellbeing has taught us how to live a healthier lifestyle. Wellbeing has also
taught us how we can spot symptoms for diseases such as cervical cancer, testicular cancer,
prostate cancer, cholesterol problems and diabetes. All these diseases can affect our lifestyle for
example; symptoms of diabetes include frequent urination especially at night, extreme tiredness,
slow healing of wounds and also blurred vision. Wellbeing has taught about cholesterol and weight
gain. A high level of cholesterol in the blood does not have obvious symptoms but it can increase
your risks of conditions that do have symptoms including, heart disease, stroke and other
circulatory diseases. To reduce cholesterol you must choose a healthy lifestyle.
My routine on the Wellbeing Wednesday includes checking vital signs with a nurse, engaging in
activities such as a mile walk in the meadow which is 7 laps. We also have a wellbeing goal tree
for every patient where they write down their individual goal for the wellbeing 2014-2015, for
example my goal is to lose weight. Thank you for listening - Patient AM”
3.3 Our Nursing Strategy
Our nursing strategy was developed by front line nurses at a time of an increased national focus on
the standards of nursing care following the events at Mid Staffordshire and Winterbourne View. At
the same time the Chief Nursing Officer Jane Cummings outlined the National Nursing Strategy,
“Our culture of compassionate care” (2012), introducing the 6 Cs: care, compassion, competence,
commitment, courage and communication. It was also developed at a time when the Trust had
recently taken on the provision of both adult and children’s community health services which
provided opportunities for nurses to work innovatively with colleagues in mental health and learning
disability services to improve nursing practice and transform care.
Our strategy sets out a three year vision for nursing that aligns our values and approaches in
achieving high quality care to all patients, their families and carers. We have identified 4 key final
priorities for the final year of the strategy:
Leading the best patient and carer experience
Driving improvements in safety and quality
Delivering effective and efficient services:
Strengthening leadership and delivering a workforce fit for the 21st century
For this report, we would like to update you on two of these priorities:
•

3.3.1 Driving improvements in safety and quality of care
We have developed our learning from incidents and embedding events across Oxleas. Our
embedding learning events encourage staff to present cases from serious incidents and provide a
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forum where staff can share their learning. Our nurse appraisal and revalidation processes will
ensure that nurses can demonstrate the learning they have gained from any incidents (or
complaints) that they been involved in or that occurs in their clinical area.
•

Safer staffing: The National Quality Board (NQB) and NHS England (NHSE) published national
guidance, “How to ensure the right people, with the right skills, are in the right place at the right
time. Three areas were identified which are required to ensure that areas are safe
- numbers of staff and skill mix available
- skills and competency of the staff providing care
- dependency/acuity of the patient needs in the clinical area
All our services have reviewed their roster templates to ensure that the planned staffing levels are
safe; these are then measured using nurse sensitive indicators to provide assurances that nursing
is safe and effective and that no harm has occurred that could be attributable to nursing staffing
levels.

•

Sign up to safety: In 2014, we joined the National “Sign up to safety” Campaign that aims to
reduce avoidable harm by half, and save 6000 lives over three years, by encouraging everyone to
work together so as to achieve large scale, long lasting change commitments.
Our priority areas for the sign up to safety campaign are:
- Achieving 95% harm free care ( pressure ulcer prevention, falls reduction, Catheter UTI and
VTE)
- Assessing and preventing the physical deterioration of people with enduring mental illness
- Reducing risk and harm of violence in mental health settings
- Reducing harm from medication errors
- Supporting an open and honest culture throughout the Trust
We have dedicated work streams focusing on our priority areas.
3.3.2 Strengthening leadership and delivering a workforce fit for the 21st century
In 2013 a proposal was made to strengthen the nursing leadership across the Trust, based on this
we have created the Heads of nursing roles within all our directorates. We have in place a Nurse
Advisory Forum which includes all ward managers, team leaders as well as senior nurse leaders
who are accountable for the delivery of the nursing strategy. Our Heads of Nursing have also led a
rolling programme of out of hours visits to services, providing visible leadership to all nurses across
Oxleas.
3.4 Our National Staff Survey
We take part in the annual Care Quality Commission national NHS staff survey. The staff survey is
an important piece of evidence in demonstrating that the Trust achieves compliance with Care
Quality Commission and national standards and targets. The staff survey key findings are aligned
to the pledges to staff made in the NHS constitution and therefore gives assurance both internally
and externally that the trust is meeting its staff obligations as set out in the constitution.
The Francis report requires organisations to use a variety of ways to understand how ‘front line
staff’ feel about the organisation and services they provide. The staff survey is one such measure.
Results
Our overall response rate was 55% (461 staff) placing us in the top 20% when compared with
other mental health & learning disability trusts.
The Care Quality Commission report groups the responses of all the questions into 29 key findings
with an additional composite finding about staff engagement. Despite the changed nature of
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Oxleas, the CQC continues to compare the trust with other mental health and learning disability
services, nonetheless a number of mental health trusts in London as well as elsewhere also
provide community services.







Oxleas comparative scores are
17 key findings were in the top 20% of mental health trusts
4 key findings were above average for mental health trusts
2 key findings were average for mental health trusts
5 key findings were below average
1 key finding was in the worst 20%
There were five areas where we were had the top scores nationally for any mental health or
learning disability trust
•
•
•
•
•

Effective team working
Staff receiving well-structured appraisals
Fairness and Effectiveness of incident reporting
% of staff suffering work related stress in the last 12 months
% of staff reporting errors, near misses or incidents

We also achieved the top score nationally for mental health and learning disability organisations on
the overall composite score for staff engagement. Our composite score for staff engagement
places Oxleas top for all mental health and learning disability trusts and amongst the top three of
any NHS organisation. Kings Fund research published in July 2014 has shown that over the years
of 2009-2012 Oxleas has had the highest aggregate staff engagement score of any NHS trust or
NHS Foundation trust.
In terms of the areas we did not do as well and placed us in the bottom 2 categories were:
Below Average
• % Experiencing harassment, bullying or abuse from patients, relatives or the public in the last
12 months%
• % Experiencing harassment, bullying or abuse from staff in the last 12 months%
• Experiencing Physical violence from staff in last 12 months
• % staff receiving health and safety training in the last 12 months
• % staff working extra hours
Worst 20%
• % Experiencing Discrimination in the last 12 months
Summary and Next Steps
 The number of staff who completed the survey represents 15% of the whole organisation and
is proportionate to the relative sizes of the directorates. On that basis we are satisfied that the
data received gives an accurate reflection to the overall picture of the Trust.
•

The number of areas in the top 20% has increased from 2013. The overall survey results
continue to show us as one of the very best NHS trusts in the country to work for.

•

We continue to have one of the very highest scores for staff engagement anywhere in the NHS
continuing the trend shown over the last eight years. Research from the Kings Fund and
elsewhere has shown that high levels of staff engagement have a direct link to the quality of
care delivered to patients.



Our Black and Minority Ethnic (BME) staff remain, as with 2013, consistently more positive and
satisfied than their white counterparts. The gap between BME staff and white staff believing
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that the trust provides equality of opportunity for career progression has narrowed considerably
to only 2% and both groups far exceed the national average for mental health trusts on this
question. Disabled staff, as in 2013, remains broadly less positive than their non-disabled
colleagues although their scores have improved since last year. There has been a year on year
improvement in the perceptions of disabled staff and this is a reflection on the work of the staff
Disability Action Group and the staff Lived Experience Network who have been actively
supporting the trust to address issues of disabled staff.


Harassment bullying and abuse by users and carers remains an area of concern and is the
underlying reason behind two of the bottom areas. Male and BME staff remain the most likely
to suffer this abuse and harassment. Whilst the rest of the survey suggests that staff do feel
supported and trust the organisation this continues to be our principal area of focus over the
forthcoming year. The issue of abuse towards staff by patients will be addressed both locally by
clinicians and multi-disciplinary teams as well as by corporate support. We will ensure that the
approach adopted must be consistent across all clinical teams so that staff are confident that
they will be supported.



The numbers of staff who have reported violence from colleagues is small. There have been no
formal disciplinary cases that could be construed as physical violence by one member of staff
to another. We have no reports of violence between staff recorded as an incident on Datix our
incident reporting system and staffside colleagues and staff network leads are not aware either
formally or informally of any issues of this nature. The trust and trade union colleagues will
continue to be absolutely explicit that such behaviours will not be tolerated and will, if reported,
be investigated thoroughly.



The numbers of staff reporting harassment and bullying from colleagues or managers is of
concern and we will further investigate and review data in detail as there has been a reduction
in formal bullying and harassment cases this year. Our initial discussions with trade union
colleagues as well the chairs of the staff networks have not highlighted any obvious issues.



All staff are required to complete a role specific set of mandatory and essential skills training.
This includes a whole range of patient safety training e.g. life support, infection control etc. The
frequency for updating this training is between one and three years dependent on the
guidelines laid out for each individual piece of training. The average level of compliance for
completion of mandatory and essential skills training in Oxleas is over 90% and has been
consistently so for a number of years. The survey only asked about training in the last 12
months which would not be representative of the levels of training compliance at Oxleas.

We continue to compare well with other Mental Health & Learning Disability trusts and are pleased
to have again achieved the best results of any trust of a similar kind in both London and the South
East.
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3.5 Oxleas Complaints Report 2014/2015
Complaints received
In 2014/15 there were approximately 340,800 patient contacts with our services; in the same
period of April 2014 to March 2015 we received a total of 150 formal complaints (0.04% of overall
patient contacts).
Of the 150 complaints received: 65 (43%) relate to Adult Mental Health (14 Bexley, 24 Bromley, 27 Greenwich)
 50 (33%) relate to Adult Community Health (30 Bexley, 20 Greenwich)
 20 (13%) relate to Children and Young Persons (8 CAMHS, 12 Specialist Children)
 11 (7%) relate to Older Persons (7 Bexley, 2 Bromley, 2 Greenwich)

3 (2%) relate to Forensic Services

1 (1%) relates to Corporate services
Complaints investigated
154 complaints have been investigated for this period in which 399 concerns were raised. Of these
399 concerns raised, 118 (30%) were upheld, 51 (13%) partly upheld, 214 (54%) not upheld, and
16 (4%) were indeterminate.
Our review of the concerns raised has identified 3 themes:
Raised
Clinical Care
Attitude of staff
Communication

120
72
54

Upheld/partly
upheld
44
33
31

% upheld
37%
46%
57%

Work continues to embed and disseminate lessons from complaints across all our services. The
Trust Patient Experience Group reviews action plans from each directorate and receives reports
about progress with regard to implementation. This process is also reflected in each of the
directorate patient experience groups.
We will continue our focus in these areas in 2015/16 to improve the quality of the services we
provide.
Complaints handling
In line with the Trust’s Complaints Policy the aim is to respond to complaints received within 30
working days and that extensions are agreed with the complainant when it is not possible to
complete the investigation within this time frame. Of the 154 complaints investigated, 141 (92%)
were completed within the agreed timescales.
Parliamentary and Health Service Ombudsman
Complainants who are dissatisfied with the Trust response have the right to ask that the
Parliamentary and Health Service Ombudsman (PHSO) reconsider their complaint. During the
year, 12 complainants asked for their case to be reviewed by the Ombudsman’s Office since April
2014. Of these, 3 were not upheld, and 9 are currently on-going.
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Glossary of Abbreviations – To be updated for 2014/15








































ADHD – Attention Deficit and Hyperactivity Disorder
AMH – Adult Mental Health
AOT – Assertive Outreach Teams
BMI – Body Mass Index
BP – Blood Pressure
CAMHS – Children and Adolescent Mental Health Services
CDI - Clostridium Difficile Infection
CHS – Community Health Services
CHS Paeds – Community Paediatric Services
COPD – Chronic Obstructive Pulmonary Disorder
CPA – Care Programme Approach
CRN – Comprehensive Research Network
CLRN - Comprehensive Local Research Network
CQC – Care Quality Commission
CQUIN – Commissioning for Quality and Innovation
Datix – Incident reporting system
EIP - Early Intervention in Psychosis
HSCIC - Health and Social Care Information Centre
HQIP – Healthcare Quality Improvement Partnership
KPI – Key Performance Indicator
LD – Learning Disabilities
LTC – Long Term Conditions
NICE – National Institute for Health and Care Excellence
NIHR - National Institute of Health Research
MH - Mental Health
MH & LD – Mental Health & Learning Disability
MHRN - Mental Health Research Network
Monitor – Foundation Trust Regulatory Body
RiO – Electronic Clinical System
MRSA –Methicillin Resistant Staphylococcus Aureus
OPMH – Older People Mental Health
POMH – Prescribing Observatory for Mental Health
QSIP – Quality and Safety Improvement Plan
RAG – Red, Amber, Green rating
RCA – Root Cause Analysis
SaLT - Speech and Language Therapy
ST – Safety Thermometer
UTI – Urinary Tract Infection
VTE – Venous Thromboembelism
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Annexes – all to be updated for 2014/15
Annex 1 – Feedback from our Stakeholders
Annex 1.1 Statement from NHS Greenwich Clinical Commissioning Group

Annex 1.2 Statement from NHS Bromley Clinical Commissioning Group
Annex 1.2 Statement from NHS Bexley Clinical Commissioning Group
Annex 1.3 Statement from Local Healthwatch Organisations

Annex 2: Statement of directors’ responsibilities in respect of the Quality Report

Annex 3 - Criteria applied to mandated indicators
Annex 4 – Independent Auditor’s Limited Assurance Report to the Council of
Governors on the Annual Quality Report
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Board of Directors
7th May 2015
Agenda item

Council of Governors update

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

9
8

Summary and Highlights
This is a verbal item.

Changes to risk register

New risks identified

Recommendations
To note.

Previous
rating

New rating

Rating

Board of Directors
7th May 2015
Agenda item

Business Committee update

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

10
9

Summary and Highlights
•

Number of proposed bids and tenders were noted and discussed.

•

The Business Committee noted that the negotiations with Commissioners were progressing well and
the previously required higher levels of local efficiencies had reduced. Mental Health Commissioners
have all set aside funding, to a lesser or greater degree, recognising the need to provide ‘real’
investment in services. Some business cases have already been approved and funding added to
baselines.

•

The Business Committee noted that feedback on the draft plan was awaited; previous indications
were that this should be available on 22nd April. The detailed draft operational plan is to be shared
with the Executive, with sign off by the Board of Directors meeting. The plan includes a surplus of
£1m underpinned by a CRE target of £7.5m. The CRE target may reduce pending the latest offer from
NHS England.

•

The Business Committee was asked to review the level of oversight on CRE plans. It was agreed that
the current process worked well supported by 1/4ly feedback to Business Committee.

•

Financial performance to the 31st March 2015 was in line with plan. Discussion focussed on
temporary staffing spend, particularly agency costs. A detailed paper laying out key actions is to be
presented at the April meeting of the Formal Executive. The Committee noted the update.

•

The Committee was updated on two discretionary bids. Both the administrator support to the test
and learn pilot and the continuation of funding to the bid team were agreed.

Recommendations
The Board notes the key highlights.

Board of Directors
7th May 2015
Agenda item

NED Report – Board Visits

Item from

Dave Mellish, Chair

Attachments

Front Sheet only

Item
Enclosure

11
10

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
7th May 2015

Item
Enclosure

12
11

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 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
 Counterpart Underlease of part of the Vanbrugh Health Centre, Vanbrugh Hill – NHS
Property Services Limited and Oxleas NHS Foundation Trust
 Counterpart Deed of Surrender relating to Vanbrugh Health Centre, Vanbrugh Hill –
NHS Property Services Limited and Oxleas NHS Foundation Trust
Recommendations
That the Board approves the affixing of the seal to the above documents.

Board of Directors
7th May 2015
Agenda item

Finance report

Item from

Ben Travis, Director of Finance

Attachments

Finance report

Item
Enclosure

13
12

Summary and Highlights
The report sets out the financial performance for the 12 months to 31st March 2015.

Recommendations
That the Board notes the report.

Finance report for the 12 months to 31st March 2015
Board of Directors
7th May 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
•

We have delivered a surplus before one-off items for the 12 months ended 31st March 2015 of
£2.0m / 0.9%, which is in line with the plan.

•

An additional one-off profit on asset disposal has been recorded for a value of £1.38m, which
relates to the sale of 92 Shrewsbury Lane and sale of land to Hyde Housing Ltd.
We carried out a revaluation of our estate, which has reduced the book value of our estate by
£7.5m; this is reflected through a £0.6m increase in revaluation reserve offset by a £8.1m charge
to the I&E.
The overall impact of the above is that we will be reporting a deficit of £4.7m. These one off items
are excluded from our monitor ratings as the focus is on our underlying position.

•

•

Cash
Total cash and short term investments was £86.8m at the end of March, £1.1m net increase from
February. This is largely a result of large cash payments received from Kings College Hospitals in
March to settle long-standing debts owed to the Trust.
• The Trust continues to score a 4 for liquidity per Monitor’s financial risk rating.
•

> 5% favourable variance
Up to 5% favourable variance
On target
Up to 5% adverse variance
> 5% adverse variance

M onitor rating
•

Under the new Monitor Risk Assessment Framework, the Trust scores 4, which denotes ‘no evident concerns’. This is in line with the plan.

CRE and contract reductions delivery
•
•
•

The Trust savings target for 14/15 was £6.2m and includes savings required due to reductions in contract values as well as internal efficiencies.
£6.2m of (full year effect) of plans have been realised within 2014-15.
Detailed work is taking place to firm up plans in relation to the estimated savings target for 15/16. The recent change in Commissioner intentions
regarding local efficiencies, influenced by the higher than expected growth levels for some CCGs, and positive contract negotiations have helped to reduce
the CRE target to approximately £7.2m. This reflects an improvement on our mid case scenario and is less than that envisaged earlier in the year when
there was a view that we would need to cap the internal requirement at £8m. The target continues to be underpinned by a £1m reduction in the planned
surplus. Plans for £7.4m full year effect have been identified of which £1.0m are considered high risk.

K ey areas of focus
•
•
•

Bank & Agency
Debt
CRE plans

2

Monitor Risk Rating
• Under the Monitor Risk Assessment Framework, the Trust scores 3.5 rounding up to 4.0. This denotes ‘no evident concerns’.

• To achieve a rating of 4.0 on the Capacity Servicing Metric, the Trust would need to achieve a surplus of £3.0m for the year, which is £1.0m higher than the
surplus we are currently reporting. If we delivered a surplus of less than £1.5m, we would fall to a ‘2’ for this metric. This would then mean that the Trust
scores a ‘3’ overall.

3

Statement of Comprehensive Income
Income
•

Income is £3.0m ahead of plan. This is due to higher than
planned Adult MH non-contracted activity, MSK and UCC
income, partly offset by lower than expected QMS estates
pass-through income due to lower than planned pass-through
costs.

Surplus
•
•
•

•

The Trust is reporting a surplus before one-off items of
£2.0m / 0.9% which is in line with the Plan.
There is a credit in the I&E of £1.4m related to the sale of 92
Shrewsbury Lane and land to Hyde Housing Ltd.
The accounts reflect a £8.1m impairment relating to the
revaluation of the Trust estate. This is beneficial to us as it
reduces the amount of PDC we are required to pay over to
HM Treasury; this calculation is based on asset values.
These one off items are excluded from Monitor’s financial risk
rating.

Expenditure
•

•

•

Pay expenditure continues to be higher than plan due to the continued use of
agency staff as shown opposite. The majority of the bank and agency spend
continues to be driven by Older People’s Holbrook ward, Forensic implementation
of Medway Prisons, Specialist Children’s Services and high agency usage
(including Medical) in the Bevan Unit, SUSD and Bexley MSK within Adult
Community. The increased cost has been driven by the continued spend
required to support winter resilience schemes, additional beds in Meadow View,
both of which are covered by additional funding (£0.5m) and a catch up of
invoices from suppliers.
A paper is being taken to the Executive team to agree options regarding weekly
pay for bank staff, and rates of pay for bank shifts; as well as how we might
strengthen our rostering processes.
Non-pay expenditure is £1.3m below plan due to lower than planned project
spend (offset by income) as well as central funds held and not yet allocated.
nursing bank has increased with a small reduction in agency spends. However
other clinical agency is higher due to winter pressure spend.
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Statement of Financial Position
Summary
•

•
•
•

Net assets increased by £7.3m from March 14 to £159.8m at the end of March 15
financed by £2m total surplus and £11.3m PDC capital support from DH to fund
projects at Queen Mary’s Hospital (QMH) site, Sidcup, offset by the £6.7m of one-off
items.
Cash is £86.8m, £1.4m above the position in March 2014.
Total provision is £14.1m, £3.2m of this relates to bad debt provision (see Appendix 3
for breakdown).
The working capital balances are broadly in line where they were 12 months ago.

Cash
•
•
•
•

Total cash and short term investments was £86.8m at the end of March, £1.1m net increase from February. This is largely a result of large cash payments
received from Kings College Hospitals in March to clear long-standing debts owed to the Trust.
£86.8m actual cash balance at 31 March 2015 is less than the £90m original forecast due to £3.2m supplementary BACS run in March to clear invoices
approved and ready for payment as at 31 March 2015.
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).
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Debtors & Payments
Debt sum m ary
•
•

•
•

Total debt stands at £12.3m, a net increase of £1.8m from February.
By themes, £2.1m of this relates to QMH pass-through recharges. Top five debtors
by customer as at 31 March 2015 include £2.5m each for Kings College Hospital and
NHS Greenwich CCG; £1m NHS England, £0.8m NHS Property Services, and £0.8m
due from NHS Lewisham CCG.
Further resources were allocated to the team to ensure that all debts are chased
down in a timely manner.
The over 90 days debts that are a cause for concern are noted below:
 £0.4m NHS Property Services – long-standing dispute of rental invoices.
Meeting held January 2015 with NHSPS Estates colleagues, commitment now
obtained to pay all outstanding amounts.
 £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 have refused to pay arguing that their
funding allocation from NHS England excludes any rental payment. GPs request
for split invoices which was provided by our Finance team.

