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35 Meeting of the Council of Governors
11 December 2014
3pm – 5pm, Applegarth Suite
Marriott Hotel, Bexleyheath
Minutes
Chair: Dave Mellish
Trust Secretary and Head of Governance: Ann Rozier
Public Governors
Stephen Brooks
Shouvik Datta
Richard Diment
Amanda Finlay
Jennifer Grant
Rob Imeson
Frazer Rendell
Carole Wilson
John Woolgrove
Staff Governors
Steve Francis

Service User/Carer Governors
Renuka Abeysinghe
Fola Balogun
Hannah Chamberlain
Jenny Kay
Baeti Mothobi
Mary Stirling

Kaye Jones

Mary Titchener

In attendance
Non Executive Directors
Seyi Clement

Executive Directors
Stephen Firn – Chief Executive

Archie Herron

Dr Ify Okocha - Medical Director

Steve James

Helen Smith – Deputy Chief Executive and
Director of Service Delivery

James Kellock
Anne Taylor
Paul Ward

1.

2.
3.

Joe Nhemachena

Appointed Governors
Raymond Sheehy
Andrew Waite
Malcolm Wood

Guests
Jo Mant, Head of Stakeholder
Engagement

Presenters
Estelle Frost – Director of Older
People’s Mental Health Services
Iain Dimond – Director of Adult
Mental Health and Learning Disability
Services

Item
Apologies
Eimear Mallen, Dalla Jenney, Chris Purnell, Ken Thomas, Katherine Copley, Barbara Cawdron, Marcos Da Silva,
Steve Davies, Carl Krauhaus, Jason Morgan and Maureen Falloon.
DM advised the Council of Governors, that last week, Stephen Seabrooke stepped down as Governor. Stephen
was full of praise for the Council of Governors, Oxleas and the progress that had been made. However, due to
business and family issues, he was unable to continue his commitment to Oxleas. However, Stephen hoped to
stand again as Governor in future.
Minutes of the last meeting of the Council of Governors 18 September 2014
The minutes were agreed as an accurate account.
Matters Arising
Reconfiguration of Mental Health Services page 2 – RD queried whether Healthwatch Bexley were happy
following Iain Dimond’s visit, as he had not received feedback. ID confirmed that Healthwatch Bexley are now
reassured. Since then, plans have been progressed. North House closed at the end of last week. ID acknowledged
the Council of Governors’ prior concerns regarding where occupants would be placed. ID advised that two service
users had remained in the borough, and two had been relocated to other boroughs.
Matters Arising: New requirements about publishing staffing levels page 2 – SF confirmed that Wilf Bardsley had
submitted a paper to the Board. This will be brought to the next Council of Governors.

Action
Noted

Agreed
Noted

JM
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4.

Serious Incident Inquiry Report page 3 – SF advised that DA will be appearing in Court on 19 December 2014. A
full trial was unlikely, as he had admitted the offence. He is currently in the Bracton Unit. A nephew of the victim
came forward two weeks ago. Wilf Bardsley and Dr Ify Okocha will be meeting the nephew on 16 December 2014
to discuss the findings of the Inquiry presented at the last Council of Governors.
By-election results – AR welcomed three new Service User/Carer Governors: Adult Community Services – Renuka
Abeysinghe, Mary Stirling and Ken Thomas (not present today). No nominations were received for Service
User/Carer: Learning Disability, Staff: Child and Adolescent Mental Health Services; and Staff: Bexley Community
Health Services.
JW was disappointed in the lack of interest from staff and was concerned why staff do not want to come forward.
JW proposed that this matter be considered at the next Informal Council of Governors.

5.

DM also welcomed RA and MS.
Volunteering and social inclusion
EF, Service Director Older People’s Mental Health Services, presented an update on volunteering developments.
EF’s interest in volunteering stemmed from her first job in the 1970’s as volunteer coordinator in a local Council
of Voluntary Services. Her role was to recruit volunteers to look after the elderly frail. EF went on to train as a
social worker.

Noted

JM

Noted

The trust has a long history of highly valued volunteers in services. Volunteers improve the service user
experience, enabling the trust to be open and welcome visitors from all walks of society. Patient benefits – it
enhances their experiences, opens up opportunities and benefits volunteers – some have been service users,
offering a springboard to get back into work through the Volunteer 2 Work (V2W) scheme and mainstream
volunteering. Volunteering also improves self-esteem.
Over the last year, the trust has been thinking about the future of volunteering and social inclusion. There are lots
of different volunteering initiatives, with 800 volunteers looked after by 6.00 wte staff, spread out across the
trust. There are 62 in V2W, 30 in ResearchNet, 150 mainstream volunteers (drivers, activity coordinators, etc.) in
Older People’s Mental Health. An additional 150 volunteers joined the trust with the acquisition of Queen Mary’s
Hospital. The 150 mainstream volunteers above had provided 23,000 hours of service to the trust over the last
year.
There had been concerns regarding consistency across services, and lack of communication across voluntary
services. Different databases were held by the various volunteer services, which meant that opportunities for
service users or roles for volunteers in other directorates were not always known. The social inclusion
workstream under Catronia Toms and Iain Dimond had been so successful that it was now well embedded by
practitioners and separate workstreams were no longer needed – it should be everyone’s responsibility.
Therefore, the social inclusion infrastructure had been stood down, and a decision made to manage all
volunteering services under EF’s directorate, who would host a trust wide service.
This will ensure equity of access around volunteering and consistency regarding recruitment and systems. There
had been some concerns regarding governance which would be addressed to ensure strong governance
arrangements were in place, for example, the right training and supervision.
EF advised that staff have been consulted September-October, and no major concerns were raised. The team
came together in mid-November. Japleen Kaur had been appointed as Head of Voluntary Services which is a new
role. A strategy and consistent processes will be developed and the team have met for the first time. Steve Francis
is Japleen’s manager. A vision statement has been developed and the service will be consulting widely with
stakeholders including Governors. The structure and strategy will be evaluated in six months’ time. EF presented a
fictional example of how the changes would benefit a volunteer.
EF asked Governors to contact her regarding any ideas, or EF happy to attend a future Council of Governors to
discuss again.
MS – Does V2W scheme no longer exist?
EF – It still exists, falling under the one umbrella.
RD – I have received recent complaints from ResearchNet regarding recruitment timescales.
EF – This is one of the biggest challenges. Discussions had started with HR including the possibility of using a
volunteer to support.
RI – What is the relationship between Volunteering and the voluntary sector?
EF – Volunteer managers are involved in networks and the National Associate of Voluntary Services. They do
know the coordinators and do share.
RA – Do you use time banks?
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6.

EF – Not at present, but the trust was doing work with Maureen Falloon, Age UK Bromley and Greenwich.
FR – I met someone doing volunteering at a fair, and this had been my introduction to Oxleas. What does time
constraint look like as a volunteer?
EF – The statistic quoted – 23,000 hrs - was for 150 volunteers. The V2W scheme do regular hours, but it does
vary. People start off on restricted hours and build up. Volunteers in Older People’s Mental Health do work every
day, others work once a week to help on wards, some meet and greet in clinics twice a week.
HC – Peer to peer support volunteers – what is the relationship with the voluntary sector? Mind are giving a huge
amount of money to this.
EF – Thanked HC for the information, this would be followed up with Mind. Older People’s Mental Health Services
were working hard to get peer to peer support going. Money won from Innovation Awards was being used for
people with dementia and their carers.
SD – What proportion of volunteers have mental health issues?
EF – V2W – most of the 60 volunteers will have had a mental health issue. In mainstream volunteering this was
much less, approximately 25%.
KJ – Two peer supports in Learning Disability which are going really well.
SB – I was on the Social Inclusion Working Group. Concern at the meeting was that when the workstream ended,
social inclusion may slowly drop off the agenda. There are lots of initatives, but social inclusion was only just
getting recognised in Adult Community Services. How can the trust ensure Adult Community Services take this
forward?
EF – Social inclusion is more hard wired within mental health services. Our responsibility is to make sure social
inclusion remains in people’s minds. EF and ID will discuss with Jane Wells, Service Director, Adult Community
Services.
SF – Agreed, this was less of an established principle in Adult Community Services. However, 150 people are
volunteering in Queen Mary’s Hospital where people do not have mental health problems. It will be a good
challenge to try to pull things together.
DM – When we first became a Foundation Trust in 2006, a key issue for Governors was to be involved in all
aspects of volunteering. This is not happening in a collective way. EF to take suggestions away, and bring
proposals to the Council of Governors. Any suggestions regarding volunteering and its future to EF.
Redesign of Community Mental Health Services
ID shared initial thoughts on the future shape of community mental health services in Adult and Older People’s
Mental Health Services. ID is working with EF.

EF
Noted

The current structure provides good quality mental health care, good patient experience, and a safe service. The
proposed changes are to address the growing service demands and the diminishing amount of money available to
deliver services. The only way is to think about this systemically – how can we work with partners in primary care
and the third sector?
Key aspects of changes:
Engaged with Clinical Commissioning Groups, GP partners, focus groups with service users through
ResearchNet.
Links between secondary and primary care services (GPs) stronger. Need to do things differently.
People with mental illness often have lots of coexisting physical and mental health problems. Now that the
trust is a community and mental health provider, commissioners are challenging the trust to think
differently.
Continue to operate acute beds, available to those most in need. High demand for acute beds can be
managed if community services are working effectively.
Build on already effective partnerships with third sector groups.
A new model was presented showing a stepped approach to meeting patients’ needs. A significant structural
change and a big shift in culture for staff and GP practices is needed. We need to work with service users and
their families, and our workforce. Changes will not come about until next Autumn. ID happy to come back to
Council of Governors.
RA – Which organisations in the community are you currently supporting?
ID – Local Mind. In Bexley there is a formal contract with Mind and ReInstate around the recovery college and
employment. In Greenwich, we work with Bridge. We are working with smaller providers, but not subcontracting
to the third sector. They are commissioned separately, but we need to work together.
RI – How are front line staff involved considering the cultural shift?
ID – We have been talking to staff in health and social care. We have held seven staff engagement events in the
last month and follow up meetings with middle management. Conceptually, this is the right thing to do –
secondary and primary care working together. However, the trust acknowledges that there is anxiety for staff
regarding what the changes mean for them.
SB – This is an abstract concept – what does it actually mean? For example, is this changing the Assertive
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Outreach Team, Early Intervention? There are three boroughs with three different commissioning groups. What
happens if different commissioners want different things?
ID – The context does differ in the boroughs with both Clinical Commissioning Groups and Local Authorities. A lot
of time has been spent with Clinical Commissioning Groups. All are signed up conceptually. There is national
guidance on the development of primary care mental health and this is being followed. We have tested this out in
Greenwich and Bromley, working up detail regarding what this means. A process has been set up in Bexley and
Bromley, and is being set up in Greenwich.
SF – Gave an example of a complaint where a patient had been referred by the GP, had called the Advice Line and
sent to A&E where he was told he was not well enough to be admitted and was referred back to the GP. There is a
gap in the current system – in the mindset, as well as commissioning.
AF – I am currently chairing an Advisory Group looking at legal advice and health outcomes, welfare benefits,
housing, debt, unemployment. Increasing investment to tackle issues with complex needs. Is support for this
included in plans?
ID – Gave an example of how the trust has engaged with the third sector in Bromley. Thinking about how to
influence the Local Authority and members that this is a vital component. A Bexley partnership provides access to
benefit advice which is a beneficial resource for service users.
7.

8.

DM asked ID to return to Council of Governors in June/September 2015.
Update on acute mental health bed changes
The Trust had looked at whether to configure beds in response to pressure on acute beds. Analysis of the closure
of A&E at Queen Mary’s Hospital meant people now had to go through A&E at Queen Elizabeth Hospital and
Princess Royal University Hospital which was felt to be a less smooth pathway. A lot of work and consultation was
undertaken to look at this, and the decision was taken not to progress. Bexley Clinical Commissioning Group was
concerned about losing adult inpatient facility in the borough. Refurbishing costs were more significant than
initially thought and demand is starting to reduce.
Annual Plan Target Setting
RS and HS presented. RS advised that it was the statutory responsibility of the Council of Governors to take a view
on the Annual Plan each year. After today’s meeting, the targets will be finalised and taken to the Members’
Focus Groups in February 2015.

Noted

Noted

HS talked through the process. A three year plan is in place 2013/14 – 15/16.
A small number of objectives had been identified:
Enhance quality
Promote innovation – redesign services
Increasing productivity
Transformational change – we cannot continue doing things the same, need new ways of delivering care.
Eleven things were identified last year as Annual Targets to help progress and achieve overall goals. The first five
were achieved or partly achieved.
MW – What does Amazon style mean?
HS – An online ordering system.
RS explained the Governors’ role in the process. A Governors’ workshop looked at the PEST analysis – the impact
of the NHS 5 year forward view, 2015 election, the Care Act, the impact of Health and Wellbeing Boards, etc. Do
we know enough about what Clinical Commissioning Groups, Local Authorities and GP plans are? What is our
position in the market place? Also considered were trends in what people need; RiO capacity and future capacity;
impact of new technology and culture change for staff using and engaging with technology.
A SWOT analysis had been undertaken considering the following:
•
Size of the trust – is it too small or too large?
•
Reputation – people don’t know who Oxleas are, do people know enough about us?
•
Brand recognition – locally and nationally
•
New technology – have we got it right?
•
Changes in primary care – 5 year view
•
New partnerships with voluntary sector and other organisations
•
High level of competition locally
•
More regular tenders
•
Understanding cost of services
•
GP body in commissioning
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The trust will continue with 2014/15 targets, but will add one new target – increasing integrated partnerships
with social care, voluntary sector, primary care, etc.
The ‘Must do’ regarding Families and Carers needs to be built upon, to give a better description of what the trust
is trying to achieve.
There were a number of alternative options for the fourth Must Do, ‘Improve the way we work with patients and
carers’, as a consensus could not be reached. These should be consulted upon with the Council of Governors and
wider membership.
JK – Are the targets in a particular order? If so, No. 4 should be first.
HS – There is no priority order to the targets.
RS – Mental health is clearly stated, but learning disability is not recognised. Demand will rise for people with a
learning disability.
HS – This is a very good point, the trust needs to ensure it is meeting the needs of all clients and that people with
a learning difficulty are not left out. Whatever the final set of targets, ID will have to put a plan in place regarding
how these will work with each service, including those for people with LD. Discussions will take place with each
directorate team regarding how these will be implemented.
AW – These need to cover physical, mental health and learning disability needs.
HS – Agreed.
RI – It would be a mistake to think this is a summary of the trust’s work, it is important to make this clear.
FR – Will these targets have quantifiable measures?
HS – By the time these are finalised, the trust will ensure these are measurable and quantifiable. However, it is
not always easy to get SMART targets and I will be coming to the Council of Governors in March to look at these.
DM thanked all Governors involved in getting this work done. The next step was to take the comments received
today on board, and the priorities to be taken to the Members’ Focus Groups in February 2015.

9.

The Annual Plan will go to the Board of Directors in March for final recommendations, then to the Council of
Governors in March to note what the priorities are. This will be a standing item at the June and September 2015
Council of Governor meetings, to provide an update on progress and actions taken. This time next year, the
Council of Governors will look back and look forward to the coming year.
Nominations Committee update
DM advised that the Nominations Committee met two weeks ago. This had been the third meeting to discuss
succession planning for when DM leaves in October 2015. Governors are involved in this process. Odgers will
headhunt and identify a timetable, job description and advertisement and the process will begin in January 2015.
DM will now step back from the process and AH will lead as Vice Chairman. A list of potential candidates should
be received from Odgers in mid-January, and the Nominations Committee will shortlist, with the aim of
interviewing by early March. The Council of Governors in March 2015 will be asked to agree the Nominations
interview panel recommendation for appointment. The new appointee will work alongside DM including work
around the process of appointing the new executive directors.

JM
Noted
and
approved

AH advised that the Nominations Committee would consist of AH, RS, and two elected Governors with AT and a
staff governor in attendance. The potential candidates will meet as many people as possible prior to interview. It
is vitally important that feedback is also sought from the Chief Executive, Director of Service Delivery, Medical
Director and Director of Finance. The process for obtaining this feedback for the interview panel is being
developed.
The Nominations interview panel will consist of: AH, RS and two Governors (from Public/Service User/Carer
constituencies) (a staff governor and AT, as the Senior Independent NED, will be in attendance but not voting).
Chair’s appraisal
AT provided an update and circulated the feedback of the Chair’s 360 degree review. The feedback included
Governors’ views. The Chair’s appraisal process had been agreed at the Council of Governors. All voting members
of the Board were sent 21 questions via Survey Monkey. People were asked to score each question using a scale
of 1-10 (10 being the highest score). DM’s scores were over 9 on all questions.
The process for the Governors’ feedback was slightly different, and the 10 questions asked were identified by the
Governors. Responses were received from 8 Governors and copies of the results of the survey were circulated.
JW – The questions focus on the Chair’s chairing of Board meetings. I have seen the Chair work at the periphery of
the trust. He is a very effective ambassador of the trust, but this is not covered in the questions.
AT – This was not included in the questions submitted by the Governors.
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10.

11.

JW – I thought I was asked to provide questions being asked directly of the Chair, not the Governors views of the
Chair.
AT – Apologies, we will try to make this clearer next year.
Holding NEDs to Account – working group update
The terms of reference of the working group were agreed at the last Council of Governors. The focus of holding
NEDs to account is governors attending Board pre meetings with the NEDs.
Guidance notes have been developed to assist Governors attending Board meetings.
Approval is sought on the policy and guidance notes. These are to be kept under review at future Council of
Governors meetings.
DM thanked JW and all Governors involved in the working group. It was important to have such a group in light of
the lessons learned from Mid-Staffordshire.
RD – Colleagues in other trusts are struggling with this. Could Oxleas share the work?
DM – Work could be shared with colleagues elsewhere. We can find out via NHS Providers (formerly Foundation
Trust Network).
RS – This could be presented at the next Governors Forum.
Board of Directors Meeting Governors update
BM provided an update to the Council of Governors.

Approved

Noted

To fulfil the role of Governors holding NEDs to account for the performance of the Board, governors have
continued as per rota, to sit in and observe at every monthly meeting of the Board. The October Governor
attendees were: Chris Purnell, Baeti Mothobi, Fola Balogun and Marcos Da Silva; while in November they were:
Barbara Cawdron, Tanya Nguyen, Baeti Mothobi and Fola Balogun.
The Lead Governor has ensured adequate Governor coverage for the Board meetings including the two extra
Board meetings announced at short notice. Although the duty of holding the NEDs to account is still in its infancy,
the attendee Governors are coping fairly well. Many thanks are extended to Ann Rozier, the Trust Secretary who
has been instrumental in guiding the Governors into making their questions more effective in order to yield more
comprehensive answers from the NEDs. In the same vein she has advised deferment of complex parts of the
questions which could be of interest to all trust Governors, to appropriate forums such as the future Informal/
Formal Council of Governors meetings.
Pre-meeting questioning of NEDs
This is now an established exercise which the involved Governors have found to be beneficial and informative.
Some attending Governors have not put questions forward. However, all Governor attendees collaborate on the
production of the Council of Governors reports. Below are the questions, answers and reasons for deferment
where applicable.
October Board of Directors
1. To what extent have the NEDs quizzed Simon Hart about the proportionately high levels of black Africans
subject to disciplinaries? It was explained that the underlying reason was that these complaints were from
customers/patients which, on investigation, were very often unfounded. It was not entirely clear whether the
proportion of Black Africans to workers subjected to a full disciplinary was statistically significant. Simon Hart later
said that one of the reasons for the disproportionately high level of initial complaints may have been prejudice.
He also stressed that those subject to investigation and disciplinaries have a right to representation at both
stages. The Governors still feel there is a need to examine things further to see if there could be underlying
factors such as culture, etc. Also that may be in addition to supervision, there could be mentoring and mediation
services added, if not already in place.
2. What measures have been taken to ensure that the 'new RiO' (IT system) will impact the service better? The
question was very searching and the response from the NEDs indicated that they are applying themselves quite
well to the IT issues, especially how the project is to be governed so that it meets the needs of both service users
and clinicians.
3. Will the new RiO output provide valid, quality and updated current data? This question was deferred because
of its operational and technical ICT nature which the NEDs would not be required to know. In addition, it requires
a more detailed answer (from the IT Director), in order to provide full assurance to all Governors. Governors
would then be better placed to make a more informed judgement about what is in place currently, what is
planned for the future and what the limitations/opportunities are.
November Board of Directors
1. How can the NEDs ensure that the policy of completing Inquiries within 45 days is followed? It was said that
this can occur because of needing to involve outside agencies, and because of staff holidays. The NEDs see their
role as pushing things along and being hands on, and there is an important role for the Patient Safety Group in
naming and shaming when inquiries overrun. The NEDs emphasised the importance of communicating with all
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parties if/when an inquiry does overrun and they stressed the importance of following up on the outcomes of any
inquiry. It was felt that the NEDs were well aware of this issue and shared the Governors’ view of the importance
of upholding the time scale of inquiries.
2. What are the NEDs doing to ensure that the trust meets its duty to provide training for Governors? This
question was deferred because the provision of Governor training is the responsibility of the trust, while the NEDs
are concerned with the Board’s performance. Governor development needs are the responsibility of the
Chairman, Lead Governor and Trust Secretary. According to AR, an audit was completed recently and a wider
discussion will take place on this subject.
3. How can the NEDs be assured that the data on the staff uptake of the flu vaccine is correct and that it takes
into account the increased numbers of temporary staff being used currently? The NEDs were satisfied that the
data was correct and that staff were cooperating. The trust is concerned about staff health; hence the huge free
flu campaign. Wilf Bardsley later concurred, adding that so far 2700 vaccines had been ordered/used and another
500 were on order. Temporary staff were included free of charge.
4. Is there any national evidence/intelligence on what the direct impact of staff not receiving the vaccine is on
the delivery of services in terms of cost, safety and quality? The answer was NO because the flu vaccine does not
cover all flu virus strains. The trust could never be sure that staff that got the flu did so because they did not have
a flu jab. Staff are encouraged to have the jab but can opt out as desired. The impact in terms of cost is immediate
but on safety and quality it may be realised only if realistic.
5. How can NEDs ensure continuity of care for specific care groups/pathways when services are being delivered
by different providers? The NEDs do probe/push for answers. They are satisfied, and the Board is in turn satisfied
due to the effective collaboration and cooperation across the many platforms of care both internally and
externally. Some GPs still need to cooperate. A role was proposed to be created in the hospital with overall
responsibility to review patient status and discharge them to appropriate services within the community.

12.

Observations and impressions on the Board meetings
Governors feel that the NEDs are definitely holding the Board to account. In the Board meetings NEDs do ask
deep and searching questions to get comprehensive and knowledgeable answers on trust issues. The Governors
have continually observed that the Board relationships are consistently professional and there is no hint of
disquiet in the Boardroom atmosphere. It is becoming apparent that since attending Board meetings more,
Governors have become familiar with reading the Board papers and can now fully appreciate the amount of work
done by the Board. It was impressive to realise the trust’s value for money strategies such as the introduction of
new IT systems to provide a better quality of services to service users/carers to reduce time/resource costs.
Secondly, the recent recovery of monies owed to the trust which ensures the trust maintains its strong financial
position. Most importantly, this has been a steep learning curve for attendee Governors which hopefully will be
perfected by the proposed training sessions at future Informal meetings.
Membership Update
Jo Mant provided an update. The trust has a three year Membership Strategy which is agreed and supported by
the Membership Committee. Steve Seabrooke was Chair. The strategy ends in March 2015. During the year, the
membership database has been cleansed, to remove all ‘gone away’ and deceased members. This resulted in a
significant loss of members.

Noted

To remedy this, Membership Engagement Services (MES), our membership provider, has been recently
commissioned to recruit 500 plus members. This has resulted in 544 new members, and the trust has met its year
end bottom line membership target. However, service user/carer membership is still under target and RS has
asked Governors to assist in recruiting members at trust sites. Several Governors have been supporting this
initiative and increasing membership awareness to service users and carers remains a challenge. We now have
202 members in the new Rest of England constituency and Governors are asked to consider whether this is a
sufficient number to go out to election.
Membership and information about becoming a Governor is also being promoted via our 100 plus associate
members. Associate members are third sector organisations, local businesses, etc. who are interested in working
with and/or supporting the trust.
JM advised that a Governor event is being arranged for January 2015, which will include half day training on
member and public engagement from GovernWell, followed by an afternoon session developing a new
Membership Strategy for the trust. MES will also attend subject to availability to provide expertise. A date will be
confirmed shortly.
JM confirmed the dates of the Members’ Focus Groups:
Bexley: 3 February 2015, 3.00pm, Marriott Hotel or Danson Boat House - tbc
Greenwich: 10 February 2015, 6.00pm, venue tba
Bromley: 23 February 2015, 3.00pm, Community House
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13.

JM advised that 550 people attended this year’s Annual Members’ Meeting in September. This was a record
attendance. A feedback report is available and Governors can request this via AR.
Chief Executive update
SF provided an update. The trust was in receipt of its Quarterly letter from Monitor which advised we have the
lowest possible finance and governance ratings and our five year strategic plan is ‘green’. The CQC Intelligent
Monitoring report shows there are no significant risks or failures.

Noted

Estate developments:
The Bracton PICU opens in December 2014.
Queen Mary’s Hospital :
•
Meadowview (formerly Step Up Step Down) has been refurbished, providing 24 intermediate care beds, 6
reablement beds and 4 neurorehabilitation beds. The cost of the refurbishment was £2m.
•
The Kidney Treatment Centre is scheduled for June 2015.
•
The Integrated Children’s Service was scheduled for April 2015, but is on hold.
•
The Cancer Centre (care to be delivered by Guy’s, with support services by the trust) is scheduled for June
2016.
Tender update: five key tenders, all starting April 2015.
•

Greenwich Prison Cluster (won tender) – including Belmarsh, Thameside and YOI/ISIS. This was previously
provided by Care UK.

SB – Was this won on quality or cheaper? Did contractors not reapply?
SF – Yes, they did. There were no major issues and no view from NHS England that the provider should be
changed. We would hope Oxleas offered the best tender based on quality and money.
•
•
•
•

Greenwich CAMHS – defensive tender, results should be available this week.
Greenwich Urgent Care Centre. We were interviewed on Monday. Tender is in collaboration with Grabbadoc.
Currently provided by the Hurley Group.
We are still in discussion with Bromley Council regarding Bromley Older People’s Services. Still discussing if
this is the right thing to do.
Bexley Integrated Children’s Service – this is part defensive, part new. The main partner would be Lewisham
and Greenwich. Very complicated services and we are still trying to understand these. Oxleas would be the
prime contractor and we are the last tender standing.

SF advised that he has been approached by Monitor to see if Oxleas would be prepared to support a failing trust.

14.

SF reported that Wilf Bardsley, Director of Nursing is due to retire by June 2015. A selection process has taken
place for his successor, and Jane Wells, Director of Adult Community Services has been appointed. Executives,
NEDs and Governors were involved in the recruitment process. Jane will remain in her current post until April
2015.
Advance Questions
Winterbourne. ID advised that he is working with Greenwich and Bexley Clinical Commissioning Groups to look at
the Winterbourne recommendations. We are getting lots of Regional interest from other Clinical Commissioning
Groups regarding placing people on Extra Contractual Referral (ECR) at Atlas House.
Date and time of the next meeting
Thursday, 19 March 2015
Applegarth Suite, Marriott Hotel, Bexleyheath
3.00–5.00pm
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Summary and Highlights
OXLEAS PATIENT EXPERIENCE QUESIONNAIRE (OPEQ)
Patient Experience in Oxleas NHS Foundation Trust
The Quality Board brings together three key committees, Clinical Effectiveness, Patient
Safety and Patient Experience. The Patient Experience Group is tasked with gathering
routine feedback from all Services Users accessing all teams across the Trust, and reporting
on this. Patient Experience is also monitored via Complaints and the Oxleas Patient
Experience Questionnaire (OPEQ).
OPEQ in Oxleas NHS Foundation Trust
In 2010 Dr Keith Miller was Head of Patient Experience and wanted to develop a
methodology to gain feedback from Service Users about their experience using both
qualitative and quantitative questions. Initially assistant psychologists tested the
methodology to find out if it speaking to people face to face (rather than handing them a
questionnaire to complete) would gain more feedback. Response rates were much higher
than expected and people were happy that their opinions were valued by Oxleas. At this
point funding for an assistant psychologist was secured to work on the project. The assistant
psychologist then recruited number of Governors and ResearchNet volunteers who were
interested in carrying out interviews as it was decided that it was best to have impartial
volunteers to allow people to be open and honest about their experience.
The Utility of OPEQ
OPEQ is able to take an in-depth look into the experience of patients accessing a team by
asking standardised questions (such as the Family and Friends test), that can then be crosschecked against national benchmarks and similar teams in the trust. It can also include
tailored questions that bear on specific questions or concerns for that team.
How does OPEQ work?
We have now devised a telephone survey method, with a clear set of protocols around
consent, opting out, anonymity and how to manage clinical concerns and complaints arising
from any feedback. We telephone patients and take them through a schedule of questions

and then analyse the responses, reporting on quantitative and qualitative results. Teams
then produce an action plan on the basis on the results.
A role for Governors?
Governors can get involved by taking part in the telephone and face to face interviews
(depending on the service). Appropriate training and supervision will be provided. There is
no fixed/minimum amount of time that Governors need to sign up to.
How to get involved
To get involved, please register your interest with Pauline Thomson, Senior Patient
Experience Coordinator, 020 8836 8502, pauline.thomson@oxleas.nhs.uk
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Agenda item

Annual Plan

Item from

Helen Smith, Deputy Chief Executive and Director of Service
Delivery
a) Setting the Trust’s annual targets for 2015-2016
Executive Summary
b) Verbatim Borough Focus Group comments

Attachments

Summary and Highlights
The Setting the Trust’s annual targets for 2015-2016 Executive Summary is enclosed..
The three annual Members’ Focus Groups took place during February 2015 and in total, 152
people attended.
The first event took place at the Boat House, Danson Park, Bexleyheath on 3 February 2015.
Fifty four people attended, including 5 governors. Our second event, held at Greenwich
Heritage Centre, Woolwich on 10 February 2015, was attended by 45 people, including 5
governors and 1 non-executive director. The last event, held at Community House in
Bromley on 23 February 2015 was attended by 53 people including 8 governors and 2 nonexecutive directors.
The verbatim feedback received from the three Members' Focus Groups is enclosed.
Key Benefits:

Recommendation:
To note.

OXLEAS NHS FOUNDATION TRUST
Setting the trust’s annual targets for 2015 – 2016
Executive summary
The annual planning process for 15/16 has been in train since September 2014. It has
two major components, which are to review:
• The key areas of focus for service development in the coming year, in order to
achieve our overall three-year SDS objectives.
• The trust’s longstanding ‘4 must dos 1’, which provide our basic framework for
understanding patient and carer experience.
Our annual plan targets are derived from a work programme that was started in
September 2014; the draft annual targets for 15/16 are:
1. The trust continues with the following annual targets from 14/15: extending opening
hours; promoting self management; and offering an integrated service for physical
and mental health needs.
2. The trust continues with the current set of development programmes (listed in
sections 4.1 & 4.2) in order to meet the overall three year objectives of the SDS, with
a particular focus on: supporting the workforce; implementing our IT strategy; and
maintaining financial strength.
3. It is recommended that for 15/16, the trust has one new target, that is, 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.
It is proposed that the trust’s four must dos essentially remain the same but that the
wording is amended thus (see section 6):

1

The four must dos have been in place since 2006 and are the framework of our work on patient
experience and quality. They are: support families and carers; provide information for patients
and carers; enhance care planning; improve the way we work with patients and carers.

1

1. Introduction
There have been some changes this year (14/15) to Monitor’s planning process; the
requirements are as follows:
a) Three-year service development strategy 13/14 – 15/16
Our service development strategy (SDS) has been in place since April 2013. Our SDS
had four strategic priorities that ensure the trust continues to offer high quality care and
remains financially strong during this period; these are:
• Enhance quality: ensuring excellence for every patient
• Promote innovation: redesign services with patients, families and
commissioners
• Increase productivity: be resilient and resourceful to thrive in difficult times
• Transformational change: in service delivery and use of estate
Each strategic priority has a small number of goals. A summary of the SDS priorities and
progress towards goals is contained in appendix 1.
b) Annual targets
Each year of the SDS, we identify a small number of targets that help us deliver the SDS
strategic priorities. An update on progress towards the 14/15 targets is in appendix 2.
The annual targets are delivered as part of – or alongside – a set of ongoing
transformation programmes that deliver both our three-year SDS priorities and
subsequent requirements.
c) Monitor two year operational plan
In April 2014, Monitor required a mid term (2 year) operational and financial plan.
d) Monitor five year strategic plan
In June 2014, Monitor required a five year strategic and sustainability plan – our plan
was rated green.
e) Monitor one year plan
In February 2015, Monitor requires a one year plan that focus mainly on our financial
plan but incorporates our 15/16 annual targets.

2. Identifying annual targets
Each year, our annual targets are identified in the same way. Governors were invited to
two workshops in November 2014, to consider progress on 14/15 annual plan targets,
prepare the PEST and SWOT analysis and draft a set of annual targets for 15/16.
This work was presented to the Trust Board on 4 December 2014 and the Council of
Governors on 11 December 2014 and their feedback was incorporated. The emerging
key recommendations were presented to trust senior staff on 21 January 2015 and to
our members at each of the three borough focus groups in February 2015.
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Progress on achieving the annual targets is monitored through a quarterly meeting of
corporate directors and each directorate management team, chaired by the chief
executive, and feedback throughout the year to the Board and Council of Governors.

3. What will impact on Oxleas over the next year?
To identify targets for 15/16, we undertook a PEST and SWOT analysis 2. The full
analysis is in appendix 3. A summary is presented below.

3.1 PEST
Politically, 2015 is an election year and the NHS is a key issue. None of the political
parties are advocating major change, although there are distinct differences between
them. For example, the Conservatives have confirmed their commitment to a market
model for the NHS; the Labour Party has said they will repeal the Health & Social Care
Act (2012) and move to make the NHS the ‘preferred provider’.
The impact of the Five Year Forward View (FYFV) could dramatically reconfigure the
community provider landscape. In partnership with each of our CCGs, we have bid in the
national vanguard initiative to be forerunners for new models of care. This might see our
services integrate with primary care in a radically different way. Even if we are not
successful in the vanguard bids, it is likely that the changes advocated in the FYFV will
start to have an impact in our area.
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 Board; 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.
In terms of economic factors, none of our CCGs are appearing at this stage to want to
put any of our services wholesale out to tender, 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.
In terms of commissioning developments, Greenwich CCG is exploring an alliance
approach to contracting its services and Bexley continues to consider a prime contractor/
alliance approach. We are working with both CCGs around these developments.
GPs are moving into provider groups and increasingly into a commissioning role. We are
working with GPs as providers in two/three boroughs and are seeking to make better
links in the other borough. Generally, relationships with primary care are good, although
there remain small pockets of GP concern. The overwhelming issue for GPs is
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A PEST analysis looks at external factors: political, economic, social and technological. A SWOT analysis
is a more internally focused analysis of the trust’s strengths, weaknesses, opportunities and threats.
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managing the increase in their workload and we need to redesign our services better to
support them with this.
We are working closely with each 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 large geographical area.
This year is our best ever ‘spread’ of financial risk across our commissioners, with no
commissioner contributing more than 34% of our income. In relation to our marketing
activity, we have been 100% successful in getting through the first stage (PQQs) and a
77% success rate once trhough to the next stage.
Our recent expansion into prison healthcare has made this a newly significant aspect of
our service portfolio.
In terms of 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 patient’s needs. Demand for adult mental health
remains stable, although demand for acute inpatient care remains volatile.
We are fully aware of our role in public health and other social issues, such as obesity,
smoking and loneliness. Given the level of contact we have with local people, we need
to ensure that ‘every contact counts’ if we are to play our role in improving health.
Recruiting some professional groups (eg, physiotherapists or health visitors) remains
problematic and is a result of a national shortage in these areas. The impact is felt
financially, in higher levels of agency use. This is a particular issue in systems resilience
(winter pressures)-funded services, where recruitment has to happen very quickly.
In terms of technology, the implementation of Oxleas Rio will be a key challenge in
2015. We still are not fully utilising the benefits of new technologies to improve care and
productivity. This will require a culture change for staff and patients that must become
embedded over the next year.

3.2 SWOT
Our strengths are long standing. Our values are prominent, we remain financially
strong, with excellent staff engagement, a strong reputation for quality and clinical
governance and a culture of innovation. We have a national profile for integration and a
good reputation with stakeholders. Our strengthening relationship with our two acute
trusts will be a significant strength.
We are aware of our weaknesses. Whilst improved, clinical data quality remains
inconsistent in some services. Care planning performance remains variable. Our use of
bank and agency staff is high. We have not fully embraced using new technology and
need to embed this in our culture. ‘Brand recognition’ of Oxleas is sometimes a problem
locally and within London/nationally.
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There are a wealth of opportunities in the market environment and in the changes
being promoted within primary care. Our financial strength enables us to invest in pilot
schemes and promote new financial and contractual arrangements; this also makes us
an attractive partner organisation for other providers. New partnerships with the
voluntary sector and other NHS organisations are a good opportunity to enhance the
quality of our services. Owning Queen Mary’s Hospital gives us a platform to increase
the recognition of Oxleas within the local community.
There are threats in the relatively high level of competition locally, although we have
responded well. We better need to understand the cost of our services and communicate
these and our clinical outcomes, to commissioners. We need to be responsive to local
GPs, although the new freedoms for primary care may mean that some GP
organisations want to offer services in competition to the trust.
We already offer some services outside of office hours but if we are to remain
competitive, we need a step change in the number of community services open in the
evening and weekends. When we do make changes to services, we need to ensure that
our marketing is ‘fit for purpose’.

4. Ongoing transformation programmes
The ongoing transformation programmes listed below will deliver our three-year SDS
priorities and other requirements that have arisen in this time. They will continue into
15/16. The list does not include the work to respond to bids.

4.1 Trust wide programmes
a) Development control plan for Queen Marys Hospital.
b) Exploration of mutuality.
c) CRE savings plans across a range of themed areas, including:
• Integration, where it can achieve better outcomes and save money
• Estates: more flexible use, greater utilisation, rationalisation, income generation
• Sub-contract delivery, where this improves quality and value for money
• Improve procurement
• Reduce spend on temporary bank & agency staff
d) Performance/productivity: bringing all teams to the levels of ‘best in class’
e) Implementation of new technologies and a new clinical information system.
f) Participation in alliance/prime contracting developments
g) Explore new business arrangements with networks of GP practices.

4.2 Major service change programmes
The following service redesign programmes are being undertaken within directorates:
a) Rollout of the Greenwich Pioneer initiative to Woolwich.
b) Redesign of adult and older adult community mental health services.
c) Realignment of adult community health services in Bexley to GP localities.
d) Explore an integrated care organisation with Bexley and Greenwich Councils and
secondment of Bromley social care learning disabilities staff.
e) District nursing development programme in Bexley.
f)
Expansion of intermediate care in Greenwich (Eltham Community Hospital).
g) System resilience programmes in all three boroughs – all directorates other than
Forensic & Prisons are delivering new services and participating in this work.
5

5. Priorities for 15/16
Based on our analysis, it is proposed that the annual targets for 15/16 are:

5.1 Continuation of 14/15 targets
It is recommended that the trust continues to focus on: extending opening hours;
promoting self management; and offering integrated services for physical and mental
health needs

5.2 Continuation of SDS/other key work programmes
It is recommended that the trust continues with the set of development and redesign
programmes listed in sections 4.1 & 4.2; with a particular focus on: supporting the
workforce; implementing our IT strategy; and maintaining financial strength.

5.3 New target for 15/16
It is recommended that the trust has one new target that is, 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.

6. Review of the Four ‘Must Dos’
The trust four ‘Must Dos’ were presented at the Bexley, Bromley and Greenwich
borough focus groups in February 2015. Members and other attendees were given an
opportunity to review the current wording, the proposals suggested by our governors and
were asked to put forward their own suggestions to focus the four ‘must dos’ and what
we can do to measure them in 2015/16.
Review of the comments and feedback show that our members are in agreement with
the broad 4 areas and these therefore remain the same. 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.
It is recommended that the trust four ‘Must Dos’ as broad areas remain the same
however we refine trust must do 3 from ‘enhance care planning’ to:
“Ensure treatment and care planning is person centred, integrated and joined up
at all times.”
It is also recommended that we refine the annual quality targets to measure what we are
doing in these areas in line with proposed suggestions:
• 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
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Borough Focus Group Comments 2015
Bexley
Support families and carers
Carers unaware of support network. More signposting required. Care plan should have
more explanation about targets, how they are set and achieved. How to deal with
frustrations at lack of progress.
Problems with appropriate access of services – access to GPS; referral to specialist services
through ‘Care Central’; referrals that are declined are not monitored.
Occupational therapy especially for young people with mental health problems.
What about people without any?
Ref onset of Alzheimer disease – in its various forms – per my understanding ONUS falls
on FAMILY – with devastating effects – a male friend of mind told me that ref his wife.
+ issues on AGEING generally – as people are LIVING LONGER SUPPORT is VITAL but money
is short – my friend above has the finance resources (so no help) – very hard.
Service users and family complaining no time given to giving proper explanation to what is
happening with their user person and what will happen next. They feel left hanging without
answers. Also feed it’s unhelpful for staff to tell them when approached “I will be back in a
minute” and then don’t return.
Can we have more general support for carers of all types. Their support network has
lessened but in Bexley there is still a need for some proper services.
Providing information for patients and their carers
Good communication is pivotal to all patients and their carers. Surveys and feedback
questionnaires should be anonymous and given at a time when they have time to fill them
in.
Voluntary services offering support and information feel service users don’t receive their
details. More collaboration wanted with voluntary sector and other agencies.
Provide a more effective communication between hospitals.
Increase publicity of PALs to assist patients in overcoming obstructive staff regarding their
treatment.
WASTE Questions about waste. Ultimately I got good care BUT it took nearly a year. 10
visits, 4 clinics, 2 x QM surgeon. I would have recommended to F&F – eventually the care
Page 1 of 17

was good BUT I have never been given a Quality form to fill in or suggestions of how
DUPLICATION (lots of) and WASTE could be reduced.
Include information of relevant voluntary groups that can assist/support/back up services
offered by Oxleas eg Samaritans is a 24 hour service and can give emotional support
overnight.
Enhance care planning
No comments.
Improve the way we work with patients and carers
No comments.
Any other comments
How do we capture ‘other’ providers – who do not fall into the category of patient or carer?
Aftercare plans not capturing patient need. How is this reflected in the Must Do’s?
Promote talking therapies as a preferred alternative to medication.
Vol orgs would like to receive feedback from Oxleas about how they think their projects are
going – is it benefiting patients referred?
There should be access to mental health assessment in the urgent care centre in QMHS –
would mean service users do not need to go to QEH A&E.
Trust should be more transparent with plans and involve service users and families more
fully in plans – information can leak out and people do not feel included. Should be a letters
page in the magazine. I can’t get to talk to Board members and don’t get a response to
letters.
Concern that after the closure of the Upton Centre – the service now at Memorial is not as
personal ie larger group sessions, higher patient to staff ratio.
What about people who cannot read or write – in pictorial format less jargon. Oxleas
coming out to talk to smaller charities/orgs to explain – outreach. More physio/rehab on
hospital discharge eg physios sharing programmes within charities/orgs – train the trainer
approach. Better advertisement of UCC at Erith. Better explanation of what UCC can offer.
Need to sit down with patients and carers in pre meetings to find out what they expect –
this would make care planning more meaningful. Re-train staff re privacy and dignity. Meet
people at their level.
The four must-do’s are very important but what about the actual treatments – they don’t
get a mention!
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When engaging with people especially mental health, it is vital to consider their learning
ability and stress levels when trying to give them advice and instructions as they won’t be
able to retain what you are telling them. Written instruction must not be lengthy.

Bromley
Support families and carers
Excellent training course for carers done by Anna Chan. My husband really appreciated it.
Perhaps there could be some more follow-up training?
Support to families and carers – is there any definition of what constitutes a family – how
far does extend. Also, how far and to what extent will Oxleas trace missing family members
where someone is completely isolated?
To listen to what carers have to say. Provide carers with enough information so it does help
the patient.
Outpatients - with adults/children that all have problems will there be an active care
manager that maintains/oversees care package ex Oxleas and/or integrated with NHS.
Mental Health First Aid. MHFA provides early intervention when addressing – anxiety,
depression, suicide.
Make sure that there is enough facility for bringing this about. Provision of explanatory
literature on hand giving true and informative information. The way this is done as some
patients will be unable to take a lot in and their carers will be under much pressure to
support them. Make sure that the on hand staff control themselves when advising patients
and carers.
Communications to carers/families – poor. I didn’t know of being able to be a ‘member’ of
Oxleas – received notification of these forums from CRI. Why did Oxleas stop carers
assessments?
Why did the manager of service tell me it was my opinion my brother was ill whilst under
care of The Heights and refuse to change care co-ordinator who was clearly not coping and
either on leave or off sick. Then brother had 21 months in hospital – Oxleas House and
Barefoot. Same manager wrote that he refused to communicate with me further. Howe do
carers/families deal with this attitude whilst trying to ensure best care for a relative.
Enhance care planning and co-ordination. How do we measure. Can we quantify
“enhance”? Who are we co-ordinating with?
Providing information for patients and their carers
Do we use a wide range of media/techniques to overcome communication problems?
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How can the Trust help family/carers and, thus, the patients themselves if patients are over
18 years of age and the rules of medical confidentiality apply and patients may not
cooperate in allowing their records/treatment to be divulged.
How is it measured? What is the benchmark for this data?
Promoting self-management. One of the fastest and most effective practices of selfmanagement is called the work of Byron Katie (www.thework.com). It is spreading
worldwide because of its simplicity and it works. As a service user it has transformed the
way I deal with my mental health. I am now fully recovered and teach people the Work with
outstanding results. For self-management, information is not enough. Support to put the
tools (eg focusing, the Work) into practice is essential to recovery. Service users know
things that can help them be well, but struggle to put it into practice. They need support to
do this then self-management will work. Friends helped me, but some service users don’t
have what I received, therefore services should provide this. A suggestion to promote selfmanagement, and addition to improve not only better information for patients but support
to put the information into practice. Therefore the practice of focusing is a unique
relationship with promotes hope and self-responsibility and once it is learnt then people can
practice it with as many peoples as they like. The cost is only to initially train people how to
focus, then it is absolutely free to practice with others. As a services user this has
profoundly been key to my recovery and support of other service users. I am happy to share
more.
I do not believe GPs generally can offer ‘helpful’ help.
We are drowning in information. What are you going to provide? (a) relevant information
(b) and make it accessible. What does accessible mean? (a) someone to meet and greet? (b)
a helpline that does not ring out? (c) hours of future scrolling on the website? (d) a notice on
the wall? (e) cobweb covered flyers in the GPs surgery? It is time you started tailoring your
information packages to your patients and carers needs.
Re 4 must dos – I would like you to list No 4 re patients as No 1 on the list. They are priority
ie they should be No 1 on your list – followed by other three.
I am not directly involved but friends who are active in their local church community have
found themselves effectively as carers to an individual (no family) who is clearly disturbed.
This person constantly phones her ‘circle of carers’ who because of their unofficial status
find it difficult to discuss the problem with ‘official’ bodies. There seems to be no clear ‘one
stop shop’ who can give advice or listen to the difficulties experienced by the helpers. There
seems to be no contact between LA care staff and the MH Services. They offer such advice
as ‘put the phone down’. The GP seems to be unable to offer no knowledgeable advice.
More coordination between services, within/without Oxleas.
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Enhance care planning
How do we overcome the problems of uncertainty in predicting what will happen in the
future ie both with regards to the cared for person’s immediate circumstances generally in
the wider world?
An example of not involving patients and their carers. a) People rebuffed by staff in
Shepherdleas Ward (Queen E) when trying to get help for physical medical help for a
patient. Not being able to distinguish between mental and physical. b) From psychiatrist
down, staff seemed unable to distinguish the need for genuine physical treatment, as time
progressed (eg swollen feet and legs getting worse all the time) and refusals to let patient
see a medical doctor, only the patient’s psychiatric illness. It was really quite astounding.
Also, an arm injured.
The difficulty, perhaps, that some of the most seriously ill patients may not be able to
“actively engage”; and well intentioned carers may make misleading statements about the
cared for person’s needs and their likely prognosis.
Dates of next CPA reviews should be set at present CPA – not told of less than a week
beforehand. Removal/removed of CNRS and outsourcing to another provider results in
poor communication between two. One provides CPA and other support plans which don’t
seem to inter-relate.
It is totally unrealistic to expect someone with severe mental illness (who doesn’t think is ill)
to recognise asset of crisis or to ring crisis line – which I hear from others’ experience is not
fit for purpose.
Care co-ordinator does not always make appointments. The urgent advice line needs
looking at and the staff who answer it need better training as saying ‘have a not bath and
listen to some music’ or worst case scenario ‘what do you expect to do about it’ doesn’t
help.
Waiting time to see a psychiatrist is very long – needs to be quicker. Never seen a care plan.
Access to therapy is very hit and miss.
Improve the way we work with patients and carers
Suggest that you ask local dementia friend champions to give dementia friend awareness
sessions to all staff.
Discharge – when I was discharged for the mental health services I saw a psychiatrist when I
had never seen before. I feel that there should have been more continuity. Also during my
time I saw about 4 difference CPNs that was too many.
Relating to patients in such a way as to preserve dignity. Don’t talk down to people!

Page 5 of 17

Ensure we relate to patients and carers with respect and dignity that enhances their
understanding of their care. Need to be able to measure it.
Encouraging doctors and GPs dealing with physical health not to be influenced by
psychiatrists, putting it all down to psychiatric origins ie to retain their respect for patients
and their own integrity in diagnosing physical ill health.
If a person is alleged to be mental by a social worker, lawyer or CAFCASS officer, check
carefully that the person really is needed of mental health treatment. Some of the above
make those allegations to make life easier for themselves. Others however check
thoroughly and do all they can to correct the mistakes of those colleagues etc.
Communicate and listen to patients and carer and also giving practical support and
feedback. Respect and dignity. The care co-ordinator might be need more training in
management of care cases to give patients more confidence and given an honest feedback
to Oxleas.
An example of a patient not being treated with dignity and respect in Shepherdleas Ward
(Queen E). The patient could not hold a heavy plate, (and only after offered one) due to
arm injury at meal times. The patient pulled, and pushed, and shoved by some nurses in an
very rough way when taking patient for a shower. Also being called ‘a dirty …’. The patient
falling several times and only being left on floor, calling for help and just ignored for several
minutes. General, often, unprofessional attitude to patient by some nurses. Should there
be further training in care and respect.
Petts Wood resident asks: Could all staff and students wear name badges – so patients
know.
You need to cut waiting time for young adults with LD – for CAMHS.
Improve the way we relate to patients and their carers by treating them with dignity and
respect. Treating them with dignity and respect IMPERITIVE.
Encourage volunteering in work as a way of gradually integrating service users back into
normal life/need to be carefully vetted/not all volunteers are suitable for all situations.
If you live at Crystal Palace and your GP is in another borough – (because 5 boroughs meet
at Crystal Palace) – no choice in MH services. You have to attend MH services for the
borough you live in. This complicates the situation.
Any other comments
Patients may not feel up to doing a survey or giving feedback. I don’t know what the Friends
and Family test is.
Communication on where the training comes from to deliver this.

Page 6 of 17

Role of Governors - Possible need to get governors – who are after all elected by
user/carers, members generally and staff – more involved in individual cases in order to
enhance their contribution to policy information. The idea of governor surgeries comes to
mind but would governors – who are after all unpaid volunteers – have time to organise
these?
Continuation of Bromley’s ‘hearing voices’ group not now possible due to cuts. £1000 pa
would secure this work which is shown by research to be extremely cost effective in
reducing inpatient admissions.
Better support for Doctors (GPs).
Support to families and carers: absolutely. Provision of better information to our patients
and their carers – yes, though I see that confidentiality must be involved. Actively engaging
patients and their carers in assessment and care planning – yes, though I can envisage
difficulties in getting the patients to participate.
Timing of meeting – perhaps there could have been 2 meetings in Bromley – one in the
afternoon and one in the evening. Then my husband could have attended. This was
disappointing.
£1,000 per year to fund the Hearing Voices Group Bromley would save countless thousands
in terms of reduced in-patient admission to psychiatric units. See research in “Living with
voices” by Marius … et al.
GP as gatekeeper needs to be better informed – I get zero support as practice seems to be
totally unaware of what is out there. Practice of 11 GPs none have awareness of mental
health issues – so how does that help patient? Too many agencies involved – ie Mind,
Alzheimer’s Memory Servie – why still no integration? No one with dementia can manage
their own care – it is carers at front line – from my experience there is no planning, dignity
or respect – there should be a go to agency.
Key to self-management is relationships. First with one’s self then others. Key to this for
me is Focusing and the Work. Also key is self-responsibility. To really know that I am not a
victim, then I can start to get into the driver’s seat of my life. Groups where service users
not only socialise but practice self-management tools are key to recovery.
GPs – perhaps it should be obligatory for at least one person in each practice to go on some
mental health training each year.
Fantastic consultant in Oxleas House (Dr Morgan) and The Heights (Dr Farook). First time in
30+ years I’ve felt and been listened to.
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Greenwich
Support families and carers
Community Services District Nurses – need to be available to talk to carers o/s of 9-5pm.
Need better communications between acute care and community nursing. Better
communication between ‘central office’ and community nurses.
Support about mental health issues for young people = being open to support others.
Help to: understand nature of illness/challenges; education and awareness; available
support avenues or centres; common groups or common interest.
Nursing skills = ones used in everyday practice eg anxiety management, relaxation, problem
solving skills, psycho-education.
Measure how well families and carers a) listened to b) were informed.
Offer networking days for carers in the Trust area – ensuring that carers fully understand
what services/support is available for them. Set up Oxleas Carers Facebook page.
Carers/family if present making requests or enquiries re aspects of care they see as needed
(they usually know the client best) not given enough information as to why or why not these
services are available. Resulting in carer inexperienced in availability, eligibility etc has to do
the legwork to find out to inform ‘team’ how to deliver their own services.
Are there opportunities with the Carer’s Act (2014) to integrate services? = LA and voluntary
= measure services.
Give information to young people about health issues to prepare them in later life.
I am an engineering type: a medical physicist by training. For most patients in care they
should really be living in specially prepared locations that should look more like fair grounds,
than the dark, dingy rooms where the literally rot mentally. They shouldn’t be sedentary
with a telly stuck in front of them. They should have 9 to 10 hours activity (bearing in mind
any physical restrictions they might have). For now, it is a question of negotiating with carer
and patient where they actually have difficulties.
Providing information for patients and their carers
Information for patients and carers in different formats = videos, dvds, tape, advertised in
local tv, radio.
Simpler information so everyone can understand. Different methods of giving information –
audio and video. This is really important, don’t assume everyone can read and write.
Develop Oxleas app for patients and carers and Oxleas Carers Facebook page.
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Sometimes too much emphasis is placed on patient’s ability to decide what they will or will
not accept or do or do not need. It seems the carer, again who often knows and can
articulate best the client’s current condition is side-lined or dismissed. Not enough 3 way
discussion or carer consultation is happening. Trying to arrange a consultation/assessment
is a struggle.
Assist patients, families and carers to complete questions by possibly asking only 1 or 2
questions at a time.
Enhance care planning
Having a regular support and review meeting with a keyworker. An independent meeting
with carers to discuss their feeling of care.
Buddy system for carers (self-help/self-governance process).
Carers issues: better information; knowing what is out there; better posters about carer
activities; better signposting to third sector providers; issues of the Care Act (inclusion).
Greenwich coordinated care excellent as far as it goes but scheme not supported by parallel
general services ie housing services. All care packages falling short of what is required
by individuals. Currently it seems the client has to fit round what the agency want to
provide without real consultation with all concerned.
In the service I would like to see new technology to introduce DNA medicines that could
improve life.
(Older) Adults advocacy Service very sparse. Needs more staff paid not reliance on
volunteers. Should be part of Greenwich Coordinated Care.
Develop simple and accessible/easy to understand statements about what patients can
expect. Communicate widely – available with every appointment card etc.
End of life care: 1) always ask the patient first and listen to the patient; 2) Talk about
the patient’s wishes as soon as it is apparent that they have a life-limiting condition. Do not
wait until there is only a few weeks to go; 3) relatives views can be considered but the
patient’s wishes should always come first.
Patients’ objectives should be ascertained as early as possible. Again this care should be
tested.
Improve the way we work with patients and carers
Dignity and respect are illusions till we can actually challenge senior staff and bring them in
line.
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Care plans should reflect the patient’s target! And this should be measured by asking the
patient whether this was the case.
In longer term care – up skill staff in discharge planning eg discharge for a day, for week –
crisis coping skills. PE – self monitor and email form to care co-ordinator =  relapse and
re-referral rates.
Develop simple statements of service to make clear to patients what they can/should
expect.
Improving quality of relationships – empathetic and caring are important words; LISTEN and
understanding are essential for good communication.
Up skill patients to chair CPA reviews. Self-help is a must – give contacts re online support.
Voluntary sector.
Recently in a group I met an elderly and frail woman who is a carer for her son who has
bipolar. She spoke about not having anyone to talk to about her difficulties. She so enjoyed
the short discussion she could stay for as she hurried off to her elderly mother. I could see
her enjoying being part of a group of carers.
Better information about BME service users. Translated leaflets to local language (different
language). More family inclusive practice involving carers/friends etc.
On discharge have better services in community care. Improve communication amongst
professionals’ care for patient, follow up. Earlier intervention can improve lives. Educating
GP to direct patients.
The internet’s well and good – so are all the leaflets we print. However, these leaflets
should lead readers to actual people, not attempt to give complex information.
Any other comments
Queen Mary’s Cancer Centre. Market Street Development £1m. Contraception/sexual
health. Podiatry. Extend opening hours. Promote self-management. Integrate
services for physical and mental health. New target and integration. Volunteering. ?
My biggest concern is regarding CAMHS. Sadly the waiting times seem to get longer – staff
have left, not replaced. I look after Looked After Children and in most cases, unless the child
is in a long term placement, nothing can be done. The work carried out by CAMHS can
be very important in the future health and wellbeing of these children and young people.
Have a central point of contact, ideally a dedicated telephone number, where patients;
family and carers can quickly check on what services they think should be provided. They
could then be told either that that service is not part of the care plan, or that it would be
supplied if it is part of the care plan. Services do fall through the holes.
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GCC Pilot – Specialist SN not able to resolve housing problem. Also did not know how to
refer to memory service.
What happened to the community dental service? Domiciliary provision badly needed.
Lack of advocacy service in Greenwich.
How do you capture experience dashboards from depressed, stressed or “cannot be
bothered” patients and users? Are the published results of 93% + biased as you have
captured patients recovered or in a good mood?
It is well and good to urge active engagement of patients and carers. This has been the
assumption for a very long period. The fact is that senior GPs and managers have the
slightest respect for it. They do what they find convenient and they are unchallenged.
Dignity and respect will happen if staff treat patients as they would someone they “love” –
their brother, sister, mother, children etc.
Is Greenwich Co-ordinated Care still restricted to a pilot area or is it being run out all over
the borough?
You need a qualified phlebotomist in Greenwich for the housebound patients, who
otherwise have to be “dragged” off to the hospital when they need to have a blood test.
Really enjoyed it. How about giving more time for this exercise.
Clearer internet information.
Continue Care Plan on discharge – not followed up. Educating GPs more re services and
referral process. Promote Healthwise Gym assessment in Borough.

Comments by members unable to attend (all boroughs)
How can we provide better information for our service users and carers?
Provide a clear and easy flow chart which explains who each service links together, how to
access them ie the assessment and referral process, what happens with each service ie not
individual packages. Explain the differences between primary, secondary and tertiary care.
Most users and carers do not understand the difference. Give realistic waiting times for
each service. Most importantly ensure better information and communication between
each team @ Oxleas eg HTT, ILT, STL/SLT? We had numerous appointments cancelled by
each team but no communication between them or patients. Offer to write things down at
the end of appointments from people with stress, anxiety or memory loss problems. It is
reassuring and helps them focus and remember. Have more posters of self-help groups,
community projects and volunteer posts in your waiting rooms at Ferryview – it’s very dull
and not a welcoming/happy environment to wait in.
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Have more regular meetings.
You need to make it a person centred approach. Taking their unique needs into
consideration. Whatever is to be done, the individual has to be considered, you need to
think of their rights, choice, privacy, independence, partnership and their dignity - all this
has to be respected.
By oral information for better understanding.
More help to gain better understanding.
In relation to the various patient's health conditions, that call for the appropriate medical
facilities & communication between General Practitioners (within) the Bexley [NHS Trust]
for diagnosis to monitor the earliest stages, for "neurological/Biochemistry
analysis/consultant surgeons" where the patient's medical condition requires urgent
treatment! in London.
More care to person who needs it.
By regular email, information in libraries, GP surgeries, hopsital notice boards and leaflets.
Monthly email newsletter. information via existing providers for carers, make focus groups
2-4 and accessible. Boathouse is not.
Ensure that care companies are regulated and inspected more often.
Use of texting on mobiles eg appointments, significant events.
Better coordination between hospital staff and community care staff.
More contact by governors.
All good.
Ensure representative service users are included at all board meetings.
By giving verbal information followed by short leaflets in user friendly language. Giving them
a contact person name to contact, not the awful telephone line that says 1 for this 2 for
that. People want to have person to speak to and listen to please don't tell them to go on
line!! Majority do not have access to computers, are vulnerable and may not be able to use
the system. Inform key worker in the wider community like voluntary Sector workers, GP,
Receptionist, Scheme Managers, Teachers. Key front line staff meet with the same
community as the NHS and will be able to convey the message.
How can we increase support for families and carers?
Your support services are very well hidden (one poster down a corridor @ Oxleas House
with no time of meeting or contact no to phone for support). Connect better to Greenwich
Carers Centre – may also offer courses as well as help. Had to find all this information out
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myself via the internet and other contacts. Promote the Recovery College – again no
“signposting” or leaflets available at Ferryview or Memorial Hospital or Oxleas House. Give
them the list of carers books to get out of Borough Libraries – there is a carer’s list available
– why not add new titles? Include them in decision making processes – I was never asked to
hand in my form as a carer at Oxleas at any point, despite being wife and carer (and having
forms sent to house). There is no follow up for carer’s needs and to see if they themselves
need mental health support.
Important to listen to other people.
You need to involve them in whatever is to be done. The service users and carers have their
own high esteem and whatever thing that is to be done for them has to be tailored in that
direction so that their opinion is also taken into consideration.
By finding out from the carers e.g. shopping and cleaning.
Provide support giving them the attention they need and listen for the help they want.
I cannot comment on this criteria, has the Ox leas [NHS Trust] seem to have excellent
communication networks, through various "Libraries/Hospitals/Health centres" to inform
the General Public, as to where to receive specialist consultation (within) their London
Borough council areas.
On my own, have a 'special needs son', am waiting for a hip operation - no help.
Possibly getting volunteers in to share their experiences to provide a one stop shop where
regular support can be given.
Follow up call/email/letter. Attend groups that run. Enable staff to issue reply cards when
they meet clients.
Ensure that carers are qualified and employed by reputable companies.
More doctors to go to carers' meetings with question and answer and one to one Q&A.
More cash and resources in the community.
More care in the community to keep patients out of hospital.
Not sure.
Have key worker staff who are familiar with the care professionals and have some
knowledge of benefits. They would be able to co-ordinate the service and be the main
contact person between service and the service users, These workers could work from
home if given a lap top, mobile thereby not taking up staff space and spending time in the
community perhaps once a week go to main office, work part time. Similar to council
housing support staff but concentrating on the care side. Good communication between
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agencies. I have experience ambulance, carers etc turning up when the client is already in
hospital. Or on the flip side when no one has come and the person has been discharged.
How can we improve the way we relate to both our service users and carers?
Answered as per Q1 – explain process interaction better. Say what you would like to do and
what would benefit them but explain limitations of the NHS criteria treatment process –
signpost to other organisations for support – do not leave isolated.
Have somewhere you can listen and discuss.
You need to consider their interest and choice. You need to assist them in actualising their
own potential.
Fulfilling promises to both users and carers.
More reasonable.
I think that I have covered this within other sections.
Home help rang 3 times.
A place where people can drop in during the day for support, advice etc. Could be a way to
keep in touch and update.
Reply promptly to enquiries. Follow up after treatment. Emails.
Ensure carers are kept to same users so that trust and relationship can be built.
Better use of excellent for helping skill aspect! English - more detailed understanding of it.
Better contact by user/carer governors.
More contact by governors.
All good too. My social worker Joe Pereira.
More involvement with Bexley patients council.
Better communication, giving updates, even if there is nothing to update just to let the
customer know you are aware and not forgotten. Have a caring approach ensure the
customer feels they have been listened to . Give feedback on the changes that have been
implemented as a result of listening may be small but every little helps.
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How can we improve assessment and care planning?
Our CPA was not followed up as we thought it would be post discharge. Do you provide
guidelines and realistic expectations? Involve the carers more in decision making processes.
Why not more “inclusion” criteria rather than “exclusion” criteria? I developed our own
care and recovery plan based on what was available in the local community eg volunteer
projects, healthwise assessment/gym pass via GP, local community events/adult education
centre and The Recovery College rather than get any of this vital recovery care planned by
Oxleas. There was too much exclusion criteria eg you are “too well” to join our music
therapy group, even though the person excluded is an excellent musician and would have
assisted the tutor/group leader. Why not let people know what is available? The general
approach is “we cannot help you” “you are not well” – they still need support and planning.
What is supposed to happen while a person is on a waiting list for psychotherapy (6 months)
– nothing without signposting and suggestions.
Be aware of the problems around you and express your experience and ideas, improvement.
You need to look at their strengths, likes and their dislikes. Listen to their views.
By listening to users and carers and involving.
Give opportunities assessed and required they need for the planning to meet.
I recently for the (first) time visited these "walk-in" assessment centres at the Erith Hospital
& thought I would be better off seeing my own General Practitioner (instead): because if? I
had a broken limb; or/ suffering from heart problems I would have received much better
attention, from a specialist consultant/nurse where an ambulance would have taken me to
accident & emergency dept especially with foreign nationalities who "cannot speak" English
& to have medical literature, published with (general) advice where to seek help in their
(own) language? especially eastern European (language), Croatian/ Serbian/
Lithuanian/Estonian people, so that the Medical staff would be able to make a "diagnosis"
health plan.
More money from government is the answer as there are too many gaps and waiting times,
people need help ASAP without delay!
All parties to liaise and talk to each other instead of in isolation.
By consistent and reliable care.
Synopsis, regular updates and briefings. Shorter and to the point. Joined up links doctor to
doctor.
More care staff, trained in mental health at the 'chalk face' in the community.
More involvement/more often contact with clinicians, especially psychiatrists.
Get a better CPN than I have who breached medical confidentiality.
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Routine monitoring of patient outcomes.
By having realistic goals and not just number crunching, even if the goals are minimal. Have
short user friendly forms. Allow time for staff to complete this.
Please tell us any other views / comments you may wish to share regarding our services
It could be so much better if communication and resources were improved! Simple ideas
include coffee mornings for “time to talk” – empowering users or carers to form their own
self-help groups. Better use of library services and books to read. Better signposting to
websites not just “The White Wall” ie one size does not fit all. Oxleas appears very
detached from CRI and addiction programmes – the 2 should share workshop/resources and
communicate better. Patient letters should explain the abbreviations better/terminology
and provide feedback and boosts to say “you are doing well… do/try this”. Update your
notice boards – visited Ferryview 5th Feb 2015 – posters still had events from October 2014
and survey deadlines of 31st December. Out of date posters do not engage users or carers
or look like you are up to date. Would support evening and weekend openings for mental
health services for adults to fit around work hours.
More time to discuss problems, the provision of one to ones.
I am very pleased to be part of this group. I think it's better to work as a team and keep
within community. All the best for the hard work.
For anything to be meaningful, the choice and the consent of the service user is very
paramount and important. Respect their beliefs.
During my home treatment the consultant and nurse were fantastic.
More understanding and have full attention of help.
I think that I have covered the important issues covering certain sections, concerning patient
care & can only (speak) from a personal perspective? & I do understand the present crisis
that the Health Services (within) the United Kingdom are going through, but at least with
the people in this country (don't) have to have "health insurance" like the United States or
Australia/New Zealand, before a consultant gets to see them.
The meetings need to be held at more convenient times, as two of these are school pick up
times and the other is horrendous for parking, especially for people with disabilities as
nowhere near Heritage Centre to park.
Enable people to be clear what Oxleas provides, what it supports, where provision is
located, follow up pre-paid postcards/questionnaires.
Sub-contract care companies are often putting profit above care and this is to the detriment
of the user. This must not be allowed.
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It's a good service on the whole, though was told once by a doctor "to be honest, we're not
helping you' - that's unacceptable in my book.
By increasing care in the community it reduces costs by preventing hospitalisation. For
discussion at Focus Groups: The government is calling for a fundamental overhaul of how
the NHS and others tackle suicides. Deputy PM Nick Clegg says many suicides are
preventable and wants hospitals to aim to end all such deaths. Other political leaders in the
UK all agree. The approach is based on a successful scheme in the US city of Detroit, where
the suicide rate among patients in the scheme fell by 75% within a few years. 14 Oxleas
patients killed themselves in 2012/13, with several more open verdicts recorded. A large
increase on the previous two years 2010/11. What is Oxleas putting in place to comply
with the government's call for fundamental overhaul?
Patients need more support by professionally trained personnel in the community with
practical as well as health matters. Request for discussion at Focus Groups: Addressed to
Directors and governors Authorities in England have pledged to bring to an end the
practice of detaining people with mental health problems in police cells. The NHS, Councils
and police are now set to come up with plans for how they will achieve this. Care
Minister, Norman Lamb said real progress had already been made in many parts of the
country. The mental health charity MIND says there needs to be more progress. An
incident in the South West recently, where a young woman was detailed in a police cell,
because a bed could not be found anywhere in England for her at a mental health facility,
has been condemned by many, including local MP David Evenett, in a letter to me. What is
Oxleas' position on this and would request this matter be discussed at your Focus Groups.
All brilliant - Dr Ghosh, Dr Long and Dr Ngawe.
Why will you not allow the Kings logo to be added on your letter head note paper where it
can be seen easily? e.g. MSK services patients need to know the link.
It is important to have staff recognition and rewards this could be minimal like a quarterly
staff lunch paid by the company or staff bring in food to share. So that they can chill out and
discuss issue informally. Staff are a valuable resource who deal with the clients and are well
aware of their needs. Have a good selection of volunteers. Make resources more accessible
to all in my experience in working in the care sector for over 25 years. I have found once you
are in the system there is a lot available but for the clients that meet the criteria there is
very little. I call it the financial trap where you are too poor to manage and too rich to be
eligible for benefits. If nothing is done than we will by default have increase clients in need.
A better complaint system from an independent body. In addition to PALS as clients have
told me they don't have confidence in PALS because of the attachment to the hospital, it
would be good to give the patients more choice. If you like to discuss any of the above
please feel free to contact me.
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Summary and Highlights

Deloitte have provided the final report of the independent review of governance
arrangements against the Well Led Framework for Governance Reviews (enclosed). They
report to have found many aspects of governance, leadership and management
arrangements at Oxleas FT to be amongst the best they have reviewed against the
framework. A comparison chart showing Oxleas performance against other trusts is
shown at page 10 of the report.
Areas of good practice of particular note in the Report include:
•
•
•

a clear focus from the Board on the Trust’s strategic direction, as well as the
effective engagement of key stakeholders in strategic planning;
a high degree of Board cohesion with strong Chair and CEO leadership and high
calibre Board Members; and
consistently high levels of staff and service user engagement that has been
recognised nationally.

There are some areas where governance could be enhanced, including:
•
•
•

the implementation of a single automated system for risk management to replace
the Word based risk registers;
the introduction of an integrated board reporting to capture all salient issues
impacting on the performance of the organisation; and
changing elements of the Board governance structure to bring it in line with
common practice found in some other FTs.

The detailed review findings set out throughout this report are grouped under the key
areas of Monitor’s Well-led Governance Framework, namely:
•
•
•
•

Strategy and planning
Capability and culture
Process and structures
Measurement

Next Steps
The Chair will write to Monitor and provide a copy of the Report.
An action plan addressing the recommendations contained within the Report will be
presented to the Board of Directors meeting in April.