Payments
•

•

•

The public sector payments target is that > 95% of invoices are paid within 30
days of receipt. By March 2015 93% by volume and 88% by value were paid
within 30 days.
The trust benchmarked its PSPP figures with five other NHS bodies – one FT, two
NHS trusts, and two CCGs. Oxleas ranked number three, ahead of Lewisham &
Greenwich NHS Trust, Surrey & Borders NHS FT, and Croydon Health Services
NHS Trust.
In context it should be noted that the two CCGs ranking above the trust for their
PSPP metric each handles less than 21% of the volume of invoices processed in
the trust (circa 50,000 invoices year to date). Both CCGs also have a Shared
Business Service (SBS) arrangement.
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Investments
Estates & I T Capital

Forensic PICU
• The final account and the levying of Liquidated Damages has now been settled. The unit opened opened in late December and the account has been
settled.
Market Street
• Progress on site continues at an improved level since our threat to terminate the contract. The contractor is now tentatively reporting a completion
date of 29th May, which is considered realistic by the design team.
QMH
• The original plans for the development of the QMH site are being revisited to agree how the best meet vision and service delivery. The committee
should note:
• The Kidney Treatment Centre project has been delayed by GSTT and Diaverum's request to reduce the space required following their review of
activity. GSTT are reviewing this project and we are expecting a decision by the end of April.
• The Children's Services project in F Block has been delayed until April 2015 awaiting the outcome of Bexley Children's Services bid.
• Redevelopment of the site - Phase 1 with a value of £25.7m started in January 15. The design is underway for the clinical and support services on
the ground and first floors of B Block. The contract award for the work is expected August 15 with a start on site shortly after. Construction will take
12 months.
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Risks
Financial risks scoring 8 or above have been included in this section and reflect the ratings agreed at the January Governance Board.
Risk theme / area
(CQC Outcome)

Risk description

Level and
21rating (C x L)

Change since last
review

Significant (16)
(4 x 4)



Significant (16)
(4 x 4)



Moderate (9)
(3 x 3)



Cash Releasing Efficiencies 15/16
and beyond

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.

Reduction in future contract values

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

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. There has been a board
focus on this area and a detailed plan is being implemented

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.

High (12)
(4 x 3)



Changes in commissioning
structures

FN8: Commissioning arrangements have changed as PCTs have been replaced by Clinical
Commissioning Groups (CCGs), led by GPs. New commissioners will have their own perceptions of
Oxleas’ services, and this may lead to negative financial consequences.

Moderate (8)
(4 x 2)



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)
(3x3)



Capital spend

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)
(3x3)



Transfer of commissioning
responsibilities back to local
authority commissioners

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 retendering the existing services at reduced funding

Moderate (9)
(3 x 3)

New risk
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Appendix 1 - Operational performance
Sum m ary:
•
•

Clinical services are underspent by £2,110k for the full year , which is due to underspends across all service
directorates with the exception of OAMH.
Corporate Services are underspent by £450k for the full year due mainly to underspends within Estates .

CR Es:

•
•

•

The CRE target for 14/15 was reduced by £100k due to RGB not requiring the level of savings previously
anticipated, and stands at £6.2m.
The CYP CRE target will be delivered in two parts, recurrently for services not out to tender and nonrecurrently for services being re-tendered. In future the service budget will need to align to the new
reduced cash envelope and this will form part of the CRE plan for next year.
CREs to the value of £6.2m full year effect were achieved by 31st March 2015.

Significant operational variances:

Adult MH: Amber Rating – Due to risk associated with under achievement of future CREs
• Community MH: underspent by £482k for the year. Pay lines – social workers (vacancies not fully covered by
agency staff due to unavailability and quality of staff) and nursing areas have contributed to largest
underspends. Non pay areas as a whole are over spent, main factors being drugs and office expenses.
• Inpatient, Rehab & Crisis : overspent £285k for the year. NCA income overachieved by £398k against a
£2,283k target. 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. UEA risk
share agreements have resulted in a favourable £52K underspend YTD across all boroughs.
L.D.
• £538k under spent for the year. Pay lines contribute largest proportion of under spend mainly in nursing and
psychological areas which have a number of posts under active recruitment. Income generated by ECR
activity in Atlas House has further increased the under spend position.
Older Adults: Red Rating – Forecast outturn overspend of £0.5m and gap in CRE plans for 15/16
• Overspent by £479k for the year. Ward environments, particularly Holbrook have exceeded budget due to
bank and agency usage required to manage the acuity of patients (Holbrook bank and agency spend was
£1.4m, £57k related to backdated invoices received in March). NCA income reported an under achievement
of £35k YTD. Notable under spends reported in community teams due to vacancies in hard to recruit posts
and lower than planned drugs spend.
Children & YP Services: Medium Rating – Due to risk associated with future CRE plans
• Underspent by £384k for the year. The main March movements were agency costs which increased from
£213k in Feb to £397k in March, all costs have been recharged. CAMHS services closed the year with an
overspend of £360k of which £90k is associated with 1-2-1 costs in Bromley CAMHS now not recoverable and
additional temporary staffing costs in Greenwich providing interim support between current and future
service models. Other children’s services were c£750k underspent for the year mainly due to on going Health
Visitor and School Nurse vacancies.
Adult Community Services: Red Rating – Under achievement of current and future CREs
• Underspent by £250k for the year. £200k of additional agency costs were incurred in March and were driven
by spend on Winter Resilience schemes (this is all funded). Overall, other key overspends were : Bexley
Pressure Relieving Equipment (£400k), Bexley Meadow View (£600k) this is net of £150k additional funding
received and Greenwich Bevan Unit (£338k) . These have been offset by underspends in : Greenwich Long
Term Conditions £700k (district Nurse vacancies) and Greenwich MSK activity over performance £361k.
Forensic & Prisons
• £1.2m underspent YTD due to vacancies in nursing and psychology posts. 11wtes band 5 posts have been
filled in March. There is on-going recruitment drive to fill the remaining vacancies within the Directorate.
Income is £627k under achieved YTD due mainly to the TILT service (7 beds unutilised), overseas patients
(currently 7 patients) and Kelsey ward (income for 2 beds has not been achievable due to delays in the
opening of the unit).

HQ services
• Central Income - £1,627k has been deferred in relation to income accounted for but
not yet spent on various projects, in particular Forensic LPP and Local Education
Boards.
• Other material underspends are driven by Informatics (vacancies), Finance
(vacancies), HR (vacancies and training), Service Delivery (vacancies) and Estates
(Utilities)
• Nursing and Governance is overspent due to overspends in the trust wide legal
services budget. Work has been completed and being reviewed as to whether this
budget should be disaggregated and managed by each Directorate that uses these
services.
QMS
• The planned QMS full year surplus is £150k. This has been achieved. Transitional
funding of £256k has been deferred in March bringing the total deferral in year to
£2.8m. Total project deferral amounts to £4.3m. 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
• Overspend is due primarily to bad debt provisions of £752k and NCA provision of
£513k, off-set by a reduced PDC charge of £298k.
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Appendix 2 - Cash Releasing Efficiencies - 14/15 and 15/16 plans
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Appendix 3 – Bank and Agency

Trustwide Bank and Agency Spend - March 2015

Bank

Agency

£:000s

800

700

600

500

400

300

200

100

0

11

Appendix 4 – 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. March 2015.

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).
*This provision includes £477k in relation to Greenwich Prisions mobilisation to new service model. We believe this provision is in accordance with accounting
standards but our external auditors do not share our interpretation of the standard. Therefore they will report this as an error in their audit reports but will not
require us to adjust our accounts as £477k is not material in the context of our overall accounts.
Com prehensive review of our provisions –
•

considered the risks concerning the repayment of the forensic overseas element of the non-contracted/overseas provision and considered this to be
low; this is due to commissioning having been transferred away from local commissioners and is not on NHSE’s agenda. Therefore this element has
been released;

•

have reviewed the redundancy provision in the light of recent tenders and on-going service changes. This has been adjusted to £2.2m to reflect the
likely financial liability.
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Summary and Highlights
The issue of increased use of Bank and Agency staff has been reported and
monitored by the Executive and the Board throughout the 2014/15 financial year. A
number of strategies have been discussed, agreed and implemented to strengthen
our recruitment processes and to increase the use of our internal bank staff, in order
to reduce the usage of expensive agency cover.
In the final month of the 2014/15 financial year we saw a significant increase in the
cost of Agency staff. This paper sets out reasons for this spike and updates on the
initiatives to try to reduce this spend.

Recommendations
The Board is asked to note.

OXLEAS NHS FOUNDATION TRUST
Bank and agency update
Board of Directors, 7th May 2015

Introduction
The issue of increased use of Bank and Agency staff has been reported and monitored by the
Executive and the Board throughout the 2014/15 financial year. A number of strategies have been
discussed, agreed and implemented to strengthen our recruitment processes and to increase the use
of our internal bank staff, in order to reduce the usage of expensive agency cover.
In the final month of the 2014/15 financial year we saw a significant increase in the cost of Agency
staff. This paper sets out reasons for this spike and updates on the initiatives to try to reduce this
spend.
The Board is asked to note.

External factors
As with most NHS organisations at present we continue to experience difficulties in filling skilled
operational posts across a number of our directorates. Our location places unique pressures on our
ability to compete for staff; we offer the lower end of London pay enhancements in an area where
public transport links are limited and in addition to this the local demand for some services place
caseload pressures on our staff that anecdotally do not compare favourably with our out of London
neighbours.
We have had some recent success with recruitment in our District Nursing and Forensic directorates
and will continue with our continuous recruitment policy across a number of nursing and AHP roles.
In 2014/15 c10% of total staff costs were spent on Agency and Contract staff, including our own
bank staff the total cost of temporary staffing represented c15% of total pay. The Executive and the
Board have been driving a number of initiatives to fill vacant posts and to increase the activity that
our internal bank function can deliver in terms of temporarily covering vacant shifts at more
sustainable costs.

Reporting processes
As part of our financial management processes our teams conduct monthly analysis to estimate the
cost of the month’s Bank and Agency shifts.

Our Bank staff costs are assessed using payroll data and this calculation is within a few percentage
points of what is actually paid in the following period. For example March estimated costs were
£763k versus actual costs paid in April for work undertaken in March, £736k.
For Agency staff we rely on a combination of invoices received from agencies and liaison with service
colleagues to project future agency costs. In the past this approach has been reasonably accurate
but in March we received large numbers of invoices relating to previously months that had not been
foreseen.

Analysis of the March position
The graph below illustrates the spike in costs was most prevalent in nursing, with costs accounted
for in March 15 £0.5m higher than the recent trend.

The second graph sets out the total spend by directorate from January to March, and shows the
level of agency spend offset by non-recurrent funding sources. This includes discretionary funding,
winter resilience monies and any other contributions from external sources.
It shows that there have been particular spikes in March in Older Adults (Holbrook), Forensic and
Prison services, and significantly higher usage in February and March in Adult Mental Health.
Whilst Adult Community services had the highest agency bill, approximately half of this was offset by
external funding.

Trustwide Bank and Agency Spend - January - March 2015
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Having undertaken a review of the costs we have highlighted the main drivers of the significant
increase seen in March:
Factor

Narrative

Invoice catch-up

History shows that under normal circumstances agencies invoice the Trust on a
regular basis, generally 1 -2 weeks from the time the shift is completed. However in
March we uncovered that in 2 instances we had received backdated costs from
October to February totalling £350k. This related mainly to Holbrook and continuing
care costs associated with children’s placements in Greenwich, £100k and £200k
respectively, as well as Meadowview (£50k).

Increased levels
of annual leave
in March

There is a clear expectation that substantive staff take leave evenly across the year,
in a planned manner. However a number of staff had not taken sufficient annual
leave during the year and as a result took time off in March – driving the use of
temporary staffing to cover shifts.

Underutilisation
of existing staff

A review of rostering data suggests that some staff have not been fulfilling their
contracted hours each month. Despite this, wards have been booking bank and
agency staff. This has improved over the course of the year but there are still a
number of wards where further improvement is required.

Vacancies

A level of temporary staff is utilised to cover vacancies.

External Funding

The assumption underpinning winter resilience was that temporary staffing,
especially agency staff, would be needed to deliver these schemes and meet the
defined performance indicators. In total £0.9m of winter funding was drawn down
over the last four months of 14/15 to offset the spend incurred. Discretionary
funding has been released as agreed to support discreet spend e.g. key projects in
Informatics. Some costs were also recharged back to Commissioners.

Future plans
Strengthening rostering
It is clear that many staff with rostering responsibilities are still struggling to operate the E rostering
system effectively. The temporary staffing team often receive requests for significantly higher levels
of temporary staff than are actually required. The result is that a significant amount of time is spent
refining the requirements through dialogue with staff on wards booking temporary staff to actually
ascertain what is required; rather than using the roster to help plan staffing requirements. Given the
volumes being requested it is inevitable that unwanted temporary staff are booked and unnecessary
costs are incurred.
The Executive has agreed in principle to the funding of two additional twelve month fixed term
Band 5 positions whose sole role would be to support users on the ground and improve their roster
practice. It is anticipated that evidence of the benefits of such an investment would be seen in
reduced requests for bank and agency shifts through effective rostering practice and improvements
in the areas covered by E Rostering KPI’s i.e. unused shifts, and retrospective bookings and annual
leave utilisation.
Strengthening how we capture costs
Linked to the above, Finance, Temporary Staffing and Health Roster teams will be undertaking an
immediate piece of work looking at how we better utilise health roster data to strengthen our
estimates of temporary staffing costs. This work will focus in particular on agency usage and map
the process from the start of the roster through to invoices being paid.
Extension of existing pilots regarding bank pay
A pilot to increase bank pay rates for substantive staff was established for District Nursing and
Holbrook ward with effect from the 1st December 2014, and then extended to include the Bracton
Centre from 1 January 2015. The enhancements were as follows:
•

Prior to the pilot, payment for any bank shift was capped at the 3rd point on the pay scale for
any given band. The pilot paid staff their substantive pay point – for example a band 5 nurse
on point 5 would be paid at point 5, rather than at point 3.

•

Prior to the pilot, if a band 3 nurse worked a band 2 shift, they would be paid a band 2 rate.
During the pilot we paid staff at their substantive rate if they worked a shift one band lower
than their substantive band i.e. a band 6 would be paid at band 6 for a band 5 shift but only
at band 3 for a band 3 shift.

It is difficult to be certain that any upward movement in bank uptake by substantive staff is as a
direct result of the trial – we are unable to exclude other potential causal factors such as general
increase in levels of demand/availability of shifts or simply coincidence.
As the data from the trial is limited and inconclusive, the Executive has proposed that this trial
should be extended beyond the current trial period for a further 3 months before any decision
regarding either terminating or extending this pilot be taken.
Review of bank pay rates
Current pay rates for bank were established some ten years ago when the healthcare labour market
was substantially different to the conditions and demands currently being faced. Currently Bank
only staff commence employment on point 1 of the band and are capped on annual progression
once they reach point 3. It is felt that some consideration should be given to the competitiveness of
pay rates for Bank only staff when compared to other NHS organisations and Agency employment.
Further work will be undertaken to benchmark the current Bank pay offer against other providers
and Agencies to ascertain the trust’s competitive position before further recommendations on
possible changes to Bank pay are proposed. This report will be taken to the Formal Executive in June
2015.
Implementation of weekly bank pay for all.
Following the consideration of a number of options that could increase the frequency of bank pay
the Exec’s preferred option was to implement weekly bank pay for all bank shifts, whether they be
worked by substantive or bank only staff. Weekly pay for Bank shifts has often been raised with
Board members on their visits to operational areas and it is felt that this will be an attractive option
as most Agencies also pay weekly. It is thought that implementation and system changes can be in
place in order to conduct the first weekly pay run from early July.

Conclusion
The availability and level of demand for skilled NHS staff is the single biggest impact on our ability to
fill our current vacancies. We are implementing a number of strategies to enhance our
competitiveness within this market and to reduce our reliance on Agency staff to cover shifts and
vacancies. There will always be some requirement and benefit to calling on temporary staffing and
where this is in our operational interest we will continue to do so.
We must also be realistic in what we can achieve in relation to vacancy levels (it is also not possible
to predict what our commissioners will request of us at short notice) and accept a certain on-going
requirement for cover. However, we believe the actions outlined above will:

•
•
•

improve the use of the roster system and ensure that our rosters are as efficient as possible
improve our reporting by giving more up to date information to managers
make bank shifts more attractive and hence reduce the amount being spent on agency staff

Recommendation
The Board is asked to note.
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Summary:
Our business case detailed the strategic, service development and commercial case for
the acquisition of Queen Marys Hospital. The business case included our plans for
redeveloping the site, including the anticipated level of investment needed to provide
modern, high quality facilities. We also described how we expected to fulfil the Trust
Special Administrator’s (TSA) recommendations for Queen Mary’s Hospital and establish
a sustainable hub for integrated physical and mental health care on the site, which is
aligned to commissioners’ requirements.
Our site redevelopment plans had the following overarching objectives:
•
•
•
•
•

Maximise the use of the retained buildings
Provide fit for purpose accommodation
Reduce backlog maintenance
Remove surplus buildings
Co-locate services as appropriate

We are almost at the mid-point of our three year programme. This report references
the original business case and provides a review of progress against the key deliverables
we set out, namely:
•
•
•
•
•

Implementing the TSA recommendations
The safe and transfer of staff and services
Effective operational management and site governance
Improving site infrastructure and delivering our redevelopment plans
Ensuring a financially sustainable site

Recommendations
The Board are asked to note the review.

Review of Business Case
The acquisition of Queen Mary’s Hospital Sidcup by Oxleas NHS Foundation
Trust
Introduction
Our business case detailed the strategic, service development and commercial case
for the acquisition of Queen Marys Hospital. The business case included our plans
for redeveloping the site, including the anticipated level of investment needed to
provide modern, high quality facilities. We also described how we expected to fulfil
the Trust Special Administrator’s (TSA) recommendations for Queen Mary’s Hospital
and establish a sustainable hub for integrated physical and mental health care on the
site, which is aligned to commissioners’ requirements.
Our site redevelopment plans had the following overarching objectives:
•
•
•
•
•

Maximise the use of the retained buildings
Provide fit for purpose accommodation
Reduce backlog maintenance
Remove surplus buildings
Co-locate services as appropriate

We are almost at the mid-point of our three year programme. This report references
the original business case and provides a review of progress against the key
deliverables we set out, namely:
•
•
•
•
•

Implementing the TSA recommendations
The safe and transfer of staff and services
Effective operational management and site governance
Improving site infrastructure and delivering our redevelopment plans
Ensuring a financially sustainable site

Responding to the TSA recommendations
Our business case to acquire Queen Mary’s Hospital was produced following the
TSA’s report into South London Healthcare NHS Trust (SLHT). The TSA made the
following recommendations in respect of Queen Mary’s Hospital:
•

Recommendation 1: a total of £11.7m operational efficiency savings have
been allocated to Queen Mary’s Hospital over three years
Our business case profiled reducing annual site expenditure over the three
years of the project. These reductions were planned from a number of
expenditure lines but were predicated on:
a) Reducing the overall size of the site
b) Improving the efficiency of the site
c) Negotiating better value contracts

Expenditure for the first 17 months of the project stands at £13.3m, £1.6m
below plan. As a result of this (and a more positive income position) the
amount of transitional funding needed to attain our planned £150k per annum
surplus has been £3.2m, just over half the amount planned. To date, £3.1m
of transitional funding has been deferred. This provides greater flexibility
should the project life extend. Alternatively, this funding could be used to
contribute towards higher expected capital costs.
•

Recommendation 2: the core parts of the site should be transferred to
Oxleas NHS Foundation Trust who will continue to provide a range of
community and mental health services from the site and will invest in
developing the site in line with the vision.
The site duly transferred to us on 1st October 2013. Financial indemnity was
received from the Department of Health in respect of the contaminated land
(former hospital site) and this risk has been actively managed in advance of
the desired sale of the land.

•

Recommendation 3a: areas of site no longer required for NHS services
should be disposed of as quickly as possible (Kent Women’s Wing, Nursery
and land at the rear of the site).
The sales of Kent Women’s Wing and the Nursery have been completed,
generating £4.2m. The sale of Hyde Housing is being negotiated with a sale
price of £1.6m. The land at the rear of the site is being marketed and is likely
to generate approximately £0.5m. These receipts are available for reinvestment in the site.

•

Recommendation 5: inpatient elective (planned) surgery and all paediatric
surgery should no longer be provided from Queen Mary’s Hospital and should
be consolidated into Princess Royal University Hospital (PRUH) and Queen
Elizabeth Hospital (QEH) (plus Dartford where appropriate) and mental health
inpatient services for Bexley and Bromley should be consolidated onto Queen
Mary’s Hospital.
Inpatient surgery remained at Queen Mary’s for longer than originally
planned. This was outside of our control and was due to Dartford and
Gravesham (DGT) and Lewisham and Greenwich NHS (LGT) Trusts being
unable to take inpatient work back to Darent Valley, Queen Elizabeth and
Lewisham Hospitals. King’s College Hospital NHS Foundation Trust (KCH)
repatriated all inpatient work to the Princess Royal Hospital at the time of the
dissolution of SLHT.
The last inpatient surgical procedure at Queen Mary’s took place on 18th
December 2014. An additional annual charge of £460k was levied for the use
of two theatres and a ward (this was calculated as being the amount of space
required for the delivery of the inpatient activity). This has contributed to the
improved income position. Whilst the formal surrender under the terms of the
lease has not been received the space has been vacated and not used from
March 2015. The available two theatres are now marketed on a sessional
rate. Paediatric surgery left the Queen Mary’s site three months before the
dissolution of SLHT.

The move of inpatient mental health services from Green Parks House to a
new facility at Queen Mary’s is no longer planned.
•

Recommendation 6: in light of the dissolution of SLHT the services provided
at Queen Mary’s Hospital should be procured by local commissioners.
However, to ensure continuity of care, interim providers for the services have
been named for a period of 22 months.
Regrettably, the commissioning approach taken by Bexley CCG destabilised
the site and quickly put organisations who had worked well together in
completing the transaction in direct competition. It was particularly unsettling
for staff that had only recently been through TUPE transfers to new
employers as a result of the dissolution of SLHT. It has also been a factor in
delaying our site development plans, as providers were generally less willing
to engage when they were uncertain about the length of time they were likely
to be providing services on site. Specifically, it has delayed the development
of the planned children’s centre in F block, which was approved in the
summer of 2014 and would have been completed in early 2015.
Helpfully, the situation has become more settled through the offer and
acceptance by DGT of an extension to their current contract for day surgery,
outpatients and imaging. Whilst uncertainty remains regarding Bexley
children’s services, for other specialties there is now better engagement
regarding plans for their new space.