Recommendation:
The Council of Governors to note the report

Oxleas NHS Foundation Trust
Review against Monitor’s Well-led Governance Framework
FINAL report
26 February 2015

Strictly private and confidential
This final report is strictly private and confidential and has been prepared for the Board of Directors of Oxleas NHS Foundation Trust. This report is prepared
for the Board of Directors as a body alone, and our responsibility is to the full Board and not individual Directors. Only the final signed version should be taken
as definitive. It should not be communicated to any third party, without our prior written permission.
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The Board of Directors
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent
DA2 7WG

Tel: +44 (0) 161 832 3555
www.deloitte.co.uk

26 February 2015
Dear Sirs,

Independent review of governance arrangements at Oxleas NHS Foundation Trust
In accordance with our Engagement Letter dated 8 October 2014 (the
‘Contract’), for the independent review of governance arrangements at
Oxleas NHS Foundation Trust (the ‘Trust’), we enclose our final report
dated 26 February 2015 (the ‘Final Report’).
The Final Report is confidential to the Trust and is subject to the
restrictions on use specified in the Contract. No party, except the
addressee, is entitled to rely on the Final Report for any purpose
whatsoever and we accept no responsibility or liability to any party in
respect of the contents of this Final Report. This report is prepared for the
Board of Directors as a body alone, and our responsibility is to the full
Board and not individual Directors.
The Final Report must not, save as expressly provided for in the Contract
(including, inter alia, in clauses 5.3 and 5.4 of the Terms of Business) be
recited or referred to in any document, or copied or made available (in
whole or in part) to any other person.
The Board is responsible for determining whether the scope of our work is
sufficient for its purposes and we make no representation regarding the
sufficiency of these procedures for the Trust’s purposes. If we were to
perform additional procedures, other matters might come to our attention
that would be reported to the Trust.

We have assumed that the information provided to us and
management's representations are complete, accurate and reliable;
we have not independently audited, verified or confirmed their
accuracy, completeness or reliability. In particular, no detailed
testing regarding the accuracy of the financial information has been
performed.
The matters raised in this report are only those that came to our
attention during the course of our work and are not necessarily a
comprehensive statement of all the strengths or weaknesses that
may exist or all improvements that might be made. Any
recommendations for improvements should be assessed by the
Trust for their full impact before they are implemented.
Yours faithfully

Deloitte LLP

Deloitte LLP is a limited liability partnership registered in England and Wales with registered number OC303675 and its registered office at 2 New Street Square, London EC4A 3BZ, United Kingdom.
Deloitte LLP is the United Kingdom member firm of Deloitte Touche Tohmatsu Limited (‘DTTL’), a UK private company limited by guarantee, whose member firms are legally separate and independent entities.
Please see www.deloitte.co.uk\about for a detailed description of the legal structure of DTT L and its member firms.
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Glossary
Glossary of terms used throughout this report

ICT

=

Information and Communications Technology

AD

=

Associate Director

IT

=

Information Technology

BAF

=

Board Assurance Framework

KPI

=

Key performance indicator

BC

=

Business Committee

L&D

=

Learning & Development

BM

=

Board Members

MD

=

Medical Director

Board

=

The Board of Directors at Oxleas NHS Foundation Trust

Monitor

=

Independent Regulator of NHS Foundation Trusts

CCG

=

Clinical Commissioning Group

NED

=

Non Executive Director

CD

=

Clinical Director

NHS

=

National Health Service

CE/CEO =

Chief Executive Officer

OD

=

Organisation Development

CIP

=

Cost Improvement Plans

PALS

=

Patient Advice and Liaison Services

CoG

=

Council of Governors

PCA

=

Provider Compliance Assessment

COO

=

Chief Operating Officer

QA

=

Quality Accounts

CQUIN

=

Commissioning for Quality and Innovation

QB

=

Quality Board

CRR

=

Corporate Risk Register

QIA

=

Quality Impact Assessment

CQC

=

Care Quality Commission

QIPP

=

Quality, Innovation, Productivity and Prevention

Directors =

Any member of the Board, either ED or NED

QSIP

=

Quality Service Improvement Plan

DoN

=

Director of Nursing

RAG

=

Red, amber, green

DoF

=

Director of Finance

SD

=

Service Director

ED

=

Executive Director

SI

=

Serious Incident

FT/ Trust =

Oxleas NHS Foundation Trust

SMT

=

Senior Management Team

GB

=

Governance Board

ToR

=

Terms of Reference

HR

=

Human Resource
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Executive summary
We have undertaken an independent review of governance
arrangements at Oxleas NHS Foundation Trust against the Wellled Framework for Governance Reviews.
We have found many aspects of governance, leadership and
management arrangements at Oxleas FT to be amongst the best
we have reviewed against the framework, and have included a
comparison against other Well-led Governance review ratings on
page 9. Areas of good performance include:
•

there is a clear focus from the Board on the Trust’s strategic
direction, as well as the effective engagement of key stakeholders in
strategic planning;

• there is a high degree of Board cohesion with strong Chair and CEO
leadership and high calibre Board Members; and
• consistently high levels of staff and service user engagement that
has been recognised nationally.
There are some areas where governance could be enhanced,
including:
•

implement a single automated system for risk management to
replace the Word based risk registers;

•

introducing integrated board reporting to capture all salient issues
impacting on the performance of the organisation; and

•

making a number of changes to the Board governance structure to
bring it in line with common practice that we find in other FTs.

Our review findings set out throughout this report are grouped
under the key areas of Monitor’s Well-led Governance Framework,
namely:
•
•
•
•
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1. Strategy and Planning
1A.All stakeholders recognised that quality is at the heart of the
Trust’s overall strategy. The Board has a structured, effective
strategic planning process in place. Both internal and external
stakeholders are proactively and regularly engaged in the
development of strategy and monitoring of strategic goals.
This is corroborated by benchmarking our staff survey results
against other FTs, which shows the most positive responses
that staff understand the future direction of the Trust.
1B.The Trust has processes in place to identify risks and escalate
these to the Board through the directorate structure using the
Corporate Risk Register, which contains both strategic risks
and operational risks. Currently the Trust has a configuration
of risk registers, held as Word documents, which is
cumbersome to use and could be improved by utilising the
automated system in place used for complaints, incident
reporting and clinical audits. Furthermore, expanding access
to risk registers to below directorate level could add to the
overall understanding of risk management. The use of Quality
Impact Assessments has been developed in the last year but
requires greater communication.
2. Capability and Culture
2A.Overall, the current Board has the skills and experience
necessary to lead the organisation. There is a robust
recruitment process in place to respond effectively to the
forthcoming planned changes in Board membership.
Relationships at Board-level are amongst the strongest we
have experienced. The process for inducting new staff is
highly valued. There is robust and effective challenge at
Board-level.
2B.There is a clear set of values and behaviours embedded within
the organisation that are lived by the Board. We found that
Board engagement was amongst the best that we have seen.
The Board is aware of any cultural differences across the Trust
and takes these into account in managing the organisation.
© 2015 Deloitte LLP. Private and confidential
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Executive summary (continued)
The Board effectively engages with internal and external
stakeholders to shape a quality-focused culture, corroborated by
our staff surveys benchmarked with other FTs. There are also
opportunities now through the Mutuals in Health programme to
develop staff engagement even further.
2C.Whilst there are established mechanisms in place to share
learning from incidents across the organisation, improvements
could be made to demonstrate that key learnings from serious
incidents reach those providing direct care to service users. There
are some opportunities to share good practice between
directorates but these could be increased by building on the
current meeting structures.
3. Processes and Structure
3A.Whilst the Board’s governance structure is well-established and
appears to be functioning effectively, the structure is an outlier
compared with common practice we find in other FTs, including
having the FT Chair chairing a key Board committee, NED
membership of non-Board committees, and a Quality Committee
that is a second tier committee.
3B.There is a structured approach to performance management
within the organisation and for escalating issues to the Board,
although there is room to improve the recording and monitoring of
actions. Clinical audit is used in relation to quality governance;
however, improvements could be made to record and track
actions from all clinical audits.
3C.The Board achieves consistently high levels of staff and service
user engagement that have been recognised nationally. The
Board is transparent and open with the Council of Governors and
relevant stakeholders. In the future the Board may like to consider
reducing the size of the Council of Governors, building on the
approach of tripartite stakeholder meetings, and developing a
specific plan for engaging with the third sector on strategic issues.

4. Measurement
4A.The Board receives an extensive suite of performance reports,
which is supplemented by soft intelligence gained through a
variety of means. The Board is also able to use information to hold
management to account for the delivery of the plan although there
are plans to improve this further with the use of dashboards. The
Board might like to consider introducing an integrated board report
that captures all salient issues impacting on the organisation.
4B.The Board receives some assurances about the robustness of its
information and has plans to improve mechanisms with the
introduction of the Data Governance Framework and Information
Assurance Framework.
In order to further enhance governance throughout the Trust the
Board should prioritise the following recommendations:
R4: Implement a single automated system for risk management to replace
the Word based risk registers;
R11: Consider the following:
• dissolving the Compliance Board and distribute its responsibilities
elsewhere;
• renaming the Governance Board to reflect its focus on risk
management e.g. Risk Committee;
• changing the Quality Board to become a first tier Board Committee;
• changing the Chair of the Business Committee to another member
of the Board once the Trust Chair retires; and
• changing the Workforce and Learning Development Group to
become a first tier Board Committee.
R15: Introduce the use of action trackers for all Board and Board
Committee meetings;
R19: Develop specific plans for engaging with third sector organisations at
a strategic level;
R20: Introduce integrated board reporting to capture all salient issues
impacting on the performance of the organisation; and
R24: Implement and demonstrate the impact of the Information Assurance
and Data Governance Frameworks.
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Executive summary (continued)
Next steps
The Board should consider our report and write a management response
which outlines how they plan to respond to the various points and
recommendations we have made.
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Executive summary (continued)
Outlined below is a summary of the ratings across each of the ten theme areas. A summary of the scoring criteria can be found on page 14.
Monitor
Domain

Detailed Criteria

Process and
structures

Rationale for difference in rating

Does the Board have a credible strategy and robust plan to
deliver?

1B

Is the Board aware of potential risks to the quality,
sustainability and delivery of services?

2A

Does the Board have the skills and capability to lead the
organisation?

2B

Does the Board shape an open, transparent, and quality
focussed culture?

2C

Does the Board support continuous learning and
development across the organisation?

3A

Are there clear roles and accountability in relation to Board
and quality governance?

3B

Are there clearly defined processes for escalating and
resolving issues and managing performance?

3C

Are stakeholders actively engaged on quality, financial,
and operational performance?

4A

Is appropriate information on organisational and
operational performance being analysed and challenged?

Lack of integrated performance
reporting, utilising graphics,
benchmarking and dashboards

4B

Is the Board assured of the robustness of information?

Lack of implemented Data
Governance Framework and
Information Assurance Framework

Measurement

9

Deloitte
rating

1A
Strategy and
planning

Capability
and culture

Trust
rating
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Lack of automated risk
management IT system and
formalised QIA process
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Comparison of Well-led Governance Scores *
Foundation Trust

1A

1B

2A

2B

2C
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3A

3B

3C

4A

4B

Oxleas FT
B
C
D
E
F
G
H
I
J
K
L
M
N
10

* This table includes a sample of scores from Well-led Governance reviews that we have undertaken
at a range of Mental Health, Acute, and Specialist Foundation Trusts since May 2014.
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Introduction
Project scope
This report sets out the findings of our review of governance
arrangements at Oxleas NHS Foundation Trust (hereafter, ‘The Trust’).
We would like to thank Trust Board Members (BMs), staff, and
Governors for their engagement in this project.

6. Conducting 1 hour non-attributable interviews with a range of
staff, Divisional/service line leadership teams, Quality and safety
leads, and members of the corporate governance team;
7. Facilitation of a Governor focus group and clinical and nonclinical staff focus groups;

A glossary of terms used throughout this report can be found on page 4.

8. Attendance at a service user community meeting;

Our review has centred around the four theme areas as set out in the
‘Well-led framework for governance reviews’ document dated May
2014. An outline of the key criteria is provided on the next page.

9. Undertaking a Board Member survey (12 responses out of
13), and a Staff survey (51 responses out of 95, sent to
Managers only);

The review was designed as a development activity for the Board to
assist in identifying areas of good practice and further development.

10. Undertaking calls with 10 External Stakeholders, comprising
representatives from CCGs, Local Authorities, NHS England
and Healthwatch; and

Our approach
Our approach to delivering the project scope has consisted of:
1. Undertaking a review of the Trust’s self-assessment against the
Well-led framework for governance reviews;
2. Conducting a desktop review of a sample of key trust
documentation including Board minutes, committee minutes,
Board and committee reports, Terms of Reference and policies.
3. Conducting 1.5 hour non-attributable interviews with all Board
Members, including Executive and Non Executive Directors during
November and December 2014;
4. Undertaking observations of the Trust Board on 6 November and
4 December 2014;
5. Undertaking the following observations: Business Committee on 18
November 2014; Governance Board on 18 November 2014;
Children’s and Young People’s Directorate Quality Board on 20
November 2014; Adult Community Directorate Quality Board on 25
November 2014; Quality Board on 28 November 2014; Adult Mental
Health Directorate Management Board on 1 December 2014; Audit
Committee on 9 December 2014; and Forensics Directorate Quality
Board on 8 January 2014;
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11. Undertaking Quality Walks, where we visited clinical areas
pre-agreed with and accompanied by the Trust staff and spoke
to a number of frontline staff and middle managers.
Observations and recommendations
Our findings in this report are based upon the views expressed by
Board members, staff across the Trust, Governors, and our own
observations. We have assumed that the information provided to
us and management's representations are complete, accurate and
reliable; we have not independently audited, verified or confirmed
their accuracy, completeness or reliability. In particular, no detailed
testing regarding the accuracy of any financial information has been
performed.
Our work, which is summarised in this Final Report, has been
limited to matters which we have identified that would appear to us
to be significant within the context of the scope.
In particular, this review does not identify all of the gaps that exist in
relationship to the Trust’s approach to governance; rather the
review seeks to consider the Trust’s performance against the Wellled framework for governance reviews to identify the most material
gaps or, areas where insufficient evidence may give rise to the
identification of material gaps in the future.
© 2015 Deloitte LLP. Private and confidential
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Introduction (continued)
Structure of the report
The report is divided into an overview of our findings against the four theme areas outlined within the Well-led framework for governance reviews
guidance. Each section comprises a description of our findings and observations along with suggested recommendations for improvement where
appropriate. A summary statement is provided for each theme area at the beginning of that section.
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Domain

Impact tests

Strategy

• Development of the organisation’s vision and
strategy
• Engagement with internal and external
stakeholders
• How quality considerations drive the trust’s
strategy and planning
• Holding to account for the delivery of the plan
• Awareness of risks to the delivery of the plan

Culture

• The Board skill mix, capabilities, experience and
division of responsibility
• Board development and succession planning
• The Board’s capacity to lead improvements
• The Board's ability to lead the organisation
effectively.

Structures

• Suitability and effectiveness of the committee
structures
• Interactions and decision making
• Use of the BAF
• Identification and response to risks and
underperformance
• Robustness of risk management systems
• Processes to support board decision making

Measurement

•
•
•
•
•

Effective information
Benchmarking and triangulation
There are effective measuring tools
The Board measures the right things
Data Quality
© 2015 Deloitte LLP. Private and confidential
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Introduction (continued)
Ratings used throughout this report are based on the scoring criteria outlined in the Well-led framework for governance reviews guidance
as set out in the publication dated May 2014.
Risk
rating

Definition

Evidence

Meets or exceeds expectations

Many elements of good practice and there are no major
omissions

Partially meets expectations, but confident in management’s
capacity to deliver green performance within a reasonable
timeframe

Some elements of good practice, no major omissions and
robust action plans to address perceived gaps with proven track
record of delivery

Partially meets expectations, but with some concerns on
capacity to deliver within a reasonable timeframe

Some elements of good practice, has no major omissions.
Action plans to address perceived gaps are in early stage of
development with limited evidence of track record of delivery

Does not meet expectations

Major omission in governance identified. Significant volume of
action plans required and concerns about management’s
capacity to deliver

Throughout this report we have also included a variety of graphs from both Board and staff surveys. The key used within these graphs is as follows:
CS

=

Cannot Say

SD

=

Strongly Disagree

D

=

Disagree

SI D

=

Slightly Disagree

SI A

=

Slightly Agree

A

=

Agree

SA

=

Strongly Agree
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Observations and commentary
Summary of
contents

1.

2.

3.

4.

16

Strategy and planning
1.A.

Does the Board have a credible strategy and robust plan to deliver?

18

1.B.

Is the Board aware of potential risks to the quality, sustainability and delivery of
services?

21

Capability and culture
2.A.

Does the Board have the skills and capability to lead the organisation?

25

2.B.

Does the Board shape an open, transparent, and quality focussed culture?

28

2.C.

Does the Board support continuous learning and development across the organisation?

30

Processes and structure
3.A.

Are there clear roles and accountability in relation to Board and quality governance?

34

3.B.

Are there clearly defined processes for escalating and resolving issues and managing
performance?

38

3.C.

Are stakeholders actively engaged on quality, financial, and operational performance?

40

Measurement
4.A.

Is appropriate information on organisational and operational performance being
analysed and challenged?

45

4.B.

Is the Board assured of the robustness of information?

47
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1. Strategy and planning
1.A. Does the Board have a credible strategy and robust plan to deliver?
1.A.1

Does the Board have a structured, effective strategic planning process in place?

1.A.2

Does the planning process include regular engagement with internal and external
stakeholders and are there plans designed to ‘cascade’ initiatives internally and
communicate strategic goals externally?

1.A.3

Is quality embedded in the Trust’s overall strategy through discrete, well defined goals?

1.B Is the Board aware of potential risks to the quality, sustainability and delivery of services?

17

1.B.1

Are key risks associated with current and future services identified, and significant control
issues/gaps have clear responsibilities identified?

1.B.2

Is there an effective process in place to monitor, understand and address current and
future quality risks?

1.B.3

Is the impact of initiatives on quality and financial sustainability is effectively monitored on
an ongoing basis?
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1. Strategy and planning
1.A

Does the Board have a credible strategy and robust plan to deliver?
Summary of key findings
The Board has a structured, effective strategic planning process in place although there may be benefits to introducing Board Member
only sessions to discuss strategic formulation. Whilst internal and external stakeholders are proactively and regularly engaged in the
development and monitoring of strategic goals, improvements could be made to define and monitor the outcomes of major business
cases supporting the Trust strategies. All stakeholders recognised that quality is at the heart of the Trust’s overall strategy.
1.A.1 Does the Board have a structured, effective strategic
planning process in place?
The Trust has developed its Service Development Strategy 2013-2016
with four key priorities:
• Enhance quality;
• Promote innovation;
• Increase productivity; and
• Implement the Trust Special Administrator (TSA) plan.
The strategy is supported by the Operational Plan 2014-2016. The
Operational Plan includes reference to local and national context and
how it impacts the Trust, e.g. changes in commissioning landscape,
changes in demography and demand, local commissioning intentions,
and the dissolution of South London Healthcare NHS Trust. In
recognition of the current environment, the Board have agreed an
approach and criteria for tendering for new services or defensive bids.
The Trust has recently submitted its 5 year plan to Monitor, which has
been given a green rating. Monitor have also given the Trust a
financial risk rating (FRR) of 4 and a green rating for Governance,
both of these are the lowest risk ratings possible.
Our board survey results show that the majority of Board Members
(BM) strongly agree that there is a credible strategy with a robust plan
to deliver (Q1), as shown in the graph opposite.
Whilst BMs were clear that the Board is strategic with strategic
discussions regularly taking place at the Business Committee and
regularly with Service Directors and Clinical Directors at the informal
Board meetings, some BMs stated that it would be helpful to have
BMs only sessions to discuss strategy formulation and strategic
issues.
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R1: Consider introducing BM only sessions to discuss strategy
formulation.
Q1: The Board has a credible strategy to provide
high quality, sustainable services to patients and
there is a robust plan to deliver the strategy.
6
4
NED
2

ED

0
SA

A

SI A

SI D

D

SD

CS

1.A.2 Does the planning process include regular engagement with
internal and external stakeholders and are there plans designed to
‘cascade’ initiatives internally and communicate strategic goals
externally?
Our board survey results showed that BMs felt that the Trust strategy is
based upon clear consultation with key internal and external
stakeholders (Q5, see graph overleaf). The views of BMs were
corroborated by our discussions with a number of key external
stakeholders. These conversations highlighted that the Trust
proactively engages with them in developing their strategy, with an
overarching aim to do the best for service users and carers.
Stakeholders also felt that the Board had a considered strategic
approach to tendering with a generally good understanding of the social
care environment.
© 2015 Deloitte LLP. Private and confidential
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1. Strategy and planning (continued)
1.A

Does the Board have a credible strategy and robust plan to deliver? (continued)
Q5: Our strategy is based upon clear consultation
with key internal and external stakeholders
6

Q29: I understand the future direction of the
organisation
40%
30%

4
NED
2

ED

0

Oxleas

20%

Average

10%
0%

SA

A

SI A

SI D

D

SD

CS

Open workshops with Governors are held to discuss the 5 year
plan and progress against the Annual Plan. We understand from
our governor focus group that these sessions are welcomed and
found to be informative. Open workshops are also held with FT
members, the public and Healthwatch representatives each year
to discuss and agree quality priorities for the forthcoming year.
The Board regularly meets with the Service Directors and the
Clinical Directors, known as the informal board sessions, to agree
priorities and discuss progress. These meetings were taking
place on a quarterly basis but have recently changed to slightly
longer, less frequent meetings. In addition, the Executive
Directors hold quarterly annual plan meetings with each
directorate to discuss progress against plan, which is reported to
the Board.

SA

A

Sl A Sl D D

SD CS

During interviews, BMs and Directorate leadership teams
highlighted that improvements could be made to the process for
evaluating business cases by being more explicit about the
outcomes expected from the business case and how and when
those outcomes will be monitored in the event of it being approved.
By doing so, this will enable the Trust to demonstrate the impact of
the business cases approved and the impact of the strategy.
R2: Amend the business case evaluation process by explicitly
including outcomes expected from the business case and how
and when those outcomes will be monitored.

Staff that we spoke to during our quality visits and focus groups
felt that they understood the future direction of the organisation,
which was corroborated with our staff survey results (Q29, see
graph opposite). When benchmarked against our surveys with
other organisations Oxleas results are very positive, as shown in
the graph opposite.
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1. Strategy and planning (continued)
1.A

Does the Board have a credible strategy and robust plan to deliver? (continued)
1.A.3 Is quality embedded in the Trust’s overall strategy
through discrete, well defined goals?
One of the Trusts’ strategic priorities is 'Enhancing Quality‘, which
is underpinned by detailed plans and actions within the
Directorates. The Trust also has a continuing focus on quality as
per the four ‘must dos’ which have been part of the Trust’s Annual
Plans and annual Quality Report for many years:
1) increasing support for families and carers;
2) providing better information for our service users and carers;
3) enhance care planning; and
4) improving the way we relate to both our service users and
carers).
Furthermore, the Trust is also one of 12 NHS organisations that
launched NHS England’s ‘Sign up to Safety’ campaign during
2014.
The Trust’s CQUINs and Quality Service Improvement Plans
(QSIPs) are jointly agreed with commissioners and include a focus
on national and local quality requirements. Progress against these
plans is reported to the Board each month by the Medical Director
as part of the Quality Report.
BMs felt that quality is embedded in the Trust’s overall strategy
(Q7, as shown in the graph below).
Q7: Quality is embedded in the trust’s overall
strategy through discrete, well defined goals.

Our staff survey results show that staff agree that the Trust has a
clear strategy for quality (Q13, see graph below). This was
corroborated during our quality visits and focus groups with staff
having clear knowledge of the four ‘must dos’, which are
incorporated into personal development plans, and comments
such as:
‘Quality is centre stage’.
Q13: This Trust has a clear strategy for quality
25
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5
0
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A

SI A SI D

D

SD

CS

On the basis of our work with the Trust, we can conclude that
there is a structured, effective, planning process in place and
that there is regular engagement with, and communication of
strategic goals to, both internal and external stakeholders. In
addition, our work has clearly shown that quality is embedded
within the Trust’s overall strategy and progress monitored.
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1. Strategy and planning (continued)
1.B

Is the Board aware of potential risks to the quality, sustainability and delivery of services?
Summary of key findings
The Trust has processes in place to identify risks and escalate these to the Board through the directorate structure using the
Corporate Risk Register, which contains both strategic risks and operational risks. Currently the Trust has a configuration of
risk registers, held as Microsoft Word documents, which is cumbersome to use and could be improved by utilising the IT
systems used for complaints, incident reporting and clinical audits. Furthermore, expanding access to risk registers to below
directorate level could add to the overall understanding of risk management. The use of Quality Impact Assessments has been
developed but requires greater communication.
1.B.1 Are key risks associated with current and future
services identified, and significant control issues/gaps have
clear responsibilities identified?
The Trust has developed a Risk Management Framework, which
was approved in October 2014 and is focussed on the 4 key
elements of the risk management cycle:
• risk identification;
• risk evaluation;
• risk response; and
• risk reporting.
The framework builds on the previous Risk Management Strategy
and addresses points from the Internal Audit review of risk
management in February 2014, for example risk scoring and
presentation and discussion of risks at the Governance Board.
The framework reflects the Trust's governance structures and the
relationship between the various governance sub-groups and
Directorates. From our interviews we understand that an
implementation plan for the Risk Management Framework is being
developed although we have not seen it.
The Trust has a Corporate Risk Register (CRR) that enables the
Board to assure itself on the management of both strategic and
operational risks. This is rather than having two documents: a
CRR as the high level operational risk register providing the Board
with an overall picture to manage risks and monitor mitigating
actions; and a Board Assurance Framework (BAF) to focus on
those risks that might prevent achievement of the Trust’s strategic
objectives.
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Our review of Version 26 of the CRR, which was presented at
the December 2014 Board meeting, showed that it contained 13
risks to the strategic objectives, and 3 financial risks with a risk
rating greater than 12. Each risk has an Executive Director lead
and is aligned to a key Committee for review and escalation
purposes. The Board receives the CRR on a regular basis,
following detailed discussions at the Governance Board, and the
Board report highlights when risks have been reviewed. Our BM
survey results showed that the majority of BMs agree that there
is a consistent view of the top 5 risks (Q14, see graph below).
Q14: The Board has a consistent view of the top
5 risks within the organisation’s internal and
external environment.
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Whilst there is no document called the Board Assurance
Framework (BAF), the new Risk Management Framework pg 34
refers to the BAF.
R3: Clarify terminology between CRR and BAF within the
Risk Management Framework.
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1. Strategy and planning (continued)
1.B

Is the Board aware of potential risks to the quality, sustainability and delivery of services?
1.B.2 Is there an effective process in place to monitor,
understand and address current and future quality risks?
There is a structure of over 20 risk registers that feed into the CRR,
held at directorate level or governance group level. We understand
that although the Trust uses the Datix Web software package to
collect and collate incidents and monitor actions from complaints and
clinical audits, risk registers are held as individual Microsoft Word
documents. Many staff using the Word risk registers raised concerns
that they were cumbersome and version control was difficult. In our
experience it is good practice to use one automated system for risk
management such as Datix Web for risk registers, incidents, PALS
contacts and enquiries, complaints, claims and litigation. By doing
so enables greater analysis of themes for escalating to the CRR,
easier identification of gaps, duplication or cross organisation risks
and ultimately improved risk management oversight.
R4: Implement a single automated system for risk management
to replace the Microsoft Word based risk registers.
During our quality visits, staff confirmed that they had received risk
management training and were aware of the Trust’s whistleblowing
policy. Staff also responded consistently during our focus groups and
quality visits that if they identified a risk they would escalate this to
their line manager for discussion at their directorate meetings where
it could be added to the directorate risk register. There were also
positive responses to our staff survey regarding responsibility and
understanding of risks (Q25, Q26 see graphs opposite). However,
staff were unclear about how risk registers are used as dynamic
documents by senior management. This is because risk registers
are held at directorate level rather than ward or team level, which we
see at other FTs, with site matrons and ward managers only able to
view them on a quarterly or annual basis respectively at directorate
meetings. In our experience, giving access to teams will add to the
overall understanding of the flow of risk management information
from ward to Board.
R5: Consider improving regular access to risk registers at ward
manager level.
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Q25: The Board makes me aware of my
responsibilities in relation to minimising the key
risks to this organisation.
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Q26: I am confident that the Board and Senior
Management are in control of the major risks that
might impact on this organisation.
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During 2014/15, Directorates have been invited to present their risk
registers to the Governance Board on a twice yearly rolling basis.
We observed the November 2014 Governance Board, when the
Forensics and the Older People Mental Health directorates presented
their risk registers containing 11 and 28 risks respectively. The
directorate teams were challenged by Governance Board members
about their risks registers and ratings, to ensure rating consistency,
as well as asking them to consider risks that were not on the risk
register currently, for example, management capacity if successful
with current bids.
© 2015 Deloitte LLP. Private and confidential
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1. Strategy and planning (continued)
1.B

Is the Board aware of potential risks to the quality, sustainability and delivery of services? (continued)
1.B.3 Is the impact of initiatives on quality and financial
sustainability is effectively monitored on an ongoing basis?
From our interviews we understand that a Quality Impact
Assessment (QIA) process for all savings or service
improvement plans was introduced in the last year led by the
Medical Director, the Director of Nursing and Governance, and
the Director of Therapies. On a quarterly basis, the finance
focused meetings with directorates are attended by the Medical
Director, Director of Nursing and Governance and the Director of
Therapies to review plans and their possible impact on quality.
Furthermore we understand that directorates are being
encouraged to include the tracking of quality improvements as
part of their presentations to the Quality Board and the QIA ongoing/post implementation review. Although the process is being
refined, some directorate teams were unclear about the QIA
process, approach and timescales.
R6: Formally communicate the Quality Impact Assessment
process, approach and timescales to directorates.
On the basis of our work with the Trust, we can conclude that
key risks associated with current and future services are
identified, and significant control issues/gaps have clear
responsibilities identified. We found that there are processes in
place to monitor, understand and address risks but these could
be improved by utilising a single automated risk management
system and considering access to risk registers at ward manager
level. We also found that the impact of initiatives on quality and
financial sustainability is monitored although the process,
approach and timescales should be formally communicated to
directorates to give clarity.
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2. Capability and culture
2.A.

2.B.

2.C.

Does the Board have the skills and capability to lead the organisation?
2.A.1

Is the Board assured that it has the experience, capability and capacity needed to lead the organisation?

2.A.2

Is the Board assured that it recruits and maintains the appropriate experience and skills?

Does the Board shape an open, transparent, and quality focussed culture?
2.B.1

Does the Board communicates a clear set of values and behaviours?

2.B.2

Is the Board aware of any cultural differences across the Trust and does it take these into account in
managing the organisation?

2.B.3

Does the Board actively shapes the culture through effective engagement with internal and external
stakeholders?

Does the board support continuous learning and development across the organisation?
2.C.1

24

Is quality information used to improve quality performance?
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2. Capability and culture (continued)
2.A

Does the Board have the skills and capability to lead the organisation?
Summary of key findings
Overall, the current Board has the skills and experience necessary to lead the organisation. There is a robust recruitment process
in place to respond effectively to the forthcoming planned changes in Board membership. Relationships at Board-level are
amongst the strongest we have experienced. The process for inducting new staff is highly valued. There is robust and effective
challenge at Board-level.
2.A.1 Is the Board assured that it has the experience, capability
and capacity needed to lead the organisation?
The Board is comprised of 6 Executive Directors and 7 Non Executive
Directors, including the Chair. The Board has a Deputy Chair and a
Senior Independent Director. The Board has been stable in terms of
its membership, with the most recent NED and ED joining in 2011.
There is a strong Chair/CEO relationship, with robust challenge, which
was recognised by both BMs and staff in our interviews and surveys
(Q31 see graph below).

Q22: The Board is sufficiently diverse and has an
appropriate balance of public and private sector
experience on the Board.
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Q31: The Chair and Chief Executive Officer work
effectively together.
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The NEDs bring a variety of skills and experience, with backgrounds
in banking, legal, the civil service, policing, computing and the third
sector. The Board recognised that there is currently a lack of gender
diversity on the Board, which may account for the variable responses
to our BM survey (Q22 see graph opposite); however, this is starting
to change with the recent Director of Nursing appointment.
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The Board does not include a NED with a clinical background;
however, there is a growing trend amongst FTs to have at least
one NED with a healthcare background. We understand that this,
and the lack of gender diversity will be key considerations for the
forthcoming recruitment processes. There are 4 NEDs, including
the Chair, who are coming to the end of their third term of office
over the next 18 months; the terms of office of two NEDs are
ending in October 2015 (including the Chair), and a further two
NEDs in April and October 2016.
The Trust's Internal Auditors have recently reviewed NED
succession planning and gave an overall rating of 'Significant
Assurance‘, commending the Trust for beginning to plan more
than 18 months in advance for the appointment of a new Chair
and three new NEDs. There will be gaps in financial and
commercial experience when the Audit Committee Chair retires,
but the Board is sighted on this issue.
© 2015 Deloitte LLP. Private and confidential
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2. Capability and culture (continued)
2.A

Does the Board have the skills and capability to lead the organisation? (continued)
Executive Directors
All Executive Directors are in their first executive role other than
the CEO. Our interviews with staff highlighted that the
Executive Directors are considered to be a cohesive team. It
was also recognised that there are good working relationships
with each other and with the NEDs, who both challenge and
support in equal measure. We understand that there are
internal succession plans for most of the Executive Directors
and the Chief Executive. There are some internal plans for
Service Directors and Clinical Directors, however, we
understand that there are plans to develop a talent pool that will
give exposure to strategic projects to those at band 8A and
above. This will run as part of the staff appraisal process for
those staff.
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2. Capability and culture (continued)
2.A

Does the Board have the skills and capability to lead the organisation? (continued)
2.A.2 Is the Board assured that it recruits and maintains the
appropriate experience and skills?
The Trust has an Induction Policy, updated in December 2013,
for staff which summarises the induction arrangements for a
range of individuals joining the Trust. The staff induction
includes corporate welcome, local induction, mandatory and
essential skills learning and supervision & appraisal. The
corporate induction is led by the Chief Executive who, we
understand from interviews, follows-up by email to check how
staff are settling into their roles. This was valued by those we
spoke to. All new EDs and NEDs are required to attend the
corporate induction. The Trust uses a standard induction
checklist for all new staff joining the organisation. In addition, a
tailored orientation programme is agreed, which includes
meetings with senior staff across the organisation and visits to
Trust sites.
Our review of minutes, interviews and observations found that
there is challenge and scrutiny at Board and Committee level by
NEDs. During our observations we found that EDs did not tend
to challenge each other in areas outside of their own portfolio.
From our interviews we understand that this is because most
challenge and debate takes place at Executive meetings.
BMs have regular appraisals and our Board survey showed that
BMs are able to access training that is relevant to their role
(Q33) and have clear objectives set (Q34), see graphs opposite.
The Chair’s appraisal includes 360 degree feedback from BMs
and Governors, and is shared with the Governors, which is
considered good practice.

Q33: I am able to access training which is
relevant to my role as a Board Member.
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Q34: I have objectives that clearly focus on my
role as a Board Member.
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On the basis of our work, we can conclude that the Board is
assured that it has the experience, capability and capacity to
lead the organisation and that it recruits and maintains the
appropriate experience and skills.
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2. Capability and culture (continued)
2.B

Does the Board shape an open, transparent, and quality focussed culture?
Summary of key findings
There is a clear set of values and behaviours embedded within the organisation and communicated by the highly visible Board. The
Board is aware of any cultural differences across the Trust and takes these into account in managing the organisation. The Board
effectively engages with internal and external stakeholders to shape a quality-focused culture and now has opportunities through the
Mutuals in Health programme to develop staff engagement even further.
2.B.1 Does the Board communicates a clear set of values and
behaviours?
It is widely acknowledged from our interviews that the Trust has
clear values and behaviours that are lived by the Chair, CEO and
the rest of the Board:
• having a user focus;
• being response;
• partnership;
• excellence;
• safety; and
• learning.
Our staff survey results highlighted that the Board demonstrate the
Trust values (Q9 see graph below), particularly comparing results
with those from other FTs. Many staff who were interviewed felt
that the Board listened and was open to receiving both good and
bad news.