Transfer of staff and services
Staff transfer
Over 200 staff transferred to Oxleas as a result of the site acquisition and dissolution
of SLHT. The following significant staff changes have taken place:
•
•
•
•
•

All maintenance staff immediately transferred to our hard FM provider,
Norlands, on 1st October 2013
Over half of the permanent medical records staff left through voluntary
redundancy between December 2014 and February 2015 as the service
model changed
Switchboard, reception and portering staff will TUPE transfer to the new
provider of soft FM services, OCS, on 1st April 2015
The senior PALS post has moved to corporate services
The voluntary services post has moved to the Older Adults directorate as part
of an organisational consolidation of volunteering activity

Bexley Specialist Children’s Services
The relocation of Bexley children’s services to a new, purpose built children’s centre
on the ground floor of F block (former Elmstead Unit) has been delayed due
uncertainty regarding the contract. However, the service is now co-located with
children’s physiotherapy and CAMHS within the existing Child Development Centre
on the 3rd floor of B block. There is a plan to move the gymnasium, which is currently
located some distance away in B block.

Pharmacy
Pharmacy services on site are provided to NHS tenants via individual SLAs with drug
costs passed through. Initially, the SLAs did not cover the actual cost of the service,
however these have been recalculated based on activity and since October 2014 the
service is now fully funded. Staff from the main pharmacy at the Bracton have
supported colleagues at Queen Mary’s and the two services now use the same
dispensary software (Ascribe). Works were undertaken on the pharmacy store to
ensure compliance with the requirements for a Wholesaler Dealer License, which is
required to supply medication to separate legal entities. The license was granted in
November 2014. The plan remains to locate our main pharmacy on the Queen
Mary’s site, allowing for the release of space at Bracken House. This will be subject
to a separate business case, which is scheduled for development during 2015.
Medical Records
We agreed to provide a legacy access medical records service to providers at Queen
Mary’s Hospital from 1st October, and a commitment was made to fully fund this
service at a cost of £2.6m by the TDA via local CCGs. The figure was based on the
costs associated with cataloguing what was thought to be in excess of one million
sets of paper medical records, consolidating the records into a single, off-site library
and providing access to the legacy Queen Mary’s medical records on a diminishing
basis. After the transitional period, estimated to be three years, providers would then
take responsibility for the storage of legacy notes associated with their services as is
normal practice when services transfer to new providers.
In reality, it was quickly established that what was required was far more than a
legacy access only service, and a full medical records service was put in place from
day one to ensure patient safety was not compromised. This meant the expected
level of bank staff requirement was significantly exceeded, with the daily workforce
regularly above 40 members of staff, almost half of whom were bank. In addition,
whilst our service specification with providers described an agreed level of service,
this was quickly found to be unacceptable to some clinicians and the default position
became to supply the legacy Queen Mary’s notes for every outpatient attendance (or
a photocopied extract). The net result of these changes meant costs did not reduce
at the rate that was originally anticipated. Conversely, the overall quantum of records
was less than expected and therefore cataloguing and storage costs were lower.
Despite the assurances received from the TDA and contained within our Transaction
Agreement, local CCGs only agreed to contribute £1.2m towards the cost of
providing the medical records service at Queen Mary’s against the allocated £2.6m,
their view being that costs should be picked up by providers. As a result, a
consultation was undertaken in October 2014, leading to a reduction in staffing and
adjusted service specification. By February 2015 all staff changes had been made
and the service has now moved to a chargeable on-demand service. This has
resulted in a significant reduction in retrievals.
Operational site management and governance
We recognised that the acquisition of Queen Mary’s Hospital and assumption of
responsibility for its redevelopment represented a significant change for us and our
position in the local health economy. We were aware that, whilst we would by no
means by the biggest provider of services on site, our name would be above the door
and that with that came a need to ensure robust management and governance
arrangements were in place to provide a site that offered the best possible patient

and visitor experience. This responsibility has been demonstrated in a very practical
way through the delivery of an on-site PALS service that covers all organisations, but
also through our visible senior management presence and leadership of the multiorganisation Provider Group.
The Queen Mary’s Estates & Facilities team has developed a huge amount of
knowledge about the site, despite only a small number of SLHT staff transferring to
the team. The team has been incredibly responsive to a whole range of issues and
has successfully ensured the site has continued to function in spite of a number of
unexpected and adverse events including but not limited to:
•
•
•
•
•
•

Serious flooding resulting in the closure of theatres and other clinical space
A suicide in the hospital grounds
The theft of the hospital cashpoint, resulting in significant damage to the main
entrance
A loss of water supply
Making accommodation available at short notice
Issues with the reliability of back-up power arrangements

Issues with site infrastructure and the manpower required to deal with routine day to
day site issues have certainly been a factor in the slower than expected progress
with the hospital redevelopment. Having said that, this effort has been absolutely
necessary to ensure patient, staff and visitor safety and has also contributed to both
the reduction in site costs and attracting additional income.
Our redevelopment plan
Our business case contained a detailed redevelopment plan for the site and
proposed the following:
•

A brand new renal unit, replacing the current temporary provision
The new kidney treatment centre is scheduled to open late 2015. The
external work is almost complete and work on the internals 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 within the new
unit, which required a change to the design. This is being negotiated with
GSTT and it is likely they will be offered an option to take the additional space
in three years’ time. During this period the area will be used as flexible
outpatient clinic space.
This development required the relocation of the restaurant, coffee shop and
catering facilities from C block into new premises on the ground floor of B
block. Patient catering was relocated to the 4th floor of B block, adjacent to
the inpatient wards. The new cafeteria, Snack Box, opened in May 2014.

•

Redeveloped main outpatients, moving the department close to the main
entrance on the ground floor of B block and adjacent to the largest area of
patient and visitor car parking
Phase 1 of the redevelopment of B block results in the location of main
outpatients on the 1st floor alongside midwifery, cardiology and therapy
services. Phase 1 also includes the redevelopment of the ground floor, which
will accommodate urgent care, phlebotomy, imaging, pharmacy dispensary

and ALD services. The space plans are currently being agreed with
providers. The expectation is that the works will start in September 2015 and
last for approximately one year.
•

A new cancer treatment unit on the site, meaning that local people will not
have to travel to London or into Kent to receive radiotherapy treatment
Construction of the new cancer centre is well underway. The pre-existing
buildings (Frognal School of Nursing and Education Centre) were demolished
in August 2014 and a ground breaking ceremony was held in November
2014. The development is expected to complete in January 2016 with the
first patients likely to be seen in March 2016.

•

Development of a new, modern theatre suite
In the business case we planned to provide two new theatres to replace the
main theatre block, which comprises seven theatres. Two theatres was the
number required by DGT based on their assumptions around future activity.
However it has become clear this will not provide sufficient capacity to
manage the surgical activity. Over 50 patients a day are regularly put through
main theatres as a day case and this requires four theatres to manage this
level of activity. The activity is currently being managed through five theatres.
The existing theatre block is linked to B block and entrance is via the 2nd floor.
The 2nd floor is the planned location for the new day case unit and therefore
the option remains to refurbish the existing theatre block and consider
whether the space beneath theatres could be used for another purpose, such
as the new pharmacy. A decision will be made regarding theatres as part of
the phase 2 works, giving consideration to cost and whether the additional
space that would remain would be useable.

•

Significant investment in the site infrastructure, improving areas such as
ventilation and heating and reducing energy wastage
A number of improvements have already been made as part of the backlog
maintenance programme, and will continue as we work through the remaining
phases of the redevelopment project. These have contributed to our lower
than expected cost position and we have projected the further future savings
that will be achieved once the project has completed.

•

Major refurbishment throughout the site, with consideration given to improve
the experience of patients and visitors using new technologies and better
design
Aside from theatres, the areas that will be completed as part of phase 2 are
ophthalmology, dental, day surgery, main pharmacy, children’s services and
transferring Oxleas services (to be agreed). Administration and education
space will also be provided. As the space requirements are developed the
use of B block and other areas on the site will be considered.

The revised redevelopment plan was agreed by the Business Committee in
December 2014. This plan phases the redevelopment works and leaves open
options in respect of other developments on the site. A new build option was

considered but discounted due to capital costs and pay back, and therefore the
original option in the business case to redevelop B block remains the plan.
Delivering a financially sustainable site
We agreed the following set of principles in the development of the business case:
•

No significant return on cash investment is required but recurrent income and
expenditure and Monitor metrics (maintain a financial risk rating of 3 under
the current risk framework and achieve a 4 under the proposed risk
framework) must not be adversely affected.
Our modelling on the updated redevelopment plan indicates that income and
expenditure will be close to break-even at the end of the project, however this
is dependent on final occupancy levels. It is possible that rates at the hospital
will have to increase to ensure delivery of a balanced budget or better, and
these are currently being reviewed. It is likely that our financial risk rating will
reduce to 3 as cash reserves are reduced over the life of the project.

•

The charging regime across all providers should be smoothed to ensure that
a) there is a consistent annual cost that will apply on day one and throughout
the transitional period, b) higher PFI costs (F block) do not disproportionately
impact on one provider and c) the costs of unutilised space will be charged to
all providers on the site on a proportional basis.
The charging methodology is consistent and was agreed with all providers as
part of their lease arrangements.

•

Site service costs (staff and contracts) will be passed through to the relevant
providers using the most appropriate method of apportionment.
Site service costs are charged at the planned year 4 rate. These are being
re-based as part of the rate card exercise.

•

The transfer will be funded by public dividend capital and therefore no cash
payment by the trust is required
Before Queen Mary’s transferred to Oxleas, there was much discussion
regarding the accounting treatment of the asset transfer (£23m). There were
two treatments that were considered:
1) The value of the assets transferred being recognised as Public
Dividend Capital (PDC), with no direct impact on our I&E. We would
increase our fixed assets value by £23m, and increase our PDC
balance by £23m; or
2) The value of the assets would be treated as a gain to Oxleas, as no
cash changed hands. We would increase our reported surplus by
£23m in 13/14, and this balance would then sit in our I&E reserve
moving forwards.
We sought advice from our external auditors around the most appropriate
accounting treatment and were advised that 2) was consistent with HM

Treasury’s accounting guidance. Hence this was included in the business
case that was approved by our Board, Governors, and external stakeholders.
Just before we were due to sign the 2013/14 accounts we were advised by
DH that a hybrid of 1) and 2) should be adopted. We should increase our
surplus by £23m, and then transfer the £23m from our I&E reserve into PDC.
Whilst we resisted this at the time, HM Treasury has insisted we take this as
PDC, the reason being that this £23m was sitting as PDC on SLHT’s balance
sheet and they do not want to write it off as it relates to an asset that is still
operational. Although there is no immediate impact of this change, there is a
risk that treatment of PDC could change in the future requiring either the pay
back or application of interest on the ‘loan’. This change was agreed by the
Business Committee in February 2015.
Income
Charges for all external NHS tenant providers were calculated based on future space
requirements following any refurbishment and using an agreed methodology, which
was shared with providers prior to agreement. The charges comprise three
elements:
•
•
•

Rent
Fixed service charges (e.g. maintenance, cleaning, energy)
Variable service charges (e.g. pass-through costs, drugs, optional SLAs)

There have been a number of local adjustments with NHS tenants as a result of
additional space occupation over and above that agreed at the time of transfer.
These have been supported by separate lease or Licence to Occupy agreements
and have generated additional income. In addition, the income contingency has not
been used. The overall income position for the project to date is £1.4m favourable
against plan.
Expenditure
Cost lines in the business case were based on historical SLHT information and
estimates based on our knowledge and industry standard rates that could be
achieved post redevelopment. Assumptions were made relating to legacy contracts,
redundancies and other costs. The majority of these costs are non-recurrent and
provision was made in the transitional funding calculations to cover these during the
project period.
To date, the major variance on the expenditure line has been savings associated with
soft FM services. The closure of the restaurant, coffee shop and large kitchen,
alongside the development of a new cafeteria and catering facilities has led to
significant cost reductions. The new single soft FM contract with OCS, which comes
into effect from 1st April 2015, delivers further cost savings. Annual recurrent savings
associated with soft FM are over £1m from pre-dissolution costs. Legal fees
associated with the land disposals and redundancy expenditure has also been lower
than planned. The overall expenditure position to date is £1.6m favourable against
plan.

Rate card
Work is underway on the rate card to ensure that charges in the redeveloped hospital
are based on actual costs, whilst being mindful of the rates the market will bear. This
work forms part of the negotiations with tenants regarding their new space being
developed during phase 1. The expectation is that the rates offered will be both
competitive and ensure the objective of the business case in respect of providing a
break even position or better is achieved. The modelling shows this as being
achievable with the PFI support (as planned in the business case). The aim remains
to try to achieve a break even or better position without the PFI support.
Capital spend
Capital expenditure costs in the business case were developed following receipt of
advice from cost consultants based on the activity assumptions and space
allocations required by providers. This assumed a total level of capital investment of
just under £45m. Revisions to the plans and rising construction costs have led to this
figure being increased to around £60m, although the level of Oxleas investment of
approximately £30m is consistent with the narrative in the business case and in our
communication with stakeholders and the public. Where there are significant
changes to requirements there will be discussions with providers regarding a capital
contribution.
Conclusion
At the mid-point of the project, whilst there has been deviation from the plans as set
out in the business case, overall performance has generally been better than
expected. The income and expenditure position has been and remains strong, with
only half the amount of planned transitional funding needed to support the month on
month position. Without active marketing a number of new short and medium term
tenancies have been facilitated, demonstrating there is a good level of interest in the
site. We have tested providing space on a sessional basis and this has worked well.
We have also been able to provide good quality space at short notice and we have
supported the local health economy, particularly over winter.
Site management arrangements and provider relations have been positive. There
have been a number of issues that have disrupted the site but these have been well
managed and the impact on patient care has been minimal. The amount and time of
management support and effort to ensure the smooth running of the site has been
greater than expected, however providers and sub-contractors have worked well
together and acted in the best interest of patients and the site.
Whilst there have been some delays, good progress has been made with the major
site developments. The cancer and kidney treatment developments are now well
advanced and have visibly lifted the site. The completed projects (Snack Box and
Meadow View) have been extremely well received and delivered with very little
disruption. The first phase of the B block development is scheduled to commence in
summer 2015.

Board of Directors
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Summary and Highlights
Sickness Absence
Sickness absence is 4.15% which is an increase from the previous month (3.93%). The sickness
rate for February 2014 was 4.43%. Overall sickness absence for 2014/15 was 4.26% as compared
with 4.42% in 2013/14.
Vacancy & Turnover
The vacancy rate has decreased to 11.63%. Adult community services remains the directorate of
most concern with a vacancy rate of 19%. This figure has been revised downwards following a
piece of work by the finance department to reconcile the General Ledger and the Electronic Staff
record. 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 although some issues
remain with this directorate and Adult Mental health in attracting qualified band 5 RMNs of an
appropriate level of quality.
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 84%. CAMHS and Adult Mental Health community
services are both short of the 80% target. Both have identified non-compliant staff and taken
action to rectify the situation.
Mandatory & Essential Skills Training
All Mandatory training is above the trust threshold of 80%. All essential skills are above 80%. The
significant numbers of staff who have transferred with the Greenwich prisons contract have
caused a drop in the levels of compliance for Forensic & Prison services. Additional capacity has
been provided to support compliance.
Supervision Uptake
Trust wide there are 307 employees who have never had recorded supervision sessions (230 in
March) and 408 whose last recorded session was 3+ months ago (472 in February). The increase

in the number who have never had a recorded session of supervision is due to the inclusion of
Greenwich prisons staff in these figures. The overall drop in compliance for Forensic and Prison
services is for the same reason.
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

Staff Group
Add Prof Scientific and Technic
Additional Clinical Services
Administrative and Clerical
Allied Health Professionals
Estates and Ancillary
Healthcare Scientists
Medical and Dental
Nursing and Midwifery Registered
Students
Grand Total

Last supervision 3+months
ago
17.5%
9.9%
18.3%
12.7%

No supervision
records
10.1%
2.8%
5.2%
5.1%

10.4%
9.1%
6.2%
11.6%
6.1%
11.4%

5.0%
30.1%
0.3%
2.1%
2.8%
8.6%

Last supervision 3+months No supervision
ago
records
13.33%
7.67%
8.91%
12.26%
12.78%
7.20%
9.20%
3.87%
0.00%
30.00%
12.50%
37.50%
13.07%
11.36%
12.03%
8.47%
0.00%
0.00%
11.40%
8.58%

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
(%)
60
55
52
56
53
40
70
57
63
55

Employment Relations
43 disciplinary cases were completed in 2014/15 as compared with 51 in 2013/14. The numbers
represent 1.3% of the total workforce. 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 outstanding against the trust
Two staff are currently suspended from duty

Changes to risk register

New risks identified

Recommendations
To Note

Previous
rating

New rating

Rating

Domain

Indicator

4.56%

Trust
Top 3 Absence Reasons by No. Of Days Lost

4.06%

4.08%

Proportion of
Directorate's Absence

1.

S10 Anxiety/stress/depression/other psychiatric
illnesses

2.

S12 Other musculoskeletal problems

14.45%

3.

S13 Cold, Cough, Flu - Influenza

14.34%

Top 3 Absence Reasons by No. Of Episodes

Proportion of
Directorate's Absence

1.

S13 Cold, Cough, Flu - Influenza

29.40%

2.

S25 Gastrointestinal problems

13.52%

3.

S12 Other musculoskeletal problems

8.02%

Mar-15

Feb-15

Jan-15

Sickness Absence Rate

Dec-14

Oct-14

Nov-14

Workforce Measures - Trust
Absence

4.10%

3.93%

4.15%

Proportion of Absence by Duration

17.31%
26%

Long-Term
Medium-Ter
Short-Term

45.23%
28.91%
Long-Term
25.86%

45%

Sickness Absence Rates
6.00%
5.50%
5.00%
4.50%
4.00%
3.50%
3.00%

Trust

Medium-Term

29%

Short-Term

Oct-14

Nov-14

Dec-14

Jan-15

Feb-15

Mar-15

Trust

13.25%

13.43%

14.15%

13.67%

14.10%

11.63%

Permanent Staff Leavers - All Reasons
(Headcount)

####

####

Jan-15

Feb-15

####

Trust

34

39

50

32

31

58

Permanent Staff Turnover - All Reasons
Trust

Vacancy by Staff Group

Nov-14

Dec-14

Jan-15

Feb-15

Mar-15

15.20%

Oct-14

Permanent Staff Leavers - Voluntary
Reasons
(Headcount)
Trust

28

30

27

26

24

21

Permanent Staff Turnover - Voluntary Reasons
Trust

Add Prof Scientific and Technic Total
Additional Clinical Services Total

8.04%
11.88%

Administrative and Clerical Total
Allied Health Professionals Total
Estates and Ancillary Total
Healthcare Scientists Total
Medical and Dental Total

9.41%
8.84%
9.91%
32.94%
12.25%

Nursing and Midwifery Registered Total

14.51%

10.07%

Mandatory Training & PDR

86.56%
94.57%
93.35%

Trust

Fire Safety Awareness

91.00%

91.87%

90.94%

Extended Basic Life Support

84.13%

82.58%

82.56%

Health & Safety
Infection Control
Information Governance
PMVA
Safeguarding Adults
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level
Safeguarding Children Level

94.25%
93.26%
92.56%
82.97%
96.42%
97.18%
91.80%
87.63%
87.96%

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%

Food Safety Level 2
Mental Capacity Act Awareness
Patient Handling
Recruitment & Selection

88.18%
94.99%
82.82%
94.12%

85.71%
94.92%
82.08%
93.40%

88.96%
94.84%
82.12%
93.19%

Local Induction (Effective: 07-Apr-2015)
Directorate
Trust

Evidence
Outstanding

Grand Total

Performance

250

531

47.08%

Recruitment (Effective: 02nd April 2015)

Directorate
Trust

Current Recruitment Campaigns
in the Pipeline
Number of
WTE Vacancy
Vacancies
347.96
373

####

84.78%
94.58%
94.07%

89%

87%

84%

Supervision
Completion

Mar-15

85.21%
94.58%
94.39%

Feb-15

Basic Life Support
Carers & Families
Dual Diagnosis

Feb-15

####

82.80%
91.94%
92.17%

Jan-15

Feb-15

79.40%
91.93%
91.79%

Essential Skills Training

Jan-15

Jan-15

78.97%
93.01%
93.17%

####

Breakaway
Conflict Resolution
Equality & Diversity

Jan-15

PDR
Completion

1
2
3 Core
3 Specialist

Feb-15

Effective: 01-Apr-2015

Mandatory Training

Local
Induction
Checklist
Received
281

Mar-15

Vacancies
(excluding seconded staff)

Oct-14

Vacancies, Leavers & Turnover

Trust

55%

60%

58%

Oxleas NHS Foundation Trust

Last updated

Pipeline 'Dashboard' Report with Number of Vacancies

02-Apr-15 15:33

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
28 CAMHS
11 HR & Development
34 Older Peoples MH Services
15 Quality & Pharmacy
21 Informatics
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
Proposed WTE
Number of vacancies
Proposed WTE
Number of vacancies
Proposed WTE
Number of vacancies

Vacancies in progress
Total
1
1
7
7
11.65
13
6.2
8
9.65
11
15.54
16
1
1
1
1
3.4
4
2
2
1
1
59.44
65

Directorate
12 Nursing & Governance
72 Other
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
2.6
3
1
1
82.03
85
5
5
0.8
1
20.9
21
105.4
114
54.35
60
9.7
13
25.1
26
11.7
13
6.8
7
14.4
15
4.18
5
1
1
3
3
338.26
360

Directorate
12 Nursing & Governance
14 Finance
16 Service Delivery
21 Informatics
35 Forensic & Prisons
72 Other
52 Adult Community Services
30 Inpatient, Rehab & Crisis
32 Community MH Services
50 Children & Y.P. Services
29 Learning Disablilities
28 CAMHS
54 Estates & Facilities
34 Older Peoples MH Services
Grand Total

Grand Total
1
4
1
3
37
1
62
15
6
34
9
5
1
7
186

Workforce Measures - Trust Recruitment Timeline Report

Year

Month (Year)

2013 Mar (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)

To last pre-employment check

11.6
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

To start date
external

14.7
17.1
15.7
15.8
14.3
16.8
17.3
19.7
16.2
16.9
16.5
18.9
16.4
15.5
16.1
17.4
17.9
20.1
19.5
18.6
18.4
21.9
18.7

2014 Total
2015 Jan (2015)
Feb (2015)
Mar (2015)
2015 Total
Grand Total

12.7
12.2
12.2
10.6
11.6
11.9

18.5
19.0
16.2
17.4
17.4
17.6

To record complete
internal

17.2
11.2
13.2
13.9
9.2
11.2
14.6
10.5
13.3
13.1
12.9
16.2
12.4
10.8
10.5
11.9
11.9
12.7
16.2
17.2
12.4
11.2
13.9

Combined time to
hire

15.7
15.0
14.6
14.7
11.8
13.4
16.0
17.3
14.9
15.8
14.9
17.7
15.4
14.2
14.2
14.6
15.9
18.0
17.9
18.1
15.7
16.6
16.2

No. of candidates
completed

67
55
53
57
52
73
70
50
94
73
644
95
54
57
39
61
68
83
106
79
87
77
118

13.6
11.1
14.9
8.4
11.3
13.0

16.5
16.5
15.8
13.4
15.1
15.7

924
78
115
105
298
1866
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Summary and Highlights
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 of the CQC.
The WRES requires all organisations to publish a baseline set of data (attached) by July 2015
along with actions for improvement. Organisations will be expected to demonstrate year on year
improvements against this baseline data with annual publication of the results at the beginning of
each financial year.
The WRES will be shared and discussed with the BME network and with trade union colleagues at
the Staff Partnership forum

Changes to risk register

New risks identified

Recommendations
To note

Previous
rating

New rating

Rating

Draft Workforce Race Equality Standard 2015
Reporting year

2014/15

Name of provider

Oxleas NHS Foundation Trust

Name and contact details of lead manager compiling this
report

Christine Rivers, Head of Equality and Human Rights

Names of commissioners
Name and contact details of co-ordinating commissioner
Link on which this report will be found (to be added after
submission)
This report has been signed off by
On behalf of the Board
Date on which this report was signed off

1

1. Background
This report has been produced in for the Workforce Race Equality Standard, which is a requirement of the NHS contract from April
2015.

Trusts are expected to make year on year progress against the metrics outlined in the table below.

a. Data completeness
The data completeness for Ethnic Origin in Oxleas is 97.2%, this has reduced by 0.4% since last year.
The Stepchange report (which reports on all recruitment data) has all data missing between April and June 2014, resulting in a high
proportion of candidates in the ‘unknown’ category.

b. Data reliability
The workforce data is drawn from ESR, the staff records database. The data on ESR is populated by information from NHS jobs and
any subsequent surveys (for example, a survey was conducted two years ago to improve the data held on ESR). New starter data is
checked against any other documents for accuracy. The staff survey data is provided by an independent company, the Picker Institute
Europe who provide analysis and a summary of the responses from Oxleas staff.

2. Total numbers of staff
a. At 31st March 2015, Oxleas employed 3628 staff. This figure covers all permanent and part time staff, as well as staff on temporary
contracts, and students who hold permanent posts in the trust. It does not include all other students, volunteers and bank staff
members.

b. The proportion of BME staff employed within Oxleas is 32%, and the proportion of White staff is 65% using the definition supplied in the
WRES.

The ‘white’ group is a collation of all white categories: White - British, White - Irish and White - Any other Background. The

‘BME’ group is a collation of all Asian, Black, Mixed and Chinese categories.

2

3. Self reporting
The number of records without any ethnicity recorded is 103, or 2.8% of the total workforce.
4. Workforce data
This period refers to a snapshot of the workforce on 31st March 2015, with comparison against the previous year.
5. Workforce Race Equality Indicators

WRES Indicator

Data 2015

Narrative – the implications of the data
and any additional background
explanatory narrative

Action taken and planned (see item
8 in the main reporting template)

For each of these four workforce indicators, the Standard compares the metrics for white and BME staff.
1

Percentage of BME staff
in Bands 8-9, VSM
(including executive
Board members and
senior medical staff)
compared with the
percentage of BME staff
in the overall workforce

White staff are 2.6 times more likely
to be at the most senior levels of the
organisation

There has been a small increase in the
proportion of BME staff at senior levels in
the last year.
White staff were 3.2 times more likely to be
at the most senior levels of the organisation
last year.

Action:
The trust continues to run a BME
mentoring scheme with an External
Mentor (20 places per year)
Specific training on cultural
awareness, including in recruitment is
planned for this financial year
The trust’s management training will
be covering unconscious bias.
There will be a specific requirement
for search agencies to identify BME
candidates for non-executive positions

3

2

3

4

Relative likelihood of BME
staff being appointed from
shortlisting compared to
that of White staff being
appointed from
shortlisting across all
posts.

The relative likelihood of White staff
being appointed from shortlisting
compared to BME staff is 3 times
greater

The stepchange report for this year has
some missing data, with 42% of shortlisting
unknown and 8% of appointments unknown.
This could account for the differential figures
between last year and this year.
However, both figures show a higher
proportion of BME candidates not appointed
compared to White candidates.

Relative likelihood of BME
staff entering the formal
disciplinary process,
compared to that of White
staff entering the formal
disciplinary process, as
measured by entry into a
formal disciplinary
investigation*
*Note: this indicator will
be based on data from a
two year rolling average
of the current year and
the previous year.

BME staff are 3.6 times more likely to
enter the formal disciplinary process
when compared to White staff.

Relative likelihood of BME
staff accessing nonmandatory training and
CPD as compared to
White staff

BME staff are 1.6 times more likely to
access CPPD compared to White
staff

The 2013/14 figure showed that the
Relative likelihood of white staff being
appointed from shortlisting compared to
BME staff was 1.9 times greater.
The number of disciplinaries over the 2 year
period (2013-2015) is 92; this has reduced
from 113 in 2012-14.
This metric has reduced from 4.5 times
greater in the previous year.

Action:
The Networks are planning a pilot
scheme with network members as
observers in interviews
Further analysis of the spread of BME
candidates across the total number of
posts recruited to is being planned to
test whether shortlisted BME
candidates are clustered around
specific roles.

Action:
A detailed report of all disciplinary
data is produced annually, and is
presented and discussed at the Trust
Executive, Trust Board, Staff
Partnership Forum, Workforce
Governance group and BME network.
Individual cases are scrutinised and
compared against other cases for
inequality and discrepancies by the
BME Network Chair, the Head of
Equality and Human Rights and the
Head of Operations and staff
engagement.

This metric shows that training and
development for BME staff is higher
compared to White staff, and has increased
from 1.25 times higher in the previous year.

4

For each of these four staff survey indicators, the Standard compares the metrics for each survey question response for White and BME staff.
5

KF 18. Percentage of staff
experiencing harassment,
bullying or abuse from
patients, relatives or the
public in last 12 months

2014: White 29 BME:41
White:29 BME: 38
BME staff saying that they have
experienced harassment, bullying or
abuse from patients, relatives or the
public is 9% higher compared to White
staff

Compared to last year, the number of BME
staff saying that they have experienced
harassment, bullying or abuse from
patients, relatives or the public has
decreased from 41% to 38% (a decrease of
3%)
Compared to last year, the difference
between White and BME staff has narrowed
from 12% to 9%

6

7

KF 19. Percentage of staff
experiencing harassment,
bullying or abuse from
staff in last 12 months

KF 27. Percentage
believing that trust
provides equal
opportunities for career
progression or promotion

2014: White 17 BME 19
White:20 BME:24
BME staff saying that they have
experienced harassment, bullying or
abuse from other staff is 4% higher
compared to White staff

Compared to last year, this metric has
reduced for both groups. BME staff
responses have increased by 5%, and the
difference has increased from 2% to 4%.

2014: White 95 BME 84
White:94 BME:90
BME staff are 4% less likely to say that
the trust provides equal opportunities
for career progression or promotion
compared to White staff

Compared to last year, the responses of
BME staff has increased by 6%.
The difference between BME and White
staff has reduced from 11% to 4%

5

Action: The trust is planning a
publicity campaign to make clear to
patients and members of the public
that abuse is not acceptable. It has
reviewed and improved its support for
staff who have experienced abuse
and is reviewing its multi disciplinary
risk approach to managing such
patients. It is working with local police
forces to ensure that there is a
consistent approach from borough
forces to responding to incidents of
assault.
Action:
The Networks are planning to train
members to become bullying and
harassment advisers

Action:
The BME Network organises events
throughout the year, with 2 recent
events focussing on career
development. The Network will
continue to provide events for its
members and the wider Oxleas
workforce

8

Q23. In the last 12
months have you
personally experienced
discrimination at work
from any of the following?
b) Manager/team leader
or other colleagues

2014: Yes: 6% Ethnic background: 9%
8% of the total respondents said yes
they had personally experienced
discrimination from their
manager/team leader or other
colleagues
8% said that the discrimination was
on the basis of their ethnic
background

Action:
The Networks are planning to train
Compared to last year, there has been a 2% members to become bullying and
Increase in the number of staff saying they
harassment advisers
had experienced discrimination overall, but
a 1% reduction in discrimination on the
The Networks are planning publicity
grounds of ethnic background
during Equality week covering bullying
and harassment

Does the Board meet the requirement on Board membership in 9?
9

Boards are expected to
be broadly representative
of the population they
serve

Local Population Census data – Bexley,
Bromley, Greenwich Average

There has been no change in the last year.

Local Population: White 76% BME
24%
Board
White 85% BME
15%
Local Population Census data
(including Kent)
Local Population: White 80% BME
20%
Board
White 85% BME 15%
The Board is slightly under
representative of the local
communities served by the trust.

6

Action: A specific requirement has
been given for search agencies to
identify BME candidates for nonexecutive positions as part of
forthcoming recruitment

Note 1. All provider organisations to whom the NHS Standard Contract applies are required to conduct staff surveys though those
surveys for organisations that are not NHS Trusts may not follow the format of the NHS Staff Survey
Note 2. Please refer to the Technical Guidance for clarification on the precise means of each indicator
6. Are there any other factors or data which should be taken into consideration in assessing progress?
No
7. If the organisation has a more detailed Plan agreed by its Board for addressing these and related issues you are asked to
attach it. Such a plan would normally elaborate on the steps summarised in section 5 above setting out the next steps with
milestones for expected progress against the metrics. It may also identify the links with other work streams agreed at Board
level such as EDS2

Data Sources
The data for questions 1, 3, 4 and 9 has been drawn ESR, using a snapshot of the workforce. The data for question 2 has been drawn
from a report from Stepchange, the recruitment database. For staff survey metrics, the data has been drawn from the staff survey
published in February 2015.

7
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Summary and Highlights
This is the working draft of our operating plan.
The final narrative will accompany the financial workbook required by Monitor
setting out our 2015/16 financial plan and will be submitted to Monitor on 14 May.

Recommendations
The Board are requested to note the content and make any recommendations, alter
or add content, and agree.

1) Introduction
This document sets out our operational plan for 2015/16, which is consistent with the 5 year
strategy that was published almost twelve months ago. We remain fully committed to high
quality clinical services coupled with financial stability in what remains a very challenging
operating environment. Our performance over the last financial continues to demonstrate
our ability to deliver organisational growth coupled with delivering the highest standards of
patient care and Staff engagement. As we commence 2015/16 we believe we have put in
place a robust plan which will allow us to continue to offer very high levels of service to our
client base whilst we deliver re-organisation and savings plans that will allow is to deliver
against real terms budget decreases and provide a stable platform to move forward on the
post-election environment.
From our perspective the national efficiency requirement, combined with significant local
efficiencies requested by some commissioners, mean that the level of saving required in
2015/16 is, in percentage and pound terms, of a magnitude not previously seen by us. We
have carefully balanced the need to maintain quality standards against financial stability and
arrived at, what we believe to be, a plan for 2015/16 that will achieve our operational
objectives and comply with financial requirements.
2) 2014/15: a successful year
2014/15 has been another successful year for the trust. Our service delivery, quality and
financial outcomes across 2014/15 have been on par with our stated expectations within
previously published plans and we were ranked highest in terms of staff survey results, and
performed strongly in a number of external measures of high performing NHS organisations.
Our well led governance review has provided a good opportunity to evaluate our
governance and stewardship practices. The report itself was exceptionally positive and
comparative benchmarking across other similar organisations ranked us highest, again
outlining the high performing nature of Oxleas. That said, we have identified some areas
where our processes could be improved and we will consider implementing some changes
to our quality and clinical boards as a result of the review.
In relation to quality we have been the subject of a number of CQC inspections across a
range of the trust’s services this financial year. These have been very positive with no
services requiring improvement.
We have achieved our quality plans, delivering strong performance against our quality and
safety improvement plans, and achieving the large majority of our CQUIN targets.
We have successfully defended a number of services that have been tendered by
commissioners throughout 2014/15 and have also been successful in winning new business
with the successful acquisition of the Greenwich Prison contract, which represents a c5%
increase in income for 2015/16.

We have undertaken considerable work at Queen Mary’s hospital since taking on the
ownership of this site following the dissolution of SLHT. During 2014/15 we have invested
over £8m in regenerating a number of wards and facilities and also commenced significant
work on the creation of Renal and Cancer centres on the site. In conjunction with this
capital investment we have implemented a number of initiatives to drive down costs on the
site and ensure we manage within the financial parameters of our business case. This
facility is in the forefront of our plans for development and improvement and will continue
to play a key part in our strategic journey over the coming years.
With regard to our financial position, we have delivered all £6.2m of planned efficiencies on
a recurrent basis, this has resulted in an overall surplus before one off items of £2m, which
was in line with our plan. We have been able to sustain the combination of the Liquidity
and Capital servicing ratios throughout this financial year and we are pleased to report that
we continue to report a continuity of service risk rating of 4 as at the end of the financial
year.
As we enter 2015/16 we are in a strong position in terms of our organisational and financial
standing and, although we believe the year ahead will be challenging on a number of levels,
we remain confident that 2015/16 will be another successful year for Oxleas.
3) Strategic context
We have identified a number of external challenges and issues that we believe will impact
upon us in 2015/16. We have categorised these challenges in to 5 themes:

Availability of
skilled staff

Demand &
Acuity
increasing

CCG and NHSE
financial
pressures

Reductions in
local authority
funding
Provider
landscape

Demand & acuity increasing
In terms of demand and social factors, demand across our older person’s mental health,
children and young people, adult learning disability and adult community services continues
to rise in numbers and in the complexity of patients’ needs. Demand for adult mental health
remains broadly stable, although demand for acute inpatient care remains volatile.
It is our hope that initiatives such as parity of esteem and the announcements regarding
additional funding for mental health will filter through the system and allow us to continue
to improve and enhance our services in these areas; and help us meet these increases in
demand.
Commissioner financial pressures
We have seen little structural movement in the either the commissioning or provider
landscape through 2014/15. In terms of economic factors our commissioners are under
significant financial pressure. We continue to see increased demand from the acute sector
impacting on the available funds within CCGs and NHS England with the need to meet these
escalating costs impacting on the level of QIPP falling upon us. We are concerned as to the
impact on this on our finances in the medium term.
We are broadly content with the plans from some commissioners to invest in increased
mental health provision in line with the parity of esteem principles enshrined within
planning guidance.
None of our CCGs are appearing at this stage to want to put any of our major services
wholesale out to competition, although we can expect specific service lines to continue to
be tendered. The primary focus of our CCGs is stabilising demand for acute unplanned care
and we will remain fully involved in this work.
We are continuing to build relationships with NHS England in their role as commissioners of
forensic and some children’s services. We were successful in winning the contract to
provide health services to the Greenwich prison cluster and the feedback we received on
our bid and implementation was very positive. The progress of the NHS England review of
specialised commissioning has been slower than anticipated and is not thought likely to
impact on us in 2015/16. The outcome of the review and any decisions to fundamentally
change the provision and/or provider landscape could have significant implications for our
services in 2016/17 and beyond.
Provider landscape
We are aware of the growing number of NHS trusts that are in deficit situations. Within our
local health economy we have been impacted by the financial and cash flow issues of our
local acute partners and fear that the payment of intra NHS debt will continue to be an issue
for us in the coming year. It is a distinct possibility that funding within our CCGs may need

to be diverted to resolve the problems within these Trusts leading to potential implications
for our own contracts.
These cash flow issues are indicative of the general poor financial health of a number of our
neighbouring trusts and we continue to monitor the provider landscape. We are unclear
what the longer term strategy is to resolve these difficulties.
Reductions in local authority funding
The continued downward pressure on local authority finances places pressures on our
services. The combination of social and health care provision is the means under which the
vast majority of our services users will improve their wellbeing and reduce their reliance on
our services. The reduction in availability of services from local authorities has the double
impact of increasing the likelihood of a user requiring a healthcare intervention and
potentially delays in either discharging patients due to the lack of accommodation or a
holistic care package.
The likely continuation of local authority cuts is a cause for concern for current services and
is exacerbated due to the planned move of the commissioning for Child health screening
and health visiting from NHS England to local authorities in October 2015.
Availability of skilled staff
As with most NHS organisations at present we continue to experience difficulties in filling
skilled operational posts across a number of our directorates. Although we have our own
unique issues some of our experiences are symptomatic of the wider recruitment and
retention issues that the NHS faces. We will monitor post-election developments in relation
to training and the pay and reward of NHS staff closely; we see this as one of the biggest
challenges to service and financial sustainability in the medium term.
4) Our strategic priorities and operational plans
As stated in our Strategic Plan published in June 2014 in light of changing national and local
requirements and the context in which we are working, we reviewed our strategic priorities
and developed our operational plans for the financial years 2014/15 and 2015/16.
Our performance throughout 2014/15 demonstrates that we are able to deliver financial
savings and maintain high levels of quality as efficiency demands continues to apply
downward pressure on income. Our financial position is strong and we retain a significant
cash surplus which we will continue to invest over future years to both enhance services and
underpin efficiency. However, even for an organisation such as ours, the challenge over
coming years will be considerable – we continue to plan for a reduced surplus in future
years and are facing the highest single year efficiency target we have ever planned to deliver
in 2015/16.

As such the specific deliverables for these priorities were further developed through work
undertaken by our extended Board of Directors meeting, including clinical and service
directors, a workshop with a subgroup of the Council of Governors and three borough focus
groups attended by 150 local people. Each strategic priority has a small number of goals.
We believe our plans, as set out in this document and previously as published in our five
year plan, will continue to allow us to operate within the current climate and to respond
flexibly to any changes that may result from the recent election.
During 2015/16 we have chosen to focus our activity along the following 4 themes:
•
•
•
•

Enhance quality
Partnership working
Transformation
Staff engagement

Over the remainder of this narrative we will expand upon our plans for 2015/16, outlining
how they support our strategic 5 year aims and how we will combat the dual pressures of
increased demand for service and reducing income levels.
4.1 Enhance quality

Quality of service remains our number one priority, maintaining the level of quality has been
the primary concern when considering our approach to efficiencies and savings expected for
2015/16.
Our Quality & Risk profile with the CQC continues to be one of low risk. We have been the
subject of 3 formal inspections from the CQC to our registered locations with no
enforcement actions or major improvement notices. We want to build on some of the other
indicators of continuing improvement to quality of care we have seen this year:
•
•
•
•

The number of serious incidents is down from 56 (13/14) to 49 (14/15)
The number of complaints to Oxleas has reduced, down from 204 to 149
We have achieved over 90% of our CQUIN targets
Friends and family test: early comparative data shows we are ranked 2 out of 15 in
London for Community Services and 4 out of 10 for Mental Health

Our Board has invested significant time to ensuring that our plans and processes are
focussed on continued improvement in the quality of our services.
Our challenge is to ensure that whilst we continue to improve the quality of our services we
also examine how improving quality can contribute to delivering an element of cost
improvements. We have an established Quality Governance Framework which underpins
the processes of improving our performance on quality.

We have Clinical Directors in each of our operational directorates to ensure that quality and
clinical outcomes remain the priority for all operational management decisions. These
directors chair a quality board within their directorate to ensure that this is the case. All
proposed efficiencies within operational directorates will be approved separately by the
directorate quality board before they can be escalated within the organisation.
Reporting to the Governance Board, our Quality Board provides assurance to our Board of
Directors on the quality of services and promotes a culture of continuous improvement and
innovation. It has clear lines of responsibility for the three domains of Quality across the
Trust: patient safety, patient experience and clinical effectiveness. Each of our service
directorates reflects the Trust wide Quality management structure with a local Quality
Board overseeing the constituent directorate led Patient Safety, Patient Experience and
Clinical Effectiveness Groups.
The quality of our performance and all quality indicators are assessed and measured at
directorate and Trust level with clear accountability on our progress reported back to the
Governance Board and Board of Directors by the Medical Director, who is our lead for
Quality. We have ensured that the framework of having a clear trust strategy and
promoting a culture of quality throughout the organisation has been maintained.
Supporting all of these structures is our quality and governance team which oversees our
governance processes and our progress towards QSIP and CQUIN targets. A recent reorganisation has seen this team take on additional responsibilities for overseeing our
response and actions to inspection reports.
Four ‘Must Dos’
In addition to our strategic priorities we maintain four service priorities that underpin all we
are trying to achieve with our Service users. These are:
•
•
•
•

Support families and carers
Provide information for service users and carers
Ensure treatment and care planning is person centred, integrated and joined up at
all times
Improve relationships with service users and carers

Through our quality and governance team and board we continue to monitor feedback of
our performance against these. The feedback highlights the importance of a continued
focus on supporting carers and families as well as provision of information in different
formats, in a way that is understandable, and accessible to all.
Feedback from the focus groups also confirms our new recommended target of increasing
the level of integration and partnership across social care, the voluntary sector and primary
care.
In order to measure the impact of this user focus we will be amending our annual quality
targets to measure what we are doing in these areas and whether the outcomes are in line
with proposed suggestions. These are:

•
•
•
•

Clearer patient and carer information on our internet site.
Information for patients and carers in different formats (not just written)
Care plans reflecting patient outcomes
Oxleas staff to complete dementia friends awareness sessions

CRE sign-off
We have established process in place to ensure that our savings plans to do not have an
adverse impact on the quality of our services. All savings plans require the formal sign off
from our Medical Director, our Director of Nursing, and our Director of Therapies. As well as
this, each scheme is discussed by all the corporate directors with the senior management
teams to ensure that all angles have been considered. These forums then closely review the
implementation of the schemes to ensure that the appropriate support is given to the
services and also so that the impact on quality can be re-assessed.
There are detailed monthly reports to the Business Committee and the Board of Directors;
with risks featuring on our local and corporate risk registers as appropriate.
4.2 Partnership working
We have worked closely with our commissioners to align our services with their priorities.
During 2015/16 we will see increased investment in Dementia and Children’s services as
well as a higher number of intermediate care beds delivered by our community health
services. In relation to the parity of esteem and increases in funding for Mental Health
provision our commissioners have used the increase to provide a pool of funds to further
enhance the delivery of their priority areas - we have successfully bid for new funding for
this financial year from both Bromley and Greenwich CCGs with our third local
commissioner, Bexley CCG, looking to open up additional funding for bids from early in the
new financial year.
We are working closely with each local authority public health department, in anticipation
of the transfer of commissioning for children’s services and sexual health services.
Relationships are positive with all three departments and we are supporting local health and
wellbeing strategies. We are seeking to build relationships with NHS England in their role as
commissioners of forensic and some children’s services, although this has proved difficult as
their resources are stretched across a larger geographical area.
Our initial assessment of the likely impact of the Five Year Forward View (FYFV) on our
current operations is a potentially significant reconfiguration of the community provider
landscape. Our approach remains to engage fully with transformational programmes, as we
have done previously through applications for better care funding; as such we have looked
to identify immediate opportunities to engage with commissioning colleagues in new
initiatives.