Feedback from our staff surveys, our quality visits and our staff focus
groups concluded that the Board is highly visible. As part of its response
to the Francis report, the Board implemented a programme of monthly
Board visits. Each NED and ED pairing is aligned with a directorate and
each month the pairing, along with the relevant Service Director and
Clinical Director, visit a service area from within the directorate. These
visits provide the Trust’s service users and staff an opportunity to give
direct feedback about their care and working at the Trust. Each pairing
then provides verbal feedback on their visit at the subsequent Trust
Board. This provides the Board with ‘soft’ intelligence to triangulate with
the ‘hard’ intelligence from the various reports received.
The Board has recently reviewed the programme and has agreed to
continue by changing the pairings and directorate alignment for a further
12 month period. During our quality visits, services in most areas that
we visited had received a Board visit and had received feedback
afterwards which was discussed in their team meetings. This was also
corroborated by our staff survey results (Q4 see graph below) showing
a very favourable comparison to other FTs results.

Q9: The leadership of the Trust behave in a way
that is consistent with the stated values of the
Trust
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Q4: I am aware of the Board visiting service or
patient areas
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2. Capability and culture (continued)
2.B

Does the Board shape an open, transparent, and quality focussed culture? (continued)
2.B.2 Is the Board aware of any cultural differences across the
Trust and does it take these into account in managing the
organisation?
The Trust aims to be the employer of choice in London and the
South East and has plans to achieve this by creating a culture in
which a diverse range of employees are:
• recognised and valued for their contributions;
• are encouraged and supported to develop their knowledge and
potential; and
• are actively engaged in the development and direction of the
organisation.
The Trust has also recognised the need to embed the principles of
the Equality Delivery System to ensure that it is able to demonstrate
that it provides a fair and equitable workplace that fully embraces
and supports diversity. Staff did not raise any concerns with us
about cultural differences at work.
The Trust have been able to analyse its equality data for both
service users and staff, for example ethnicity, to identify possible
cultural differences. The Trust are Stonewall Diversity Champion
members and are in the Stonewall Top 100 Workplace Equality
Index and celebrated Black History Month in October 2014.
2.B.3 Does the Board actively shapes the culture through
effective engagement with internal and external stakeholders?
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The last Annual Staff Survey results were presented to the Board in
March 2014 with a report showing the Trust’s overall performance,
areas of improvement, areas of concern and comparison with other
mental health and learning disability trusts. The Trust meets with the
staff unions and RCN regularly through the Staff Partnership Forum
meetings. Staff told us that they felt engaged and were positive about
the quality-focused culture of the organisation.
The Trust was commended in a recent report by the King's Fund for
consistently achieving high staff engagement scores in the NHS staff
survey and the best results within the 2013 survey. The report also
recognised the significant resources invested by the Trust in coaching
and mentoring schemes and how the Trust is focusing on reducing the
levels of perceived staff bullying.
The Trust has also recently been selected to be one of nine NHS
organisations nationally to test the concept of employee-owned
mutuals as part of a pathfinder programme. The programme is a joint
Cabinet and Department of Health initiative. Employee engagement
plays a significant role in the operation of mutuals, getting greater staff
ownership of services. Whilst at a very early stage, it is creating the
opportunity to assess the effectiveness of the organisational culture
and leadership programmes in which the Trust has invested. In our
experience, it is beneficial for successful Boards to consider an
organisational effectiveness report to ensure that programmes are
impacting positively and delivering expected outcomes.

The Trust has a Communication Strategy for 2014-2016 which
focuses on engagement with staff, patients, and carers. In addition,
the Trust has a Stakeholder Engagement Development Strategy
which focuses on the wider stakeholders for the Trust.

R7: Consider undertaking an annual organisational effectiveness
report to provide assurance to the Board on the various building
blocks of organisational culture and leadership.

The Trust has a Staff Partnership Team which holds regular focus
groups with staff throughout the year and within the different
directorates and teams. They also support staff through
organisational change and act as their advocate and voice. The Staff
Partnership Team present six monthly reports to the Board, that
highlight themes from the staff focus groups. The Trust issues
regular Staff Partnership Briefings.

On the basis of our work, we can conclude that the Board
communicates a clear set of values and behaviours, that the Board is
aware of any cultural differences across the Trust and takes them into
account in managing the organisation. Furthermore, we found that the
Board actively shapes the culture through effective engagement with
internal and external stakeholders.
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2. Capability and culture (continued)
2.C

Does the Board support continuous learning and development across the organisation?
Summary of key findings
Whilst there are established mechanisms in place to share learning from incidents across the organisation, improvements could be
made to demonstrate that key learnings from serious incidents reach those providing direct care to service users. There are some
opportunities to share good practice between directorates but there is room for improvement building on the current meeting
structures.
2.C.1 Is quality information used to improve quality performance?
The Trust has a quality governance structure that includes a Quality
Board which is supported by a patient safety group, a patient
experience group, and a clinical effectiveness group. From our
interviews and review of minutes we understand that the Trust-wide
groups are well attended and valued by senior staff. The Medical
Director presents a Quality Report and the Director of Nursing and
Governance presents a Compliance Report to each Board meeting. In
addition, there is a rolling programme of detailed Patient Safety, Patient
Experience and Clinical Effectiveness reports that are presented to the
Board so that the Board is able to consider specific issues raised by
those groups on a quarterly basis. Examples include detailed reporting
about complaints as part of the Patient Experience report and incidents
as part of the Patient Safety report.
According to the recent National Reporting and Learning System
reports, which provide patient safety benchmarking information, the
Trust is a good reporter of incidents with mainly no or low harm
incidents, which suggests a good reporting culture. During our staff
focus groups and quality visits many staff commented though that they
do not consistently receive feedback on actions taken when incidents
have been reported.
R8: Improve incident reporting feedback mechanisms to staff.
As part of the Patient Safety group there is an Embedded Learning subgroup that considers the learning and actions from incidents and
complaints. On a quarterly basis there are ‘Embedded Learning’ events
that are open to all staff, led by the Clinical Lead for Patient Safety.
These are supplemented by monthly Sharing Learning newsletters for
staff, which summarise learning and actions from particular incidents
and complaints.
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Furthermore, there is an annual Quality Showcase, which staff are
invited to attend, that highlights quality improvement work
undertaken throughout the year. We found during our staff focus
groups that whilst many staff had heard about the Embedded
Learning events and some had attended and found them valuable,
they struggled to give many examples of issues that had been
discussed. We also did not find evidence of the newsletters on
display during our quality visits. Comments from staff included:
“The communication on patient safety and lessons learnt has
improved considerably in the recent years but I am not sure if it
figures prominently in team meetings. In my perception, patient
safety newsletter and embedded learning events are the main
vehicles of communication that do not necessarily reach all staff.”
The quality governance structure is replicated from Board level to
directorate and service level. We observed a number of
directorate Quality Boards and found that they were well-attended
by a range of staff. We found that each ran differently for example,
the Forensics directorate used their meeting to monitor the work
plans of each sub-group and received no quality information or
papers, whilst the Children and Young People directorate was used
to provide feedback from each sub-group and discussed other
agenda items such as KPIs, CQUINs, Clinical Audit and Flu jabs.
In July 2014, the Medical Director wrote to each directorate asking
them to ensure that directorate, specialty and team meetings had
protected time to review quality, with suggested topics such as
complaints, incidents and risk. Each directorate has a Quality
Manager, who is part of the corporate Quality and Audit team. We
understand that directorates are starting to develop their own
quality newsletters in the near future to share learning within each
directorate.
© 2015 Deloitte LLP. Private and confidential
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2. Capability and culture (continued)
2.C

Does the Board support continuous learning and development across the organisation?
Whilst our staff survey results, albeit from a small sample of
managers, were positive in relation to being a learning
organisation, (Q59 see graph below) compared to other FTs,
there were some comments about the need to improve learning
to minimise the possibility of recurrent issues.

Q46: There are clear mechanisms in place to
disseminate lessons learned throughout the
Trust.
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Q59: I think this is a learning organisation and
when things go wrong we try to ensure that all
staff share in the learning
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“I think we could be better about preventative work - so investing
in systems to improve safety. Lots is done well when major
things go wrong and there is much activity around incident
reporting. But action to prevent future incidents can be painfully
slow. We could learn better from incidents and minimise the
possibility of recurrence if we made a small number of clear
recommendations that are task orientated, rather than a large
number of recommendations that all appear to be equal and
together can overwhelm .”
Similarly the Board survey in relation to having clear
mechanisms to share lessons learned (Q46 see graph opposite),
was positive. However in contrast, the results from the Board
survey showed that there is some disagreement amongst BMs
regarding the question ‘When corrective action is taken, changes
made are embedded. It is rare for our Trust to have issues which
reoccur’ (Q56 see graph opposite).
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Q56: When corrective action is taken, changes
made are embedded. It is rare for our Trust to
have issues which reoccur.
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BMs have commented that there is limited assurance that the
key learnings from level 5 serious incidents, whilst known by
senior staff, are not flowing through the organisation. Other
comments from BMs include:
“Issues raised by Serious Incident inquiries recur frequently e.g.
poor quality risk assessments and failures to record relevant
clinical information appropriately. It is not always clear who is
going to take remedial action and the target date for completion”
“Whilst we do learn we have a strong sense of self-confidence
and pride in our success. There is always a risk that we could be
over-confident, even slightly arrogant.”
© 2015 Deloitte LLP. Private and confidential
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2. Capability and culture (continued)
2.C

Does the Board support continuous learning and development across the organisation?
From our quality visits and staff focus groups, there was a sense
amongst staff that whilst there were mechanisms and processes
to share learning within directorates, the sharing of good practice
in a meaningful way cross directorates could be improved.
Although there are examples of good practice and learning being
shared at the Trust-wide Patient Experience Group, Patient
Safety Group and Clinical Effectiveness Group, our discussions
with directorate teams highlighted that there was still limited
knowledge about how things are done in other directorates (for
example report formats, existence of stakeholder reference
groups and approaches taken to business cases).
R9: Enable the Executive Team to spend more time to ‘tell
the story’ of key learnings from serious incidents to staff
providing direct care to service users and carers.
R10: Improve the extent of sharing good practice across
directorates by creating opportunities within the current
meeting structures, and building on the request from the
Medical Director to have protected time to discuss quality.
On the basis of our work, we found that quality information is
used throughout the organisation to improve quality
performance.
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3. Processes and structure
3.A. Are there clear roles and accountability in relation to Board and quality governance?
3.A.1

Are there clear structures and comprehensive procedures for the effective working of the Board?

3.A.2

Does the organisation use clear, robust and effective structures, processes and systems of
accountability that are tailored to the organisation?

3.B. Are there clearly defined, well understood processes for escalating and resolving issues?
3.B.1
3.C .
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Do processes provide the Board with the insight and foresight to manage the performance of the Trust
and are processes for escalating performance issues to the Board clear and working?

Does the Board actively engage patients, staff, governors and other key stakeholders?
3.C.1

Do patients and the public feel that the Board actively engages with them?

3.C.2

Is the Board transparent and open with the Council of Governors and relevant stakeholders?
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3. Processes and structure (continued)
3.A

Are there clear roles and accountability in relation to Board and quality governance?
Summary of key findings
Whilst the Board’s governance structure is well-established and appears to be functioning well, the structure is an outlier
against common practice in several areas, including the FT Chair chairing a key Board committee, NED membership of nonBoard committees, and a Quality Committee that is a second tier committee.
3.A.1 Are there clear structures and comprehensive
procedures for the effective working of the Board?
The Trust has an established Board governance structure
(Figure 1 shown overleaf). In our experience and when
compared to peers, several aspects of the governance structure
sit outside common practice (see Table 1 on page 36). These
include:
•

the Chair chairing a Board committee;

•

NED membership of non-Board committees; and

•

the Quality Board being a subgroup of a Board committee
(although we recognise that the Board receives a report from
the Quality Board as a standing item each month).

Some BMs and staff felt that the responsibilities of the
Compliance Board could be consumed within other Board
committees, which we support based on our review of the terms
of references.
Our observation of the Governance Board found the focus of
the meetings to be on risk management and some BMs were
unclear about its purpose outside reviewing risk registers.
It is common practice for Trusts to have a Quality Committee as
a Board Committee, often meeting monthly, unlike the current
situation with the Quality Board as a sub-group of the
Governance Board, meeting every other month.

34

Oxleas NHS FT. Independent review of governance arrangements – FINAL report

Some BMs commented that the Business Committee, with its
delegated authority up to £1.5m, created time for rich
discussion and debate. The Trust Chair is also the Chair of the
Business Committee and, as noted above, it is not common
practice for the Trust Chair to chair a Board Committee on a
permanent basis. Whilst we understand that the Board may
wish to continue this arrangement for the time being, we
suggest this is reconsidered once the Chair retires.
Based on our experience many Trusts have a Workforce
focussed Board Committee or an Executive-led group
responsible for workforce matters. From the review of minutes
and terms of reference, we noted that the Workforce and
Learning Development Group has a NED included in its
membership but no NED has attended for some months.
In addition we found that some Committee and Group terms of
references that we reviewed had not been updated for some
years, for example the Quality Board terms of references
provided were from 2011.
Our review of Council of Governors (CoG) minutes has shown
a good level of attendance from Executives and NEDs, and we
observed a number of Governors attending the Board
meetings.
Based on our findings and experience, we have proposed a
new structure (Figure 2 on page 36) for consideration by the
Board.
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3. Processes and structure (continued)
3.A

Are there clear roles and accountability in relation to Board and quality governance? (continued)

Figure 1: Current Board governance structure

Council of
Governors

Nomination
Committee
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3. Processes and structure (continued)
3.A

Are there clear roles and accountability in relation to Board and quality governance? (continued)

Table 1: Benchmarking for number of committees

Central and North
West London

Oxleas
1.
2.
3.
4.

5.

Audit
Remuneration
Nomination
Business
Committee (FT
Chair)
Governance

1.
2.
3.
4.
5.
6.
7.

Audit
Remuneration
Nomination
Quality and
Performance
Business &
Finance
Investment
Informatics

NB: Colour code relates to comparable committees across the peer group
Those underlined are chaired by a NED

Sussex
Partnership

South London and
Maudsley

Audit
Appointment
and
Remuneration
Quality
Finance and
Investment
People

1.
2.
3.
4.

1.
2.

3.
4.
5.

Audit
Remuneration
Nomination
Quality

Black Country
Partnership
1.
2.
3.
4.
5.

Audit
Remuneration
Nomination
Governance
Investment

Camden and
Islington
1.
2.
3.
4.
5.

Audit and Risk
Remuneration
Nomination
Quality
Finance and
Estates

Surrey and
Borders
1.
2.

3.
4.

Audit
Remuneration
and Terms of
Service
Nomination
Quality

Figure 2: Proposed Board governance structure
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3. Processes and structure (continued)
3.A

Are there clear roles and accountability in relation to Board and quality governance? (continued)
R11: Consider the following:
• dissolving the Compliance Board and distribute its
responsibilities elsewhere;
• renaming the Governance Board to reflect its focus
on risk management e.g. Risk Committee;
• changing the Quality Board to become a first tier
Board Committee;
• changing the Chair of the Business Committee to
another member of the Board once the Trust Chair
retires; and
• changing the Workforce and Learning Development
Group to become a first tier Board Committee.
R12: Review and update the terms of reference for all Board
committees to reflect any changes made.
R13: Monitor NED attendance at all Board Committees,
where NED membership is included within the terms of
reference.

3.A.2 Does the organisation use clear, robust and effective
structures, processes and systems of accountability that are
tailored to the organisation?
Our review of documentation and interviews showed that the
directorates have similar governance and meeting structures
including the Directorate Management Team, the Directorate Quality
Board and the Service Management Team. The forthcoming
retirement of the Director of Nursing and Governance has provided
the opportunity to review portfolios. There is a review currently taking
place to refine responsibilities for patient safety (Director of Nursing),
patient experience (Director of Therapies) and clinical effectiveness
(Medical Director), which will help clarify roles and accountability for
Board and quality governance.
It was recognised that, given the assurance role of all the committees
but particularly the importance of the Business Committee, there
should always be written updates from each Committee to the Board
each month. We are led to believe that this has been introduced for
the Business Committee from the January 2015 Board meeting as
this was already in place for other Board Committees.
On the basis of our work, we can conclude that there are clear
structures and comprehensive procedures for the effective working of
the Board, although some are outliers compared to common practice
at other FTs. Furthermore, we found that the organisation uses clear,
robust and effective structures, processes and systems of
accountability that are tailored to the organisation.
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3. Processes and structure (continued)
3.B

Are there clearly defined processes for escalating and resolving issues and managing performance?
Summary of key findings
There is a structured approach to performance management within the organisation and for escalating issues to the Board,
although there is room to improve the recording and monitoring of actions. Clinical audit is used in relation to quality
governance; however, improvements could be made to record and track actions from all clinical audits.
3.B.1 Do processes provide the Board with the insight and
foresight to manage the performance of the Trust and are
processes for escalating performance issues to the Board
clear and working?
The Trust has a framework of quarterly performance management
meetings, known as the ‘annual plan reviews’, which are held with
each directorate and chaired by the CEO. These meetings cover
all aspects of performance including quality, finance, workforce
and productivity. In addition, there are monthly meetings to
discuss the directorate financial position with the Director of
Finance. On a quarterly basis these meetings have a particular
focus on Cost Releasing Efficiency Savings (CREs), with the
Medical Director, Director of Nursing and Governance and
Director of Therapies in attendance.
We understand from our interviews that the Directorate leadership
teams find the performance management meetings to be
challenging but also supportive.
The directorate teams also have a similar meeting structure with
their services to ensure that they are sighted on performance
within each directorate.
The output from the performance management meetings informs
the various reports that the Board receive each month, for
example, the KPI report, the Service Delivery report, the
Compliance report, the Quality report, the Finance report, and the
HR report.

These are all mechanisms to provide BMs with exposure to the
directorate teams and information regarding the performance of
the organisation. Our discussions highlighted that actions at
performance management meetings are not recorded for all
attendees.
R14: Ensure there is accurate recording of discussions and
actions at the performance management meetings.
The Service Directors attend the Executive Team meetings,
which meets twice a month. Once a month there is a formal
meeting to cover business matters in preparation for the Board
meeting with the other meeting being informal to discuss strategy
and wider issues. In addition, the Service Directors have 1:1
meetings with the Director of Therapy and the Director of Service
Delivery, the Clinical Directors have 1:1 meetings with the
Medical Director, and the Heads of Nursing have 1:1 meetings
with the Director of Nursing and Governance.
We noted that the Chair meets with all the NEDs prior to each
Board meeting and also with those Governors who are attending
the Board, which we consider to be good practice.
Our review of Board and Committee minutes found that action
trackers are not utilised consistently in all meetings although their
use are now common practice in many FTs.
R15: Introduce the use of action trackers for all Board and
Board Committee meetings.

Furthermore directorate teams are required to present their risk
registers to the Governance Board twice a year and have recently
been required to present their CREs and QIAs to the Quality
Board.
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3. Processes and structure (continued)
3.B

Are there clearly defined processes for escalating and resolving issues and managing performance?
There is a central resource within the Quality and Audit team
for supporting the clinical audit process within the Trust and a
clinical audit programme is agreed each year against two
priorities: priority A being national, Trust-wide and NICE
audits, and priority B being those at a directorate-level to
address Trust or directorate priorities. From our interviews we
understand that there has been a concentrated effort to
reduce the number of priority A clinical audits to ensure that
there can be an appropriate focus on key audits.
All priority A clinical audits should be presented to the Trustwide Clinical Effectiveness Group and priority B clinical audits
should be presented to directorate clinical effectiveness
groups; however, we found limited evidence to demonstrate
that this is happening consistently.
Some directorates discussed the use of clinical audits to give
quality governance assurance but recognised that
improvements were required to demonstrate the impact of
clinical audits. The Trust have recently started to use Datix
Web to record actions from clinical audits (priority A only) as a
means to tracking the resolution of audit concerns.
R16: Extend the use of Datix Web for recording and
tracking actions from all clinical audits (priority A and B).
Based on our work, we can conclude that there are processes
to provide the Board with the insight and foresight to manage
the performance of the Trust. Furthermore, we found that
there are clear and working processes for escalating
performance issues to the Board.
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3. Processes and structure (continued)
3.C

Does the Board actively engage patients, staff, governors and other key stakeholders?
Summary of key findings
The Board achieves consistently high levels of staff and service user engagement that have been recognised nationally. The
Board is transparent and open with the Council of Governors and relevant stakeholders although improvements could be made
by reducing the size of the Council of Governors, building on the approach of tripartite stakeholder meetings, and developing a
specific plan for engaging strategically with the third sector.
3.C.1 Do patients and the public feel that the Board actively
engages with them?
The Trust is widely recognised as achieving high levels of staff
and service user engagement. The Trust was recently
commended in a report by the King’s Fund for consistently
achieving high staff engagement scores in the NHS staff survey
(see section 2B). The Trust has also achieved the best staff
survey results compared to other NHS providers in London and
the South East and has achieved the best Friends and Family
Test results in London for recommending Oxleas FT as a place
to work.
Furthermore the Trust achieved second place in the Health
Service Journal Top Ten Employer awards and fourth place in
the Stonewall best NHS organisation awards.

The Trust uses a variety of methods to engage with service
users and obtain feedback. For some years the Oxleas Patient
Experience Questionnaire (OPEQ) has been utilised, and the
Trust is also using software on iPads that covers the 6 ‘must ask’
questions. The data gathered is reported to the Trust-wide
Patient Experience Group as well as directorate specific data to
the directorate patient experience groups. In addition, the Trust
has received national awards for their levels of patient
engagement and feedback.
Our staff survey highlighted a significant number of respondents
could name two changes that had been made as a result of
service user feedback, which corroborated our discussions with
service users, and staff feedback (Q36, Q37, see graph below
showing comparison with other organisations).

All staff that we met during our quality visits and focus groups
commented about the level of engagement and loyalty to the
organisation, which was noticeably higher than our experience of
other FTs.
There is a good level of clinical engagement across all
professions within the organisation. The Clinical Directors are
seen as leaders within the directorates, along with the Service
Directors, and have time allocated to the role as part of their job
plans.
.
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Q36/Q37: I could give at least two examples of
change the Board and senior management have
made as a result of feedback provided by staff
and patients
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3. Processes and structure (continued)
3.C

Does the board actively engage patients, staff, governors and other key stakeholders? (continued)
3.C.2 Is the Board transparent and open with the Council of
Governors and relevant stakeholders?

We have compared the size of the CoG with peer FTs (Table 2
below) and found that it is the largest (29 – 43 Governors). We
are also aware that some of these peer FTs are considering
reducing the size of their CoG further. Our discussions with
Governors highlighted awareness that the size of the CoG was
quite large but that the average attendance at CoG meetings is
25 – 30 Governors, which is a more manageable size.

Like many FTs, Governors attend the public Board meeting on a
rolling basis, although some Governors commented during our
focus group that the quality and quantity of feedback on the
Board meetings to the wider CoG from those attending required
improvement. Induction and training is available for Governors.
There is a ‘holding to account’ working group, which is
supporting Governors in their new role for holding NEDs to
account and by its very nature is work in progress. The Chair
also encourages Governors to be get involved and be proactive
within the organisation and we understand that Governors are
involved in Serious Incident panels, the Queen Mary’s Hospital
project board and some internal meetings, for example
directorate patient experience groups.

R17: Consider reducing the size of the Council of
Governors to be in line with peers.
The Board makes extensive efforts to share information with the
Council of Governors (CoG) and relevant stakeholders through
reports and attendance at key meetings. The CoG has an update
from the CEO as a standing agenda item at each meeting, and
receives a report on the Trust performance.
Our review of CoG meeting minutes has shown the Annual Plan
being presented to and signed off by the CoG, and updates
provided on its progress. Governors commented to us that they
receive sufficient information for their needs. Our Board survey
showed positive results that the Board has sufficient levels of
engagement with the CoG (Q67 see graph overleaf).

Size of the Council of Governors - The Council of Governors
(CoG) has 43 Governors, comprising of the following split:
• 13 Service User/Carer
• 13 Public
• 8 Staff
• 9 Appointed
Table 2: Benchmarking for size of Council of Governors

Central and
North West
London

Oxleas

Members of
the Council
of
Governors
TOTAL
41

•
•
•
•

13 Public
13 Service
User/Carer
8 Staff
9 Appointed
43

•
•
•
•

9 Public
13 Service
User/Carer
6 Staff
12 Appointed
40

Sussex
Partnership
•
•
•
•

6 Public
13 Service
User/Carer
5 Staff
8 Appointed
32
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South London
and Maudsley
•
•
•
•

8 Public
11 Service
user/Carer
6 Staff
13 Appointed
38

Camden and
Islington

Black Country
Partnership
•
•
•

21 Public
6 Staff
10 Appointed

37

•
•
•
•

11 Public
6 Service User
4 Staff
8 Appointed

29

Surrey and
Borders
•
•
•
•

8 Public
11 Service
User/Carer
6 Staff
6 Appointed
31
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3. Processes and structure (continued)
3.C

Does the board actively engage patients, staff, governors and other key stakeholders? (continued)
Q67: There are sufficient levels of engagement
between the Board and the Council of Governors.
8
6
NED

4

Our BM survey showed some variable responses regarding
whether the Board has a strong external focus, proactively
influencing and responding to key external partners (Q66 see
graph below), with comments such as :
“Our work in influencing the external stakeholders is referred to
at Board meetings but we could try to address this area more
systematically.”

ED

2

Q66: The Board has a strong external focus,
proactively influencing and responding to key
external partners (e.g. the Local Authority, the
voluntary sector, universities and other
healthcare organisations).
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Board meetings are held in public on a monthly basis and we
found that the agendas for the private session of the Board are
very small. Our BM survey highlighted some variable responses
to whether staff and other key stakeholders are routinely invited
to present at Board (Q65 see graph below), and this was raised
in some BM interviews. There are, however, opportunities for
directorate leadership teams to present to BMs at other forums,
for example Governance Board and Quality Board.
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Many of the external stakeholders that we interviewed felt that
the Trust actively engaged with them at all levels of the
organisation. Some felt that there could be further engagement
with GPs and this was also echoed by some staff with
comments such as:

Q65: Members of staff and other key
stakeholders are routinely invited to present at
the Board.
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4
3
2
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“Celebrating excellence is something that can make GPs cross
and cross GPs are difficult to engage. Part of being cross is
human nature but if you stand back and try to look at Oxleas
from the outside maybe we could communicate in a slightly
different way - so acknowledging problems and sharing actions
(in a reflective way) rather than too much waving of awards etc.
Not easy to get this right.”
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3. Processes and structure (continued)
3.C

Does the board actively engage patients, staff, governors and other key stakeholders? (continued)
Some felt that engagement on a tripartite basis e.g.
Oxleas/LA/CCG would be more beneficial than engaging with
individual organisations when considering borough-wide issues.
BMs recognised that this approach had worked well with the
acquisition of Queen Mary’s Hospital and could be developed
further.
R18: Consider stakeholder engagement on a tripartite basis
in respect of borough-wide issues.
Stakeholders recognised the high levels of achievement in staff
and service user engagement although some felt that the
feedback could be shared more freely with stakeholders.
Some external stakeholders felt that there could be more
engagement on a strategic level with third sector organisations,
which was echoed by some BMs particularly given the focus on
integrating health and social care and delivering different models
of care. BMs were able to sight many examples of engagement
at operational levels, for example partnering with third sector
organisations for specific tendering purposes, but recognised the
need for a coordinated approach to engagement on strategic
issues, with comments such as:
“Good links with LA, underdeveloped with Third Sector”
R19: Develop specific plans for engaging with third sector
organisations on strategic issues.
On the basis of our work, we can conclude that patients and the
public feel that the Board actively engages with them. We can
also conclude that the Board is transparent and open with the
Council of Governors and relevant stakeholders.
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4. Measurement
4.A.

Is appropriate information on organisational and operational performance being analysed and challenged?
4.A.1

Does the information the Board receives support effective decision-making?

4.A.2

Does the Board use information to hold management to account for the delivery of the plan?

4.B. Is the board assured of the robustness of information
4.B.1

44

Is the Board assured that its decisions and reporting channels are based on robust information?
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4. Measurement (continued)
4.A

Is appropriate information on organisational and operational performance being analysed and challenged?
Summary of key findings
The Board receives an extensive suite of performance reports, which is supplemented by soft intelligence gained through a variety of
means; however, there is no integrated board report that captures all salient issues impacting on the organisation. The Board is able
to use information to hold management to account for the delivery of the plan although there are plans to improve this with the use of
dashboards.
4.A.1 Does the information the Board receives support effective
decision-making?
The Board receives a number of separate, lengthy reports at the
Board meeting each month including a KPI report, Service Directorate
report, Quality report, Compliance report, Finance report, and
Workforce report. In addition there are reports on patient safety,
patient experience and clinical effectiveness, which are presented on
a rolling basis to give the Board a quarterly focus on these areas of
quality.
All of the reports are presented, often in length as we observed and
was commented on by BMs, by the responsible Executive Director.
The Board also receives updates from the Board Committees and
groups for example, the Audit Committee, the Business Committee,
the Governance Board and the Quality Board. As noted previously
these are often verbal updates from the Business Committee.
BMs have acknowledged that there is no single report that captures
all the salient issues impacting on the organisation. We are
increasingly seeing a greater use of integrated reporting amongst
other FTs with an Executive Summary to bring together the various
performance themes to tell the story and the actions being taken for
the recipient to understand.

We understand that the Trust is a member of the NHS benchmarking
network and that there is benchmarking information available, for
example, some CAMHS benchmarking information was published by
the network in December 2014. There is some internal benchmarking
and trend analysis within the reports but limited use of external
benchmarking, which was also highlighted by the varied responses
and comments in our Board survey (Q72 see graph below).
Comments from BMs included:
“Bench-marking against other similar Trusts could be better, but
hindered by lack of accurate and timely data”
“We should do more to benchmark ourselves against non NHS
organisations. There is still room to improve the information the Board
gets on performance below Trust level”
Q72: The Board regularly receives information
that meaningfully benchmarks the performance of
the organisation against other similar
organisations.

R20: Introduce integrated Board reporting to capture all salient
issues impacting on the performance of the organisation.

4

Furthermore, in comparison to many other peers, there is very limited
use of graphics to present information easily, for example pie-charts,
and graphs with trend lines.

2

NED

1

ED

R21: Utilise graphics to improve the presentation of information.
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Board members are able to triangulate with ‘soft’ intelligence gained
from means such as the Board visits, complaints and incident
reporting, discussions with stakeholders and service user feedback, in
order to make informed decisions.
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4. Measurement (continued)
4.A

Is appropriate information on organisational and operational performance being analysed and challenged?
R22: Investigate whether the information available from the
NHS Benchmarking network could be utilised more to provide
external benchmarking.

4.A.2 Does the Board use information to hold management to
account for the delivery of the plan?
The Trust has introduced a new business reporting system (iFox),
which will produce accessible performance dashboards for all
wards and teams and eventually include a wide range of indicators
from activity to quality.
We understand that there is a programme to roll-out the iFox
dashboards across the organisation. From our interviews we
understand this has started with team level dashboards and these
should be concluded by June 2015. By summer 2015, the Trust
anticipates being able to provide directorate-level dashboards;
however, we understand that at present only those metrics with
RiO as the source data (as opposed to all Trust systems) are
included. The inclusion of metrics using other source data such as
finance is planned at a later stage, as are outcome metrics that the
directorates are currently developing. Staff and directorate teams
that we interviewed spoke of their desire to have team-level and
directorate-level information that can be used to improve the
management of services with comments such as:
“I am provided with information but am not convinced this is
meaningful”.
Whilst the Board is able to use information to hold directorates and
corporate teams to account, some BMs noted that the wealth of
data and its format does not enable it to easily identify those
services performing well or in greater need of support, for example
hot-spots. Our Board survey responses also showed that two BMs
do not agree that key performance indicators are reviewed
regularly and are relevant to strategic objectives (Q71 see graph
opposite).
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The introduction of team-level, directorate-level and subsequently a
Trust-wide dashboard of the key performance indicators (KPIs), rather
than the significant amount of data available currently, will improve this
situation and is common practice in peer Trusts.
R23: Determine the key performance indicators that will provide an
‘at a glance’ view of the Trust and each directorate.
Q71: As a Board we regularly review the key
performance indicators we use and can explain
why they are relevant to our strategic objectives.
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On the basis of our work, we can conclude that the information the
Board receives supports effective decision-making although the
information could be improved by introducing integrated Board
reporting, increasing the use of graphics and utilising the
benchmarking available from the NHS benchmarking network, as we
have seen at other FTs. We can also conclude that the Board uses
information to hold management to account for the delivery of the
plan, which could be improved by determining the KPIs to provide an
‘at a glance’ view.
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4. Measurement (continued)
4.B

Is the board assured of the robustness of information?
Summary of key findings
The Board receives some assurances about the robustness of its information and has plans to improve mechanisms with the
introduction of the Data Governance Framework and Information Assurance Framework.
4.B.1 Is the Board assured that its decisions and reporting
channels are based on robust information?
A Data Governance Framework was approved at the December 2014
Compliance Board, which supersedes the Data Quality Policy that
had been in place for some time.
The framework details the IT systems that are within the current
scope (RiO- MH, Bexley CH, and Greenwich CH), and all the other IT
systems that are not within scope currently but planned for the future.
There is a Clinical Data Group that meets monthly, chaired by the
Clinical Lead for Information, that provides a forum to discuss issues
relating to data, for example the calculation of bed days. The group
will be responsible for monitoring implementation of the framework.
As the Trust moves to Oxleas RiO, rather than using three separate
RiO systems, the work of this group will be increasingly important.
Following an Internal Audit recommendation, the Trust is developing
an Information Assurance Framework. This framework will identify all
the metrics being used by the Trust, their definitions, the source data,
the metric owner and also track any changes to the metric definition
and quality checks for each metric. We understand that the
framework will be fully implemented by June 2015 and, once
implemented, will be a source of assurance for the Board regarding
the quality of data underpinning the metrics being monitored. In our
experience, information assurance frameworks are considered good
practice to implement, and once implemented, to demonstrate its
impact.
R24: Implement and demonstrate the impact of the Information
Assurance and Data Governance Frameworks.
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The Trust was runner up in the ‘Improving Efficiency through
Technology’ category of 2014 HSJ Awards. This was for the
introduction of the Clinical Task List (CTL), a new web based system,
designed to help healthcare professionals see what key data is
missing from patient records, so that staff can then update the
information to help improve the quality of patient care. Many of the
clinical staff that we met commented about the usefulness of this
technology, which is part of iFox, and that is has focused improvement
on reducing missing data.
The content of the reports that the Board receives on a regular basis,
for example the KPI report and the Quality report, are reviewed by the
Directorate leadership teams, and in particular the Business
Managers for any issues of data quality.
Increasingly we are seeing Boards being provided with data quality
dashboards as part of the assurance mechanisms. These
dashboards can highlight at a glance for example whether the data
underpinning each metric is from an automated or manual system, the
timeliness of the data, and whether data has been audited recently.
With the introduction of the ‘False and Misleading Information’
offence, the new criminal offence applicable to care providers in
response to concerns raised by the Public Inquiry into Mid
Staffordshire NHS Foundation Trust, BMs must ensure there are
robust assurance mechanisms in place.
R25: Consider Introducing a data quality dashboard as part of
the assurance mechanism.
On the basis of our work, we can conclude that the assurance to the
Board about robustness of information could be improved once the
Data Governance and Information Assurance Frameworks have been
fully implemented, and with the introduction of a data quality
dashboard.
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Recommendations
Ref.

49

Domain

Recommendations

R1

1A

Consider introducing BM only sessions to discuss strategy formulation.

R2

1A

Amend the business case evaluation process by explicitly including outcomes expected from the business case and how
and when those outcomes will be monitored.

R3

1B

Clarify terminology between CRR and BAF within the Risk Management Framework.

R4

1B

Implement a single automated system for risk management to replace the Word based risk registers.

R5

1B

Consider improving regular access to risk registers at ward manager level.

R6

1B

Formally communicate the Quality Impact Assessment process, approach and timescales to directorates.

R7

2B

Consider undertaking an annual organisational effectiveness report to provide assurance to the Board on the various
building blocks of organisational culture and leadership.

R8

2C

Improve incident reporting feedback mechanisms to staff.

R9

2C

Enable the Executive Team to spend more time to ‘tell the story’ of key learnings from serious incidents to staff providing
direct care to service users and carers.

R10

2C

Improve the extent of sharing good practice across directorates by creating opportunities within the current meeting
structures, and building on the request from the Medical Director to have protected time to discuss quality.