In partnership with each of our CCGs, we bid in the national vanguard initiative to be
forerunners for new models of care. Although ultimately these were not successful this has
demonstrated our commitment to our local partners (and their commitment to us) and
opened up interesting avenues to explore that will go some way to achieving the changes
advocated in the FYFV.
Alongside this, we are in discussions with two of our local authorities regarding closer
integrated working that, potentially, could see health and social care services within one
organisational structure. In doing this, we will need to understand more fully the
implications of the Care Act 2014 and how this will change access and the provision of social
care support.
We are members of Bexley and Greenwich’s Health & Wellbeing Boards; this will enable us
to be more closely involved in the management of the Better Care Fund and better
understand the implications for our services.
Having recently expanded our contracts to provide healthcare within prisons, we now
provide healthcare services to one in every eleven prisoners in England, we have instigated
a number of initiatives that we expect to improve the wellbeing of the prison population we
serve. The 3 prisons within the Greenwich prison cluster will be provided with a number of
services in partnership with 8 other providers, this will look to increase the quality of the
service provided and reduce the demand for secondary care – which is costly and time
consuming for both the Health and Prison establishments.
4.3 Transformation: Innovation, productivity, re-design
We successfully delivered a number of transformational projects that helped us to deliver
our CIP programme for 2014/15 in full. The overall focus of our transformation programme
will remain broadly unchanged. As with our previous projects we will continue to prioritise
change projects with a particular focus on:
•
•
•

supporting the workforce;
implementing our IT s and estates strategy; and
maintaining financial strength.

We have categorised our savings plans across the following themes:
•

Integration
Where it can achieve better outcomes and save money – for example, re-designing
our community mental health services to work more closely with GP and primary
care

•

Estates

More flexible use, greater utilisation, rationalisation, income generation – making
more of our estate multi-functional to increase utilisation of space leading to
rationalisation and ultimately reduction the size of the estate
•

Sub-contract delivery
Where this improves quality and value for money. For example, the use of subcontracting/partnerships within our prison contracts to increase expertise and
service provision, as well as reducing costs

•

Service re-design
Re-design pathways and services to best meet the ever-evolving needs of our
patients; and the requirements of partners. For example, a significant re-shaping of
our mental health day services for older people

•

Procurement
The implementation of a new computer based purchasing system that will reduce
effort and allow better management of price and volume of purchases. Other
examples include the creation of a fully owned subsidiary to provide pharmacy
services to the prisons more efficiently

•

Reduce spend on agency staff
Board led strategy to offer a more competitive package to staff and build on the
high level of job and organisation satisfaction our current employees report; which
should increase retention in key areas, and make bank work more attractive. This is
aimed at ensuring that our agency costs are as low as possible

•

Performance/productivity
Bringing all teams to the levels of ‘best in class’ by continuing to benchmark teams
across the trust and individuals across teams

•

IT/ new ways of working.
Building on the successful rollout of iPads across our District Nursing services we
plan to expand mobile working out to all community teams across the trust over the
next 2 years.

•

Income generation
Winning contracts for new services at a higher price than it costs us to deliver the
services. Any recurrent surpluses on these contracts will be used to offset an
element of our savings target

We have identified a requirement to deliver CIP savings in the region of £7.2M for the
2015/16 financial year and have allocated these across operational and corporate
directorates. Plans are set out in the table on the following page.

Continuing improvement plan activity by Directorate for 2015/16
Estates

Adult Mental Health
Adult Community
CYP - Services Not under
tender
CYP - Services Tendered
LD
Forensic & Prisons
Older Adult
Estates
Finance
HR
Informatics
Nursing & Governance
Quality & Pharmacy
Service Delivery & Trust
Management
Therapies
Corporate
Total

IT / New
ways of
Working

Sub Contract
Delivery

Procurement Service Re-design /
Integration /
Decommissioning
2,200
730
40

246
48

20
1,205
26

1,205

26
340

Performance /
Productivity /
HR

101

101
101

Income /
Contract
Surplus

50
417
25

93
46

5
34

246
4,889

2,267
976
88

67

200
96
735
642

53
54

Surplus
TOTAL
Reduction £000s

54
59
51
25
189
189

34
5

78
637

50
5

4
59
59

200
146
1,172
667
1,205
98
130
185
146
110
25
4
698
7,419

Although it is inevitable that our operational areas will deliver the bulk of efficiencies it
should be noted that in percentage terms our corporate services have been set higher
targets in percentage terms than our clinical services (4.7% vs 3.7%). This is part of our
continued aim to have as lean an HQ function as possible, and keep as much resource
invested in front line services as possible.
In addition to the trust wide change programme there are more specific projects within
individual directorates that will either improve the quality of our services or improve the
performance of the pathways across different providers:
•
•
•
•
•
•

Realignment of adult community health services in Bexley to GP localities.
Explore an integrated care organisation with Bexley and Greenwich Councils and
secondment of Bromley social care learning disabilities staff.
District nursing development programme in Bexley and Greenwich.
Expansion of intermediate care services in Greenwich (Eltham Community Hospital)
Introduction of senior community mental health nurses linked to GP practises in
Bromley
System resilience programmes in all three boroughs – all directorates other than
Forensic & Prisons are delivering new services and participating in this work.

IT and new ways of working
We continue to look to ways where IT can enhance our service delivery and improve the
efficiency and effectiveness of our employees. During 2015/16, building on successful pilots
in some of our teams such as iNurse for our district nursing team, we will begin a wide
rollout of mobile working across our operational directorates which will underpin a number
of efficiency gains anticipated in our CIP plans.
We will build on our internal dashboard system, iFox, which will increase the accuracy and
timeliness of clinical data to decision makers. We will also launch our own trust specific
case and records management system in June 215 to replace the current Open Rio provision
which ceases to be funded by DH during 2015/16. This will provide us a platform that can
be configured for our needs and ensure one record per patient and secure access to data
from mobile devices and locations.
We continue to iteratively improve our data collection and analysis function to reduce the
reporting burden on operational staff and enhance the information we use to manage our
operations, share with our commissioners and other partners. The demand for information
is large and ever changing and we continue to deploy significant resource amending and
maintain reporting systems to meet the needs f our partners.
Delivering our estates strategy
Our estates strategy was refreshed and approved by our Board in 2014. As the financial
pressures on the health economy have increased the reasonable expectation is that estates
services contribute significantly to cost savings. At present, the annual cost of our estate is
approximately £34 million, which generates an income of approximately £8.5 million.
Opportunities still remain to reduce property use and costs, though these will require

significant cultural change. We are confident that we can achieve this, and have active plans
to reduce our estate by x properties by y date. The future development of the estate will
aim to deliver the following objectives:
•

Provision of flexible estate through the development of clinical facilities on a multifunctional flexible basis that creates generic spaces that meet the needs of all
services,

•

Increased utilisation of estate by making provision for out of hours services whilst
also ensuring that all clinical space is utilised fully during normal working hours
would increase efficiency and support extended service delivery.

•

Optimise estate costs by developing an accurate and shared understanding of
estates costs to assist strategic decision making. Ensuring that the Trust’s estates
costs are recovered in full when leasing properties to other organisations.

•

Enhancing patient experience through the provision of high quality estate that meets
patient needs.

•

Using the estate to generate income ensuring that surplus properties and land are
disposed of or redeveloped to produce a capital receipt or income stream unless
there is a clear benefit to retaining the sites.

Whilst the provision of services that are local to our patients is highly desirable it is
acknowledged that the provision of high quality, appropriate, and efficient facilities may
require a focus on a smaller number of larger more flexible facilities.
4.4 Staff engagement
Our workforce is highly skilled and well-motivated. Again our staff have placed us in the top
5 of NHS organisations in which to work through the results of the 2014 annual staff survey.
We see this both as a vote of confidence in the organisation from those that work within it
and a sign of a mature organisation, where staff are motivated by the services provided by
the organisation and where employees are trusted and valued.
As with most NHS organisations at present we continue to experience difficulties in filling
skilled operational posts across a number of our directorates. Our location places unique
pressures on our ability to compete for staff, we offer the lower end of London pay
enhancements in an area where public transport links are limited. In addition to this, the
local demand for some services places caseload pressures that anecdotally do not compare
favourably with our out of London neighbours. We have had some recent success with
recruitment in our District Nursing and Forensic directorates and will continue with our
continuous recruitment policy across a number of nursing and AHP roles.
In 2014/15 c10% of total staff costs were spent on Agency and Contract staff and we
acknowledge that this level of spend cannot be sustained moving forward. The Board have
been driving a number of initiatives to fill vacant posts and to increase the activity that our

internal bank function can deliver in terms of temporarily covering vacant shifts at more
sustainable costs.
We were recently one of seven trusts chosen to take part in the Mutuals in Health
Pathfinder Programme for the Cabinet Office. The report, written jointly by BDO and
Pinsent Masons found a consistent opinion on the risks and benefits of adopting a
mutualised status.
Focus groups of clinicians, governors, staff side, staff networks, senior leaders and the trust
board unanimously agreed that:
• There was no desire to leave the NHS to become a mutually owned organisation
• There was a very strong desire to continue to improve staff engagement
• There was a very strong desire to increase staff influence on decision making
• There was a very strong desire to continue to explore features of mutual
organisations that could be applied to Oxleas to improve staff engagement
Were legislation created to allow this to happen, there was interest in the concept of an
‘NHS mutual’ that would allow Oxleas to remain within the NHS family but adopt a different
governance structure.
The practical suggestions made by BDO will be considered with colleagues and a plan drawn
up for implementation of agreed improvements to enhance staff engagement going
forwards.

5) Financial sustainability (To be updated prior to the final submission to reflect the latest
discussions with commissioners)
The table below sets out our planned SOCI for 2015/16, based on our mid case assumptions
with regard to the impact of national and local efficiencies on income levels. We are
forecasting our income to grow, mainly due to the award of the Greenwich Prisons contract
(£13m pa), though are planning to reduce our surplus by £1m, to £1m.
2014/15
Outturn

2015/16
Mid Case

Activity Income – Fixed
Activity Income – Variable
Education, Training, Research & Other
Operating Income

182.8
23.5
22.1
228.4

198.6
22.2
21.6
242.4

Pay
Non
CRE Target
Operating Expenditure

-161.4
-59.0
-220.4

-173.4
-68.9
7.1
-235.2

EBTIDA
EBTIDA %

8.0
3.5%

7.2
3.0%

Depreciation
Interest Income
Dividends
Surplus (before one off items)
Surplus %

-2.9
0.3
-3.4
2.0
0.9%

-2.9
0.3
-3.6
1.0
0.4%

£m

We are planning to deliver £7.4m of savings, which is broadly in line with those previously
outlined in the our 5 year plan submission, and we believe that this is approaching the
maximum sustainable saving that can be delivered in 2015/16 without impacting on quality
of service.
Our operational plan sets out its ambition to maintain a continuity of service risk rating of 4
over the coming financial year. During the planning round, our Board took the decision to
reduce the planned level of underlying surplus by £1m (0.4%) for 2015/16, in order ensure
that as much resource is maintained in front line services as possible. If the contracting
round had resulted in our ‘worst case’ scenario, our Board had agreed to cap the savings
target at £8m and plan for a deficit. This is a measure of a) how seriously the Board views
clinical quality and b) how challenging it now is to identify and deliver major savings.
We continue to maintain a strong balance sheet position with a healthy cash holding. We
have started 2015/16 with cash balances of c£86m, and with capital investment for 2015/16

planned at £26m there is no internal requirement to deliver high surpluses, or to carry a
lending facility.
Income
Our income relates to the commissioning of mental health, community and specialist
services by Greenwich CCG, Bexley CCG, Bromley CCG and NHS England. Planning
assumptions are based on delivering the national income deflator of 1.6% and meeting local
efficiency requirements.
Whilst the financial envelopes provided by our main commissioners for 2015/16 are broadly
aligned to expectations negotiations around some local efficiencies are still not finalised.
Our mid case, presented above, assumes local efficiencies of £1.64m, which delivers a
surplus of £1m.
We have had greater clarity with regards to commissioner intentions on local efficiencies,
and have also worked our income and expenditure budgets from the bottom up. Our mid
case assumptions regarding local efficiencies, reflected in the latest version of our plan, are
as follows:
Commissioner
Bexley CHS
Bexley CHS (LA)
Bromley MH (LA)
Bromley MH
Greenwich CHS
Greenwich MH (LA)
NHS England – C&YP
NHS England – forensics
NHS England – prisons

£k
150
100
100
400
400
100
-54
200
244
1,640

Tendering
We are not currently sighted on any firm indication from local commissioners to tender any
more of our current services in 15/16. The table below lists our existing services operated
that might be tendered during 2015/16, in addition some local services that we might bid
for should they be tendered:
Commissioner

Service

Timescale

Contract
Value

Existing Services
Bexley CCG

C&YP

Mid 2015/16

£7.0m

Greenwich CCG

Integrated services

Mid 2015/16

£8.5m

Original procurement exercise was not
successful in identifying a Prime
contractor. The CCG is considering next
steps
Procurement initiated but now on hold

Bexley CCG

District Nursing

Late 2015/16

£7.0m

Risk that this may be tendered in year

Greenwich CCG

CAMHS

Early 2015/16

£4.0m

Greenwich CCG

IAPT

Late 2015/16

£3m

We are the preferred bidder, but
negotiations continue regarding service
specification and financial envelope
Expected to be tendered this year

New Services
Dartford

Community services

Mid 2015/16

£27.0m

We will consider bidding for this service,
it is felt that this might complement the
Trust’s existing Community service
portfolio

The proposed transfer of commissioning for health visiting services from NHS England to
Local Authorities does also represent a risk to funding, although current guidance provided
by NHS England suggests that there is unlikely to be material variation within the 2015/16
financial year.
Expenditure
For 2015/16 pay costs, representing around 75% of our operating expenditure budget have
been calculated using individual staff banding, scale point, increment date, superannuation
costs and additional allowances received. Non-pay inflation for 2015/16 has been applied
on a line by line basis against all material non-pay contracts that are in place. Our planning
assumes some use of Agency staff and we are conscious that keeping tight controls on the
use of Agency staff in particular is a key area of focus for our financial management in
2015/16
Financial allocations across the services have allowed for the retention of a 0.5%
contingency to be held centrally to mitigate any unforeseen demand or inability to deliver
planned savings.
CRE plan
All savings planned for 2015/16 are expected to be re-occurring in future financial years.
Should we experience difficulty in delivering the planned savings we are confident that
there would be scope to make non-recurrent savings or use non-recurrent resource to
deliver in line with the financial plan. The Trust has not previously needed to make nonrecurrent savings to meet plans. However, it should be noted that out of the current
savings plans of £7.4m, at present £1m is rated as high risk and £1.2m medium risk.
Capital programme
We will be continuing with our planned capital investment strategy through 2015/16,
expecting to spend £26m in total with significant investment in developing the Queen
Mary’s hospital. A summary of the areas is contained in the table below:
2014/15

2015/16

Queen Mary's Hospital redevelopment

8.3

18.5

Other Estate development and maintenance

4.7

6.0

£m

IT projects
Gross capital investments

0.8

1.5

13.8

26.0

In support of our productivity and efficiency programme our Capital programme is primarily
focussed on these areas:
•
•
•

£3.6m of capital expenditure is directly related to the delivery of CIP efficiencies
through Estates reconfiguration, £1.5m of which are sustainability projects
£18.5 relates to redevelopment of QMH
A further £1.5m in IT which relates primarily to delivering efficiencies through mobile
working

Cash
We will finance the bulk of this investment from asset disposals from previous years and
through partnership funding from DH - transitional funding provided when Oxleas took on
the Queen Mary’s site and for the development of a Cancer Treatment centre.
120
100
80
60
40
20
0
Opening cash
01.04.15

Net Revenue
receipts

Capital receipts

Capital
expenditure

Closing Cash
position 31.03.16

6) Risks
Our top 5 risks are set out below:
Risk
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.

Current
rating

SIG (16)
(4 x 4)

There is uncertainty regarding funding in the
medium term, and it is likely that commissioners
will be attempting to significantly reduce contract
values
SIG (16)
(4 x 4)

Action Plan
All services asked to create
plans based on 4 – 4.5%
savings per annum, these are
assessed rigorously for
achievability and have clinical
sign off before being
approved by the Board
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.

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
(12)
(4 x 3)

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.

Risk
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
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

HIGH
(12)

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

(4 x 3)

HIGH
(12)
(4 x 3)

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

7) Declaration of sustainability
Clinical
Our governance risk rating has historically been and remains low. Our Quality & Risk profile
with the CQC continues to be one of low risk. We have been the subject of 3 formal
inspections from the CQC to our registered locations with no enforcement actions or major
improvement notices. Our one registered service with Ofsted is rated as outstanding. Our
track record of delivery against CQUINs and internal quality performance measures is
strong.
Our organisational structure has strong clinical leadership at its heart, with directors leading
our medical, nursing and allied health professional workforce. Clinical directors provide
leadership across our five service directorates, in partnership with each service director;
both sets of directors are involved in all strategic sessions with our Board of Directors.
Resilience
Our key plans for 2015-16 are detailed in our Operational Plan and are described under our
four main strategic priorities; Quality, Partnership working, Transformation, and Staff
engagement.
The portfolio of our services provides excellent opportunities for integration, both within
our organisation and with identified partners from the health, voluntary and commercial
sector. We continue to seek to grow our services, alongside retaining our core contracts, as
commissioners look to market test. Our plans are supported by a clear Marketing Strategy.

Operational delivery of our clinical services is from a number of locations, predominantly in
the London boroughs of Bexley, Bromley and Greenwich but also into Lewisham and within
a number of prisons in Kent. We own 29 sites, ranging from large multi-building hospitals to
small community clinics. Our estate has an estimated asset value of £80m. We lease a
further 13 properties and deliver our services from a number of other sites associated with
service contracts. The size, geography and diversity of our estate provide us with excellent
business resilience and opportunities to increase revenue or reduce cost.
Financial
We have an excellent financial track record. We deliver our financial efficiencies in full, have
a strong balance sheet, healthy cash balances and achieve the lowest financial risk ratings.
Increasingly though, achievement of these financial markers is becoming more challenging
as demand and expectations grow against a backdrop of a reducing financial envelope, a
more competitive market and changes in commissioning.
Within our Operational Plan we set out our plans to deliver a surplus of £1m for 15/16.
Combined with the required local and national efficiencies, this means we need to make
savings of £14.4m over the next two years. We will continue to use our cash to improve
local services, alongside investment in our ambitious organisational transformation
programme. We believe this is critical to continue to drive efficiency in the way that we
deliver services. This includes significant investment in new technology and innovation.
Whilst we face the service, market and financial challenges from a sound financial position,
our Strategic Plan is predicated on delivering a reducing operational surplus over the period
of the plan, with the aim to achieve a break even position within the period of the Strategy.

Board of Directors
7th May 2015
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Agenda item

Delegation of Approval of Annual Report 2014/15

Item from

Sally Bryden, Associate Director of Corporate Affairs/Trust
Secretary
Draft annual report text

Attachments

Summary and Highlights
The text of the Annual Report 14/15 needs to be submitted to Monitor by 29th May. This is
prior to the next meeting of the Board of Directors (4th June). Therefore, it is proposed that
approval for the Quality Account is delegated to the Governance Board meeting on 19th May
with approval for the final document delegated to the Audit Committee meeting on the 21st
May.
The current working draft is attached for Board members to review. Please share any
queries or required amendments with Sally Bryden so that a final version can be completed
for the Audit Committee by 14 May 2015.

Changes to risk register

New risks identified

Recommendations
The Board agrees the approval process.

Previous
rating

New
rating

Rating

Annual Report and Accounts
2014-2015

Presented to Parliament pursuant to Schedule 7 paragraph 25(4) (a) of the National Health
Service Act 2006
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About us
We aim to improve lives by providing the best quality health and social care for our patients
and carers.
We care for people across South East London and Kent by providing a wide range of health
care including community services such as district nursing and physiotherapy and mental
health and learning disability services. Our staff work in many places including people’s
homes, community health centres, schools, prisons and hospitals. We manage Queen Mary’s
Hospital in Sidcup and Memorial Hospital in Woolwich.
We are in the Health Service Journal top 10 places to work in the NHS and the King’s Fund
named Oxleas as the best organisation in the NHS for staff engagement. This is important
because higher levels of staff satisfaction have been shown to result in better patient care.
Our values are:
Having a user focus
We try to see things from your point of view
Being responsive
We try to care for you as quickly as possible in the way that suits you best
Excellence
We are never content with a service that is second best
Learning
We constantly review and improve how we do things
Partnership
We work with others to ensure you get the help you need
Safety
We seek to protect you and our staff from harm
If you are aged 14 and over, you can become a member of Oxleas. This enables you to shape
how our services develop and to get regular updates from us.
For more information, go to our website at www.oxleas.nhs.uk or call 0300 123 1541.
Our registered address is:
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent DA2 7WG
www.oxleas.nhs.uk
Follow us on Twitter: @OxleasNHS
And like us on Facebook: www.fb.com/OxleasNHS
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Oxleas by numbers
Each month, we care for around 28, 400 people.
We employ people from 20 different clinical professions.
We have 3,500 members of staff.
We have 4,700 public and service user/carer members.
We work out of 125 different sites plus provide care in people’s homes.
We have the highest levels of staff engagement in the NHS
Our financial income was ??
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Welcome
Through our care, we want people to feel better and to be able to get the most out of life.
Achieving this by providing high quality services has been our focus throughout this year.
This has been a successful year for us as we have delivered on our plans and performed
strongly in a number of external measures. In this report, you will see how we have
maintained our standards of care despite tight finances. This has been achieved by all our
staff working together with patients, carers and partners to provide the care people need
when they need it. We are proud that the King’s Fund found us to be the best NHS
organisation in the country for engaging staff and that the Health Service Journal placed us
in the top 10 organisations to work for in the NHS. This is vitally important as it has been
shown that good staff satisfaction improves patient care.
“As a provider of community, mental health and learning disability services, Oxleas is highly
regarded,” said the Health Service Journal. “Oxleas also has a reputation for equality and
diversity amongst its staff.”
We continue to work towards integrating our services further – integrating mental and
physical healthcare and integrating the services we provide with those provided by other
organisations. The project we have been involved with in Greenwich with GPs, voluntary
groups, Greenwich Clinical Commissioning Group and Royal Borough of Greenwich is a great
example of this…
“Greenwich Coordinated Care have been wonderful,” said Kellie Fownes, of Eltham, South
East London. “They have taken the worry off my shoulders so I can concentrate on getting
better. Without them, I would be in hospital.”
We have also made changes to our services to extend our working hours. We now provide
more care in evenings and at weekends and we will continue to look at ways to enable
people to be treated at times that suit them more. Making full use of technology has helped
us achieve this. We offer appointments via Skype and use video conferencing to involve
people in case discussions. We have also developed a self-help website, HeadScape, for
young people to provide a one stop source of information on mental health issues and the
possibility to refer themselves to our services via an on-line screening tool. HeadScape is
being used in local schools and has been very well received.
GreenwichParentVoice tweeted: “@OxleasNHS We like the look of your new HeadScape
website headscapegreenwich.co.uk”.
During the coming year, we aim to maintain the quality of our services and, where possible,
make further improvements. However, the financial position facing the NHS including Oxleas
is extremely challenging. The demands on services continue to grow faster than funding and
therefore, we have needed to develop plans to respond to these challenges. Further details
are included in this report.
This will be my last annual report as Chairman of Oxleas as I am retiring at the end of
October 2015. I am proud of Oxleas’ achievements and look forward to following Oxleas’
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future success. You too can stay in touch with developments by becoming a member and
following us on Twitter @OxleasNHS.
Dave Mellish
Chairman
Signed: ? May 2015
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Strategic Report
Review of business
This year, our focus has been on maintaining and improving the quality of our care while
ensuring that we utilise our resources, both staffing and financial, as effectively as possible.
It has been a successful year in which we have delivered on our plans for service delivery,
quality and financial performance. Our strategic vision is to improve lives by providing the
best quality health and social care for patients and carers. We provide a wide range of
community health, mental health and learning disability services from a variety of settings
across South East London and Kent involving many health professionals. What unifies us is
our strong sense of shared values, a clear shared purpose and well established governance
systems that bring together clinicians and managers and ensures close oversight by our
Board of Directors.
Our business model is based on the following strategic priorities:
A. Enhance Quality: ensure excellence for every patient;
B. Promote Innovation: redesign services with patients, families and commissioners;
C. Increase Productivity: be resilient and resourceful to thrive in difficult times;
D. Transformational Change: deliver best practice services, for the future, today.
Each year, our plans are developed through consultation with our membership, the people
who use our services, partner organisations and our Council of Governors. We have well
established structures and processes to deliver on these priorities, adapt to changes in the
environment in which we operate and to monitor our progress.
Further information concerning our forward plans can be found in our operational plan
which is published on the Monitor website.
A. Quality
Our Quality Governance framework covers the three main areas of patient safety, patient
experience and clinical effectiveness. It links clinicians across all our services and is
supported by a central quality and audit team. Our Quality Report, page XX onwards, gives a
detailed account of our 14/15 priorities for improvement, how we have monitored progress
and assured ourselves and others on the quality of our services. We have met the majority
of our goals including:
•
•
•
•

Involving patients and providing them with information about their care
Recording and regularly reviewing care plans
Ensuring no incidences of MRSA and Clostridium difficile infections
Identifying carers and offering carers’ assessments.

In relation to quality we have been the subject of a number of CQC inspections across a
range of our services this financial year. These have been very positive with no services
requiring improvement.
For the coming year, we have worked in partnership with our service users, carers,
members, staff and commissioners to identify what our quality priorities should be. These
are laid out in detail in the Quality Report from page XXX.
Page 7 of 49

B. Innovation
We are aware that the NHS is facing increasing levels of demand which outstrip the growth
in NHS budgets. Therefore, we have needed to work with commissioners to forecast the
growth in our service and consider how we can organise our services more efficiently. This
has involved working in different ways with partners, integrating our mental and physical
health services further and making increased use of technology.
As reported to the Board in January this year, we have piloted several approaches and we
are now spreading their use to more services across the organisation. This includes:
• the rolling out of Docman which enables better electronic communication between
our services and GPs;
• greater use of technology to support our clinicians to work in people’s homes while
having access to patient records
• digital dictation systems which reduce the time spent on administration.
A key feature of our innovation plans for the forthcoming year is the introduction of Oxleas
Rio - a clinical records system that will better link all our physical and mental health services.
C. Increased productivity
We have had a strong focus on efficiency so that we can continue to deliver a wide range of
services while finding savings. We closely monitor a range of performance measures to
ensure that our teams are as productive as possible and spend the maximum amount of
time with patients. Ways to support mobile working have been introduced to reduce time
spent travelling and on administration and therefore increase the number of patients seen.
We also keep a close eye on waiting times and any delays when discharging patients.
We have set up new procurement systems and have a well-developed e-rostering system to
reduce time spent on planning staff rotas and to ensure we make the best use of our staff.
D. Transformational change
As finances have got tighter, we have needed to review how we deliver services and work
with partners to ensure that we organise services in the best possible way. We have been
involved in the Greenwich Pioneer initiative in Woolwich where services from health and
social care are working together in a new way to meet the needs of people with long term
complex problems. We have realigned our adult community health services in Bexley to GP
localities and expanded intermediate care in Greenwich with the opening of Eltham
Community Hospital. We have also invested in services at Queen Mary Hospital, Sidcup as
during 2014/15 we invested more than £8M in improving wards and facilities on the site. We
are working with many partners to transform the site into a vibrant hub of local services
including kidney treatment, cancer care and a range of integrated children’s services.
We have been preparing this year to transform how we deliver our community mental
health services for adults so that we are able to provide care at an earlier stage and work
more closely with GPs. This work will be taken forward during 2015/16.
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Staff performance
Keeping our staff fully engaged in the decision-making within Oxleas has continued to be an
important focus over the past year and is a key part of our workforce strategy. We rely on a
highly motivated and committed workforce to be able to deliver high quality services. Great
patient experience relies on a great interaction with our members of staff. Therefore, we
were pleased to once again to have one of the best staff surveys in the NHS which showed
that staff feel that they are delivering high quality care, are able to develop their careers and
feel part of decision-making. Further details are included in the Directors’ Report section.
Our high levels of staff engagement resulted in us being named one of the top 10 places in
the NHS to work by the Health Service Journal and cited by the King’s Fund as the top NHS
organisation for staff engagement. We have sought to build on this by being part of the
Cabinet Office’s Mutuals in Health Pathfinder Programme. Through this, we have explored
the features and benefits of mutual organisations and how they engage with their staff.
Over the coming year, we will consider how we can apply some of our learning to further
improve staff engagement within our NHS foundation trust structure.
Alongside feedback from the NHS staff survey and the staff friends and family assessments,
we engage with our staff via focus groups run jointly by our partnership and HR teams and
regular visits to services by members of the Board. Findings from these visits are reported at
each board meetings by the non-executive directors involved and actions agreed if required.

The female/male breakdown of our staff
Group

Gender

Board Director

Female
Male

Director Total
Employee
Employee Total
Senior Managers/
Clinicians*

Female
Male
Female
Male

Senior Managers/
Clinicians Total
Grand Total

Total

Ratio
Male:Female

%
2
11
13
2808
641
3449
104
67

15.38%
84.62% 11:2
81.41%
18.59% 641:2808
60.82%
39.18% 67:104

171
3633

100.00% 719:2914

*Senior Managers/Clinicians (people at pay bands 8c and above including medical
consultants)
*Staff (all other staff up to and including people at pay band 8b)
We work to ensure that we are an equal opportunities employer and service provider. We
aim to ensure that staff, service users and carers are not subject to discrimination, bullying
or harassment on the basis of ethnic or national origin, gender, sexual orientation, marital
status, age, physical or mental health, religion or belief, gender identity, pregnancy or
maternity and many other social factors which cause people to have different perspectives.
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Human rights are central to our work, not just in terms of the legal requirements, but in
terms of the fundamental principles of fairness, respect, equality, dignity and autonomy. The
protection and promotion of peoples’ human rights is not only good for individuals’ health, it
also makes for better services for everyone.
Putting human rights at the heart of our work helps improve the experience and outcomes
for patients, service users and staff by approaching services and decisions in a personcentred way. Some examples of human rights issues in practice include avoiding unsanitary
conditions or excessive force in restraint and ensuring privacy on wards and family visits.
Our human rights based approach:
• puts human rights at the heart of policy and planning
• ensures accountability
• empowers staff and service users
• enables participation and involvement
• creates an environment where non-discrimination and attention to vulnerable
groups is part of service delivery.
We have an Equality and Human Rights Governance Group, which meets quarterly to discuss
progress across the trust. We have been involved in developing the new national Workforce
Race Equality Standard for the NHS and will be reporting on our performance against this
and seeking to make progress over the coming year.
We are a major employer in our local community and we aim, where possible, to source
materials and goods locally and to reduce our impact on the local environment through
efficient use of energy and sustainable travel policies. As a foundation trust, we use our
membership to engage with our local communities and to promote healthier lifestyles. Over
the past year, this has been through roadshows, local events and local media. We aim to
promote social inclusion and equality through our approach to our work and this is
underpinned by policies.
Further details of our workforce, workforce key performance indicators and feedback from
our staff survey are included in the Directors’ report.

Financial performance
In response to the difficulties facing public sector finances, we have continued to increase
productivity and to ensure we use the money available to us as effectively as possible. This
has resulted in another successful year from a financial perspective. Our full accounts are
presented from page X. However, a summary of our financial performance is included in this
strategic report.
We achieved our planned underlying surplus as well as a Monitor risk rating of 4 (where 1
represents the highest risk and 4 the lowest).
We reported a deficit for the year to 31 March 2015 of £4.9m. The table below summarises
our financial performance over the past two years, highlighting the major items that do not
contribute to our underlying position:
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£m
Reported group surplus/ (deficit)
Transfer of Queen Mary’s Hospital
Impairments
Profit on sale of estate surplus to requirements
Charitable funds net (income)/ expenditure
Underlying Trust surplus*
Planned surplus

14/15
(4.9)
8.1
(1.4)
0.2
2.0
2.0

13/14
14.2
(23.8)
13.1
(0.2)
3.3
3.0

*Please refer to Statement of Comprehensive Income (SOCI) notes in the accounts for the
definition of ‘Underlying surplus’
This shows an underlying surplus of £2.0m in 14/15, compared to £3.3m in 13/14. This was
in line with the plan that we submitted to Monitor at the beginning of the financial year.
The reduction in surplus is due to us wanting to retain as much resource as possible invested
in front line clinical services.
It should be noted that the 14/15 underlying surplus of £2.0m represents just 0.9% of our
income and is an indication of how challenging the financial environment has become; and
how difficult it now is to deliver savings whilst maintaining high quality clinical services.
The transfer of Queen Mary’s Hospital to Oxleas
The assets and liabilities relating to Queen Mary’s Hospital transferred from South London
Healthcare NHS Trust (now dissolved) to Oxleas on 1 October 2013.
We were required to account for this using absorption accounting. This says that as we did
not pay any money in exchange for the assets and liabilities transferring to us, we were
required to recognise the net of these as a credit in our statement of comprehensive income
(formerly known as the Income and Expenditure account or the Profit and Loss account).
Therefore on the date of transfer, our reported surplus increased by £23.8m as a result of
the transfer.
Following discussions with the Department of Health, we have transferred this balance from
our Income and Expenditure reserve into Public Dividend Capital.
Impairments
We engaged an independent firm to carry out a re-valuation of the whole of our estate as at
the end of March 2015 (and March 2014), this led to a reduction in the asset values in our
accounts. This reduction, known as impairment, has reduced our reported surplus for 14/15
by a total of £8.1m.
It should be noted that the transfer of Queen Mary’s and the impairments do not have a
cash impact in themselves, and are not part of our underlying financial performance.
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Key metrics -Trust only position, excluding charitable trust funds

Total income
Underlying surplus
Underlying surplus margin

14/15
£228.3m
£2.0m
0.9%

13/14
212.6
3.3
1.6

Cash
Net assets

£86.8m
£160.0m

85.4
152.5

4.0
100%

4.0
100

Monitor rating
Efficiencies delivered vs plan

Income analysis
Our main income is from our local clinical commissioning groups in Bexley, Bromley, and
Greenwich who commission the majority of our mental health and community health
services. We are also commissioned by NHS England to provide forensic, prisons, and a
range of children’s services.
We have pooled budget arrangements with Bexley, Greenwich and Bromley boroughs. This
enables health and social care income to be combined so that we can provide an integrated
service.
The chart below shows our main sources of income for 14/15

2014/15 Income
Queen Mary's
Hospital
6%
Other
6%

Local Authority
4%

Greenwich CCG
31%
Bromley CCG
14%

Bexley CCG
19%

NHS England
20%

Expenditure analysis
The large majority of our expenditure relates to staff costs.
All services receive budgets at the start of the financial year and expenditure against these
budgets is closely monitored throughout the year. We have rolling programme to tender out
our non-pay contracts to ensure that we are receiving the best value for money.
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2014/15 Expenditure
Premises
7%
Supplies
7%

Drugs
3%

NHS Services
2%
Other
12%

Staff cost
69%

Efficiency challenges
There was a national 4.0% efficiency requirement for the year which comprised a 1.8%
reduction in income on all contracts, and cost inflation of 2.2%. In addition to this, all of our
local CCGs required us to make further efficiency savings.
Our most significant financial challenge was delivering these savings requirements with as
little impact on front line services as possible. We achieved our efficiency targets by service
reconfigurations and cost reductions, but have arrived at a point where future savings
inevitably require major transformational change. The days of salami slicing and spare
budgets are long gone and savings require far more planning, engagement, and time. We
anticipate that these funding reductions will continue to provide the greatest financial
challenge over the coming years, but we start from a strong position.
Monitor Rating
As a foundation trust, we are risk assessed by Monitor against a range of criteria. Monitor is
the independent regulatory body for NHS foundation trusts and undertakes a review of our
financial performance each quarter. Monitor’s governance framework changed during
13/14 and the financial risk rating was replaced by the Continuity of Services risk rating.
There are two metrics within this:
• liquidity: days of operating costs held in cash or cash-equivalent forms, including
wholly committed lines of credit available for drawdown.
• capital servicing capacity: the degree to which our generated income covers our
financing obligations.
A rating is given on a scale of 1 to 4, where 4 denotes the lowest risk. For both 14/15 and
13/14 we achieved a continuity of service risk rating of 4.
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Investment
Capital expenditure in the year was £13.4m which included:
- Queen Mary’s Hospital project £8.4m
This saw the continued redevelopment of the Queen Mary’s site, work on a
new kidney treatment centre and a new cancer centre underway; as well as
improvements to the ward environments and the facilities on the site.
- Market Street £1.3m
We have almost completed an extensive renovation of this health centre in
the heart of Woolwich, from where we will provide a range of outpatient
clinics
- Forensic PICU £1m
We completed an extension at the Bracton centre to create 4 new intensive
care beds.
The remainder was invested in upgrades to a range of buildings. There was no change to
protected assets. We also invested £1.5m from our discretionary fund, which funds internal
projects that either support our organisational development or help us to deliver cost
savings.
Liquidity
Our liquidity has been further strengthened during the year. Cash balances were £87.8m at
31 March 2015, which represents an increase of £1.3m in the year. The Board has developed
plans to utilise this cash resource over the coming years, and has earmarked cash to the
following areas:
o Estates programmes – projects to improve our overall estate, including
investment in the Queen Mary’s Hospital site and at the Bracton site.
o New IT systems, including a new clinical system that will combine both
community health and mental health services
o Working capital requirement/ cash buffer to cover unforeseen eventualities
Borrowing and Private Finance Initiative (PFI) schemes
Due to our strong cash position, the Board decided not to renew our committed working
capital facility of £10m when it expired on 30 April 2012 and we have continued this
approach during this financial year.
We have £10.5m of long term borrowings, of which £9.3m relates to our PFI properties. We
entered into a PFI scheme with Ryhurst (Bexley) Ltd in 1998. The six buildings were
completed over a period from 1998 to 2002, and the scheme expires in 2050. The scheme
provides an inpatient unit, three residential units, and two community health centres. As
part of the transfer of Queen Mary’s Hospital, we took on responsibility for a PFI building on
the Queen Mary’s Hospital site, which provides flexible clinical space. This scheme was
completed in 1999 and expires in 2028.
These schemes are on the Statement of Financial Position and provide a fixed asset value of
£17.8m.
Better payment practice code
We have an good record in maintaining the Better Payment Practice Code and 93% of total
number of payments and 88% of total value of invoices paid, were made within 30 days from
the receipt of goods or receipt of a valid invoice (whichever is the later).
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Accounting policies
Accounts are prepared under a direction issue by Monitor under the National Service Act
2006 and in line with International Financial Reporting Standards (IFRS).
After making enquiries, the directors have a reasonable expectation that the trust has
adequate resources to continue in operational existence for the foreseeable future. For this
reason, they continue to adopt the going concern basis in preparing accounts. Accounting
policies are set out in note 1 to the Accounts.
Counter Fraud
We are committed to providing and maintaining an absolute standard of honesty and
integrity in dealing with our assets. We are committed to the elimination of fraud and illegal
acts within the trust, and ensure rigorous investigation and disciplinary or other actions are
taken as appropriate. We adopt best practice procedures to tackle fraud, as recommended
by NHS Protect and by KPMG, who provide us with specialist counter-fraud services.
Over the year, we have widely published our policies and procedures for staff to report any
concern about potential fraud. This has been reinforced by awareness training. Any
concerns are investigated by our local counter fraud specialist or NHS Protect as
appropriate. All investigations are reported to the Audit Committee.
Post statement of financial position events
There are no material post balance sheet events to report.

Future performance
Our priorities continue to focus on quality, partnership working, transformational change,
and staff engagement. Integration of service delivery, the use of new technologies, and the
development of the Queen Mary’s Hospital site in Bexley and are all key to us being able to
deliver to our priorities over the coming years.
One of the principal risks and uncertainties we face is that the economic environment in
2015/16 and beyond is likely to be more challenging than we have ever experienced
previously. Demand for all services will increase particularly long-term conditions, dementia
and mental health. Meeting this demand with decreased levels of NHS and local authority
resources will force new ways of working.
Integration of services and out-of-hospital care is now central to the sustainability of local
healthcare. We will continue to lead new service models with primary and secondary care,
new financial models with commissioners and ensure internally, that all patients benefit
from being within an integrated mental health and community health trust.
However, we face this challenge from a strong financial position. We have a track record of
delivering our efficiencies in full, and have a very strong balance sheet with healthy cash
balances.
As an organisation providing care, which is often complex and challenging, to thousands of
people each year, we have a strong focus on managing the risks involved. Safety is always
reviewed at Board meetings, is a key feature of our governance structure and we were one
of the inaugural trusts in the national Sign up to Safety Campaign. We have effective systems
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in place to monitor, understand and address risks within our services including internal and
external audits and we ensure our staff are trained to minimise risk.
As with any organisation we face a number of challenges to our future performance.
However, we believe we have the necessary focus and structures in place to meet these
challenges. This will ensure the risks and challenges we face do not have an adverse impact
on our patients and carers and the services we deliver.
We will continue to experience change as staff and services join and leave the organisation,
as we reconfigure services to respond to the demands of patients and commissioners, and
embrace new ways of working especially through using technology. We recognise the risk
this poses to the positive culture we have within our organisation and have action plans in
place accordingly. As we rely on the quality of our staff to deliver excellent services,
recruiting capable new members of staff is important and a failure to do this would affect
our ability to deliver. In the past year, we have undertaken an extensive recruitment
campaigns to raise awareness that we provide both physical and mental health services and
that we are one of the best organisations in the NHS for which to work.
A key financial risk to us is not being able to deliver the efficiencies that we are required to
make whilst maintaining high quality clinical services. Our Medical Director, Director of
Nursing and Director of Therapies are required to approve all of our efficiency schemes at
the planning and the delivery stages to ensure that the impact on clinical care is acceptable.
The Board keeps a close eye on whether we are delivering our savings plans, as well as
seeking clear assurances regards to the impact on clinical quality.
Our competitive market environment poses a further risk. Our commissioners are tasked
with ensuring that they commission and receive high quality, value for money services. In
order to demonstrate this they have put some services out to tender and there is a risk that
we will not be successful in being awarded these contracts. However, this also presents us
with opportunities to expand our service portfolio.
Our well led governance review has provided a good opportunity to evaluate our
governance and stewardship practices. The report itself was exceptionally positive and
comparative benchmarking across other similar organisations ranked us highest, again
outlining the high performing nature of Oxleas. We will continue to build on these practices
to ensure that we are in the best position possible to maintain our performance.
This Strategic Review has been approved by the Board of Directors of Oxleas NHS
Foundation Trust.
Signed
Stephen Firn
Chief Executive
?? May 2015
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Directors’ Report
Board of Directors
The Board of Directors is chaired by Dave Mellish and the Deputy Chairman is Archie Herron.
Anne Taylor is the Senior Independent Director. All non executive directors are deemed to
be independent. From May 2013 onwards, our Board meetings have been held in public and
a quorum of seven is required for the meeting to take place.
The members of the Board of Directors are:
Dave Mellish OBE QPM
Chairman
Dave had a long and varied career in the police force culminating with being Chief Constable
in Northumbria. He is Chairman of the London Mental Health Chairs Group and is Chairman
of the Board Leadership Reference Group.
Dave was the Chair of NHS London’s overview and scrutiny group reviewing section 135/136
applications until it was dissolved in March 2013. Since July 2012, he has chaired the Mental
Health Partnership Board which reports to the London Mayor’s Office and NHS England. In
that role, he was asked to join the Independent Commission on Mental Health and Policing
chaired by Lord Victor Adebowale CBE.
He is also a member of the internal Metropolitan Police Mental Health Strategy Board.
Dave has also advised the Department for International Development on governance
systems and police reform programmes in Bangladesh, Belize and Nigeria and worked in the
Balkans to reduce conflict and improve access to justice.
Dave will retire from his role at Oxleas in October 2015.