R11

3A

Consider the following:
• dissolving the Compliance Board and distribute its responsibilities elsewhere;
• renaming the Governance Board to reflect its focus on risk management e.g. Risk Committee;
• changing the Quality Board to become a first tier Board Committee;
• changing the Chair of the Business Committee to another member of the Board once the Trust Chair retires; and
• changing the Workforce and Learning Development Group to become a first tier Board Committee.

R12

3A

Review and update the terms of reference for all Board committees to reflect any changes made.

R13

3A

Monitor NED attendance at all Board Committees, where NED membership is included within the terms of reference.
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Recommendations (continued)

50

Ref.

Domain

Recommendations

R14

3B

Ensure there is accurate recording of discussions and actions at the performance management meetings.

R15

3B

Introduce the use of action trackers for all Board and Board Committee meetings.

R16

3B

Extend the use of Datix Web for recording and tracking actions from all clinical audits (priority A and B).

R17

3C

Consider reducing the size of the Council of Governors to be in line with peers.

R18

3C

Consider stakeholder engagement on a tripartite basis in respect of borough-wide issues.

R19

3C

Develop specific plans for engaging with third sector organisations on strategic issues.

R20

4A

Introduce integrated Board reporting to capture all salient issues impacting on the performance of the organisation.

R21

4A

Utilise graphics to improve the presentation of information.

R22

4A

Investigate whether the information available from the NHS Benchmarking network could be utilised more to provide
external benchmarking.

R23

4A

Determine the key performance indicators that will provide an ‘at a glance’ view of the Trust and each directorate.

R24

4B

Implement and demonstrate the impact of the Information Assurance and Data Governance Frameworks.

R25

4B

Consider Introducing a data quality dashboard as part of the assurance mechanism.
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Appendix 2: Survey Results
As a method of triangulation, we provided three online surveys for completion: Board and Staff. The
results of the two surveys can be found on the
following pages.

Key

The whole range of overall responses
The most common response given

In order to make this information meaningful we have
indicated the range of overall responses (in grey).
Where this range is extraordinary (i.e. of significant
variance) we have indicated this with an amber alert.
The overall range is pivoted at blue which indicates
where the majority of responses were placed. All of
the statements are positively proposed which means
that higher scores indicate a more positive response.
The ideal scenario for a unitary Board with a positive
synchronicity is a short range (1 or 2) combined with
a blue indicator of 4 or 5. If there is a short range but
a low score this too can be observed as a positive
outcome because this still indicates the ‘known
knowns’ i.e. The unitary Board are all aware that they
have issues with a certain domain.

Beware of potential hotspots
Beware of significant variance
Each box contains the number of responses, apart from the Staff
survey which contains the percentage of responses.

We have indicated hot-spot areas as being areas
where there may be a large variance but also a low
score, or simply a low variance and low score. The
scoring method and key are found on this page. For
the purpose of this exercise we have focussed on the
range and average.
Number of responses:
Board Survey: 12 (out of 13 Board Members)
Staff Survey: 51 (out of 95 staff – Managers only)
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Criteria

Strongly
Agree

Agree

Slightly
Agree

Slightly
Disagree

Disagree

Strongly
Disagree

Cannot
Say

6

5

4

3

2

1

0

How these themes translate into this report
Many of the themes identified through the informal survey process and the
focus groups resonate through our detailed findings and all of these collection
methods are intended to mutually support each other though triangulated
themes.
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Appendix 2: Survey Results – Board Survey
1

2

3

6

5

4

3

2

1

0

The Board has a credible strategy to provide high quality, 10
sustainable services to patients and there is a robust
plan to deliver.
I can describe the Board’s vision for the organisation and 8
how this vision will improve the quality of care provided to
patients while delivering better health outcomes for the
local population.
8
I can articulate the strategic priorities that have been
agreed by the Board to deliver the vision.

2

0

0

0

0

0

4

0

0

0

0

0

3

1

0

0

0

0

6

5

4

3

2

1

0

18 There are clear mechanisms in place to monitor the
impact of CIPs on quality throughout the life of a
scheme.
19 I can describe my role and statutory duties as a
Governing Body member.

7

5

0

0

0

0

0

9

2

0

0

1

0

0

20 The Board has the skills and capability to lead the
organisation.

9

3

0

0

0

0

0

21 The Board has the right blend of experience,
knowledge and skills to govern the organisation
effectively and to oversee the implementation of the
Board’s vision and strategic priorities.

8

3

1

0

0

0

0

22 The Board is sufficiently diverse and has an
appropriate balance of public and private sector
experience on the Board.

3

5

2

0

2

0

0

7

5

0

0

0

0

0

8

3

0

1

0

0

0

11
25 Individual Directors stick by decisions made by the
Board and support the Chief Executive Officer and
management team in the implementation of those
decisions.
26 Non-Executive Directors are involved sufficiently early 9
in issues, projects and strategic developments in
order for them to make a meaningful contribution to
the work of the Board and the organisation.

1

0

0

0

0

0

2

1

0

0

0

0

27 As a Board member I feel able to say what I am
thinking and can openly express my doubts,
uncertainties or lack of understanding of an issue.

9

3

0

0

0

0

0

28 This Board gets the balance right between supporting
and challenging one another.

7

5

0

0

0

0

0

29 We operate as a unitary Board. There are no factions. 12

0

0

0

0

0

0

1
30 Board members spend sufficient informal time
together as a group to get to know one another
better.
31 The Chair and Chief Executive Officer work effectively 12
together.

8

1

1

1

0

0

0

0

0

0

0

0

4

I can explain how the strategic priorities will be
progressed this year.

8

4

0

0

0

0

0

5

Our strategy is based upon clear consultation with key
internal and external stakeholders.

9

2

1

0

0

0

0

6

The senior management team and workforce have the
capacity and capability to deliver the strategic plan.

4

8

0

0

0

0

0

7

Quality is embedded in the trust’s overall strategy
through discrete, well defined goals.

10

2

0

0

0

0

0

23 All Board members act as Corporate Directors,
demonstrating the ability to think strategically and
contribute to areas outside their specialist field.

8

Strategic goals have been communicated across the
trust and community.

4

7

1

0

0

0

0

24 As a Board we have considered our future skills
requirements and succession plans are in place.

9

The Board is sufficiently aware of potential risks to the
quality, sustainability and delivery of current and future
services.
The Board has a good awareness of key developments
in the external environment and regularly discusses the
impact that these may have on the Trust.

11

1

0

0

0

0

0

9

2

1

0

0

0

0

11

I have a good understanding of the clinical services
provided by the organisation.

6

6

0

0

0

0

0

12

I am aware of how this Trust is performing in relation to
external regulatory requirements.

12

0

0

0

0

0

0

13

The Board has a good understanding of the
organisation’s capacity, capability and culture to deliver
existing key services and future required services.

7

5

0

0

0

0

0

14

The Board has a consistent view of the top 5 risks within
the organisation’s internal and external environment.

7

3

1

1

0

0

0

15

The Board routinely reviews the BAF and actively uses
this document to oversee strategic risks.

3

4

0

0

1

0

4

16

I am assured that risks are appropriately identified and
controlled and can provide evidence of that assurance if
required.
All proposed changes in service delivery, workforce and/
or organisational policies, systems and processes are
risk assessed for their likely impact on the quality of care
provided.

8

4

0

0

0

0

0

5

5

1

0

0

0

1

10

17
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32 The Board is open to feedback on its own
performance and acts swiftly upon this.

9

2

1

0

0

0

0

33 I am able to access training which is relevant to my
role as a Board Member.

7

5

0

0

0

0

0

34 I have objectives that clearly focus on my role as a
Board Member.

7

4

0

1

0

0

0
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Appendix 2: Survey Results – Board Survey
6

5

4

3

2

1

0

35 I am confident that the Board will oversee the
successful implementation of the actions arising from
this review / survey.
36 The Board shapes an open, transparent and qualityfocused culture.

10

2

0

0

0

0

0

9

3

0

0

0

0

0

37 I am assured that the organisation has the right
culture to deliver its core business and vision and
can provide evidence of that assurance if required.

8

4

0

0

0

0

0

38 The Board as communicated a clear set of values
and behaviours that support the delivery of the vision
and strategy and have regard to the NHS
Constitution.
39 The Board is aware of any cultural differences across
the trust and takes these into account in managing
the organisation.
40 The Board actively shapes the culture through
effective engagement with internal and external
stakeholders.
41 The Board actively leads on clinical quality,
promoting staff empowerment and a quality-focused
culture
42 The Board helps support continuous learning and
development across the organisation.

8

3

0

1

0

0

0

43 The Board promotes a strong focus on continuous
learning and improvement at all levels of the
organisation.
44 The Board is open to learning from elsewhere.

7

5

0

0

0

0

0

7

5

0

0

0

0

0

45 Staff use information to develop new and improved
quality services for patients.

3

7

2

0

0

0

0

46 There are clear mechanisms in place to disseminate
lessons learned throughout the Trust.

5

6

1

0

0

0

0

47 There are clear roles and accountabilities in relation
to Board governance (including quality governance).

9

3

0

0

0

0

0

48 The Board’s committees provide the Board with
assurance and do not stray into managing the
business.
49 There is minimal duplication between the work of the
various Board-level committees.

6

4

6

1

1

0

0

0

50 Each committee is adequately supported by subgroups to enable effective delegation to occur.

5

6

1

0

0

0

0

51 The process by which committees highlight key
issues and escalate decisions to be made to the
Board is effective.

6

6

0

0

0

0

0

54

7

4

1

0

0

0

0

5

5

2

0

0

0

0

9

2

1

0

0

0

0

8

4

0

0

0

0

0

5

1

0

0

0

6

5

4

3

2

1

0

52 Quality receives sufficient coverage both in Board
meetings and in relevant committees/sub
committees below Board level.
53 There are clearly defined, well-understood
processes for escalating and resolving issues and
managing performance.
54 When organisational performance slips, I
understand the reason(s) why it has slipped.

10

2

0

0

0

0

0

8

2

2

0

0

0

0

6

6

0

0

0

0

0

55 When organisational performance slips, the Board
ensures that swift corrective action is taken.

8

3

1

0

0

0

0

56 When corrective action is taken, changes made are
embedded. It is rare for our Trust to have issues
which reoccur.
57 When organisational performance slips it is clear
how the Board will monitor the progress of the
corrective actions taken.
58 After a decision has been made by the Board it is
clear who is responsible for implementing it and by
when.
59 There is a robust process in place to enable the
Board to make an appropriate declaration as part of
the Monitor self-certification process.

3

3

4

2

0

0

0

6

6

0

0

0

0

0

7

3

1

0

1

0

0

8

4

0

0

0

0

0

60 There is a well-functioning, impactful clinical and
internal audit process in relation to quality
governance, with clear evidence of action to resolve
audit concerns.
61 The Board is transparent and open with the council
of governors and relevant stakeholders about the
performance of the Trust (e.g. staff, public,
commissioners).
62 The Board actively engages patients, staff,
governors and other key stakeholders on quality,
operational, and financial performance.
63 The Board does not operate in an ‘ivory tower’ – it
proactively engages staff in developing its thinking.

9

3

0

0

0

0

0

9

3

0

0

0

0

0

7

5

0

0

0

0

0

9

2

1

0

0

0

0

64 The Board ensures that staff receive appropriate
and timely responses to issues raised.

8

3

1

0

0

0

0

65 Members of staff and other key stakeholders are
routinely invited to present at the Board.

6

0

2

1

3

0

0

66 The Board has a strong external focus, proactively
influencing and responding to key external partners
(e.g. the Local Authority, the voluntary sector,
universities and other healthcare organisations).
67 There are sufficient levels of engagement between
the Board and the Council of Governors.

5

4

1

1

1

0

0

11

1

0

0

0

0

0

9

3

0

0

0

0

0

0
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68 Governors are able to effectively exercise their
duties.
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6

5

4

3

2

1

0

69 Appropriate information on organisational and operational
performance is being analysed and challenged.

7

3

2

0

0

0

0

70 The information I receive as a Board member enables me
to effectively hold management to account.

7

5

0

0

0

0

0

71 As a Board we regularly review the key performance
indicators we use and can explain why they are relevant
to our strategic objectives.

8

1

1

1

1

0

0

72 The Board regularly receives information that meaningfully
benchmarks the performance of the organisation against
other similar organisations.

3

4

3

1

1

0

0

12
73 The Board is briefed by senior management on a timely
basis – it is very rare for the Board to be made aware of
an issue by an external party that it was not already aware
of.

0

0

0

0

0

0

74 The Board is assured of the robustness of information.

6

5

1

0

0

0

0

75 We seek to triangulate the information we receive at
Board with other sources.

6

5

0

1

0

0

0

76 I am confident that the information I receive as a Board
member is accurate and that the assurance systems and
processes that have generated this information are
reliable and valid.

7

4

1

0

0

0

0
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Appendix 2: Survey Results – Staff Survey
6

5

4

3

2

1

0

6

5

4

3

2

1

0

1

I know who members of the Board of
Directors are, including any specific roles
they might have.

43%

45%

8%

4%

0%

0%

0%

13 This Trust has a clear strategy for quality. 45%

41%

10%

0%

2%

0%

2%

37%

4%

2%

0%

0%

0%

I understand why the organisation has a
Board.

61%

31%

6%

0%

2%

0%

0%

14 This Trust has a good reputation for
delivering care.

57%

2
3

I have spoken to members of the Board
of Directors.

65%

25%

4%

4%

2%

0%

0%

15 The Board has clearly communicated a
37%
set of standards for delivering high quality
care.

39%

18%

6%

0%

0%

0%

16 The Board does not tolerate staff who do
not work to these quality standards.

16%

49%

20%

4%

6%

0%

6%

17 I know how to raise concerns when I think 49%
quality has been compromised.

45%

4%

2%

0%

0%

0%

18 If a friend or relative needed treatment
here I would be confident that they would
receive high quality care and a positive
patient experience.

35%

51%

8%

2%

4%

0%

0%

19 The Board and Senior Management have 37%
a significant positive impact on the
performance of this organisation.

41%

16%

2%

0%

0%

4%

20 I am provided with meaningful information 31%
about how my part of the Trust is
performing.

49%

12%

2%

4%

2%

0%

21 I understand how my performance
impacts on my part of the Trust and
ultimately on the performance of the
whole organisation.

55%

39%

2%

2%

2%

0%

0%

22 The Board and Senior Management take
patient safety very seriously.

65%

31%

4%

0%

0%

0%

0%

23 This Trust takes Health and Safety very
seriously.

59%

27%

12%

2%

0%

0%

0%

24 The Board and Senior Management make 37%
me aware of the key risks that could have
a negative impact on the reputation
and/or performance of this organisation.

41%

12%

6%

4%

0%

0%

4

I am aware of members of the Board
visiting service or patient areas.

73%

I understand how the Board governs the
organisation and who the Board is
ultimately accountable to.

47%

Power and influence within this
organisation rests with the Board and not
with any one individual (e.g. Chief
Executive) or group of professionals (e.g.
medics).
The values and standards of behaviour
that the Board and Senior Management
expect from staff are clear.

41%

31%

49%

14%

2%

4%

0%

0%

8

The Board and Senior Management do
not tolerate staff that violate the Trust’s
values and standards of behaviour.

25%

43%

24%

2%

4%

0%

2%

9

Board members and Senior Managers
behave in a way that is consistent with
the stated values of the Trust.

25%

55%

10%

2%

2%

2%

4%

10 My manager’s behaviour is consistent
with the values set by the Board.

53%

35%

6%

0%

2%

2%

2%

11 Non-Executive Directors actively support
Senior Management in their
implementation of Board decisions and
policies.

20%

12 I think overall the culture of this Trust
allows staff to focus on providing a
positive experience for patients and
furthers clinical excellence.

45%

5

6

7

56

18%

31%

35%

43%

45%

4%

10%

12%

16%

8%

4%

6%

8%

0%

0%

2%

4%

4%

2%

2%

0%

2%

0%

6%

0%

0%

0%

0%

14%

0%
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6

5

4

3

2

1

0

24%

29%

24%

8%

4%

4%

8%

38 The Board and Senior Management
45%
clearly communicate how this Trust is
performing against national and local
targets.
39 The Board and Senior Management have 43%
a good understanding of the pressures on
the Trust.

41%

10%

2%

2%

0%

0%

35%

16%

2%

2%

2%

0%

40 Communications from the Board make
me aware of the services within this
organisation that have an excellent
reputation for delivering high quality care.

29%

39%

20%

6%

4%

2%

0%

41 Communications from the Board help me
to understand this organisation as a
whole, including other services that we
provide and new services that are being
developed.

24%

37%

25%

4%

8%

2%

0%

6%

29%

18%

8%

14%

2%

6%

0%

42 If I wanted to I could easily find out the
reasons why the Board has made a
particular decision.

24%

0%

6%

6%

6%

43 If I wanted to I could easily find out the
process that the Board has gone through
when making a particular decision.

20%

29%

25%

6%

10%

2%

8%

4%

4%

2%

2%

44 I am aware of the key priorities and goals
of this Trust.

43%

49%

2%

6%

0%

0%

0%

12%

4%

4%

0%

6%

61%

35%

4%

0%

0%

0%

0%

16%

10%

4%

0%

2%

45 There are various ways in which the
Board and Senior Management
acknowledge staff that make an
outstanding contribution to patient care.
46 The Board celebrates service excellence.

59%

33%

6%

0%

0%

2%

0%

47 I understand how we perform in
relationship to other similar Trusts.

43%

33%

18%

2%

2%

2%

0%

48 It is clear who owns action plans and
people are held to account for delivery.

24%

37%

25%

6%

8%

0%

0%

6

5

4

3

2

1

0

25 The Board makes me aware of my
responsibilities in relation to minimising
the key risks to this organisation.

39%

39%

14%

6%

2%

0%

0%

26 I am confident that the Board and Senior
Management are in control of the major
risks that might impact on this
organisation.

43%

49%

6%

2%

0%

0%

0%

27 I attend regular team meetings and am
regularly updated on any changes in
policy or practice.

51%

31%

12%

4%

2%

0%

0%

28 I am regularly reminded why this
organisation exists.

45%

33%

10%

6%

6%

0%

0%

29 I understand the future direction of the
organisation and my role within it.

45%

39%

8%

4%

4%

0%

0%

30 The future direction of this organisation is
complementary to how I see my service
developing. If not, I understand why not.

43%

35%

10%

4%

2%

0%

31 I understand what I need to do in order to 43%
make the Trust vision a reality.

41%

14%

0%

2%

32 The Board is investing in the services I
provide. If not, I understand why not.

37%

22%

16%

8%

33 There are effective channels for
escalating issues for the Board’s
attention.

29%

41%

18%

34 The Board listens to the views and
experiences of staff.

37%

37%

35 I believe that the Board and Senior
Management listen to and take the views
of staff into account when making
decisions.

35%

33%

36 I could give at least two examples of
changes the Board and Senior
Management have made as a result of
feedback from staff.

24%

57

24%

20%

8%

10%

6%

10%
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37 I could give at least two examples of
changes the Board and Senior
Management have made as a result of
feedback from patients, carers and the
public.
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6

5

4

3

2

1

0

49 When the Board has introduced
significant changes to this organisation,
staff have not shown a lot of anger or
resistance to the changes.

14%

37%

18%

14%

6%

4%

8%

50 The Board does not get in the way of me
doing my job effectively and efficiently.

51%

33%

8%

4%

2%

0%

2%

51 I have sufficient resources to be effective
in my role. If not, I understand why not.

35%

29%

20%

6%

8%

2%

0%

52 The Board is investing in my own
development. If not, I understand why
not.

37%

33%

22%

2%

2%

2%

2%

53 I am trained regularly to enable me to
deliver my role effectively.

29%

31%

25%

8%

2%

0%

4%

54 I am appraised regularly and I understand 55%
how I am individually performing in my
role against set objectives.

37%

8%

0%

0%

0%

0%

55 I am encouraged to innovate to improve
systems.

45%

41%

10%

2%

0%

2%

0%

56 I feel supported by my colleagues.

45%

45%

6%

4%

0%

0%

0%

57 I feel safe in the delivery of my role.

45%

39%

12%

4%

0%

0%

0%

58 I feel empowered by my organisation to
deliver quality care.

41%

41%

16%

0%

0%

2%

0%

59 I think that this is a learning organisation
and when things go wrong we try to
ensure that all staff share in the learning.

41%

45%

10%

2%

2%

0%

0%

60 I would recommend my Trust as a place
to work.

55%

35%

8%

0%

0%

2%

0%
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KPMG Governor Survey

Item from

Ann Rozier, Trust Secretary and Head of Governance

Attachments

KPMG Governor Survey Report

7
5

Summary and Highlights
KPMG undertook a survey of governors from 47 NHSFT. 470 governors in total responded
to the survey. 20 Governors from Oxleas responded (35% of which had been with the Trust
for 6 months or less and 45% for 2 years or more)
-

There were 4 main areas of focus:
- Background information (6 questions)
- Roles and Responsibilities (18 questions)
- Importance of good relationships (17 questions)
- Training and Development (18 questions)

The results and comparisons are contained within the report attached.

Recommendation:
The Council of Governors to note the report

Survey of NHS
Foundation Trust
Governors
Oxleas NHS Foundation Trust

December 2014
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The contacts at KPMG
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Appendix A

Summary of results by Governor type

25

Tel:
0207 311 4064
Mob:
07789 877 467
nick.rolfe@kpmg.co.uk

Appendix B

Questions that we asked

34

Fleur Nieboer
Director
Tel:
Mob:

0207 311 1897
07768 485 532

© 2014 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
a Swiss entity. All rights reserved. This document is confidential and its circulation and use are restricted. The KPMG name, logo and ‘cutting through complexity’ are registered trademarks of
KPMG International Cooperative (KPMG International)

1

Survey of NHS Foundation Trust Governors
Section One: Introduction

Background
As the NHS continues to manage the impact of the most radical changes since its inception, and enters a
period of intense financial challenge, there has never been a more important time for Foundation Trust
governors to be on top of their brief. In this context, we have undertaken a survey of serving governors on the
current critical issues they face in order to better understand their emerging challenges. We have focussed on
their preparedness to take on the new roles and responsibilities required of them in the Health and Social Care
Act.
A new role with deep roots
At the core of the Foundation Trust concept, formulated in 2003, was the intention of adapting the traditional
model of co-operative organisations and mutual societies to bring local ownership and participation into the
delivery of healthcare services.
However, the role of governors was a new one for health providers and no concrete definition of the role of
governor was set out in the original formation guidance. As a result, the role of governors has been developing
and changing ever since. It is still subject to different interpretations.
In 2007/8 Monitor identified the need to define more clearly the role and remit of the FT governor. At that time,
they concluded that:
“NHS Foundation Trust governors are the individuals that bind a trust to its patients, staff, and local
stakeholders. They are direct representatives of local interests within the governance structure of the trust. The
functions they perform go beyond community liaison; they have statutory responsibilities with the potential to
have a significant effect on the management of the trust.”(Ref)
Monitor went on to define in more detail the remit of the governing body as the mechanism by which the
‘professionals responsible for running the service are formally and constitutionally linked to the community for
whom the service is provided’. Their role was seen as the interface between the customer and the provider.
A changing landscape
In the seven years which have passed since Monitor’s research was carried out, Foundation Trusts and those
discharged with their governance have experienced radical changes to the environment in which they function.
Some have been borne out of crises whilst others are the result of legislative and regulatory change. More
specifically, the repercussions of 2012’s Health and Social Care Act are still being felt, as are the findings and
recommendations of the two Francis reports.
Monitor recently refreshed its Code of Governance (December 2013). This provided an update to the
governance framework of Foundation Trusts and addressed the fundamental legislative and regulatory
changes that had occurred since the last draft in 2010. Specific sections of the framework include key
changes to the role and dynamics of governors, particularly with regards to providing oversight of the Board
and ensuring accountability.
Approach to survey
At KPMG we are keen to understand the views of Governors, the challenges they face and how their
relationships have developed since the creation of Foundation Trusts. In order to do this we asked the
Governing bodies of our FT Clients to participate in a survey.
We surveyed a total of 47 trusts and had a really positive response rate with 470 respondents in total taking
part in our survey. We received responses from 20 governors at the Trust. This report sets out the detailed
findings of the survey along with the key headlines that both FT’s and Governors should consider as areas for
improving the governor experience and engagement.
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Survey of NHS Foundation Trust Governors
Section One: Introduction

National findings
General information
■ We found a healthy balance between experienced governing body members and newer members who were
able to offer fresh challenge and new skills.
■ The amount of time spent by governors on their role varied significantly from less than five hours a month to
more than 21.
■ There was generally little correlation between the hours spent and the background of type of governor.
Roles & Responsibilities
■ Most governors felt clear about their general roles and responsibilities, that these were well documented
and that this document had recently been reviewed. Around 75% believed they made a positive impact on
their Trust.
■ With respect the new roles and responsibilities set out in the Health and Social Care Act, most governors
felt comfortable with their duties to hold the board to account. We noted, however, that nearly half of
governors had seen no independent reports to gain assurance over the adequacy of the board.
■ Governors were less confident around their readiness to implement some of the more technical duties
introduced by the Act, such as approving significant transactions and changes to non-core activities.
■ Perhaps more surprisingly was the lack of confidence in the ability of governors to represent the interests of
members. The survey shows that this is not due to a lack of relevant information. More work is therefore
needed by trusts to better understand development needs in this area.
Relationships between the governors and the board
■ This section of the survey was the most reassuring, with the large majority of governors reporting healthy,
mutually respectful relationships with both non-executives and executives.
■ Whilst there was general satisfaction with their relationship with the board, most governors felt that there
could be more contact with both executive and non-executive directors.
■ There was also almost universal approval for the level of support provided by Chairs and Trust Secretaries,
reflecting the primacy of these relationships in linking governors to the Board and work of the Trust.
Council of governors meetings
■ Most governors felt that there was healthy debate in meetings and that they could contribute to this debate.
■ Only 45% of governors were able to say that they had a policy for engaging with the board, with around
40% not knowing whether a policy was even in place.
Training & Development
■ Over 70% of governors believe that the Council of Governors has the skills to discharge their duties, with
less than 20% believing they have significant training needs. The survey also found very high satisfaction
rates with the development programmes in place. However, there is some lack of correlation between this
finding and earlier survey results which highlighted a number of areas where governors did feel well
prepared for their new roles. Furthermore, we noted that over half of respondents did not know when a skills
audit had last been completed.
■ The survey would indicate that there is a continued need for trusts to improve their audit programmes and
tailor future training and development programmes on the result of these audits. There is also scope to
improve induction programmes as less than 50% of respondent felt it equipped them well for their role.
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Survey of NHS Foundation Trust Governors
Section Two: Summary of findings

Key findings
Below we set out the key themes from the survey in relation to Oxlease NHS Foundation Trust.
General information
•

The time spent performing governor duties for the Trust provided a wide range of responses with some
saying that between one and five hours were spent whilst others believed they spent over 21 hours.

•

This was broadly in line with what was expected for most although a small number believed they were
spending significantly more than expected.

Roles & Responsibilities
•

Over 80% of governors felt they were clear about their roles and responsibilities as a governor at the
Trust.

•

There were mixed views on whether governors felt they were equipped to undertake their role following
the requirements placed on them under the Health and Social Care Act 2012. For example some felt well
prepared to approve significant transactions whereas not so well prepared to approve increases in private
patient work.

Relationships between the governors and the board
•

All governors felt that the relationship between the Council of Governors and the Board of Directors were
at good.

•

Almost all governors at the Trust felt that there was good interaction between the Non-Executive Directors
and the Senior Independent Director

•

Almost all governors felt they had no problems in raising concerns with the Chair of the Council of
Governors of the Trust Secretary

Council of governors meetings
•

Almost all governors felt the meetings provided a forum for positive debate and challenge as appropriate.

•

47% of governors felt there was a policy in place for engagement with the Board of Directors, however
37% did not and the remainder did not know. This should be clarified to all governors to ensure they
understand their opportunities to engage with the Board of Directors.

•

90% of governors were happy with the administrative arrangements for meetings.

Training & Development
•

Most governors did not know when the last audit of the skills and competencies of the Council of
Governors was carried out. This may be because around 45% of governors who responded have been at
the Trust for less than one year. The Trust may wish to consider undertaking an exercise to assess this.

•

All governors responded that they had received induction training.

•

Training on other areas was more variable; all believed they had received training on the role of a
Foundation Trust governor, but only 60% had received training on healthcare issues locally or nationally,
50% on the structure of the NHS and 65% on NHS Finance. The Trust may wish to consider addressing
some of these areas in future development sessions for governors.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings

General information
How long have you been a governor?
60%

Analysis of results

50%

The results show that 35% of governors for
the Trust have only been in post for between 3
and 6 months at the time of undertaking the
survey, compared to a lower percentage of
around 10% at other Trusts. 45% of
respondents for Oxleas/the Trust have been
governors for longer than two years. This
highlights an interesting mix of new and
established governors at the Trust which may
need to be considered in the context of
training needs and support.

40%
30%

All Trusts

20%

Oxleas NHS Foundation
Trust

10%
0%
Less Between Between Between Longer
than 3 3 months 6 months 1 year
than 2
months and 6
and 1
and 2
years
months
year
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Time spent performing Governor duties (hours per month)
Analysis of results

100%
90%
80%
70%
60%

All Trusts

50%
Oxleas NHS Foundation
Trust

40%
30%
20%

The results show variances between the
amount of time spent on governor duties each
month. 33% of governors at the Trust spend
1-5 hours on governor duties compared to
26% on average at other trusts. 22% also
spend 11-15 hours compared to 13% on
average at other Trusts. 16% of governors at
the Trust spend 6-10 hours compared to 34%,
on average, at other trusts.
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11-15

16-20
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How does this compare to what you expected?
Analysis of results

60%
50%
40%

All Trusts
30%

Oxleas NHS
Foundation Trust

20%

44% of governors felt the amount of time
spent on governor duties was in line with
expectations compared to 55% at other trusts.
A greater proportion of governors at the Trust
(25%) felt that the time was less than
expected compared to 8% at other trusts.
However 15% of governors felt they spent
significantly more time on duties compared to
11% at other trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

Roles and responsibilities
Overall I am clear about my role and responsibilities as Governor
70%

Analysis of results

60%

The responses here show that more
governors felt strongly that they were clear
about their roles and responsibilities.
However a slightly larger proportion felt they
disagreed with the statement compared to
responses from other trusts. This may in part
be due to the relatively high number of newer
governors in post for the Trust.
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30%
Oxleas NHS Foundation
Trust
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Neither Tend to Strongly
agree or disagree disagree
disagree

Do you have a written document which sets out clearly the roles and responsibilities of Governors at
your Trust?
Analysis of results
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50%

Most governors understood there was a
document setting out their responsibilities as a
governor at the Trust. The proportion of 95%
was slightly higher than that shown at other
Trusts.

Oxleas NHS Foundation
Trust
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Yes
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When was this document last reviewed?
Analysis of results

60%
50%
40%
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30%
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20%

The largest proportion of responses from
governors at the Trust felt they did not know
when the document was last reviewed. The
proportion that knew when it was last
reviewed was lower than the average at other
Trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

The Health and Social Care Act 2012 places some new duties on Governors. How well equipped do you
feel to undertake the following duties:
 To hold the Board of Directors to account
Analysis of results

50%
45%
40%
35%
30%
All Trusts
25%
20%

Oxleas NHS Foundation
Trust

15%

Most of the governors (89%) at the Trust felt
they were well prepared or partially prepared
to hold the directors to account. This was a
similar proportion to the other trusts in the
survey although a higher proportion felt well
prepared at other trusts. Around 5% of
governors felt they didn’t know whether they
were prepared to hold the Board to account.

10%
5%
0%
Well
prepared

Partially Ill prepared Don't know
prepared

 To approve significant transactions
Analysis of results

45%
40%
35%
30%
25%

All Trusts

20%
Oxleas NHS Foundation
Trust

15%

A higher proportion of governors felt they were
well prepared to approve significant
transactions compared to other trusts.
However a higher proportion also felt they
were ill prepared compared to other trusts with
a higher proportion of governors from other
trusts feeling they were partially prepared.

10%
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Well
prepared

Partially Ill prepared Don't know
prepared

 To represent interests of the members of the Trust as a whole
60%

Analysis of results

50%

More governors felt they were well prepared
at the Trust to represent the interests of
members of the Trust compared to other
trusts, however a smaller percentage were
partially prepared compared to other trusts. A
higher proportion of governors at the Trust felt
they were ill prepared to represent the
members.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

 To approve increases in private patient work
35%

Analysis of results

30%

There was less certainty over the
responsibilities of governors to approve
increases in private patient work compared to
other Trusts. 33% of governors responded
that they “don’t know” if they are well prepared
to approve increases in private patient work. A
lower percentage of governors felt they were
well prepared, partially prepared or ill
prepared compared to other trusts.
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prepared

Have you as a Council of Governors received any reports on the effectiveness of the Board of
Directors from an independent source such as internal/external auditors?
Analysis of results

60%
50%
40%
All Trusts
30%

A lower percentage of governors felt they
received reports on the effectiveness of the
Board from external sources compared to
other trusts. Also over 20% of governors felt
they did not know the answer to this question.

Oxleas NHS Foundation
Trust
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Governors are required to approve significant transactions. Do you know what is meant by a
significant transaction?
Analysis of results
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70%
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89% of the governors at the Trust felt they
knew what is meant by a significant
transaction and this was higher than the 80%
on average at other trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

Have significant transactions been defined in the Trust’s constitution?
Analysis of results

60%
50%
40%
All Trusts
30%
Oxleas NHS Foundation
Trust

20%

42% of governors felt that a significant
transaction had been defined in the
constitution compared to 52% of governors at
other trusts. 37% of governors felt they did not
know whether it had been defined in the
constitution, which was similar to other trusts.
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Yes
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Don't Know

Have you been consulted on any applications by the Trust to enter into a significant transaction,
merger, acquisition, separation or dissolution?
80%

Analysis of results

70%

73% of respondents felt they had been
consulted on applications by the Trust to enter
into a significant transaction, presumably the
acquisition of services at Queen Mary Sidcup.
This was much higher than governors from
other trusts where only 34% had responded in
this way.
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Do you have access to the information you require to represent members interests?
Analysis of results
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30%

Nearly 80% of governors felt they had the
information required to represent members at
the Trust. This compared to 70% at other
trusts. A number of respondents also felt they
did not know whether they received this
information.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

How do you ensure that you are able to represent the interests of members and the public?

70%
60%
50%
40%
30%
20%
10%
0%
Surveys of members
Member days where
Governor drop-in days
A governors’ and
where members and the members’ section of the members and the public (with help provided from
public can come in to
trust website to share are invited to the trust for the trust to administer
where necessary).
a day and governors take
meet with governors.
information.
time to speak to them.
Analysis of results
•

50% of governors felt they had drop in days where members and the public can meet with governors;

•

50% of governors felt there was a governors’ and members’ section of the Trust website to share information;

•

62% of governors felt that members were invited to the Trust for a day where governors could speak to them; and

•

35% of governors felt that members were surveyed to provide their views and interests to ensure they could take
account of them.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

As Governors, have you considered the impact of the Trust’s involvement in private patient work (or
non core work) as set out in the Trust’s forward plans?
Analysis of results

50%
45%
40%
35%
30%

All Trusts

25%
Oxleas NHS Foundation
Trust

20%
15%

The responses to this question shows that the
governors do not feel like they have
considered the impact of involvement in
private patient work or they didn’t know
whether this had been considered. A higher
percentage of governors at other trusts felt
they had considered the impact of private
patient or non-core work.
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I feel that I have made a positive impact within my role as Governor (i.e. in terms of Trust strategy or
improvements to patient care)
60%

Analysis of results

50%

74% of governors at the Trust agreed or
strongly agreed with the statement that they
had made a positive impact in their role as
governor. These were broadly in line with
other trusts although a higher percentage did
not know whether they had a positive impact
in their role as governor.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

Relationships between the governors and the board
In your role as a Governor, how would you describe the relationship between the Council of Governors
and the Board of Directors?
Analysis of results

50%
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35%
30%

All Trusts

25%

The strength of the relationship between the
Council of Governors and Board of Directors
is perceived to be excellent, very good or fairly
good in all cases. This compares favourably
to the average across other trusts.