Archie Herron
Deputy Chairman
Archie chairs the Audit Committee. His varied career in banking was spent mostly in the City
of London. He is a Fellow of the Chartered Institute of Bankers in Scotland and is a Past
President of their London Centre. He is a member of the Independent Financing Advisory
Panel of the Department of Health.
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Anne Taylor
Non Executive Director
Anne has had a particular focus on human resources issues. She is a member of the Audit
Committee and Remuneration Committee. She is the Senior Independent Director. Her
previous career included senior appointments at Marks and Spencer and a secondment to
the British Brain and Spine Foundation.
James Kellock
Non Executive Director
James is a lawyer who for most of his career worked in the Civil Service prosecuting criminal
cases. He retired from the Civil Service in 2008 and his last job there was as Deputy Director
of the Serious Fraud Office.
As well as being a non executive director of Oxleas, James has held a number of part time
appointments including being a member of the Accountancy and Actuarial Discipline Board.
He has lived with his family in Greenwich for over 20 years.
Paul Ward
Non Executive Director
Paul chairs our social inclusion committee. He is Chief Operating Officer of Mind and has
previously held executive and non executive director posts for a range of health and
community organisations. He has also worked in mental health services and for London
health authorities.
Seyi Clement
Non Executive Director
Seyi is a lawyer who owns a firm of solicitors in Woolwich. He came to the UK after studying
Law at the University of Benin in Nigeria. Seyi lives in Greenwich with his wife and two sons,
one of whom uses Oxleas’ services.
Steve James
Non Executive Director
Following 18 years in local authority social work, Steve James has been Chief Executive of
the Avenues Group for the past 20 years. Avenues is a charity which pioneers specialist
social care supporting people facing significant disadvantage through illness and disability so
they can live full lives in their local communities.
Previous to his appointment on Oxleas’ Board, Steve spent eight years working as a NED for
NHS Greenwich. He has an interest in community health services and particularly how they
can integrate with social care.
Steve has lived in Greenwich for 29 years and is married with two adult children.
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Stephen Firn OBE
Chief Executive
Stephen has worked for Oxleas for 19 years and became Chief Executive in 2002. With a
background in nursing, he has worked in a range of clinical, teaching, research and
managerial positions. He is a member of the Board of South London Academic Health
Sciences Network and is not remunerated for being a member of this board.

Helen Smith
Deputy Chief Executive/Director of Service Delivery
Helen originally trained as a clinical psychologist and practised in a variety of clinical settings.
Later she became a senior lecturer at the University of Canterbury and then helped to
establish the Centre for Mental Health Services Development at Kings College, London.
Following a commissioning role at the South East London Health Authority, Helen joined
Oxleas in 2000 as Director of Bromley mental health services and became Deputy Chief
Executive in 2007.

Ify Okocha
Medical Director
Dr Ify Okocha has received commendations and won many national awards for the high
quality care clinical teams working for him deliver. These include: the Royal College of
Psychiatrist Medical Manager/Leader of the Year in 2009; the National Association of
Intensive Care and Low Secure Units (NAPICU) Team of the Year award; the Care Services
Improvement Partnership ‘Positive Practice’ award; commendation by Hospital Doctors
Award Committee and award of the British Association of Medical Managers.
His previous position with the trust was as Clinical Director of Greenwich, where he
demonstrated excellent leadership and management skills through his development of high
quality clinical service, innovative service developments and the implementation of evidence
based clinical practice and research.
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Wilf Bardsley
Director of Nursing and Governance
Having worked with Oxleas since 2000, Wilf became Director of Nursing and Governance in
2006. Previous roles within the trust include Director of Service Improvement and Director
of Child and Adolescent Mental Health Services and Adult Learning Disability Services.
He has held various nursing appointments in general and mental health nursing and, before
joining Oxleas, specialised in substance misuse services.
Wilf is retiring from his role at Oxleas in May 2015.
Simon Hart
Director of Human Resources and Organisational Development
Simon joined Oxleas in 2006 from Guy’s and St Thomas’ NHS Foundation Trust. He has
worked in a range of human resources roles in acute and mental health trusts and has an
MSc in Human Resources Leadership.

Ben Travis
Director of Finance
Ben joined Oxleas in 2011 from Central and North West London NHS Foundation Trust
where he was Deputy Director of Finance. He trained as a chartered accountant with Arthur
Andersen and worked for Heineken and Deloitte before moving into the NHS with The
Royal Marsden NHS Foundation Trust.

The Board of Directors uses the NHS Foundation Trust Code of Governance as best practice
advice to improve our governance practices. We follow the code guidance with exception to
the maximum term of office for non executive directors. In 2011, our membership voted for
the extension of the non executive maximum term of office to 3 x 3 year terms. More
information is included in the Nominations Committee report.
The Board of Directors and its sub committees are regularly reviewed to ensure they are
effective and well balanced. All non executive directors are considered to be independent as
they have not been employed by the trust and do not have any financial or other business
interest in the organisation. None has close family ties with Oxleas’ advisers, directors or
senior employees and none has served on the Board of Directors of the foundation trust for
more than nine years. Re-appointments of non-executive directors are considered at the
end of every three-year term to a maximum of nine years in total. There have not been
significant changes in the Chairman’s commitments over the year.
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We ensure that the balance of skills, expertise and experience of the Board of Directors
provides effective and proactive leadership. The performance evaluation of the Board is by
self assessment and individual appraisal of directors. The Board’s committees conduct an
evaluation of effectiveness by checking that agendas and minutes reflect the scope of their
responsibilities and that reporting requirements are met. A further validation of our
approaches was made this year through the Well-led Governance review that we
commissioned against Monitor’s Well-led Governance framework. This showed that our
structures are sound and that we have the capability and culture in place to lead the
organisation effectively.
A register of directors’ interests is available from the Trust Secretary.
The directors are responsible for preparing the annual report and accounts and have
considered the report and accounts as a whole to ensure that they are fair, balanced,
understandable and provide the information necessary for patients, regulators and other
stakeholders to assess our performance, business model and strategy. We maintain a
Register of Interests which is open to the public and is available from the Trust Secretary.
Financial matters
As described in the Strategic Report, the directors are able to report a successful financial
year, maintained low risk and achieved the efficiencies required for the future financial
security of the organisation. Our full accounts are published from page xx onwards.
So far as each director is aware, there is no audit information of which our auditor is
unaware. Each director has taken all steps that they ought to have taken as director in order
to make themselves aware of any relevant audit information and to establish that our
auditor is aware of that information. The accounting policies for pensions and other
retirement benefits are set out in note (XX) to the accounts and the details of senior
employees’ remuneration can be found on page xx of the remuneration report.
Pension liabilities for individuals retiring early
We are responsible for the pension costs of some former employees who were offered early
retirement by our predecessor organisations, and accepted this offer. Our Statement of
Financial Position includes £2.0m in respect of this liability.
Income disclosures
As per Section 43(2A) of the NHS Act 2006 (as amended by the Health and Social Care Act
2012), we can confirm that the income from the provision of goods and services for the
purposes of the health service in England is greater than its income from the provision of
goods and services for any other purposes. This impact of the provision of other income is
not material on the provision of goods and services for the purposes of the health services in
England.
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Charitable Funds
Registered Charity No. 1061424
There is a charitable fund which is for the benefit of patients, research and training, and staff
welfare. This fund is administered by the charity trustees who are Oxleas’ Board of
Directors. Full details of the charitable funds can be found in the charitable accounts which
are available from the finance department.
The overall impact of the Charity on the Group’s position during 14/15 was a £0.2m
reduction in the reported surplus, and a £0.9m increase and total net assets employed.

Audit Committee
Greater decription of audit committee focus to be added
The members of the Audit Committee are:
Archie Herron – Non Executive Director and Chair of the Audit Committee
Anne Taylor – Non Executive Director
Stephen James – Non Executive Director
There have been four meetings between 1 April 2014 and 31 March 2015.

Archie Herron
Anne Taylor
Steve James

Attendance
4/4
3/4
4/4

Attendance at Board Meetings

Wilf Bardsley Director of Nursing and Governance

Meetings attended
- out of a possible 10
10

Seyi Clement

9

Stephen Firn Chief Executive

9

Simon Hart Director of Human Resources and

10

Name
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Organisational Development
Archie Herron Non Executive Director

10

Steve James Non Executive Director

9

James Kellock Non Executive Director

10

Dr Ify Okocha Medical Director

10

David Mellish Chairman

9

Helen Smith Deputy Chief Executive and Director of
Service Delivery

10

Anne Taylor Non Executive Director

10

Ben Travis Director of Finance

10

Paul Ward Non Executive Director

8

How we ensure the quality of our services
Our aim is to ensure that quality is at the forefront of everything that we do and an
important aspect of this is to review our performance throughout the year and share how
we have performed with staff, patients, members and our commissioners. We have an
effective structure in place to ensure that quality is monitored and improved across all of
our diverse services.
Our goals cover the three quality areas of patient experience, patient safety and clinical
effectiveness and these were determined through a variety of processes:
•
•
•

Our annual borough based focus groups across Bexley Bromley and Greenwich.
Our regular quality review meetings with our commissioners
Feedback from patients who have used our services.

Greater detail is included in our Quality Report from page xx and our assurance on our
approach and processes is laid in our Annual Governance Statement on page xx.
The security of our information
We have no serious incidents involving data loss or confidentiality breach to report.
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Staff Engagement
Staff engagement is a key part of our Workforce strategy. Research shows that high levels of
staff engagement has a direct positive impact on the quality of care patients receive so
ensuring high levels of staff engagement is very important for Oxleas. In July 2014 the Kings
Fund identified Oxleas as having the highest level of staff engagement of any NHS
organisation in its report ‘Improving NHS Care by Engaging Staff and Devolving Decision
making’. In 2014 Oxleas was one of seven trusts to take part in the Mutuals in Health
Partnership programme. The programme, run by the Cabinet office, gave Oxleas the
opportunity to explore the features and benefits of mutual organisations and how they
might be applied to Oxleas to further improve staff engagement.
Staff engagement in the trust is underpinned by the Partnership agreement which sets out
the framework by which the trust works with trade unions for the best interests of the
organisation. In 2014 this agreement was extended to recognise and include the various
staff networks including the BME network, LGBT network and Lived Experience (of Mental
Health) network. The networks provide the trust with a further opportunity to engage staff
and understand staff needs. The networks have been involved in the selection of the new
Occupational Health Provider and Staff counselling service. The Chair of the BME network, in
partnership with the Head of Employment Relations scrutinises outcomes of all trust
disciplinary processes to ensure that there is no discrimination in either process or outcome.
Staff engagement is supported by an annual staff engagement plan which is jointly prepared
and agreed by the HR department and staff side. The plan sets out a programme of focus
groups with staff across the trust that are jointly run by HR managers and trade union
stewards. A wide variety of communications methods are used to ensure that staff are
aware of the decisions and actions of the trust and have the opportunity to comment and
input. These range from formal consultations relating to organisational change to regular
email briefings and focus groups. The chair of staff side is also the Head of Partnership
working for the trust and acts as an advocate for all staff irrespective of union membership
ensuring that their views are heard and considered. In 2012/13 additional resource was
provided to this role in recognition of the increased size of the organisation and the
increased need for staff engagement in light of the rapid changes being experienced by the
trust and the wider NHS.
Feedback from staff is gained via the national staff survey, focus groups run jointly by the
partnership team and visits to teams by service, corporate and none executive directors.
Findings from visits are reported directly back to the board and the executive for action.
HR KPIs
Average Sickness Absence over last 12 months
– 4.26% this was a decrease in absence from the previous year of 4.42%.
Turnover 2014/15 – 15.2%
Turnover 2013/14 – 14.62%
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2014 Staff Survey Summary of Key Findings
The 2014 national staff survey was distributed to 850 members of our staff proportionately
across all directorates.
The overall response rate was 55% which was in the top 20% for mental health and learning
disability trusts. The response rate in 2013 was 57% representing a 2% decrease. The
response rate equates to 13% of the whole of the trust.
The trust was compared by the CQC with all other mental health and learning disability
trusts nationally and was rated against 29 separate key findings and one additional
composite finding for staff engagement.
Overall comparators

Top 20%

17

Better than Average

4

Average

2

Worse than Average

5

Worst 20%

1

We had the highest score for staff engagement of any mental health and learning disability
trust.

Our staff survey was one of the very best staff surveys nationally for any mental health and
Learning Disability trust. We achieved the top score nationally for mental health and
learning disability trusts in eight areas
•
•
•
•
•

Effective team working
% receiving well-structured appraisals
Fairness and Effectiveness of incident reporting
% of staff suffering work related stress in the last 12 months
% of staff reporting errors, near misses or incidents

The King’s Fund has identified us as having the highest level of staff engagement of any NHS
organisation over the last four years.
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Top Four Ranked Scores
2013

National
Av 2013

2014

National Av
2014

Trust
Improvement/d
eterioration

Effective team working

80.4%
(4.02)

76.6%
(3.83)

81.2%
(4.06)

76.8% (3.84) +0.8%
(improved)

% of staff having well
structured appraisals in
the last 12 months

55%

42%

58%

41%

Fairness and
effectiveness of
incident reporting
procedures

74.2%
(3.71)

70.4%
(3.52)

75%
(3.75)

70.4% (3.52) +0.8%
(improved)

% of staff suffering
work related stress in
the last 12 months

37%

43%

33%

42%

+3% (improved)

-4% (improved)

* Scores as published in the National Staff Survey report are in brackets, for ease of
interpretation these have been multiplied by 20 to achieve a % figure

Bottom Four Ranked Scores
2013

National Av
2013

2014

National
Av 2014

Trust
Improvement/de
terioration

% of staff experiencing
physical violence from
staff in the past 12
months

5%

4%

4%

3%

-1% (improved)

% of staff experiencing
discrimination in the
last 12 months

16%

13%

18%

12%

+2% (worsened)

% of staff experiencing
harassment, bullying or
abuse from patients,
relatives or the public in
the last 12 months

33%

30%

31%

29%

+2% (improved)
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% of staff having health
and safety training in
the last 12 months

76%

75%

70%

73%

-6% (worsened)

2014 Staff Survey Plans for Improvement
•

Detailed analysis of the data around discrimination shows that our staff are less
likely to be discriminated against by their colleagues than other similar trusts but are
more likely to be discriminated against by patients, carers or the public. The trust
will review its policies relating to abuse and violence towards staff and its post
incident support policies to ensure that staff are protected and supported in the
workplace.

•

We have had no recorded incidents of physical violence from staff to other members
of staff in the last 12 months. Trade union and other staff groups have also had no
reported incidents either formally or informally. Nonetheless we will continue to
make it clear to all staff that any form of harassment, physical or otherwise will not
be tolerated in the trust.

•

We requires our staff to complete a range of health and safety training. Training
required is dependent on role but along with fire safety, infection control and
moving and handling training may also include life support, food hygiene and
Prevention and Management of Violence and Aggression. The frequency of update
for this training is between one and three years. Currently all health and safety
training is at least 80% or greater compliant across the trust. The training is available
by E-learning as well as further taught courses on more specific areas. Compliance
with training is reviewed by the board and executive at every board meeting.

Information to and Consultation with Employees
We continue to work in partnership with local trade union representatives on a range of
issues. We have agreed a formal statement of partnership working with our trade unions
which regularises the input and inclusion of staff in the decision making at Oxleas. This
agreement was revised and updated in 2013 to formally recognise the role of the staff
networks and their contribution to our work. Major changes to service provision and roles
and responsibilities of staff are accompanied by a formal consultation process to which all
affected staff and their trade union representatives are encouraged to contribute. Staff are
also able to raise issues and ask questions via the six elected staff governors. The staff
governors are part of the Council of Governors and meet regularly with the Chairman and
the Director of Human Resources and Organisational Development. The national staff survey
results continue to show that Oxleas has one of the highest levels of staff engagement
anywhere in the NHS.
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Equal Opportunities and Occupational Health
We have met all of our duties under the 2010 Equality Act and have set and published our
objectives to improve equality for those who use our services and those who work in them.
We have fully implemented the NHS Equality Delivery System (EDS) which provides a robust
assurance framework that allows the trust to identify areas of strength and weakness in
relation to how it supports all groups protected under the Act. Progress against the
framework is measured independently by patient representatives drawn from Healthwatch
and trade union and staff groups. In 2014 we have jointly reviewed all of the outcomes of
disciplinary hearings with the chair of the BME network to further ensure transparency and
fairness. We have actively supported the development of the National Workforce Race
Equality Scheme and will be publishing this data in 2015 in line with the national
requirements.
Oxleas is committed to giving full and fair consideration to applications from disabled
people. We have been awarded the ‘two tick’ symbol by Job Centre Plus in recognition of
our commitment to the employment of disabled people. We have ‘Mindful Employer’ status
in recognition of our commitment to supporting people with mental health issues into
employment. The trust employs a dedicated occupational therapist to support the
employment of service users as either employees or via volunteer placements and to further
our work as a Mindful Employer.
We support staff who become disabled during their employment and commission an
occupational health service. This service has specialist knowledge in supporting staff
working in a mental health setting and helps to facilitate disabled employees return to work,
either in their own job or alternative employment elsewhere in the organisation. In addition
the service also provides fast track access to physiotherapy and a consultant psychiatrist. We
provide an Employment Assistance Programme which gives employees direct and
confidential access to a dedicated 24hour telephone counselling service as well as access to
more specialist psychological therapeutic support as required. We have established a staff
led Disability Action Group and a Lived Experience Network for staff with personal
experience of mental health issues. These groups are actively involved in supporting the
trust to improve how it supports staff.
Formal Staff Consultations
•
•
•
•
•
•
•
•
•
•
•
•
•
•

UCC
QMH Soft FM
Adult Mental Health Rehabilitation
Bromley CAMHS
Immunisation and Vaccination team
Bexley CAMHS, psychiatry
Bexley and Greenwich Neurorehabilitation teams
Kent Prisons admin
Crayford centre closure
Medical Records
Adult Community Services inpatient units
Voluntary Services
Quality and Audit
Bexley Integrated Musculoskeletal service
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•
•
•
•
•
•
•
•
•
•
•

Bexley and Greenwich Single Point of Access teams
Quality and Governance
Procurement
Therapies leadership
Recruitment teams
Bevan Unit
Medical Staffing
CAR team
Communications
Payroll
Workforce/E-roster team

Limiting the impact of our activities on the environment
The last 12 months have seen us meet and comfortably exceed the stringent NHS carbon
targets set for 2015: for carbon reduction our new target is to adhere to the further,
significant reductions required by the Government Climate Change Act - this calls for a 34%
reduction in overall carbon emissions by 2020
Our performance on environmental KPIs
To achieve the NHS Carbon Reduction target we are required to deliver 10% minimum
reductions in direct and indirect emissions, across the board, by 2015 (from levels during
06/07 base year).
Overall, electrical consumption has reduced by around 9% in the past year alone.

Indirect Emissions (Electricity use)
“Scope 2”

Direct Emissions (Gas use)
“Scope 1”

Totals

CO2 – kg

kWh

conversi
on
factor

CO2 – kg

CO2 – kg

Year

kWh

conversi
on
factor

06/07

4,614,000

0.43

1,984,000

10,721,000

0.19

2,037,000

4,021,000

07/08

4,684,000

0.43

2,014,000

10,678,000

0.19

2,028,000

4,042,000

08/09

4,784,000

0.43

2,057,000

8,860,000

0.19

1,683,000

3,740,000

09/10

4,733,190

0.43

2,035,271

9,350,000

0.19

1,776,500

3,811,771
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10/11

4,901,037

0.43

2,107,445

9,415,789

0.19

1,789,000

3,896,445

11/12

4,818,769

0.43

2,072,071

9,364,918

0.19

1,779,334

3,851,405

12/13

4,885,331

0.43

2,100,692

7,922,326

0.19

1,505,242

3,605,934

13/14

4,310,276

0.43

1,853,418

7,839,896

0.19

1,489,580

3,342,998

14/15

4,095,215

0.43

1,760,942

6,542,039

0.19

1,242,987

3,003,929

The significant reduction in electricity consumption during the past year has been achieved
principally through a programme to retrofit LED lighting at virtually all our sites - the full
benefit of this programme should show further reductions in the consumption figures for
15/16. A programme of plant and insulation improvements was completed during the year a further fall in gas consumption had been achieved.
For 2015/16 the main emphasis is to be placed on the introduction of district heating and
electricity generation at the 3 of 4 main Trust campus sites - introduction of Combined Heat
and Power (CHP) at Bracton is nearing completion. Feasibility work for the creation of new
whole-site energy centres at Goldie Leigh and Memorial will commence shortly.
Since 2006, we have introduced a number of new services to the organisation. This has
resulted in a number smaller building coming into our estate many of which were in an
unsatisfactory or unsuitable condition. Some of these building of these buildings have
subsequently been disposed of or have changed ownership: the stock which has remained in
use with us has received significant investment which has helped to reduce energy use. The
effects of this on the Wallace Centre in Greenwich, a typical community health building, are
shown in the table below:

Indirect Emissions (Electricity
use)
“Scope 2”
Year

Direct Emissions (Gas use)
“Scope 1”

Totals

kWh

conversio
n factor

CO2 - kg

kWh

conversio
n factor

CO2 - kg

CO2 - kg

12/13

52,208

0.43

22,449

133,93
1

0.19

25,446

47,895

13/14

48,171

0.43

20,713

135,97
7

0.19

25,835

46,548

14/15

45,056

0.43

19,374

104,03
7

0.19

19,767

39,141
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We took ownership of the Queen Mary’s Hospital, Sidcup site on 1 October 2014.
In 2014/15 we have begun to make major environmental improvements and a medium-term
site development-control plan has been produced and agreed.
This has already resulted in the major demolition of obsolete building stock and
fabric/insulation improvements being made to another large part of the campus
We record electrical consumption to be able to highlight improvements which we will be
making at the site.

Indirect Emissions (Electricity use)
“Scope 2”
Year
kWh

conver
sion
factor

CO2 - kg

13/14
(part)

4,521,834

0.43

1,944,389

14/15

7,530,103

0.43

Direct Emissions (Gas use)
“Scope 1”
kWh

conversio
n factor

CO2 - kg

No gas used

Totals

CO2 - kg

1,944,389

No gas used

No gas is used at the site: the hospital site relies on heat generated by a commercial
incinerator based on the site. We are developing proposals in 15/16 to take full advantage of
this fixed heat source. We plan to use it to allow us introduce specialist electricity
generation the site, satisfying a major part the current demand.
This heat source will also be used to provide cooling, to be made available as part of the
forthcoming refurbishment of the existing 5 storey central block. This is to become the main
focus of the campus, allowing us to demolish the remaining obsolete building stock on the
site.
Waste
Waste and recycling performance is shown in the table below:

Waste

2008/09

2009/10

2010/11

2011/12

(incorporating

(incorporating

2012/13

2013/2014
(incorporating
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2014/15

Bexley
Community)

Greenwich
Community)

Queen
Mary’s)

weight
(tonnes)

weight
(tonnes)

weight
(tonnes)

weight
(tonnes)

weight
(tonnes)

weight
(tonnes)

weight
(tonnes)

Total Waste

754

825

861

907

917

707

647

Hazardous
waste

0

59

60

62

70

34

99

Landfill

582

631

616

612

660

451

334

Reused/
recycled

41

107

163

214

272

166

76

Composted

0

0

0

0

0

0

5

Incinerated
with energy
recovery

0

0

0

0

0

56

120

Incinerated
without
energy
recovery

85

28

21

19

25

N/A

13

2,028

2,059

2,503

3,356

3,130

3400

3500

50,795

58,695

61,437

58,275

66,669

99,139

99,139

Staffing
numbers
Gross
internal site
area sqm

Travel
Our lease car scheme, which makes lower emission cars available to all staff, continues to
make a significant contribution to the task of removing older cars with high consumption
and high emissions from the road. 191 vehicles have now been supplied since its
introduction.
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This lease scheme has also specifically included the availability of electric and hybrid
vehicles: two staff members have leased electric cars in the past year.

Water

Water
Consumption

06/07
Adjusted

10/11
Adjusted

11/12

12/13

13/14

14/15

m3

82,016

84,497

85,676

86,230

60,039

55,283

Procurement
Within the last year, we have taken the decision to join an established purchasing
consortium to help improve selection and purchasing processes. These arrangements will
become operational in 2015/16 resulting not only in a streamlined paperless service, but
also giving more clarity and control over the selection of products with low carbon and life
cycle cost credentials.
Other 2014/15 Achievements
Video Conferencing
Video conferencing is now an established feature in the working life of many of our staff.
Our sites are spread across south east London and Kent and the technology is enabling staff
to participate in meetings without the need to make long journeys by car.
IT
The ‘Green Printing’ project has rolled out across the organisation over 14/15. Not only has
this resulted in a huge reduction in paper and toner consumption, but because the new
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printers are networked for geographical staff groupings, all personal printers have now been
removed allowing us to power saving controls.
Another major feature of the year has been the introduction of tablet technology–
introduced initially to successfully create paperless meetings. Tablets are now being more
widely introduced to support mobile working in key clinical and support groups.

Our Council of Governors
The Council of Governors has 43 governors. They represent:
•

•
•
•

13 public governors (four each for Bexley, Bromley and Greenwich boroughs, and
one for Rest of England borough). The Rest of England constituency was agreed at
our Annual Members’ Meeting in September 2014. Since then we have been
building our membership of this constituency in preparation for an election to the
governor post in 2015.
13 service user/carer governors;
9 appointed governors;
8 staff governors.

The following tables list the names of the governors, the constituency or organisation they
represent and their term of office.

Service user / carer constituency

Current Governors
Name

Term start

Term end

Fola Balogun

11 September 2013

September 2016

Katherine Copley

11 September 2013

September 2016

Jenny Kay

Re-elected 11 September
2013

September 2016

Baeti Mothobi

11 September 2013

September 2016

Lesley Smith

11 September 2013

September 2016
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Irene Badejo

24 September 2014

September 2017

Hannah Chamberlain

24 September 2014

September 2017

Chris Purnell

Re-elected 24 September
2014

September 2017

Renuka Abeysinghe

15 October 2014

September 2017

Mary Stirling

15 October 2014

September 2017

Ken Thomas

Re-elected 15 October 2014

September 2017

Governors whose term has ended in year

Name

Term start

Term end

Hugh Morgan

11 September 2013

19 June 2014

Anne Voce

28 September 2011

24 September 2014

Rob Hayles

28 September 2013

24 September 2014

Alan Cork

28 September 2011

24 September 2014

Stephen Seabrooke

Re-elected 19 September
2013

1 December 2014

There are two vacant seats in the Service user/carer constituency (Learning Disabilities and
Carers).
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Public constituency

Current Governors

Name

Borough

Term Start

Term Ends

Stephen Brooks

Bexley

Re-elected 26
September 2012

30 September 2015

Richard Diment

Bexley

26 September 2012

30 September 2015

Jennifer Grant

Bexley

26 September 2012

30 September 2015

John Woolgrove

Bromley

Re-elected 26
September 2012

30 September 2015

Eimear Mallen

Greenwich

Re-elected 11
September 2013

September 2016

Dalla Jenney

Greenwich

11 September 2013

September 2016

Carole Wilson

Bexley

24 September 2014

September 2017

Frazer Rendell

Bromley

24 September 2014

September 2017

Tanya Nguyen

Bromley

24 September 2014

September 2017

Shouvik Datta

Bromley

24 September 2014

September 2017

Rob Imeson

Greenwich

24 September 2014

September 2017

Amanda Finlay

Greenwich

Re-elected 24
September 2014

September 2017

Governors whose term has ended in year

Name

Borough

Term Start

Term Ends

Paul Harding

Bromley

28 September 2011

19 June 2014

Raymond Pope

Bromley

28 September 2011

24 September 2014

Judy Wolfram

Greenwich

28 September 2011

24 September 2014
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There is one vacant seat in the Public Rest of England constituency and elections will take
place during 2015.

Staff constituency

Current Governors

Name

Constituency

Term starts

Term ends

Marcos Da Silva

Forensic

26 September 2012

30 September 2015

Barbara Cawdron

Working Age Mental
Health

11 September 2013

September 2016

Mary Titchener

Greenwich
Community Health
Services

11 September 2013

September 2016

Steve Francis

Older Adult Mental
Health

19 September 2013

September 2016

Joe Nhemachena

Corporate and
Partner

24 September 2014

September 2017

Kaye Jones

Learning disability

Re-elected 24
September 2014

September 2017

Governors whose term has ended in year

Name

Constituency

Term starts

Term ends

Maggie Grainger

Corporate and
Partner

28 September 2011

24 September 2014

There are two vacant seats in the Staff constituency (Child & Adolescent Mental health and
Bexley Community Health Services).
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Appointed governors

Current Governors

Name

Organisation

Alan Downing

Bexley Council – Local Authority (to September 2014)

Vacant

Bexley Council – Local Authority (from September 2014)

Judi Ellis

Bromley Council – Local Authority

John Fahy

Greenwich Council - Local Authority (to August 2014)

David Gardner

Greenwich Council – Local Authority (from August 2014)

Raymond Sheehy

Bridge – Forensic (Lead Governor)

Maureen Falloon

Age UK – Older Adult

Karl Krauhaus

Charlton Athletic Community Trust – Young People

David Palmer

Mind – Adult Mental Health

Malcolm Wood

Mencap – Learning Disabilities

Vacant

Partnership Organisation

Public, staff and user/carer governors are elected by members of their own constituency
using the single transferable vote system. Governors are appointed for a fixed term of three
years.
For appointed governors, our partner organisations as defined in our constitution were
asked to nominate a representative. Appointed governors are appointed for a fixed term of
three years.
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During 2014/15, three elections were held. The details are outlined below.

Public

Bexley

Number of
nominations at
deadline of
25/7/14

Outcome of voting
(14/8/14 to
4/9/14)

When
announced

When took
up position

6

1 elected

4 September
2014

24
September
2014

9

2 elected

4 September
2014

24
September
2014

5

3 elected

4 September
2014

24
September
2014

Number of
nominations at
deadline of
1/7/14

Outcome of voting
(21/7/14 to
8/8/14)

When
announced

When took
up position

6

3 elected

8 August 2014

24 September
2014

None

-

-

-

1 vacancy
Greenwich
2 vacancies
Bromley
3 vacancies

Service User/Carer

Working Age
Adult Mental
Health
3 vacancies
Adult Community
Health
3 vacancies
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Learning
disabilities

Number of
nominations at
deadline of
25/7/14

Outcome of voting
(14/8/14 to
4/9/14)

When
announced

When took
up position

None

-

-

-

Outcome of voting
(21/7/14 to
8/8/14)

When
announced

When took
up position

-

-

-

1

Unopposed – 1
elected

1 July 2014

24
September
2014

1

Unopposed – 1
elected

1 July 2014

24
September
2014

None

-

-

-

1 vacancy

Staff

Number of
nominations at
deadline of
1/7/14
Child & Adolescent None
Mental Health
1 vacancy
Corporate and
Partner
Organisations
1 vacancy
Learning Disability
1 vacancy
Bexley Community
Health Services
1 vacancy

As no nominations were received for the Service User/Carer: Learning Disabilities, Service
User/Carer: Adult Community Health, Staff: Bexley Community Health Services and Staff: Child &
Adolescent Mental Health vacancies, by-elections were held.
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Service User/Carer

Learning
disabilities

Number of
nominations at
deadline of
15/10/14

Outcome of voting
(4/11/14 to
24/11/14)

When
announced

When took
up position

None

-

-

-

3

Unopposed – 3
elected

15 October
2015

15 October
2015

Number of
nominations at
deadline of
15/10/14

Outcome of voting
(4/11/14 to
24/11/14)

When
announced

When took
up position

None

-

-

-

None

-

-

-

1 vacancy
Adult Community
Health
3 vacancies

Staff

Child &
Adolescent
Mental Health
1 vacancy
Bexley
Community
Health Services
1 vacancy
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Attendance at Council of Governors’ meetings

The table below shows the number of meetings attended out of a maximum of four. Several
governors changed mid-year, so did not have the opportunity to attend all meetings.

Service user carer

Name

Attendance

Fola Balogun

4/4

Katherine Copley

2/4

Jenny Kay

2/4

Baeti Mothobi

4/4

Lesley Smith

2/4

Irene Badejo

0/2

Hannah Chamberlain

1/2

Chris Purnell

2/4

Renuka Abeysinghe

2/2

Mary Stirling

2/2

Ken Thomas

2/4

Anne Voce

0/2

Hugh Morgan

0/1

Rob Hayles

0/2

Alan Cork

2/2

Stephen Seabrooke

2/2
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Public

Stephen Brooks

3/4

Richard Diment

4/4

Jennifer Grant

4/4

John Woolgrove

4/4

Eimear Mallen

2/4

Dalla Jenney

1/4

Carole Wilson

1/2

Frazer Rendell

2/2

Tanya Nguyen

1/2

Shouvik Datta

2/2

Rob Imeson

2/2

Amanda Finlay

3/4

Paul Harding

0/1

Raymond Pope

1/2

Judy Wolfram

1/2

Staff
Marcos Da Silva

0/4

Barbara Cawdron

2/4

Mary Titchener

3/4

Steve Francis

4/4

Joe Nhemachena

2/2

Kaye Jones

4/4

Maggie Grainger

1/2
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Appointed

Alan Downing

0/2

Judi Ellis

0/4

John Fahy

0/1

David Gardner

1/3

Raymond Sheehy

4/4

Maureen Falloon

1/4

Karl Krauhaus

3/4

David Palmer

2/4

Malcolm Wood

3/4

The table below shows attendance by Directors at Council of Governors meetings. Directors attend
the Council of Governors in response to the topics under discussion.

Wilf Bardsley
Director of Nursing and Governance

2/4

Seyi Clement
Non Executive Director

1/4

Stephen Firn
Chief Executive

4/4

Simon Hart
Director of Human Resources and Organisational
Development
Archie Herron
Non Executive Director

4/4

Steve James
Non Executive Director

4/4

Dr Ify Okocha
Medical Director

2/4

0/4
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David Mellish
Chairman

4/4

Helen Smith
Deputy Chief Executive and Director of Service
Delivery
Anne Taylor
Non Executive Director

4/4

Ben Travis
Director of Finance

2/4

Paul Ward
Non Executive Director

1/4

James Kellock
Non Executive Director

4/4

3/4

Oxleas maintains a register of governors’ interests. To view this register, please contact the Trust
Secretary.

Nominations Committee

Membership
• Dave Mellish, Chair (2/6)
• Archie Herron, Vice Chair (6/6)
• Eimear Mallen, elected governor, Bromley (1/6)
• Chris Purnell, elected governor, User/Carer (5/6)
• Baeti Mothobi, elected governor, User/Carer (6/6)
• Raymond Sheehy, appointed governor and vice chair of governors (6/6)
The committee met six times during 2014/2015. The work of the committee was focused on the
recruitment of a new chair to replace Dave Mellish from November 2015. As a result the majority of
the meetings of the Nominations Committee this year were chaired by Archie Herron as Vice Chair of
the trust. Following interviews on 10th March 2015, the Nominations Committee recommended
Andrew Trotter to the Council of Governors on 19th March 2015 who fully endorsed this
recommendation. The committee also reviewed the findings of the KPMG audit of the skills currently
held by the board and the requirements for future recruitment and noted its rating of substantial
assurance.
When vacancies do arise, the Board of Directors informs the Nominations Committee of the skills
and experience required for non executive directors and may work with an external organisation to
do this. The Nominations Committee then develops role descriptions, the process for appointment
and approves candidates for presentation to the Council of Governors.
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The Nominations Committee also monitors the Chairman’s reappointment of non executive
directors and provides assurance to the Council of Governors that due process has taken place. In
2011 the membership of Oxleas voted to extend the maximum timescale that a Non Executive
Director could hold office to three terms of three years. This was ratified at the Annual Members
meeting in 2011. The ability of all non executive directors to be sufficiently independent to
effectively challenge the board is a key part of the annual appraisal by the Chairman which
constitutes the basis of his recommendations for reappointment.

Membership
Our membership constituencies are:
Service users/carers: this is open to people aged 14 years and over, who are current service users or
carers, or who have been service users or carers within the past five years.
Public: this is open to people aged 14 years and over, living in England. The geographical eligibility
for this constituency was widened following a ballot of our members at our Annual Members’
Meeting in September 2014. As a result, a new ‘Rest of England’ constituency was introduced, in
addition to the existing Public constituencies Bexley, Bromley and Greenwich.
Staff: this is open to individuals who are employed by us. Staff working in services contracted by us
are also eligible to join.
Constituency
Staff
Public
Service user/carer
Totals

31/03/15
4396
3407
1323
9126

31/03/14
4043
2340
1132
7515

Membership strategy
This was the last year of our three year membership strategy. Areas of focus in the strategy are:
•
•
•

Increasing our membership in public and service user/carer constituencies
Recruiting more members at both ends of the age range – over 65s and under 21s
Creating more ways members can be involved in trust activities.

We delivered our membership strategy targets and our Council of Governors have developed a new
three year strategy which is overseen by our Membership Committee.
During 2014/15, we significantly increased our overall membership, successfully growing both our
public and service user/carer member constituencies. We have achieved this through member
recruitment campaigns across Bexley, Bromley and Greenwich, held within a range of facilities
including shopping centres and public libraries. This activity also increased the membership of our
new Rest of England constituency.
During the past year, we have engaged with members in a number of ways, including:
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•
•
•
•
•
•
•
•

Annual Members’ Meeting which was attended by over 500 people. Governors had a stall where
they could engage with their members and discuss any issues or ideas members may have.
Over 150 people attended our Members’ Focus Groups in February 2015. These were an
opportunity for members to have their say about the trust’s performance with Oxleas’ Board
members and governors, and comment on our priorities for the coming year.
Publications including Oxleas Exchange, and a calendar including patient stories.
Web-based information including www.oxleas.nhs.uk.
Social media such as Facebook and Twitter, and emails.
Voting and governor nomination opportunities.
Community events, public and targeted, such as University of Greenwich campus
Membership awareness events at our sites including Queen Mary’s. Governors have supported
several of these activities.

Our associate membership for third sector organisations, patient support groups and local
organisations continues to grow. We have over 100 associate members, representing a broad
spectrum of health and social issues across the three boroughs and further afield. In partnership
with the MS Society Bexley and Dartford, we ran an event for Carers at Hall Place in Bexley. A
number of other associate members were invited to participate and the event was very well
attended with excellent feedback.
Associate members have also been invited to participate in other trust events, including the Age UK
Bromley and Greenwich ‘Singing for Fun’ choir for people with dementia and their carers, who
performed at our Annual Members’ Meeting. The following is feedback from the choir leader: “I am
very grateful to you for inviting us. Since we had never before sung outside our weekly meetingplace I was not quite sure whether the experience would be a positive one for all of our disabled
members but it seems to have been hugely positive. I'd like to thank you also for looking after us so
well at the venue; this greatly helped us all.”
??V2W placements – 1.4.15 waiting for info from Debbie Goodson
Associate members continue to participate in our Older People’s Mental Health Stakeholder
Reference Group which ensures the voice of local groups and communities are listened to as part of
our older people’s community mental health service redesign.
With the introduction of a new three year strategy in the coming year, we will work towards:
•
•
•
•

Supporting our Council of Governors, including raising their profile.
Supporting our Membership Committee
Promoting our membership, with particular emphasis on staff engagement to raise
awareness, increasing our service user/carer membership, increasing our younger
membership and raising the profile of our associate members.
Engaging and involving our members through improved communications, to include a
Governors’ Annual Report for members, and developing member health events

You can contact a governor to ask a question or raise an issue by writing to:
FREEPOST PLUS RLTT-ZYBK-RBGR
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent
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DA2 7WG
Telephone
0300 1231541
Email
foundation.trust@oxleas.nhs.uk
Staff governors can be contacted at:
Email
staffgovernors@oxleas.nhs.uk

Signed by Stephen Firn
Chief Executive
?? May 2015

Remuneration Report (unaudited)
The remuneration of our Chair and non executive directors is determined by the Council of
Governors. Guidance in the setting of non executive director salaries is taken from the NHS
Appointments Commission and benchmarking with other NHS foundation trusts. The Nominations
Committee reviewed existing non executive director remuneration in 2014 and compared it with
other NHS Foundation Trusts. The Nominations Committee did not recommend any change in the
existing levels of remuneration to the Council of Governors.
The remuneration policy for executive directors is based on that established for employees under
Agenda for Change and provides an incremental salary scale and pay range for each executive
director. Progression through the incremental points is is subject to the delivery of appropriate
performance targets. As with staff subject to Agenda for Change terms and conditions, incremental
progression can be denied where there is sub-standard performance. Performance against agreed
objectives is monitored via the annual appraisal process. Increases in executive pay are made in line
with recommendations by the National Pay Review bodies for very senior managers. In 2014/2015,
this represented a non consolidated pay award of 1%. It is our policy not to have performancerelated pay. This year, the remuneration committee included the Chair of Staff side and a publically
elected governor to further ensure that its processes are transparent and open to scrutiny.
The following are members of the executive directors’ remuneration committee:
• Dave Mellish, Chairman
• Anne Taylor, non executive director
• James Kellock, non executive director
• Wendy Lyon, Head of Partnership and Chair of Staff side
• Lesley Smith, elected governor
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There was one meeting of the remuneration committee in 2014/15. This was attended by all
members of the committee.
Stephen Firn, Chief Executive, was in attendance at the meeting to provide feedback on the
performance of individual executive directors on the basis of their annual appraisal.
Simon Hart, Director of Human Resources and Organisational Development, was in attendance at
the meeting and provided information to the committee comparing existing executive director
remuneration with that of other foundation trusts.
The only non-cash elements of executive director remuneration are pension related benefits accrued
under the NHS pension scheme. Contributions are made by both the employer and employee in
accordance with the rules of the national scheme which is open to all NHS employees. All contracts
for executive directors are substantive NHS contracts and are subject to the giving of six months
notice by either party.
The trust’s normal disciplinary and performance management policies apply to senior managers,
including the sanction of gross misconduct. The trust’s redundancy policy is consistent with the NHS
redundancy terms for all staff.

Audited info to come
Quality Report
To be added once agreed
Regulatory Ratings
To draft
Annual Governance Statement
To be added once agreed
Statement of Chief executive’s responsibilities
To come
Independent Auditors’ report
To come
Financial accounts
To come
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