Oxleas NHS Foundation
Trust
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How well informed do you think the Trust keeps you about its general activities and performance?
Analysis of results
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40%

All governors felt they were very well or well
informed about the general activities and
performance of the Trust. The results were
higher for the Trust compared to the average
from other trusts.

Oxleas NHS Foundation
Trust
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Not very
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In your role as a Governor, how satisfied or dissatisfied are you with the amount of contact you have
with Executive Directors?
60%

Analysis of results

50%

All governors felt they were satisfied to some
degree with the contact with executive
directors. A higher proportion were very
satisfied than at other trusts, but fewer were
quite satisfied.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

In your role as Governor, how satisfied or dissatisfied are you with the amount of contact you have
with Non-executive Directors?
60%

Analysis of results

50%

More governors were very satisfied or quite
satisfied in their contact with the NEDs at the
Trust than compared to other trusts. No
governors were very dissatisfied and a fewer
number were fairly dissatisfied compared to
other trusts.
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As a member of the governing body, I am kept informed about the general activities and performance
of the Board of Directors
60%

Analysis of results

50%

Over 50% of the governors strongly agreed
they had been kept informed about the
general activities and performance of the
Board of Directors. This was higher than the
average from other trusts. However fewer
governors tended to agree than at other
trusts, with more tending to disagree than at
other trusts.

40%
All Trusts
30%
Oxleas NHS Foundation
Trust

20%
10%
0%
Strongly
agree

Tend to
agree

Tend to
disagree

Strongly
disagree

I wouldn’t hesitate to approach the Chair of the Council of Governors with a query or issue
80%

Analysis of results

70%

95% of respondents agreed or strongly
agreed that they could approach the Chair of
the Council of Governors at the Trust. This
was broadly in line with other trusts. No
respondents at the Trust strongly disagreed.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

I feel that we as governors have good interaction with the Non-executive Directors and the Senior
Independent Director
60%

Analysis of results

50%

95% of governors agreed they had good
interaction with NEDs and the Senior
Independent Director. This compares
favourably to the other trusts who took part,
where it was around 80%.
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I wouldn’t hesitate to approach the Trust Secretary with a query or issue
Analysis of results
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All Trusts

94% of governors felt they would not hesitate
to approach the Trust Secretary. This was
broadly in line with the governors at other
trusts.
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I feel that the Board of Directors is supportive of the Governors Body and view it as an asset
60%

Analysis of results

50%

All governors felt the Board of Directors were
supportive of them and viewed as an asset.
This was higher than at other trusts where
nearly 15% of governors felt that the Council
of Governors was not viewed as an asset.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

Council of Governor meetings
I feel that the current environment and format of the Council of Governors meeting is conducive to
raising issues that I want to contribute to the debate
Analysis of results
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25%
20%

Oxleas NHS Foundation
Trust

15%

More governors strongly agreed that the CoG
meeting is conducive to raising issues they
want to contribute to the debate compared to
other trusts. However a smaller proportion
“tend to agree” and slightly more “tend to
disagree” or “strongly disagree” than at other
trusts.
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I feel that the Council of Governors (and subcommittee meetings) encourage positive debate and
challenge
60%

Analysis of results

50%

A higher proportion of governors felt the CoG
encourages positive debate and challenge
than at other Trusts and those that “tend to
agree” were in line with other Trusts. A higher
proportion strongly disagreed compared to
other trusts.
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I feel that all Governors are afforded sufficient opportunity to contribute and add to the discussion at
Governor subcommittees
60%

Analysis of results

50%

A slightly lower proportion of governors
strongly agreed they were given sufficient
opportunity to contribute at governor subcommittee meetings compared to other trusts.
There were also higher proportions that
disagreed with this compared to other trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

Do you have a policy for engagement with the Board of Directors covering areas such as concerns
about performance of the Board of Directors, compliance with the terms of authorisation or other
matters about the Trust’s performance?
Analysis of results

50%
45%
40%
35%
30%

All Trusts

25%

47% of governors at the Trust felt they did
have a policy for engagement compared to
those at other trusts. However 37% felt this
was not in place which was significantly higher
than other trusts where more governors felt
they did not know the answer to this question.

Oxleas NHS Foundation
Trust
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5%
0%
Yes

No

Don't know

When was the policy last reviewed?
70%

Analysis of results

60%

84% of governors felt they didn’t know or the
policy had never been reviewed. Those that
believed it had never been reviewed was
significantly higher than at other trusts. Fewer
believed it had been reviewed in the last year
compared to other trusts.
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Never

I feel I am kept informed about the findings and recommendations of external regulators, advisors and
auditors
Analysis of results

100%
90%

The governors felt that they were kept
informed about findings of regulators in most
cases and this was in line with other trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

I am satisfied with the administrative arrangements for meetings (i.e. scheduling and receipt of papers)
Analysis of results

100%
90%

Most governors were happy with the
administrative arrangements for meetings
which was in line with other trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)
Training and Development
Collectively, does your Council of Governors have the skills and competencies necessary to carry out
your role?
80%

Analysis of results

70%

74% of governors felt the CoG had the
necessary skills and competencies to carry
out its role, with 10% feeling they did not.
These were in line with responses from other
trusts.
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40%
Oxleas NHS Foundation
Trust

30%
20%
10%
0%
Yes

No

Don't Know

To what extent do you feel equipped with the appropriate skills and knowledge required to carry out
your role?
Analysis of results

90%
80%
70%
60%
50%
All Trusts

40%
30%

Oxleas NHS Foundation
Trust

20%

Nearly 80% of governors at the Trust felt they
had minor training / development needs which
was higher than at other trusts, however a
smaller proportion felt they had significant
training needs. Again, this may in part, be
due to the higher percentage of new
governors at the Trust.
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to carry out
needs
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development
my role
needs

When was the most recent audit of Governors skills and competencies carried out?
80%

Analysis of results

70%

26% of respondents felt they had an audit of
Governor skills and competencies in the last
two years which compares to 40% at other
trusts. The remainder did not know the
answer to this question.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

Did you receive an induction on becoming a Governor?
Analysis of results

100%
90%
80%
70%
60%

All Trusts

All governors at the Trust felt they had
received an induction on becoming a governor
which is better than other trusts where 88%
felt they had the induction training.

50%
Oxleas NHS Foundation
Trust

40%
30%
20%
10%
0%
Yes

No

To what extent did your induction programme equip you for your role?
Analysis of results

50%
45%
40%
35%
30%

All Trusts

All respondents felt their induction had at least
quite well equipped them for their role at the
Trust. This is better than other trusts where
around 10% did not believe the training had.

25%
Oxleas NHS Foundation
Trust
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Very well

Well

Quite well Not at all
Not
well
applicable

Does your Trust have a development programme for Governors?
90%

Analysis of results

80%

78% of governors felt that there was a
development programme for governors
compared to 11% that had not at the Trust.
This was slightly better than the responses
from other trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

Does this development programme address your needs?
Analysis of results

100%
90%
80%
70%
60%

All Trusts

50%

88% of the governors felt the development
programme did address their needs with 12%
feeling it did not. This compares favourably to
other trusts where 83% felt the development
programme did not address their needs.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

Have you received information or training on the following areas from the Trust:
 Role of a Foundation Trust Governor
Analysis of results

100%
90%
80%
70%
60%

All Trusts

All governors at the Trust felt they had
received training on the role of a governor
which is higher than the average at other
trusts.

50%
Oxleas NHS Foundation
Trust

40%
30%
20%
10%
0%
Yes

No

 Current health issues locally or nationally
80%

Analysis of results

70%

60% felt they had training on current health
issues locally or nationally at the Trust which
is lower than at other trusts which had 70% of
governors feeling they had this training.
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40%
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30%
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Yes

No

 Healthcare reforms
90%

Analysis of results

80%

72% of governors at the Trust felt they had
training on healthcare reforms compared to
80% at other trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

 Structure of the NHS
80%

Analysis of results

70%

53% of governors at the Trust felt they had
training on the structure of the NHS compared
to 75% at other trusts.
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Yes

No

 Different roles of organisations within the NHS
70%

Analysis of results

60%

50% of governors felt they had training on the
different roles of organisations within the NHS.
This was lower than the 63% at other trusts.
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 NHS finance
80%

Analysis of results

70%

64% of governors at the Trust felt they had
training on NHS finance compared to 73% at
other trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

 Financial reporting and accounts
Analysis of results

100%
90%

82% of governors at the Trust felt they had
training on financial reporting and accounts,
compared to 78% at other trusts.
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50%
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 Performance review / evaluation
Analysis of results

100%
90%

76% of governors at the Trust felt they had
been trained on performance review or
evaluation compared to 79% at other trusts.
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 Keogh Report
70%

Analysis of results

60%

56% of governors felt they had training on the
Keogh report compared to 62% of governors
at other trusts.
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Survey of NHS Foundation Trust Governors
Section Three: Detailed Findings (continued)

 Recruitment
70%

Analysis of results

60%

Training on recruitment was believed to have
been provided to 58% of governors which is in
line with other trusts.
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 Quality Accounts
Analysis of results

100%
90%

70% of governors felt they had training on
quality accounts compared to 78% at other
trusts.
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Survey of NHS Foundation Trust Governors
Appendix A: Summary of results by Governor type
Background
Time spent performing Governor duties (hours per month)
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How does this compare to what you expected?
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Overall I am clear about my role and responsibilities as Governor
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Survey of NHS Foundation Trust Governors
Appendix A: Summary of results by Governor type (continued)
The Health and Social Care Act 2012 places some new duties on Governors. How well equipped do you
feel to undertake the following duties:
 To hold the Board of Directors to account
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 To approve significant transactions
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 To represent interests of the members of the Trust as a whole
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Survey of NHS Foundation Trust Governors
Appendix A: Summary of results by Governor type (continued)

 To approve increases in private patient work
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Do you have access to the information you require to represent members interests?
80%
70%

All Governors

60%

Patient, Carer or Service User
Governor
Public/ Constituency Governor

50%
40%

Staff Governor

30%
Stakeholder Governor

20%
10%
0%
Yes

No

Don't know Not applicable

I feel I have made a positive impact within my role as Governor (i.e. in terms of Trust strategy or
improvements to patient care)
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Survey of NHS Foundation Trust Governors
Appendix A: Summary of results by Governor type (continued)
Importance of good relationships
In your role as a Governor, how would you describe the relationship between the Council of Governors
and the Board of Directors?
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How well informed do you think the Trust keeps you about its general activities and performance?
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In your role as a Governor, how satisfied or dissatisfied are you with the amount of contact you have
with Executive Directors?
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Survey of NHS Foundation Trust Governors
Appendix A: Summary of results by Governor type (continued)

In your role as Governor, how satisfied or dissatisfied are you with the amount of contact you have
with Non-executive Directors?
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As a member of the governing body, I am kept informed about the general activities and performance
of the Board of Directors
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I wouldn’t hesitate to approach the Chair of the Council of Governors with a query or issue
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Survey of NHS Foundation Trust Governors
Appendix A: Summary of results by Governor type (continued)

I feel that we as governors have good interaction with the Non-executive Directors and the senior
independent Director
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I wouldn’t hesitate to approach the Trust Secretary with a query or issue
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I feel that the Board of Directors is supportive of the Governors Body and view it as an asset
60%
50%

All Governors

40%

Patient, Carer or Service User
Governor

30%

Public/ Constituency Governor

20%
Staff Governor
10%
Stakeholder Governor

0%
Strongly agree Tend to agree

Tend to
disagree

Strongly
disagree

© 2014 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
a Swiss entity. All rights reserved. This document is confidential and its circulation and use are restricted. The KPMG name, logo and ‘cutting through complexity’ are registered trademarks of
KPMG International Cooperative (KPMG International)

30

Survey of NHS Foundation Trust Governors
Appendix A: Summary of results by Governor type (continued)

I feel that the current environment and format of the Council of Governors meeting is conducive to
raising issues that I want to contribute to the debate
50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0%

All Governors
Patient, Carer or Service User
Governor
Public/ Constituency Governor
Staff Governor
Stakeholder Governor
Strongly agree Tend to agree

Tend to
disagree

Strongly
disagree

I feel that the Council of Governors (and subcommittee meetings) encourage positive debate and
challenge
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I feel that all Governors are afforded sufficient opportunity to contribute and add to the discussion at
Governor subcommittees
60%
50%

All Governors

40%

Patient, Carer or Service User
Governor

30%

Public/ Constituency Governor

20%
Staff Governor
10%
Stakeholder Governor

0%
Strongly agree Tend to agree

Tend to
disagree

Strongly
disagree

© 2014 KPMG LLP, a UK limited liability partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”),
a Swiss entity. All rights reserved. This document is confidential and its circulation and use are restricted. The KPMG name, logo and ‘cutting through complexity’ are registered trademarks of
KPMG International Cooperative (KPMG International)

31

Survey of NHS Foundation Trust Governors
Appendix A: Summary of results by Governor type (continued)

I feel I am kept informed about the findings and recommendations of external regulators, advisors and
auditors
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I am satisfied with the administrative arrangements for meetings (i.e. scheduling and receipt of papers)
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Survey of NHS Foundation Trust Governors
Appendix A: Summary of results by Governor type (continued)
Training and Development
Collectively, does your Council of Governors have the skills and competencies necessary to carry out
your role?
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To what extent do you feel equipped with the appropriate skills and knowledge required to carry out
your role?
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To what extent did your induction programme equip you for your role?
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Survey of NHS Foundation Trust Governors
Appendix B: Questions that we asked

The questions we asked all governors are included in the table below:
Question asked

Possible answers

BACKGROUND
What type of governor are you?

 Public/ Constituency Governor (elected by the
Trust membership)
 Patient, Carer or Service User Governor (elected
by the Trust membership)
 Staff Governor (elected by the staff)
 Stakeholder Governor (appointed to represent
the local authority, voluntary sector etc)

How long have you been a governor?

 Less than 3 months
 Between 3 months and 6 months
 Between 6 months and 1 year
 Between 1 year and 2 years
 Longer than 2 years

What kind of Foundation Trust do you represent?

 Acute Trust
 Teaching
 Mental Health Trust
 Specialist Trust
 Ambulance Trust
 Other (please specify)

When did your trust become a Foundation Trust? Please state the
year.
In which regional area does your Foundation Trust fall?

 North West
 North East
 Yorkshire and the Humber
 West Midlands
 East Midlands
 South West
 South Central
 London
 East of England
 South East Coast
 Don't know

Time spent performing governor duties: Please estimate how many
hours you spend on your role as governor in an average month.
How does this compare to what you expected?

 Significantly less
 Moderately less
 In line with expectations
 Moderately more
 Significantly more
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Survey of NHS Foundation Trust Governors
Appendix B: Questions that we asked (continued)
Question asked

Possible answers

ROLES AND RESPONSIBILITIES
Overall I am clear about my roles and responsibilities as a Governor  Strongly agree
 Agree
 Neither agree or disagree
 Tend to disagree
 Strongly disagree
 Don't know
If you are not clear about your roles and responsibilities, please
outline why this is so.
Do you have a written document which sets out clearly the roles and  Yes
responsibilities of Governors at your Trust?
 No
 Don't Know
When was the document last reviewed?

 Within last year
 In last three years
 Never
 Don't know
 Not applicable

The Health and Social Care Act 2012 places some new duties on
Governors. How well equipped do you feel to undertake the
following duties:
 to hold the Board of Directors to account
 to approve significant transactions
 to represent interests of the members of the Trust as a whole
 to approve increases in private patient work

 Well prepared
 Partially prepared
 Ill prepared
 Don't know

Holding to account
Have you as a Council of Governors received any reports on the
effectiveness of the Board of Directors from an independent source
such as internal/external auditors?

 Yes
 No
 Don't Know

Significant transactions
Governors are required to approve significant transactions. Do you
know what is meant by a significant transaction?

 Yes
 No

Have significant transactions been defined in the Trust's
constitution?

 Yes
 No
 Don't Know

Have you been consulted on any applications by the Trust to enter
into a significant transaction, merger, acquisition, separation or
dissolution?

 Yes
 No
 Don't Know
 Not applicable

Representing members interests
Do you have access to the information you require to represent
members interests?

 Yes
 No
 Don't Know
 Not applicable
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Survey of NHS Foundation Trust Governors
Appendix B: Questions that we asked (continued)
Question asked

Possible answers

ROLES AND RESPONSIBILITIES
How do you ensure that you are able to represent the interests of
members and the public? Please select all that apply.

 Governor drop-in days where members and the
public can come in to meet with governors.
 A governors’ and members’ section of the trust
website to share information.
 Member days where members and the public are
invited to the trust for a day and governors take
time to speak to them.
 Surveys of members (with help provided from the
trust to administer where necessary).
 Other (please specify)

Non-NHS Income
As Governors, have you considered the impact of the Trust's
involvement in private patient work (or non core work) as set out in
the trust's forward plans?

 Yes
 No
 Don't know

If the trust has plans to increase the level of private patient income
(or non core work) by more than 5% of its income from core
services, have you approved this increase?

 Yes
 No
 Don't know

How would you assess if the private patient work (or non core work)
would significantly interfere with the Trust's principal purpose?
Impact of role as governor
I feel that I have made a positive impact within my role as governor
(i.e. in terms of Trust strategy or improvements to patient care).

 Strongly agree
 Agree
 Disagree
 Strongly disagree
 Don't know

IMPORTANCE OF GOOD RELATIONSHIPS
In your role as a Governor, how would you describe the relationship  Excellent
between the Council of Governors and the Board of Directors?
 Very Good
 Fairly Good
 Poor
How well informed do you think the Trust keeps you about its
general activities and performance?

 Very well informed
 Well informed
 Not very informed
 Not at all informed

If not well informed, is there any information that you do not
currently receive that you feel would help in your role as Governor?
In your role as a Governor, how satisfied or dissatisfied are you with
the amount of contact you have with members of the Board of
Directors?
 Executive Directors
 Non-executive Directors

 Very satisfied
 Quite Satisfied
 Fairly dissatisfied
 Very dissatisfied
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Survey of NHS Foundation Trust Governors
Appendix B: Questions that we asked (continued)
Question asked

Possible answers

IMPORTANCE OF GOOD RELATIONSHIPS
Please indicate the extent to which you agree or disagree with each
of the following statements:
 As a member of the governing body, I am kept informed about the
general activities and performance of the Board of Directors
 I wouldn't hesitate to approach the Chair of the Council of
Governors with a query or issue
 I feel that we as Governors have good interaction with the Non
executive directors and the senior independent director
 I wouldn't hesitate to approach the Trust Secretary with a query or
issue
 I feel that the Board of Directors is supportive of the Governors
Body and view it as an asset
 I feel that the current environment and format of the Council of
Governors meeting is conducive to raising issues that I want to
contribute to the debate
 I feel that the Council of Governors (and subcommittee meetings)
encourage positive debate and challenge
 I feel that all Governors are afforded sufficient opportunity to
contribute and add to the discussion at Governor subcommittees

 Strongly agree
 Tend to agree
 Tend to disagree
 Strongly disagree

 Yes
Policies
Do you have a policy for engagement with the Board of Directors
 No
covering areas such as concerns about performance of the Board of  Don't know
Directors, compliance with the terms of authorisation or other
matters about the Trust's performance?
When was the policy last reviewed?

 Within last year
 In last three years
 Never
 Don't know

Engagement with auditors
 Agree
I feel I am kept informed about the findings and recommendations of  Disagree
external regulators, advisers and auditors.
I am satisfied with the administrative arrangements for meetings (i.e.  Agree
scheduling and receipt of papers).
 Disagree
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Survey of NHS Foundation Trust Governors
Appendix B: Questions that we asked (continued)
Question asked

Possible answers

TRAINING AND DEVELOPMENT
Collectively, does your Council of Governors have the skills and
competencies necessary to carry out your role?

 Yes
 No
 Don't Know

To what extent do you feel equipped with the appropriate skills and
knowledge required to carry out your role?

 I have no training or development needs
 I have minor training or development needs
 I have significant training or development needs
 I feel completely unequipped to carry out my role

Assessment
When was the most recent audit of Governors skills and
competencies carried out?

 Less than 1 year
 Between 1 and 2 years
 Between 2 and 5 years
 Longer than 5 years
 Don't know

Induction
Did you receive an induction on becoming a governor?

 Yes
 No

To what extent did your induction programme equip you for your
role?

 Very well
 Well
 Quite well
 Not at all well
 Not applicable

Ongoing Development
Does your trust have a development programme for governors?

 Yes
 No
 Don't know

Does this development programme address your needs?

 Yes
 No

Have you received information or training on the following areas
from the Trust:
 role of a Foundation Trust governor
 current health issues locally or nationally
 health care reforms
 structure of the NHS
 different roles of organisations within the NHS
 NHS finance
 financial reporting and accounts
 performance review/evaluation
 Keogh Report
 recruitment
 Quality Accounts

 Yes
 No
 Other (please specify)
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Summary and Highlights
Introduction
This paper sets out the process followed for the recruitment of a new chairman of
Oxleas NHS Foundation Trust and the reason for the nomination of recommended
candidate for the approval of the Council of Governors by the Nominations
Committee
Process of Appointment
The Nominations Committee first met in March 2014 to start planning for the
recruitment of a new chair. Additional governors were also invited to attend the
meeting to ensure that a broad perspective of governor views were received by the
committee when considering the skills and attributes required for a new chair.
The committee made a recommendation to the Council of Governors at this time that
the constitution of the trust be amended to remove the restrictions of residence
within the boroughs of Bexley, Bromley and Greenwich for non executive directors.
These amendments to the constitution were subsequently agreed at the Annual
Members Meeting in September 2014.
The committee decided to use Odgers Berndtson to support the search and
recruitment process. The committee noted the current makeup of the board in terms
of gender and ethnicity and asked Odgers to ensure that every effort was made to
secure a diverse range of candidates from which the Nominations Committee could
make a recommendation to the Council of Governors. This would include advertising
the position on specific websites dedicated to supporting both female and BME
candidates into non executive director positions.
The recruitment and search campaign commenced in December 2014 and
concluded in January 2015. There were a total of 12 applications for the post. The
Nominations committee met on 30th January to consider these applications. A total of
eight candidates were long listed and were interviewed in more detail by Odgers.
The committee met again on 6th February 2015 at which it was agreed that the
following candidates would be asked to attend for interview
•

Tania Brisby

•
•

Sue Slipman
Andrew Trotter

Interview Process
All candidates met with or spoke to the Chief Executive, Director of Service Delivery,
Finance Director and Medical Director.
All candidates gave a presentation to a group of governors, non executive directors,
executive directors and service directors along with the chair of staff side. They then
took questions from this group. Their performance was assessed and marked by all
present.
All candidates were formally interviewed by the nominations committee. The
committee was comprised of
• Archie Herron, Vice Chair
• Raymond Sheehy, lead governor
• Chris Purnell, elected governor
• Baeti Mothobi, elected governor
In attendance at the interviews was Joe Nhemechena, staff governor, Stephen Firn,
Chief Executive, Anne Taylor, Senior Independent Non-executive director and Chris
Hamilton from Odgers Berndtson. Simon Hart, Director of HR & OD was present to
take notes. The interviews were chaired by Raymond Sheehy, lead governor.
Having completed the interviews each member of the committee independently
scored the answers given. The committee then assessed the overall scores. Having
identified a prefered candidate on the basis of the scoring from the interview process
the committee then considered the scores and feedback from the earlier
presentations, the external references and the opinions of the executive directors
whom the candidates had met.
After much deliberation the panel unanimously decided to recommend Mr. Andrew
Trotter to the Council of Governors for the post of Chairman. The committee noted
that the conclusions reached from the interviews were entirely in line with the opinion
of the governors, executives and non executives who had assessed the earlier
presentations. The references received further confirmed this.
Recommendation of the Nominations Committee
Mr. Andrew Trotter is a retired policeman by background. Having had a long a varied
career within the police force he retired in 2014 having been Chief Constable for
British Transport police. Prior to this post Mr. Trotter served with the Metropolitan
police force including various roles in south east London including Divisional
commander at Plumstead. He therefore has a strong affiliation and knowledge of the
area that the trust serves.

Mr. Trotter was able to convey a strong and passionate belief in public service and
this drove his desire to apply to be the Chairman of Oxleas. Mr. Trotter was able to
convey a strong focus on the delivery of high quality care as the key priority. He was
also however able to display a sound and pragmatic approach to financial
management. He was able to draw on his role as Chief Constable for British
Transport police during which time he had had to make significant organisational
changes in order to meet savings targets.
Mr. Trotter was able to demonstrate a very strong commitment to engagement with
both staff and patients and carers. This was a key part of his leadership style and
reflected both his desire to actively support staff delivering services as well as
ensure that he fully understood the issues faced by the organisation first hand. Mr.
Trotter described his desire to lead an organisation that was open to challenge and
scrutiny and able to learn from both success and failure. He himself described a
career of continuous learning and was clear that were he to be successful this would
need to continue as he learnt about the NHS in general and Oxleas in particular.
Mr. Trotter had considerable experience in acting as an ambassador and
representative of his organisation, sometimes in period of crisis. This ability to be
able to represent the trust to external stakeholders was felt to be important.
Mr. Trotter was able to demonstrate a strong awareness of a range of issues
affecting the trust such as engagement with external stakeholders such as the police
and local authorities, the management of an efficient property portfolio and the
deployment of more IT and remoting working.
Mr. Trotter was able to meet the time commitments required for the role and this was
tested by the panel.
In summary, Mr. Trotter was deemed to be an excellent candidate who fulfilled the
requirements of the person specification and would provide the desired leadership to
the Trust Board, Council of Governors and Oxleas in general as Chairman. On that
basis therefore, the Nominations committee would recommend Mr. Andrew Trotter
for approval by the Council of Governors as Chairman of Oxleas NHS Foundation
Trust with effect from 1st November 2015.
Key Benefits:

Recommendation:
The Council of Governors agrees with the recommendation of the Nominations
Committee and formally approves Andrew Trotter as Chair of Oxleas NHS
Foundation Trust with effect from 1st November 2015.

Andrew Trotter

www.odgersberndtson.co.uk

Andrew Trotter OBE QPM

Career Profile:
A highly experienced former senior police officer with an impressive track record of improving
performance, managing major change programmes, driving down costs, reducing crime, leading
major crime and public order operations, and engaging in successful multi-agency stakeholder
engagement across the public and private sector. A media expert and much sought-after speaker
at national and international events on crime, media, social media, public order, major incident,
police communications and rail security.

Career Summary:
Sept 2014
2009 - 2014
2004 - 2009
1998 - 2004
1992 - 1998
1970 - 1992

Andrew Trotter Advisory (ATA)
British Transport Police (BTP)
BTP
Metropolitan Police Service (MPS)
MPS
MPS and Kent Police

September 2014

Director
Chief Constable
Deputy Chief Constable
Deputy Assistant Commissioner
Superintendent rising to Commander
Police Constable rising to Chief Inspector

Andrew Trotter Advisory (ATA) - Director

Upon retirement from the police I set up a consultancy which provides guidance to police forces,
public bodies and private companies on a wide range of subjects including strategic leadership,
crisis management, counter terrorism, major disaster, public order, security, media and social
media, emergency services telecommunications and railway policing.

2009- 2014

British Transport Police (BTP) - Chief Constable

British Transport Police (BTP) is the national police force for the railways, providing a policing
service to rail operators, staff and passengers throughout England, Wales and Scotland. BTP is
also responsible for policing the London Underground system, Dockland Light Railway and tram
systems. BTP employs 4,850 people, is funded primarily by the rail industry and operates on an
annual revenue budget of £252m.
As Chief Constable I was accountable for the effective and efficient policing of the rail network. I
was also the Additional Accounting officer for the force.
On appointment as Chief Constable in 2009 I inherited a force which had made significant
improvements assisted by a much increased budget. Those increases had now come to an end
and I faced the challenge of increasing performance on a shrinking budget. Through firm
operational grip, and a rigorous approach to reducing back office and management costs,
performance has continued to improve on all fronts every year against tight financial constraints.
In order to achieve the demanding 2013 Strategic Plan targets of a 20% decrease in crime, a 20%
decrease in delay and a 10% increase in public confidence by 2019 with no increase in budget
and increasing passenger numbers, I undertook a complete restructure of the force to provide
1

more than 200 more frontline staff and six new police stations. This has been achieved by a
further radical reduction in senior officer numbers and back office costs. The force is now in a
position to achieve those challenging targets.
As a result of firm financial control and greatly improved performance during my tenure,
relationships with the railway industry improved considerably with much increased confidence in
BTP.
Key Achievements:


Introduced a firm operational focus which resulted in a continuous reduction in crime over the
last 5 years: overall crime down 38%, robbery down 73%, violence down 20% and anti- social
behaviour down 22%.



Directed a review of disruption on the rail network from police related incidents which resulted
in a 26% reduction in lost minutes to Network Rail in 2012/13 (£12.9m savings). This included
a review of fatality management which resulted in a 25% reduction in the time taken to clear
non-suspicious fatalities.



Secured government funding of £5m to lead a multi-agency national metal theft task force
(police forces, utility companies, government agencies) to tackle the growing economic
problem of metal theft. The development of this taskforce resulted in a 56% reduction in metal
theft nationally and new legislation for the scrap metal industry to make all transactions
cashless.



Led a comprehensive review into back office functions which resulted in a 20% reduction in
senior posts across the organisation and achieved cashable savings of £35.2m over four
years.



Delivered the successful BTP operation across the transport network during the Olympic &
Paralympic Games (770 BTP officers policing 60 million passengers). As Senior Responsible
Officer for the Olympic control room project, successfully delivered 36 command and control
centres across all Olympic venues on time and within a £34m budget, despite challenging
operational, logistical and financial pressures.



As national lead for media and new media, gave evidence to the Leveson Inquiry and wrote
national guidance for relationships with the media following the report recommendations.
Significant experience in media and communications matters including developing protocols for
the police service nationally, championing the use of social media, and chaired a national coordinating group to bring together the police response to the opportunities and challenges of
new media.



Umpired at counter terrorism exercises, and provided training and expertise to a range of
bodies, including the BBC’s Executive Board, on handling major incidents and reputational
management.



Undertook numerous national and international media appearances (TV, radio and
newspapers) on various issues and events on behalf of Association of Chief Police Officers
(ACPO) and BTP.



Provided evidence to various select committees, the Law Commission and the Leveson Inquiry
and spoke at The Society of Editors Annual Conference over the last five years on police and
the media. Judge for the Newspaper of the Year Award 2013.
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ACPO operational lead on the Home Office Emergency Services Mobile Communications
Programme which will deliver the new blue light communications system.



College of Policing lead for the 2014 Strategic Command Course at the police college at
Bramshill.

2004 – 2009

British Transport Police – Deputy Chief Constable

As Deputy Chief Constable of BTP I was responsible for operational command, strategic planning,
performance and quality management, major change programmes, professional standards, media
and technology within BTP.
Key Achievements:


Devised and led a regime to drastically improve performance across BTP which resulted in all
operational targets being exceeded over the 5 year period I was in post.



Instigated a complete overhaul of the internal governance arrangements of the organisation to
ensure compliance with audit regimes and corporate governance requirements.



Led BTP’s operational response to the aftermath of the terrorist attacks in London in 2005. This
included the security and rescue operation on the London Underground, a response plan to
reopen the tube as quickly as possible, and the subsequent investigation into the attacks.
Lead media spokesperson for all the emergency services.



Elected as Chair of the ACPO Communications Advisory Group in 2007 until 2014, taking on
the lead role for the police service in developing relationships and protocols between the police
and the media.



ACPO lead for radio communications and oversaw the introduction of mobile data to British
police forces and brought about improvements in the performance of the Airwave national radio
system.



Awarded the OBE for amongst other things leading BTP’s response and the national media coordination for the 7/7 bombing attacks.

1998 – 2004

Metropolitan Police Service – Deputy Assistant Commissioner

The Metropolitan Police Service (MPS) is the police force for London, covering an area of 620
square miles and a population of approximately 7.2million. The MPS employs around 31,000
officers together with about 13,000 police staff, 2,600 PCSOs and is supported by 5,000 Special
Constables.
As a Deputy Assistant Commissioner (DAC) my role was to coordinate the activities of a wide
range of geographic and functional units in pursuit of the MPS goals, to drive performance, to lead
the biggest and most challenging operations, and to be the public face of the MPS to the media.
During 6 years as DAC at the MPS I led a number of portfolios including major crime and security
in Central and South East London, MPS Crime performance, Public Order, Westminster, Territorial
Policing and Pan London Units.
Key achievements:
3



Established a highly effective partnership with Westminster City Council and improved City of
Westminster Borough from an ‘average’ to a ‘very good’ performance under the MPS
performance framework, with reduction by a third across every major crime type.



Led many large scale public order events, demonstrations and marches including the Brixton
riots in 2002, Countryside Alliance, Stop the War, May Day riots, and Notting Hill Carnivals.



Launched the Safer Streets campaign to tackle the rise in street crime, resulting in increased
arrests, improved detections and a reduction in crime. Following its success this campaign was
adopted nationally.



Implemented major operational policy changes for murder review, briefing and debriefing front
line officers, counter terrorism operations and high visibility policing.



Senior media spokesperson for the MPS on public order, crime, State and Royal events.



National ACPO role in firearms, motor vehicle theft, CCTV, armed escorts and armed officers
at court.



Commissioner’s Commendation for Leadership.



Awarded the Queen Police Medal (QPM) for operational leadership and successful crime
campaigns such as Safer Streets.

Early Career:
After leaving school and working on the family farm I joined the MPS. At training school I passed
out as the top recruit and was posted to the West End performing patrol duties. I was quickly
recruited to street crime squads because of my aptitude for arresting criminals.
I transferred to Kent Police where I qualified as a public order specialist and led teams of police
officers dealing with disorder and industrial disputes around the country including the Toxteth riots
and the miners’ dispute. I was successful in being awarded a Bramshill Police College University
Scholarship to the London School of Economics (LSE). Whilst at the LSE I was twice awarded the
C.S.McTaggart undergraduate prize.
I received Chief Constable’s Commendations for crime operations and bravery and a Royal
Humane Society award.
I returned to the MPS on promotion to Superintendent, serving in various South London divisions.
In each new post I introduced a strong operational focus supported by performance regimes
resulting in significant crime reductions and improvements in detection rates.
On promotion to Divisional Commander in Plumstead I developed the first dedicated Race Crime
Unit following a series of racist attacks and high community tension. This unit was very successful
in investigating race crime and increasing public confidence in the police, and the model was
adopted across the MPS.
In 1995 I was successful in being selected for the Strategic Command Course and the next year
was promoted as Commander South East London. In that role I was responsible for the overall
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performance of twelve divisions and specialist units. South East London became the top
performing Area in London.

Relevant Education & Training
Dates

Establishment

Qualification/Course

2009 – 2013

Institute of Directors (IoD)

Strategy, Marketing, Finance and
Board Governance

2008

Windsor Leadership Trust

Strategic Leadership

1997

Police College Bramshill

Management of Major Disaster;
Management of Serious and
Series Crime.

Metropolitan Police Service Public
Order Training Centre

Public Order Command Course
CADRE

1995

Police College Bramshill

Strategic Command Course

1986 - 1989

London School of Economics and
Political Science

BSc (Econ)

Interests and Recreational:
Trustee for the Railway Children charity
Judge for the National Rail Awards
Rugby, kayaking, cycling, military history.
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Report of Governor’s visits to the January and February
Oxleas Board meetings
Governors will recall that part of the Governing Body’s duties is to monitor and hold to
account our Non-executive Directors (NEDs). It was decided there would be a rota of
Governors detailed to attend the Board meetings. I attended, as part of the rota of visiting
Governors, the January and February Board meeting along with a number of Governors. The
report from the March Board meeting is also included.

Pre-Meeting Questioning
The following questions were submitted to the Non-Executive Directors (NEDs). The context
and responses are summarised below each question
1.
Are the NEDs confident / happy that the key indicators to measure performance
give a relevant picture of Oxleas’ performance, in terms of providing our patients with
good health care?
The context of this question was recent press reports regarding the poor performance of
some NHS Trusts and significant problems (such a bed shortages for young people
experiencing mental health problems) questions the way Boards (and management)
monitor a Trust’s performance. In essence were we measuring the right things?
NEDs’ views were that some performance indicators were those laid down by Monitor and
at times the direct relevance to the work of Oxleas was not always immediately obvious.
Those the Trust set itself were aimed at ensuring that the Trust met both health and
effectiveness targets. However, they were at times concerned that such indicators did not
always capture a full picture and that the recent Deloitte review of Governance would
hopefully provide guidance and prompt thinking about how well the Board met its
objectives.
2.
Do the NED’s individually or together have any sort of criteria by which they judge
whether Oxleas should or should not seek a contract to provide health care’ and ‘How do
they ensure that, when taking on new services, Oxleas back office service (eg HR, Finance,
IT) have the resources to support the extra work.
The context for this question is that under the relatively new procedures for Trusts to bid for
contracts how did the Oxleas Board determine which bids to go for.
The NEDs comments suggested that there was not a rigid overarching set of criteria by
which the Board considered such issues. The Business Committee, which undertook the
detailed consideration of such matters, had to have a flexible approach in a climate of a
competitive market. However, bids would not be undertaken for the sake of making bids
regardless. NEDs suggested that they had some working guides in that it was considered
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that appropriate bids should be made in those areas that protected, enhanced or added to
Oxleas existing experience, skills and activities. There was a general feeling that the Trust
should not extend its reach geographically, beyond the south-east. The Board also had to
take into account the existing work on bids which was being undertaken and not overstretch
its business management capacity.
3.
One of the reports prepared for the Board meeting identified a 44% rise in harmful
incidents (violence, aggression and restrictive practices) in the 6-month period to 30
September 2014. Steps were being taken with regard to specific incidents, but how does
Oxleas account for the rise during this period?
NEDs considered that the rise was in part to do with a better culture of reporting and
including incidents that may have otherwise gone unrecorded in the past.
4.
In relation to the Staff Partnership Half Year Trust Board Report 1 –NEDs were
asked what does the action plan look like to address the problems raised in each area and
for the themes highlighted overall?
This was going to be addressed in the main meeting as an agenda item where NEDs would
be looking to explore what would be happening with the report. The staff partnership lead
would be responding to questions in the meeting.
5.
It was noted that Cash Releasing Efficiencies (CREs) 2 activity was now identified as
number 1 risk and NED were asked how will the CRE targets be achieved? What were the
problems in achieving them and will this impact on services - and what are the practical
implications for not achieving them?
Governors were reassured that the CREs were being achieved and were going to plan – the
risk rating reflected the importance of making sure that financial projections were kept high
on the list of must-dos – the reality may be that in some circumstances there may be
reductions in service provision – these would never compromise safety.
6.
Care Plans on RIO. RE1.1 and RE 1.3 show that the targets for getting care plans
updated in RIO is not happening for staff, most notably district Nurses. How will NEDs
know this is being addressed?
There are historical problem for District Nurses putting details onto RIO. Large caseloads
means some details go unrecorded or are incomplete. They are getting the IT side fixed in a
raft of improvements. The Director of informatics has presented to the BoD in February on
improvements and the CoG is having this presentation in the March informal.

1

This is a report produced for the Board by the Staff Partnership team which conducts focus groups and
consultations of Oxleas staff, in confidence without the presence of senior management, to highlight
problems, issues, management practice and in effect anything.
2
These are the efforts taken by the Trust to improve the efficiency (cost effectiveness) of the Trust in the light
of the requirement by the NHS for Trusts to make savings.
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7.
Forensic and Prisons. The score for ‘Quality of life improved as a result of care’ is
at its lowest point in the year at 60%. What has caused this and what is being done to
resolve this. Can the NEDs pursue this?
NEDs explained that they don’t know exactly and will pursue this in the meeting. Friends
and family test equivalent – work out how do you do this in prisons? Compare with other
prison services and benchmark
8.
Item 6. 'Well led Governance Review'. Do NED's support the recommendation
regarding the desirability of an integrated board report on performance? If so, what
would NEDs wish to see included?
First time this review has come to the Board. Would welcome integrated report on
performance – do support this idea. Coming back to the April BoD. Report will go to CoG
March for info. June CoG will see recommendations. Crucial to pick out the most important
and follow up on red rated areas. Finance linking to workforce development to see how
things are going across the Trust
9.
Item 8. 'Compliance Report'. Are NED's concerned about the significant number of
'sections' recorded in January, 2015? If so, how the possible reasons might be explored
with Directors.
All sections are increasing nationally. SLAM has closed their place of safety – this may have
impacted on Oxleas. Working with the police closely – they may be using it more. Section 2
– 28 days – MHA is being chosen in preference to deprivation of liberty or mental capacity
act. Sections can be seen as happening more in deprived areas. Benefits changes. Cuts in
services.
10.
Item 15 ' Staff Survey'. Do NED's feel we should explore a possible relationship
between staff training and the increase in staff anxiety regarding perceived harassment
and bullying?
Staff survey is in the top 3. Tight figures around harassment and bullying. Training and
supervision has increased. Appraisal is now reviewed once a quarter. Much more focus on
this issue across Oxleas. Must be careful to analyse any conflation between good
performance management and harassment and bullying claims.
11.
How are the NEDs assured that the impact of the cost of cross-borough GP
attachment Community Services e.g. Community Nursing and Health Visiting is not
detrimental to the Trusts finances? How are NEDs ensuring continued interest and
engagement of involved GPs and the uninterested GPs?
Not a great cost pressure. This is not an enormous issue. GP engagement is discussed and
monitored at every BoD. Managers and GP’s meet. Master classes are put on. Bromley focus
group included a question about how Oxleas engage GPs
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12.
One area of concern is in the finance report which shows a steadily rising level of
outstanding debt from other NHS organisations (that from non-NHS orgs seems to be
stable). Eextra resources are being put into chasing outstanding debt but given the reports
about the financial difficulties that many NHS organisations are now facing, what
consideration the NEDs – particularly on the Audit Committee – have given to how this
might be addressed and the risks it exposes Oxleas to?
NHS debt has risen – but not such a concern because the Govt will not let another Trust go
bust. We are confident of being paid. The main reason is Queen Marys – this was referenced
in the last BoD and in the minutes. DH arbitration usually does a 50/50 split of settling debt.
End of March Kings debt will be cleared. Guys – paid by the end of March. Increased the
number of people in the Finance Department.

Board Meeting
As reported previously the Board Agenda has a considerable number of standing items (eg
Performance Indicators, Service Delivery Quality Report, Compliance, Workforce, NED visits
and Finance), quarterly or six monthly updates on existing programmes (eg nursing
strategy), and reports on specifically requested matters or NHS issues (eg Winterbourne).
Items which I noted raised much discussion were the high level use of Agency (which are
expensive) and bank Staff, with the objective of reducing such dependency. One item, which
will be also be presented at the CoG informal meeting in March, was a comprehensive
report on the role out of the upgraded patient record software (ie RIO+) and the
development of information technology in the health setting. Board members were
observed to raise knowledgeable questions of the Executive Directors on these and other
matters. Governors may also be interested to note that Oxleas is reorganising its pharmacy
arrangements and forming a pharmacy company which has both practical and financial
rewards.

Stephen Brooks
Public Governor Bexley
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Summary and Highlights
Our current three year Membership Strategy ends on 31 March 2015.
At a Governors’ member engagement training day on 29 January 2015, progress against the
current strategy was considered by those Governors present; and the focus and priorities
for a new strategy for 2015-18 were identified.
There are several key aims for the new strategy:
• 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
Key Benefits:
The aim of this strategy is build meaningful Governor/member relationships to ensure
members are actively represented by our Council of Governors and member engagement
is increased.
Our membership will be grown, particularly within our service users/carers to enhance
feedback and involvement of those people using our services.
Recommendation:
The Council of Governors are asked to approve this strategy.

Membership Strategy
2015-2018
Council of Governors, Membership Committee and membership
1. Introduction
Why Membership?
People’s lives can be transformed when they have the knowledge, skills and confidence to actively
engage in their own health care planning. Active engagement with Oxleas NHS can improve health
outcomes and the quality of life for individuals through the development of high quality local
provision.
How Membership Works
Oxleas NHS staff and governors will work towards providing opportunities for inclusive discussion
and information sharing. We will listen to feedback and suggestions from our members, service
users and carers in order to develop appropriate, efficient and effective local health services.
This strategy has been developed to ensure that Oxleas NHS with our Council of Governors
develop and maintain meaningful communications and engagement with our members, service
users and carers, and the general public. The strategy will be overseen by our Membership
Committee, reporting into our Council of Governors, and operationally driven by our Stakeholder
Engagement team.
We achieved Foundation Trust status in 2006, and have steadily grown in both size and
membership since then. The trust has evolved and diversified, with new services joining such as
community health services. In turn, our membership has steadily grown and evolved, with the
introduction of service user/carer interest groups represented on our Council of Governors, new
Staff Governor constituencies, and the extension of the eligibility of our Public membership from our
three local boroughs to the rest of England. However, we still have work to do to increase our
membership in relation to the number of eligible people using our services and our local populations,
and to ensure satisfactory levels of member engagement.
We want to continue to promote Oxleas and our membership to the general public.
We want to involve and engage our members in our work, and to use membership as an opportunity
to educate people on key health issues.
We introduced Associate membership in 2011 to build stronger links with the third sector, local
businesses, etc and to date, just over 100 have joined. Formal partnerships have been formed with
some of these, others have participated in trust run events to promote their work, have participated
in our Members’ Focus Groups and will be promoted to staff through our intranet.
2. How our membership compares to our local populations and people using our services
Since our last strategy, the 2011 Census data has been published, enabling us to have a better
understanding of our local communities and their diversity and our membership targets will be
adapted to reflect these.
In addition, we now have access to the number of patients who have attended an appointment in the
last 5 years (source: RiO), and as at 1 January 2015, can identify the following:
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Age (years)
14-16
17-21
22+
Total

Eligible membership
10841
13134
207619
231594

There is therefore a significant pool of potential members within our service users which are not being
capitalised on.
Setting membership targets
Membership targets will be discussed and agreed through the Membership Committee, and will be
reviewed annually by the Committee. See Appendix 1.

3. Strategic themes
There are four main themes to this strategy.

Council of
Governors

Engaging
and involving
our members

Membership
Committee

Promoting
and recruiting
members

A. Supporting our Council of Governors
The statutory duties of our Council of Governors are:
 To hold the non-executive directors individually and collectively to account for the
performance of the Board of Directors.
 To represent the interests of the members of the trust as a whole, and the interests of the
public.
Our Council of Governors consists of 43 governors from the following constituencies:
Governor category

Number of governors

Service user/carer

13 governors

Public

4 governors each for Bexley, Bromley and Greenwich,
2

1 for Rest of England
Staff

8 governors, one for each constituency:
 Working age mental health
 Forensic mental health
 Older adult mental health
 Learning disability
 Corporate and partner
 Greenwich community services
 Bexley community services
 Child and adolescent mental health

Appointed

6 Partnership Governors representing:
 Adult Mental Health Services
 Children and Young People’s Services
 Learning Disability Services and
 Older Adults Mental Health.
3 Local Authority Governors – one each for Bexley, Bromley and
Greenwich Councils.

Managing Council of Governors meetings
The formal Council of Governors meetings, which are held in public, will be supported by the
Head of Stakeholder Engagement who will work closely with the trust’s Chair and Lead
Governor and Trust Secretary.
The Stakeholder Engagement team will ensure that all meetings are publicised; that Committee
papers are prepared in accordance with the Council of Governors’ Rules of Procedure, the
meetings accurately recorded, and that Council of Governors’ papers are in the public domain.
Electing Governors
We will work with the Electoral Reform Society to run our elections, and will set up systems to
encourage a wide range of members to put themselves forward as candidates, and to
encourage our members to ‘choose’ their Governors.
Holding Non-Executive Directors to account for the performance of the Board
We will ensure that mechanisms are in place to support Governors to fulfil their duty of holding
our Non-Executive Directors to account for the performance of the Board. This will include
ensuring they receive Board of Directors’ papers in advance of meetings, that systems are in
place to enable them to raise questions directly with our Non-Executive Directors prior to Board
of Directors meetings; to receive assurance that our Non-Executive Directors are effectively
understanding and challenging Executive Directors on matters where appropriate, and that
Governors are able to effectively feed back into the Council of Governors and more widely.
Raising the profile of our Governors
We believe we can increase engagement between our Governors and the members of their
constituencies. To achieve this, we propose:.
Developing a Governors’ Annual Report
We will produce a Governors’ Annual Report on behalf of the Council of Governors. This report
will provide a Governor who’s who and showcase how our Governors have been representing
their members during the past year. This report will be sent to all members, and will be available
on our website.
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Developing Governor to member communications
We will create Governor specific communications (eg Bexley Public Governors to Bexley Public
members; Service User/Carer Governors for a particular special interest group to Service
User/Carer members of that special interest group; Staff Governor Older Adult’s Mental Health
to staff within that directorate). These communications will identify who’s who and how to
contact the Governors, the purpose and function of the Governor, plus any other information
which may be relevant and opportunities for members to get involved.
We will support Public and Service User/Carer Governors to deliver their messages via the
above routes using our online Membership system, and will work with Staff Governors to help
them develop communications and cascade these to staff groups using internal systems.
With the increased emphasis on a well engaged workforce, we need to consider how our Staff
Governors can better engage with their constituents. In addition to above, we will develop our
intranet to profile our Staff Governors linked to relevant directorates and create further
opportunities in direct discussion through the Staff Governors’ meetings with the trust’s Chair.
Making our Governors more ‘visible’
We will provide opportunities at member events, such as the Annual Members’ Meeting and
Members’ Focus Groups, for members to meet Governors.
We will provide opportunities and encouragement for our Governors to engage with the work of
the local health economy, and with relevant voluntary organisations in our local boroughs.
As described below, we will be proactively engaging with services to promote membership and
this would be an excellent opportunity for Governors to meet service users, carers and our staff.
The Stakeholder Engagement team will work with Governors, through the Membership
Committee, to consider other opportunities, such as Governor ‘Surgeries’ or increased use of
social media.
Staff Recognition Awards
Service User/Carer Governors will participate in a panel to consider and agree the winner and
runners up of the ‘Having a user focus’ staff recognition award. These Governors will present
this category award at the Annual Members’ Meeting.
A Public, Service User/Carer and Staff Governor will participate in the main panel with
Executive and Non-Executive Directors, to consider and agree the remaining staff recognition
awards winners and runners up .
B. Supporting our Membership Committee
Our Membership Committee is Governor led, supported by a Non-Executive Director and our
Stakeholder Engagement Team. The Council of Governors are responsible for agreeing this
strategy. The Membership Committee oversees this strategy, considering and agreeing
activities to help our membership grow, and ways to engage and involve our members. A Terms
of Reference gives direction to the Committee.
To ensure this Committee functions effectively, work in this theme will focus on:
Maintaining a robust Membership Committee
Support will be provided by the Stakeholder Engagement team to the Chair of the Membership
Committee.
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The Terms of Reference will be revisited to ensure they are fit for purpose and to refocus this
Committee.
New Membership Committee governors will be recruited, and the Lead Governor will attend
future Committee meetings to give further direction and support.
Members of the Committee will be provided with information from other Foundation Trusts with
regard to successful membership initiatives and offered opportunities for further training (eg
through GovernWell).
The work of this Committee including membership data, will be reported into the Council of
Governors by the Membership Committee Chair. It is also included in our annual report.
C. Promoting our membership
Increasing awareness of membership with staff
We want to increase understanding of membership by our staff, and how this should be
promoted to the people using our services.
Our Director of Human Resources and Organisational Development will incorporate information
about staff becoming members on joining the trust, as part of the trust’s induction programme.
Staff need to recognise that they are members, and how they can contribute to our annual
planning process through attending the annual Members’ Focus Groups.
We will undertake focussed campaigns within services using internal communication channels
and face to face engagement, to promote membership. Governors will be actively encouraged
to support this activity. Face to face engagement is resource intensive and the time
commitment needs to be taken into account, as part of planning.
Increasing awareness of membership within our services to service users, carers and
visitors
We will undertake focused campaigns within services using internal communication channels
and face to face engagement, to promote membership. Governors will be actively encouraged
to support this activity. Face to face engagement is resource intensive and the time
commitment needs to be taken into account, as part of planning.
Promotional membership materials will be developed and strategically placed within service
user/carer and public facing areas of the trust to raise the profile and encourage joining.
We will work with our Carers’ Lead to identify opportunities to increase our Carer members.
We will investigate opportunities to promote membership to target groups, for example, new
mums; college and university students.
Increasing our younger member representation
We will look at opportunities for our Governors to participate in careers fairs and other events
within educational settings, to increase awareness of the trust and promote membership. This
will contribute to building our younger member representation.
Promoting our membership within public events and settings
We will continue to use opportunities for public engagement to raise the profile of Oxleas and
what we do, as well as promoting membership.
We will look for opportunities to promote the trust and its membership within children’s centres,
libraries, leisure centres, etc.
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Increasing awareness of our associate members
We now have over 100 associate members who are interested in the trust and in building closer
relationships. We will build an A-Z resource on our intranet of all associate members, to enable
our staff to find resources to support our service users and carers within the community
including referral routes.
We will work with our associate members to increase their understanding of Oxleas and involve
them in our work.
We will continue to identify opportunities within our associate members for voluntary work
opportunities for our service users.
We will continue to work with our associate members, to look for opportunities to promote
membership, and also to create opportunities for them to participate in trust events to raise their
profile.
We will particularly focus on educational establishments, both our associate members, and
more widely, to create opportunities to talk about Oxleas and promote membership.
D. Engaging and involving our members
For this three year strategy, we wish to develop a robust programme of engagement for our
members, and will achieve this through:
Improved communications to our members
This includes the Governor’s Annual Report and Governor to member communications
described in Section A.
Member health events
These will be brief education sessions on specific health/condition related topics such as
‘Managing anxiety and depression’, offered in venues across the three boroughs. We will be
reliant on our clinicians’ commitment to develop and deliver these. Each event will be evaluated,
and member views tested on future events. Using feedback from the 2015 events, we will
review and evaluate the purpose and format of the meetings and consider whether additional
Focus Groups should be held within each financial year.
Member’s Focus Groups
We will continue to deliver three borough-based Members’ Focus Groups each year - all
comments received are collated and reported to the Council of Governors for consideration, to
inform our Annual Plan. Feedback from each event is evaluated.
From feedback from the 2015 events, we will consider whether additional Focus Groups should
be held within each financial year and review and evaluate the format of the annual Focus

Groups.
Annual Members’ Meeting and Staff Recognition Awards
We will continue to invite members to this annual member event. Where a constitutional change
exists, members will be asked to cast their vote at this event. Feedback from this event is
evaluated.
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Involving members in our patient experience programme
We will promote opportunities for member involvement in our patient experience programme.
Some governors are trained and participate in the trust’s Oxleas’ Patient Experience
Questionnaire (OPEQ) and will look to open this opportunity up to our wider membership.
Consultations
When appropriate, we will ensure our members, or specific member interest groups are
consulted on issues which may affect them.
We will continue to involve our associate members in changes to services through specific
Stakeholder Reference Groups.

4. Implementation of this strategy
To achieve this strategy, we will be reliant on the support and involvement of our Governors, Board
members, trust Executives, Service Directors and their teams. Progress will be monitored and
reviewed by our Membership Committee, reporting into the Council of Governors.
5. Evaluation and measuring effectiveness
Detailed Membership reports are considered by the Membership Committee and reported into the
Council of Governors. All feedback received from member events is evaluated and reported.
A steady increase in member growth and retention will demonstrate the success of this strategy.
An increase in member to Governor communications, facilitated through new Governor to member
communications, will show the effectiveness of this communication tool and increased Governor
interaction with their members.

Jo Mant
Head of Stakeholder Engagement
25 February 2015 (revised 9.3.15 v5)
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Appendix 1

Membership targets 2015-2018

The membership targets will be defined by the Membership Committee in May 2015.
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Summary and Highlights

Oaktree Lodge CQC Inspection
As reported to the Council of Governors on 12 December 2013, the Care Quality Commission (CQC) visited
Oaktree Lodge on 30 September 2013 and 1 October 2013. Two minor concerns (Outcome 1 and
Outcome 13) and one moderate concern (Outcome 4) were identified in this inspection.
The two minor concerns related to service user involvement in care planning and staffing issues. The
moderate concern related to the application of the Modified Early Warning Scoring system (MEWS) and
the lack of Personal Emergency Evacuation Plans (PEEPS).
A follow up visit was conducted by the CQC on 27 November 2014. The final report was received on 13
January 2015 and the service received full compliance. The Report is enclosed.
NHS Staff Survey
The latest NHS Staff Survey report for Oxleas is attached. In late 2014, 850 staff were anonymously
surveyed and the response rate was 55%. This was in the top 20% of response rates. The report provides
the full detail and was published by the CQC on their website earlier this month. There are twenty nine
categories in the survey which are known as key findings. Our results are compared with 57 other similar
provider trusts i.e. other mental health and learning disability trusts including those who also provide
community health services.
We achieved the top score nationally for 5 key findings:
• Effective team working
• Percentage receiving well-structured appraisals
• Fairness and effectiveness of incident reporting
• Percentage of staff suffering work related stress in the last twelve months
• Percentage of staff reporting errors, near misses or incidents.
We were also placed in the top 20% of trusts for seventeen out of the twenty nine key findings. This was
an increase from fifteen last year.
There was only 1 key finding where our result has statistically significantly changed, either for better or for
worse. This was an improvement (reduction) in the percentage of staff saying they had experienced workrelated stress.
It is noteworthy that our scores improved, compared to last year, in areas which we value highly and
where we were already doing very well. These include job satisfaction; recommending Oxleas as a place
to work or receive treatment; being satisfied with the quality of care provided; and levels of staff
motivation.

Each trust is given an overall composite score for staff engagement. As the King’s Fund identified, we
have been the best performing trust in the country over the last few years. Our staff engagement score
for this year was an improvement on last year.
Whilst this is an outstanding report there are some areas of concern which require focus and attention.
These include 1 key finding where we were placed in the worst 20%:
•

Percentage of staff experiencing discrimination in the last twelve months.

This has been discussed with staff side and the common agreement is that this relates to discrimination
experienced from patients and visitors. Evidence to support this includes the positive responses detailed
above, along with finding that the BME staff are more satisfied than their white counterparts. In addition,
we scored 92% for staff saying they believe they had equality of opportunity for career progression and
promotion. This was in the top 20% and only 1% below the top score in the country. Nevertheless we will
be putting an action plan in place to address this and the five areas listed in the report where we scored
below average.

Recommendation:
The Council of Governors to comment.

Inspection Report
We are the regulator: Our job is to check whether hospitals, care homes and care
services are meeting essential standards.

Oaktree Lodge
Memorial Hospital, Shooters Hill Road, Woolwich,
London, SE18 3RZ

Tel: 02088368543

Date of Inspection:

Date of Publication: January
2015

27 November 2014

We inspected the following standards to check that action had been taken to meet
them. This is what we found:
Respecting and involving people who use
services

Met this standard

Consent to care and treatment

Met this standard

Care and welfare of people who use services

Met this standard

Staffing

Met this standard

| Inspection Report | Oaktree Lodge | January 2015
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Details about this location

Registered Provider

Oxleas NHS Foundation Trust

Overview of the
service

Oaktree Lodge is a continuing care unit and provides care
for people over the age of 55 years who have long term
mental health rehabilitation needs.

Type of service

Rehabilitation services

Regulated activities

Assessment or medical treatment for persons detained
under the Mental Health Act 1983
Diagnostic and screening procedures
Treatment of disease, disorder or injury

| Inspection Report | Oaktree Lodge | January 2015
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Summary of this inspection

Why we carried out this inspection
We carried out this inspection to check whether Oaktree Lodge had taken action to meet
the following essential standards:
• Respecting and involving people who use services
• Consent to care and treatment
• Care and welfare of people who use services
• Staffing
This was an unannounced inspection.
How we carried out this inspection
We looked at the personal care or treatment records of people who use the service,
carried out a visit on 27 November 2014, observed how people were being cared for and
checked how people were cared for at each stage of their treatment and care. We talked
with people who use the service, talked with carers and / or family members, reviewed
information given to us by the provider and were accompanied by a specialist advisor.
We were supported on this inspection by an expert-by-experience. This is a person who
has personal experience of using or caring for someone who uses this type of care
service.
What people told us and what we found
We undertook a routine inspection of the unit in October 2013. As a result of what we
found the provider was issued with three compliance actions. These related to respecting
and involving people who use the services, the care and welfare of people who use the
services and staffing. This inspection was carried out to review the improvements made in
relation to the compliance actions previously issued.
From our observations and what people told us, it was clear that there had been
improvements in the service since our previous inspection and we saw evidence to
support this. During our inspection we spoke with people who use the service, a family
member, seven staff members and a variety of professionals, we observed interactions
and activities in the unit.
We spoke with a relative by telephone who said that the care provided was ''excellent'' and
that the team were "always polite and responsive". There was a carers' support group
held monthly which we were told was valuable and enabled relatives to be involved and
informed about their relatives' care.
Before people received any care or treatment they were asked for their consent and the
provider acted in accordance with their wishes. This was documented and people told us
they had been consulted. Issues of capacity were identified appropriately in keeping with
legal requirements. People who use the services spoke well of the care they received and
how they were involved in their care. People said the staff were kind and treated them with
| Inspection Report | Oaktree Lodge | January 2015
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respect.
During our inspection we saw that staff had built up a positive rapport with people and
responded promptly to people's needs in a kind and respectful manner.
Staffing levels were reviewed daily and additional staff employed in response to the needs
of the service users. There were systems for managing complex mental and physical
health problems in the service with involvement from the multi-disciplinary team including
the GP.
You can see our judgements on the front page of this report.

More information about the provider
Please see our website www.cqc.org.uk for more information, including our most recent
judgements against the essential standards. You can contact us using the telephone
number on the back of the report if you have additional questions.
There is a glossary at the back of this report which has definitions for words and phrases
we use in the report.

| Inspection Report | Oaktree Lodge | January 2015
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Our judgements for each standard inspected

Respecting and involving people who use services

Met this standard

People should be treated with respect, involved in discussions about their care
and treatment and able to influence how the service is run

Our judgement
The provider was meeting this standard.
People's privacy and independence were respected and their views and experiences were
taken into account in the way the service was provided and delivered in relation to their
care.

Reasons for our judgement
At our previous inspection we found that the provider was not meeting this standard as
people's views and experiences were not always taken into account in the way the service
was provided and delivered in relation to their care. We found that care plans did not
always reflect people's preferences and choices. People's wishes had not been obtained
in relation to their religious, spiritual and cultural needs and in relation to their end of life
care. Information regarding the availability of Independent Mental Health Advocates
(IMHA) was not displayed at all locations.
During this follow up inspection we saw that improvements had been made in each of the
areas where compliance action had been taken. We found that people who use the service
were given appropriate information and support regarding their care or treatment. For
example we saw that people had been given information regarding specific treatments
including their rights under the Mental Health Act 1983 (MHA).
People were supported in maintaining their independence and involvement in their care.
Care plans were available in people's rooms. People said they were involved in reviews
and felt listened to in regard to their care plans. However, some people we spoke with
were unsure about the content of their care plans, and audits indicated that people did not
always have a copy of their care plan. We were told that people who use the service and
their families and carers were involved in care programme approach (CPA) reviews, were
aware of the care plan agreed and that, with consent, carers were promptly informed of
any changes in care or incidents by the unit manager. People told us they were supported
in maintaining their independence and community involvement. They told us that staff
helped them to pursue activities and there were weekly outings and holidays provided by
the Trust.
Community activities were facilitated with a minibus and driver which enabled more people
to participate in activities outside the unit. We were told that family visits were encouraged.
| Inspection Report | Oaktree Lodge | January 2015

www.cqc.org.uk

6

There were organised activities but we did not see this during our visit due to the therapist
being on leave. We saw people using the service playing dominoes together.
People said that they were able to participate in gardening. There was an activities room
although this was not used during our visit. There had recently been a music therapy
session which people said they enjoyed and linked into people's interests.
People were given choices about their meals. For example, we saw that there were no
specific times allocated for breakfast which was available whenever they woke up in the
morning. Smaller meals were provided in the evening, people said that they were given
some choices in the daytime but more limited choices for evening meals were available.
People told us they enjoyed the meals and there was always an alternative available if
they did not like the menu options. We saw that one lady was provided with a meal of her
choice but she had to wait for it to be freshly prepared.
We noted that the television and radio remained on throughout the day, including during
the mealtime which created a noisy environment. We were informed that some people
preferred quiet spaces to avoid distress. We saw that one person was sitting near a
television and radio despite their care plan stating that they disliked noise.
We were told that people's religious and spiritual requirements were being addressed.
There was a Christian service each Saturday and the Trust had a spiritual lead who would
sign-post people to faith leaders of their choice.

| Inspection Report | Oaktree Lodge | January 2015
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Consent to care and treatment

Met this standard

Before people are given any examination, care, treatment or support, they should
be asked if they agree to it

Our judgement
The provider was meeting this standard.
Before people received any care or treatment they were asked for their consent and the
provider acted in accordance with their wishes. Where people did not have the capacity to
consent, the provider acted in accordance with legal requirements.

Reasons for our judgement
Before people received any care or treatment they were asked for their consent and the
provider acted in accordance with their wishes. We were told that one person was
reluctant to consent to receive personal care, but they would consent to care from one
member of staff. It was arranged for this staff member to care for them whenever possible.

When people did not have capacity to consent to care and treatment, the provider acted in
accordance with legal requirements. Where this related to consent to medication we saw
that it had been agreed and that best interest decisions were noted on prescription charts
and in people's notes.
People told us that their care needs were discussed with them in reviews and that they
talked about future care including advance statements, that is, directives relating to end of
life care. We were informed that end of life care protocols were being developed.
Information was available at the entrance to the unit asking people to discuss with staff if
they wished to leave the unit. This ensured that people who were not detained under the
Mental Health Act 1983 were able to leave the unit. Where Deprivation of Liberty
Safeguards (DoLS) had been agreed, people who wished to leave the unit were usually
allowed to go outside accompanied by staff to ensure their safety. Staff had recently
updated their training on DoLS and were keen to develop practices to ensure that people
who use the service and their carers were informed of their rights in regard to DoLS.
Applications for DoLS were documented on the provider's electronic recording system.
People who were detained under the Mental Health Act 1983 had their cases reviewed
and we saw that relatives and carers were involved in decision making regarding care.
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Care and welfare of people who use services

Met this standard

People should get safe and appropriate care that meets their needs and supports
their rights

Our judgement
The provider was meeting this standard.
People experienced care, treatment and support that met their needs and protected their
rights.

Reasons for our judgement
At the last inspection we found that the provider was not meeting this standard. Care and
treatment were not always shown to be planned and delivered in a way that was intended
to ensure people's safety. We found that there were no record of emergency evacuation
assessments and no personal evacuation plans were available for any of the people using
the service.
In addition we had found that people's physical health parameters including pulse, blood
pressure and respiratory rates were recorded as part of a modified early warning system
(MEWS), but there were gaps and inaccuracies in the recording and there was sometimes
no evidence of actions being initiated when recordings were outside normal parameters. A
compliance action was made in respect of this outcome.
At the current inspection we saw that improvements had been made and personal
information was available on each bedroom door to inform staff of individuals' emergency
evacuation requirements. Emergency evacuation equipment was available to assist those
who were less mobile.
Improvements had been made in relation to individual emergency evacuation plans which
were documented on the shift co-ordinators handover sheet and in the unit. These plans
covered different types of emergency – which included sudden illness, disclosure of
abuse, and witnessing poor practice Staff were allocated roles daily in order to respond to
effectively in an emergency.
Improvements had also been made in relation to the monitoring and management of
physical health. Staff were knowledgeable and informed about MEWS, which was
provided on both paper and electronically We checked the records of three people who
had daily MEWS recordings taken and these were accurately scored and documented.
Physical health care plans were in place and were specific for each person. Individual
plans for people with swallowing difficulties were available and the cook was aware of
people's dietary requirements.
During our inspection we looked at three care plans. Full multi-professional assessments
of people's physical and mental health needs were undertaken. These were documented
| Inspection Report | Oaktree Lodge | January 2015
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in the provider's electronic recording system. Care and treatment was planned and
delivered in line with their individual care plan. We noted that a monthly care plan audit
was undertaken to demonstrate that assessments were completed and ensure that care
and treatment was planned and delivered in a way that was intended to ensure people's
safety and welfare. We saw that risk assessments were comprehensive and risks were
highlighted on the handover/shift coordinators sheet. Physical healthcare was reviewed by
the GPs who visited the unit four times a week.
Risk assessments were completed to support staff in addressing behaviours that
challenge. The psychologist provided a reflective group meeting in order to support staff
and develop their skills in effectively managing challenging behaviours. Individual risk
assessments and care plans were accessible to guide staff. There were some detailed
paper records regarding particular treatments and they were completed in accordance with
guidance from the Royal College of Psychiatrists indicating that best practice informed
care delivery.
The needs of people who did not communicate verbally had been considered and
alternative methods of communicating with people were used. However, access to speech
and language therapy was limited and we observed that one person's non-verbal cues
were not responded to by staff in relation to noise levels on the unit.
Previously staff were not using the correct protective clothing required for food preparation
and the kitchen was used as a thoroughfare by staff. On this inspection we saw staff
wearing appropriate clothing required for food preparation and the kitchen was no longer
used as a thoroughfare.
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Staffing

Met this standard

There should be enough members of staff to keep people safe and meet their
health and welfare needs

Our judgement
The provider was meeting this standard.
There were enough qualified, skilled and experienced staff to meet people's needs.

Reasons for our judgement
At the last inspection we found that the provider was not meeting this standard as there
were not always enough qualified, skilled and experienced staff to meet people's needs.
Nursing staff told us they would often have several tasks necessary at the same time. For
example, being unable to change incontinence pads promptly while also managing people
with complex care needs - such as three to one care, or being called upon to undertake
other duties. They said this could be unpredictable making it difficult to undertake routine
ward tasks. There were difficulties in recruiting staff with the skills necessary and in the
availability of agency staff. There were not enough staff to manage meal times effectively
which meant that people had to wait up to 40 minutes before being served lunch.
At the follow up inspection we found that the provider had made improvements to address
issues raised. There were protocols in place in the unit to review staffing levels on a shift
by shift basis. The service manager reviewed staffing levels daily and supported the unit
manager in the delivery of safe staffing in the unit. There was one nursing vacancy and the
team were in the process of recruiting to increase the therapy staff on the unit.
There were a number of people who required additional support. Bank and agency staff
were used to support the regular staff. Staffing was increased if there was more than one
person who required increased levels of observation (1-1 observations). An occupational
therapist (OT) and OT support workers were part time in the unit, and other activities were
arranged by an activity co-ordinator and nursing staff. This helped ensure people's needs
were met.
Nursing and agency staff told us they enjoyed working in the service and gained a lot of
experience from doing so. All staff we spoke with, including agency staff were familiar with
the people in the unit and their care needs. Agency and bank staff were given an induction
to the unit.
During this visit the ward manager told us that staff breaks no longer coincided with
mealtimes which meant there were more staff available to support people. We observed
that the meal time was uninterrupted and people were supported with their meals. An audit
of meal times was undertaken once or twice a month to ensure that standards were met.
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About CQC inspections
We are the regulator of health and social care in England.
All providers of regulated health and social care services have a legal responsibility to
make sure they are meeting essential standards of quality and safety. These are the
standards everyone should be able to expect when they receive care.
The essential standards are described in the Health and Social Care Act 2008 (Regulated
Activities) Regulations 2010 and the Care Quality Commission (Registration) Regulations
2009. We regulate against these standards, which we sometimes describe as "government
standards".
We carry out unannounced inspections of all care homes, acute hospitals and domiciliary
care services in England at least once a year to judge whether or not the essential
standards are being met. We carry out inspections of other services less often. All of our
inspections are unannounced unless there is a good reason to let the provider know we
are coming.
There are 16 essential standards that relate most directly to the quality and safety of care
and these are grouped into five key areas. When we inspect we could check all or part of
any of the 16 standards at any time depending on the individual circumstances of the
service. Because of this we often check different standards at different times.
When we inspect, we always visit and we do things like observe how people are cared for,
and we talk to people who use the service, to their carers and to staff. We also review
information we have gathered about the provider, check the service's records and check
whether the right systems and processes are in place.
We focus on whether or not the provider is meeting the standards and we are guided by
whether people are experiencing the outcomes they should be able to expect when the
standards are being met. By outcomes we mean the impact care has on the health, safety
and welfare of people who use the service, and the experience they have whilst receiving
it.
Our inspectors judge if any action is required by the provider of the service to improve the
standard of care being provided. Where providers are non-compliant with the regulations,
we take enforcement action against them. If we require a service to take action, or if we
take enforcement action, we re-inspect it before its next routine inspection was due. This
could mean we re-inspect a service several times in one year. We also might decide to reinspect a service if new concerns emerge about it before the next routine inspection.
In between inspections we continually monitor information we have about providers. The
information comes from the public, the provider, other organisations, and from care
workers.
You can tell us about your experience of this provider on our website.

| Inspection Report | Oaktree Lodge | January 2015

www.cqc.org.uk

12

How we define our judgements
The following pages show our findings and regulatory judgement for each essential
standard or part of the standard that we inspected. Our judgements are based on the
ongoing review and analysis of the information gathered by CQC about this provider and
the evidence collected during this inspection.
We reach one of the following judgements for each essential standard inspected.

Met this standard

This means that the standard was being met in that the
provider was compliant with the regulation. If we find that
standards were met, we take no regulatory action but we
may make comments that may be useful to the provider and
to the public about minor improvements that could be made.

Action needed

This means that the standard was not being met in that the
provider was non-compliant with the regulation.
We may have set a compliance action requiring the provider
to produce a report setting out how and by when changes
will be made to make sure they comply with the standard.
We monitor the implementation of action plans in these
reports and, if necessary, take further action.
We may have identified a breach of a regulation which is
more serious, and we will make sure action is taken. We will
report on this when it is complete.

Enforcement
action taken

If the breach of the regulation was more serious, or there
have been several or continual breaches, we have a range of
actions we take using the criminal and/or civil procedures in
the Health and Social Care Act 2008 and relevant
regulations. These enforcement powers include issuing a
warning notice; restricting or suspending the services a
provider can offer, or the number of people it can care for;
issuing fines and formal cautions; in extreme cases,
cancelling a provider or managers registration or prosecuting
a manager or provider. These enforcement powers are set
out in law and mean that we can take swift, targeted action
where services are failing people.
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How we define our judgements (continued)
Where we find non-compliance with a regulation (or part of a regulation), we state which
part of the regulation has been breached. Only where there is non compliance with one or
more of Regulations 9-24 of the Regulated Activity Regulations, will our report include a
judgement about the level of impact on people who use the service (and others, if
appropriate to the regulation). This could be a minor, moderate or major impact.
Minor impact - people who use the service experienced poor care that had an impact on
their health, safety or welfare or there was a risk of this happening. The impact was not
significant and the matter could be managed or resolved quickly.
Moderate impact - people who use the service experienced poor care that had a
significant effect on their health, safety or welfare or there was a risk of this happening.
The matter may need to be resolved quickly.
Major impact - people who use the service experienced poor care that had a serious
current or long term impact on their health, safety and welfare, or there was a risk of this
happening. The matter needs to be resolved quickly
We decide the most appropriate action to take to ensure that the necessary changes are
made. We always follow up to check whether action has been taken to meet the
standards.
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Glossary of terms we use in this report

Essential standard
The essential standards of quality and safety are described in our Guidance about
compliance: Essential standards of quality and safety. They consist of a significant number
of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2010 and the
Care Quality Commission (Registration) Regulations 2009. These regulations describe the
essential standards of quality and safety that people who use health and adult social care
services have a right to expect. A full list of the standards can be found within the
Guidance about compliance. The 16 essential standards are:
Respecting and involving people who use services - Outcome 1 (Regulation 17)
Consent to care and treatment - Outcome 2 (Regulation 18)
Care and welfare of people who use services - Outcome 4 (Regulation 9)
Meeting Nutritional Needs - Outcome 5 (Regulation 14)
Cooperating with other providers - Outcome 6 (Regulation 24)
Safeguarding people who use services from abuse - Outcome 7 (Regulation 11)
Cleanliness and infection control - Outcome 8 (Regulation 12)
Management of medicines - Outcome 9 (Regulation 13)
Safety and suitability of premises - Outcome 10 (Regulation 15)
Safety, availability and suitability of equipment - Outcome 11 (Regulation 16)
Requirements relating to workers - Outcome 12 (Regulation 21)
Staffing - Outcome 13 (Regulation 22)
Supporting Staff - Outcome 14 (Regulation 23)
Assessing and monitoring the quality of service provision - Outcome 16 (Regulation 10)
Complaints - Outcome 17 (Regulation 19)
Records - Outcome 21 (Regulation 20)
Regulated activity
These are prescribed activities related to care and treatment that require registration with
CQC. These are set out in legislation, and reflect the services provided.
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Glossary of terms we use in this report (continued)

(Registered) Provider
There are several legal terms relating to the providers of services. These include
registered person, service provider and registered manager. The term 'provider' means
anyone with a legal responsibility for ensuring that the requirements of the law are carried
out. On our website we often refer to providers as a 'service'.
Regulations
We regulate against the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2010 and the Care Quality Commission (Registration) Regulations 2009.
Responsive inspection
This is carried out at any time in relation to identified concerns.
Routine inspection
This is planned and could occur at any time. We sometimes describe this as a scheduled
inspection.
Themed inspection
This is targeted to look at specific standards, sectors or types of care.
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Contact us
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2014 National NHS staff survey
Results from Oxleas NHS Foundation Trust
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1. Introduction to this report
This report presents the findings of the 2014 national NHS staff survey conducted in Oxleas
NHS Foundation Trust.
In section 2 of this report, we present an overall indicator of staff engagement. Full details of how
this indicator was created can be found in the document Making sense of your staff survey
data, which can be downloaded from www.nhsstaffsurveys.com.
In sections 3 to 6 of this report, the findings of the questionnaire have been summarised and
presented in the form of 29 Key Findings.
These sections of the report have been structured around 4 of the seven pledges to staff in the
NHS Constitution which was published in March 2013
(http://www.nhs.uk/choiceintheNHS/Rightsandpledges/NHSConstitution) plus three additional
themes:

•

Staff Pledge 1: To provide all staff with clear roles and responsibilities and rewarding jobs for
teams and individuals that make a difference to patients, their families and carers and
communities.

•

Staff Pledge 2: To provide all staff with personal development, access to appropriate
education and training for their jobs, and line management support to enable them to fulfil
their potential.

•

Staff Pledge 3: To provide support and opportunities for staff to maintain their health,
well-being and safety.

•

Staff Pledge 4: To engage staff in decisions that affect them and the services they provide,
individually, through representative organisations and through local partnership working
arrangements. All staff will be empowered to put forward ways to deliver better and safer
services for patients and their families.

•

Additional theme: Staff satisfaction

•

Additional theme: Equality and diversity

•

Additional theme: Patient experience measures

Please note that the NHS pledges were amended in 2014, however the report has been
structured around 4 of the pledges which have been maintained since 2009. For more
information regarding this please see the “Making Sense of Your Staff Survey Data” document.
As in previous years, there are two types of Key Finding:
-

percentage scores, i.e. percentage of staff giving a particular response to one, or a
series of, survey questions

-

scale summary scores, calculated by converting staff responses to particular
questions into scores. For each of these scale summary scores, the minimum score
is always 1 and the maximum score is 5

Responses to the individual survey questions can be found in Appendix 3 of this report, along
with details of which survey questions were used to calculate the Key Findings.
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Your Organisation
The scores presented below are un-weighted question level scores for questions Q12a - 12d
and the un-weighted score for Key Finding 24. The percentages for Q12a – Q12d are created by
combining the responses for those who “Agree” and “Strongly Agree” compared to the total
number of staff that responded to the question.

Q12a, Q12c and Q12d feed into Key Finding 24 “Staff recommendation of the trust as a place to
work or receive treatment”.

Q12a
Q12b
Q12c
Q12d

KF24.

"Care of patients / service users is my organisation's
top priority"
"My organisation acts on concerns raised by patients /
service users"
"I would recommend my organisation as a place to
work"
"If a friend or relative needed treatment, I would be
happy with the standard of care provided by this
organisation"
Staff recommendation of the trust as a place to work or
receive treatment (Q12a, 12c-d)

Your Trust
in 2014

Average
(median) for
mental
health
trusts

Your Trust
in 2013

84

65

82

85

71

86

74

54

72

74

60

74

4.04

3.57

4.04
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2. Overall indicator of staff engagement for Oxleas NHS Foundation Trust
The figure below shows how Oxleas NHS Foundation Trust compares with other mental
health/learning disability trusts on an overall indicator of staff engagement. Possible scores range
from 1 to 5, with 1 indicating that staff are poorly engaged (with their work, their team and their
trust) and 5 indicating that staff are highly engaged. The trust's score of 4.01 was in the highest
(best) 20% when compared with trusts of a similar type.

OVERALL STAFF ENGAGEMENT

This overall indicator of staff engagement has been calculated using the questions that make up
Key Findings 22, 24 and 25. These Key Findings relate to the following aspects of staff
engagement: staff members’ perceived ability to contribute to improvements at work (Key Finding
22); their willingness to recommend the trust as a place to work or receive treatment (Key Finding
24); and the extent to which they feel motivated and engaged with their work (Key Finding 25).
The table below shows how Oxleas NHS Foundation Trust compares with other mental
health/learning disability trusts on each of the sub-dimensions of staff engagement, and whether
there has been a change since the 2013 survey.
Change since 2013 survey

Ranking, compared with
all mental health trusts

OVERALL STAFF ENGAGEMENT

No change

Highest (best) 20%

KF22. Staff ability to contribute towards
improvements at work

No change

Highest (best) 20%

No change

Highest (best) 20%

No change

Highest (best) 20%

(the extent to which staff are able to make suggestions to
improve the work of their team, have frequent opportunities
to show initiative in their role, and are able to make
improvements at work.)

KF24. Staff recommendation of the trust as a place
to work or receive treatment
(the extent to which staff think care of patients/service users
is the Trust’s top priority, would recommend their Trust to
others as a place to work, and would be happy with the
standard of care provided by the Trust if a friend or relative
needed treatment.)

KF25. Staff motivation at work
(the extent to which they look forward to going to work, and
are enthusiastic about and absorbed in their jobs.)

Full details of how the overall indicator of staff engagement was created can be found in the
document Making sense of your staff survey data.
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3. Summary of 2014 Key Findings for Oxleas NHS Foundation Trust
3.1 Top and Bottom Ranking Scores
This page highlights the five Key Findings for which Oxleas NHS Foundation Trust compares
most favourably with other mental health/learning disability trusts in England.
TOP FIVE RANKING SCORES
KF4. Effective team working

KF8. Percentage of staff having well structured appraisals in last 12 months

KF14. Fairness and effectiveness of incident reporting procedures

KF13. Percentage of staff reporting errors, near misses or incidents witnessed in the
last month

KF11. Percentage of staff suffering work-related stress in last 12 months
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This page highlights the five Key Findings for which Oxleas NHS Foundation Trust compares
least favourably with other mental health/learning disability trusts in England. It is suggested that
these areas might be seen as a starting point for local action to improve as an employer.
BOTTOM FIVE RANKING SCORES
! KF28. Percentage of staff experiencing discrimination at work in last 12 months

! KF17. Percentage of staff experiencing physical violence from staff in last 12 months

! KF18. Percentage of staff experiencing harassment, bullying or abuse from patients,
relatives or the public in last 12 months

! KF10. Percentage of staff receiving health and safety training in last 12 months

! KF19. Percentage of staff experiencing harassment, bullying or abuse from staff in last
12 months

For each of the 29 Key Findings, the mental health/learning disability trusts in England were placed in order from 1
(the top ranking score) to 57 (the bottom ranking score). Oxleas NHS Foundation Trust’s five lowest ranking scores
are presented here, i.e. those for which the trust’s Key Finding score is ranked closest to 57. Further details about this
can be found in the document Making sense of your staff survey data.
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3.2 Largest Local Changes since the 2013 Survey
This page highlights the Key Finding that has improved at Oxleas NHS Foundation Trust since
the 2013 survey.
WHERE STAFF EXPERIENCE HAS IMPROVED
KF3. Work pressure felt by staff
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3.2. Summary of all Key Findings for Oxleas NHS Foundation Trust
KEY
Green = Positive finding, e.g. there has been a statistically significant positive change in the Key Finding since the
2013 survey.
Red = Negative finding, e.g. there has been a statistically significant negative change in the Key Finding since the
2013 survey.
Grey = No change, e.g. there has been no statistically significant change in this Key Finding since the 2013
survey.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some scores
for which a high score would represent a negative finding. For these scores, which are marked with an asterix and
in italics, the lower the score the better.

Change since 2013 survey
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3.2. Summary of all Key Findings for Oxleas NHS Foundation Trust
KEY
Green = Positive finding, e.g. better than average. If a is shown the score is in the best 20% of mental
health/learning disability trusts
Red = Negative finding, e.g. worse than avearge. If a ! is shown the score is in the worst 20% of mental
health/learning disability trusts.
Grey = Average.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some scores
for which a high score would represent a negative finding. For these scores, which are marked with an asterix and
in italics, the lower the score the better.

Comparison with all mental health trusts in 2014
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3.3. Summary of all Key Findings for Oxleas NHS Foundation Trust
KEY

!

-*

Green = Positive finding, e.g. in the best 20% of mental health/learning disability trusts, better than average,
better than 2013.
Red = Negative finding, e.g. in the worst 20% of mental health/learning disability trusts, worse than average,
worse than 2013.
'Change since 2013 survey' indicates whether there has been a statistically significant change in the Key
Finding since the 2013 survey.
Because of changes to the format of the survey questions this year, comparisons with the 2013 score are not
possible.
For most of the Key Finding scores in this table, the higher the score the better. However, there are some
scores for which a high score would represent a negative finding. For these scores, which are marked with an
asterix and in italics, the lower the score the better.

Change since 2013 survey

Ranking, compared with
all mental health trusts in
2014

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of work and
patient care they are able to deliver

No change

Highest (best) 20%

KF2. % agreeing that their role makes a difference to
patients

No change

Highest (best) 20%

Decrease (better than 13)

Lowest (best) 20%

KF4. Effective team working

No change

Highest (best) 20%

* KF5. % working extra hours

No change

* KF3. Work pressure felt by staff

! Above (worse than) average

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training, learning or
development in last 12 mths

No change

Above (better than) average

KF7. % appraised in last 12 mths

No change

Above (better than) average

KF8. % having well structured appraisals in last 12
mths

No change

Highest (best) 20%

KF9. Support from immediate managers

No change

Highest (best) 20%

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training in last 12
mths

No change

* KF11. % suffering work-related stress in last 12 mths

! Below (worse than) average

No change

Lowest (best) 20%

* KF12. % witnessing potentially harmful errors, near
misses or incidents in last mth

No change

Average

KF13. % reporting errors, near misses or incidents
witnessed in the last mth

No change

Highest (best) 20%

KF14. Fairness and effectiveness of incident reporting
procedures

No change

Highest (best) 20%

Errors and incidents

KF15. % agreeing that they would feel secure raising
concerns about unsafe clinical practice

--

Highest (best) 20%

11

3.3. Summary of all Key Findings for Oxleas NHS Foundation Trust (cont)
Change since 2013 survey

Ranking, compared with
all mental health trusts in
2014

Violence and harassment
* KF16. % experiencing physical violence from patients,
relatives or the public in last 12 mths

No change

Below (better than) average

* KF17. % experiencing physical violence from staff in
last 12 mths

No change

! Above (worse than) average

* KF18. % experiencing harassment, bullying or abuse
from patients, relatives or the public in last 12 mths

No change

! Above (worse than) average

* KF19. % experiencing harassment, bullying or abuse
from staff in last 12 mths

No change

! Above (worse than) average

No change

Below (better than) average

Health and well-being
* KF20. % feeling pressure in last 3 mths to attend work
when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication between senior
management and staff

No change

Highest (best) 20%

KF22. % able to contribute towards improvements at
work

No change

Highest (best) 20%

KF23. Staff job satisfaction

No change

Highest (best) 20%

KF24. Staff recommendation of the trust as a place to
work or receive treatment

No change

Highest (best) 20%

KF25. Staff motivation at work

No change

Highest (best) 20%

KF26. % having equality and diversity training in last 12
mths

No change

Average

KF27. % believing the trust provides equal opportunities
for career progression or promotion

No change

Highest (best) 20%

No change

! Highest (worst) 20%

ADDITIONAL THEME: Staff satisfaction

ADDITIONAL THEME: Equality and diversity

* KF28. % experiencing discrimination at work in last 12
mths
ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from patients/service users
is used to make informed decisions in their
-directorate/department

Highest (best) 20%
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4. Key Findings for Oxleas NHS Foundation Trust
461 staff at Oxleas NHS Foundation Trust took part in this survey. This is a response rate of
55%1 which is in the highest 20% of mental health/learning disability trusts in England, and
compares with a response rate of 58% in this trust in the 2013 survey.
This section presents each of the 29 Key Findings, using data from the trust's 2014 survey, and
compares these to other mental health/learning disability trusts in England and to the trust's
performance in the 2013 survey. The findings are arranged under six headings – the four staff
pledges from the NHS Constitution, and the three additional themes of staff satisfaction, equality
and diversity and patient experience measures.
Positive findings are indicated with a green arrow (e.g. where the trust is in the best 20% of
trusts, or where the score has improved since 2013). Negative findings are highlighted with a red
arrow (e.g. where the trust’s score is in the worst 20% of trusts, or where the score is not as
good as 2013). An equals sign indicates that there has been no change.

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and
rewarding jobs.
KEY FINDING 1. Percentage of staff feeling satisfied with the quality of work and patient
care they are able to deliver

KEY FINDING 2. Percentage of staff agreeing that their role makes a difference to patients

1

At the time of sampling, 3474 staff were eligible to receive the survey. Questionnaires were sent to a random sample of
837 staff. This includes only staff employed directly by the trust (i.e. excluding staff working for external contractors). It
excludes bank staff unless they are also employed directly elsewhere in the trust. When calculating the response rate,
questionnaires could only be counted if they were received with their ID number intact, by the closing date.
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KEY FINDING 3. Work pressure felt by staff

KEY FINDING 4. Effective team working

KEY FINDING 5. Percentage of staff working extra hours

STAFF PLEDGE 2: To provide all staff with personal development, access to
appropriate education and training for their jobs, and line management support to
enable them to fulfil their potential.
KEY FINDING 6. Percentage of staff receiving job-relevant training, learning or
development in last 12 months

14

KEY FINDING 7. Percentage of staff appraised in last 12 months

KEY FINDING 8. Percentage of staff having well structured appraisals in last 12 months

KEY FINDING 9. Support from immediate managers

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain
their health, well-being and safety.
Occupational health and safety
KEY FINDING 10. Percentage of staff receiving health and safety training in last 12
months

15

KEY FINDING 11. Percentage of staff suffering work-related stress in last 12 months

Errors and incidents
KEY FINDING 12. Percentage of staff witnessing potentially harmful errors, near misses
or incidents in last month

KEY FINDING 13. Percentage of staff reporting errors, near misses or incidents witnessed
in the last month

KEY FINDING 14. Fairness and effectiveness of incident reporting procedures
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KEY FINDING 15. Percentage of staff agreeing that they would feel secure raising
concerns about unsafe clinical practice

Violence and harassment
KEY FINDING 16. Percentage of staff experiencing physical violence from patients,
relatives or the public in last 12 months

KEY FINDING 17. Percentage of staff experiencing physical violence from staff in last 12
months

KEY FINDING 18. Percentage of staff experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 months
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KEY FINDING 19. Percentage of staff experiencing harassment, bullying or abuse from
staff in last 12 months

Health and well-being
KEY FINDING 20. Percentage of staff feeling pressure in last 3 months to attend work
when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services
they provide and empower them to put forward ways to deliver better and safer
services.
KEY FINDING 21. Percentage of staff reporting good communication between senior
management and staff

KEY FINDING 22. Percentage of staff able to contribute towards improvements at work
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ADDITIONAL THEME: Staff satisfaction
KEY FINDING 23. Staff job satisfaction

KEY FINDING 24. Staff recommendation of the trust as a place to work or receive
treatment

KEY FINDING 25. Staff motivation at work

ADDITIONAL THEME: Equality and diversity
KEY FINDING 26. Percentage of staff having equality and diversity training in last 12
months
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KEY FINDING 27. Percentage of staff believing the trust provides equal opportunities for
career progression or promotion

KEY FINDING 28. Percentage of staff experiencing discrimination at work in last 12
months

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KEY FINDING 29. Percentage of staff agreeing that feedback from patients/service users
is used to make informed decisions in their directorate/department
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5. Key Findings by work group characteristics
Tables 5.1 to 5.4 show the Key Findings at Oxleas NHS Foundation Trust broken down by work
group characteristics: occupational groups, locations, locations and full time/part time staff.
Technical notes:

•

As in previous years, there are two types of Key Finding:
-

percentage scores, i.e. percentage of staff giving a particular response to one, or a
series of, survey questions

-

scale summary scores, calculated by converting staff responses to particular
questions into scores. For each of these scale summary scores, the minimum score
is always 1 and the maximum score is 5

•

For most of the Key Findings presented in tables 5.1 to 5.4, the higher the score the better.
However, there are some Key Findings for which a high score would represent a negative
result. For these Key Findings, marked with an asterix and shown in italics, the lower the
score the better.

•

Care should be taken not to over interpret the findings if scores differ slightly. For example, if
for 'KF8. % having well structured appraisals in last 12 months' staff in Group A score 45%,
and staff in Group B score 40%, it may appear that a higher proportion of staff in Group A
have had well structured appraisals than staff in Group B. However, because of small
numbers in these sub-groups, it is probably not statistically significant. A more sensible
interpretation would be that, on average, similar proportions of staff in Group A and B have
well structured appraisals.

•

Please note that, unlike the overall Trust scores, data in this section are not weighted.

•

Please also note that all percentage scores are shown to the nearest 1%. This means
scores of less than 0.5% are displayed as 0%.

•

In order to preserve anonymity of individual staff, a score is replaced with a dash if the staff
group in question contributed fewer than 11 responses to that score.
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Table 5.1: Key Findings for different occupational groups

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of
work and patient care they are able to deliver

100

82

87

97

89

65

80

86

-

91

88

-

KF2. % agreeing that their role makes a
difference to patients

100

93

98

97

96

91

93

95

-

70

86

100

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

2.96 2.77 2.83 2.92 2.68 2.70 2.91 2.99 2.58 2.68 2.67 2.81
4.23 4.22 4.37 4.03 4.10 4.05 4.03 4.10
79

80

77

66

85

78

80

79

91

4.02 3.66 4.01
65

55

81

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training,
learning or development in last 12 mths

100

89

93

93

89

78

87

88

-

100

65

78

KF7. % appraised in last 12 mths

93

98

91

94

96

96

93

95

100

87

92

81

KF8. % having well structured appraisals in
last 12 mths

64

77

64

57

56

61

71

65

-

55

46

48

KF9. Support from immediate managers

3.72 4.19 4.07 3.72 3.91 3.85 4.03 4.07

-

3.89 3.91 4.03

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training
in last 12 mths

50

76

61

55

81

61

67

76

64

96

64

56

* KF11. % suffering work-related stress in last
12 mths

33

24

37

36

32

30

21

35

18

35

33

37

20

43

19

48

22

13

33

19

27

57

13

4

-

100

91

94

-

-

-

91

-

100

-

-

Errors and incidents
* KF12. % witnessing potentially harmful errors,
near misses or incidents in last mth
KF13. % reporting errors, near misses or
incidents witnessed in the last mth
KF14. Fairness and effectiveness of incident
reporting procedures
KF15. % agreeing that they would feel secure
raising concerns about unsafe clinical practice
Number of respondents

3.85 3.92 3.78 3.75 3.75 3.84 3.23 3.82 3.72 3.63 3.63 3.62
60

81

86

79

81

73

60

73

73

61

63

77

15

64

58

33

27

23

15

58

11

23

64

27

Due to low numbers of respondents, no scores are shown for the following occupational groups: Maintenance / Ancillary, Social
Care Staff, Public Health / Health Improvement and Commissioning Staff.
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Table 5.1: Key Findings for different occupational groups (cont)

Violence and harassment
* KF16. % experiencing physical violence from
patients, relatives or the public in last 12 mths

20

40

5

44

15

14

7

7

0

17

3

0

* KF17. % experiencing physical violence from
staff in last 12 mths

13

13

0

13

7

0

0

0

0

0

2

0

* KF18. % experiencing harassment, bullying or
abuse from patients, relatives or the public in
last 12 mths

47

53

21

48

41

27

27

23

0

26

33

4

* KF19. % experiencing harassment, bullying or
abuse from staff in last 12 mths

20

18

19

28

37

23

20

7

-

30

19

12

31

17

13

21

8

11

17

4

-

14

24

24

Health and well-being
* KF20. % feeling pressure in last 3 mths to
attend work when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication
between senior management and staff

53

60

50

38

41

39

53

44

64

39

32

44

KF22. % able to contribute towards
improvements at work

80

86

82

85

74

91

73

88

73

61

77

77

ADDITIONAL THEME: Staff satisfaction
KF23. Staff job satisfaction

3.83 3.93 4.06 3.63 3.78 3.96 3.91 4.02 3.87 3.70 3.59 3.89

KF24. Staff recommendation of the trust as a
place to work or receive treatment

4.18 4.35 4.20 4.05 3.91 3.94 3.71 3.97 4.35 3.62 3.92 4.20

KF25. Staff motivation at work

4.18 4.11 4.34 3.87 3.97 4.17 4.04 3.96 3.76 4.13 3.79 4.07

ADDITIONAL THEME: Equality and diversity
KF26. % having equality and diversity training
in last 12 mths

53

71

60

53

73

48

53

64

36

83

71

63

KF27. % believing the trust provides equal
opportunities for career progression or
promotion

93

94

93

96

94

100

92

96

-

100

85

95

* KF28. % experiencing discrimination at work
in last 12 mths

27

31

14

33

19

5

13

11

-

9

11

15

77

61

58

57

58

36

68

-

-

68

-

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from
patients/service users is used to make
informed decisions in their
directorate/department
Overall staff engagement
Number of respondents

-

4.17 4.17 4.21 3.98 3.87 4.08 3.89 4.02 4.08 3.83 3.81 4.10
15

64

58

33

27

23

15

58

11

23

64

27

Due to low numbers of respondents, no scores are shown for the following occupational groups: Maintenance / Ancillary, Social
Care Staff, Public Health / Health Improvement and Commissioning Staff.
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Table 5.2: Key Findings for different locations

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of
work and patient care they are able to deliver

92

84

86

85

80

85

91

84

77

KF2. % agreeing that their role makes a
difference to patients

100

94

95

91

80

86

95

89

91

2.83

2.84

2.79

2.83

2.65

2.81

2.78

2.88

2.91

4.20

3.91

4.29

4.19

3.82

4.17

3.90

3.95

4.14

72

59

77

75

70

83

79

66

80

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training,
learning or development in last 12 mths

87

94

82

86

84

84

85

78

83

KF7. % appraised in last 12 mths

87

89

91

97

91

86

91

98

91

KF8. % having well structured appraisals in
last 12 mths

63

39

73

55

51

65

64

50

79

4.02

3.92

3.92

3.98

3.92

4.20

3.93

3.93

3.96

KF9. Support from immediate managers

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training
in last 12 mths

68

67

77

63

63

89

81

63

76

* KF11. % suffering work-related stress in last
12 mths

29

32

41

34

34

25

27

33

40

28

32

14

18

17

47

28

14

53

94

-

-

100

91

94

100

-

96

3.69

3.68

3.83

3.68

3.66

3.80

3.90

3.78

3.83

65

56

91

75

68

81

78

73

72

65

19

22

89

70

37

47

65

47

Errors and incidents
* KF12. % witnessing potentially harmful errors,
near misses or incidents in last mth
KF13. % reporting errors, near misses or
incidents witnessed in the last mth
KF14. Fairness and effectiveness of incident
reporting procedures
KF15. % agreeing that they would feel secure
raising concerns about unsafe clinical practice
Number of respondents

Please note that the locations classification was provided by Oxleas NHS Foundation Trust
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Table 5.2: Key Findings for different locations (cont)

Violence and harassment
* KF16. % experiencing physical violence from
patients, relatives or the public in last 12 mths

10

37

0

6

3

36

30

6

41

* KF17. % experiencing physical violence from
staff in last 12 mths

3

6

0

0

0

14

4

5

13

* KF18. % experiencing harassment, bullying or
abuse from patients, relatives or the public in
last 12 mths

33

37

32

18

11

42

29

40

59

* KF19. % experiencing harassment, bullying or
abuse from staff in last 12 mths

25

28

18

15

14

21

18

32

30

14

22

5

12

27

9

18

21

26

Health and well-being
* KF20. % feeling pressure in last 3 mths to
attend work when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication
between senior management and staff

48

53

36

42

44

49

50

43

33

KF22. % able to contribute towards
improvements at work

80

89

86

79

73

77

79

80

81

KF23. Staff job satisfaction

3.96

3.87

3.94

3.94

3.75

3.83

3.85

3.71

3.72

KF24. Staff recommendation of the trust as a
place to work or receive treatment

4.10

4.26

3.97

3.95

4.07

4.04

4.22

4.04

3.89

KF25. Staff motivation at work

4.21

3.82

3.92

4.08

3.98

4.03

4.16

3.97

3.93

KF26. % having equality and diversity training
in last 12 mths

61

68

90

57

65

73

70

56

70

KF27. % believing the trust provides equal
opportunities for career progression or
promotion

92

93

94

95

88

88

97

94

94

* KF28. % experiencing discrimination at work
in last 12 mths

19

32

9

8

13

22

18

20

28

62

67

70

58

81

72

74

69

67

4.15

4.11

3.98

4.03

4.00

3.91

4.11

3.93

3.90

65

19

22

89

70

37

47

65

47

ADDITIONAL THEME: Staff satisfaction

ADDITIONAL THEME: Equality and diversity

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from
patients/service users is used to make
informed decisions in their
directorate/department
Overall staff engagement
Number of respondents

Please note that the locations classification was provided by Oxleas NHS Foundation Trust
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Table 5.3: Key Findings for different locations Page 1 of 2

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of
work and patient care they are able to deliver

89

94

94

84

80

91

86

80

89

80

82

KF2. % agreeing that their role makes a
difference to patients

100

100

100

94

91

92

95

80

89

81

94

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

2.66 2.81 3.13 2.84 2.83 2.83 2.79 2.65 2.63 3.02 2.96
4.22 4.21 4.16 3.91 4.03 4.37 4.29 3.82 4.22 4.08 3.75
83

50

76

59

82

67

77

70

81

87

100

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training,
learning or development in last 12 mths

88

83

89

94

86

85

82

84

81

88

88

KF7. % appraised in last 12 mths

89

83

88

89

98

95

91

91

90

80

94

KF8. % having well structured appraisals in
last 12 mths

70

67

47

39

48

62

73

51

68

60

75

KF9. Support from immediate managers

4.24 3.92 3.77 3.92 3.92 4.04 3.92 3.92 4.30 4.06 3.62

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training
in last 12 mths

59

71

78

67

64

61

77

63

90

88

76

* KF11. % suffering work-related stress in last
12 mths

28

17

44

32

31

37

41

34

24

27

44

24

28

33

32

31

5

14

17

25

75

56

-

-

-

-

100

-

-

91

-

92

-

Errors and incidents
* KF12. % witnessing potentially harmful errors,
near misses or incidents in last mth
KF13. % reporting errors, near misses or
incidents witnessed in the last mth
KF14. Fairness and effectiveness of incident
reporting procedures
KF15. % agreeing that they would feel secure
raising concerns about unsafe clinical practice
Number of respondents

3.78 3.74 3.47 3.68 3.61 3.75 3.83 3.66 4.08 3.44 3.92
62

61

72

56

73

77

91

68

90

69

81

29

18

18

19

45

44

22

70

21

16

17

Please note that the locations classification was provided by Oxleas NHS Foundation Trust
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Table 5.3: Key Findings for different locations (cont) Page 1 of 2

Violence and harassment
* KF16. % experiencing physical violence from
patients, relatives or the public in last 12 mths

3

13

17

37

11

0

0

3

35

38

75

* KF17. % experiencing physical violence from
staff in last 12 mths

0

6

6

6

0

0

0

0

10

19

13

* KF18. % experiencing harassment, bullying or
abuse from patients, relatives or the public in
last 12 mths

39

28

28

37

20

16

32

11

33

53

31

* KF19. % experiencing harassment, bullying or
abuse from staff in last 12 mths

17

39

22

28

14

16

18

14

15

29

19

12

7

24

22

8

15

5

27

0

20

23

Health and well-being
* KF20. % feeling pressure in last 3 mths to
attend work when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication
between senior management and staff

48

50

44

53

32

52

36

44

57

38

35

KF22. % able to contribute towards
improvements at work

86

67

83

89

77

81

86

73

84

69

82

ADDITIONAL THEME: Staff satisfaction
KF23. Staff job satisfaction

4.12 3.83 3.84 3.87 3.80 4.07 3.94 3.75 4.08 3.50 3.50

KF24. Staff recommendation of the trust as a
place to work or receive treatment

4.18 4.19 3.89 4.26 3.71 4.18 3.97 4.07 4.29 3.71 4.02

KF25. Staff motivation at work

4.33 4.04 4.19 3.82 3.88 4.29 3.92 3.98 4.04 4.02 4.06

ADDITIONAL THEME: Equality and diversity
KF26. % having equality and diversity training
in last 12 mths

57

82

47

68

60

55

90

65

81

63

65

KF27. % believing the trust provides equal
opportunities for career progression or
promotion

86

100

94

93

97

94

94

88

93

-

-

* KF28. % experiencing discrimination at work
in last 12 mths

21

18

17

32

9

7

9

13

15

31

25

46

50

67

61

53

70

81

80

-

67

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from
patients/service users is used to make
informed decisions in their
directorate/department
Overall staff engagement
Number of respondents

83

4.27 4.08 4.02 4.11 3.87 4.20 3.98 4.00 4.05 3.74 3.99
29

18

18

19

45

44

22

70

21

16

Please note that the locations classification was provided by Oxleas NHS Foundation Trust
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Table 5.3: Key Findings for different locations Page 2 of 2

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of
work and patient care they are able to deliver

96

84

77

KF2. % agreeing that their role makes a
difference to patients

96

89

91

2.67

2.88

2.91

3.99

3.95

4.14

68

66

80

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training,
learning or development in last 12 mths

83

78

83

KF7. % appraised in last 12 mths

90

98

91

KF8. % having well structured appraisals in
last 12 mths

59

50

79

4.11

3.93

3.96

KF9. Support from immediate managers

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training
in last 12 mths

83

63

76

* KF11. % suffering work-related stress in last
12 mths

17

33

40

13

14

53

-

-

96

3.89

3.78

3.83

76

73

72

30

65

47

Errors and incidents
* KF12. % witnessing potentially harmful errors,
near misses or incidents in last mth
KF13. % reporting errors, near misses or
incidents witnessed in the last mth
KF14. Fairness and effectiveness of incident
reporting procedures
KF15. % agreeing that they would feel secure
raising concerns about unsafe clinical practice
Number of respondents

Please note that the locations classification was provided by Oxleas NHS Foundation Trust
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Table 5.3: Key Findings for different locations (cont) Page 2 of 2

Violence and harassment
* KF16. % experiencing physical violence from
patients, relatives or the public in last 12 mths

4

6

41

* KF17. % experiencing physical violence from
staff in last 12 mths

0

5

13

* KF18. % experiencing harassment, bullying or
abuse from patients, relatives or the public in
last 12 mths

28

40

59

* KF19. % experiencing harassment, bullying or
abuse from staff in last 12 mths

18

32

30

15

21

26

Health and well-being
* KF20. % feeling pressure in last 3 mths to
attend work when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication
between senior management and staff

59

43

33

KF22. % able to contribute towards
improvements at work

77

80

81

KF23. Staff job satisfaction

4.05

3.71

3.72

KF24. Staff recommendation of the trust as a
place to work or receive treatment

4.34

4.04

3.89

KF25. Staff motivation at work

4.21

3.97

3.93

KF26. % having equality and diversity training
in last 12 mths

73

56

70

KF27. % believing the trust provides equal
opportunities for career progression or
promotion

96

94

94

* KF28. % experiencing discrimination at work
in last 12 mths

14

20

28

77

69

67

4.18

3.93

3.90

30

65

47

ADDITIONAL THEME: Staff satisfaction

ADDITIONAL THEME: Equality and diversity

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from
patients/service users is used to make
informed decisions in their
directorate/department
Overall staff engagement
Number of respondents

Please note that the locations classification was provided by Oxleas NHS Foundation Trust
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Table 5.4: Key Findings for different work groups
Full time / part timea

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of
work and patient care they are able to deliver

87

80

KF2. % agreeing that their role makes a
difference to patients

91

90

2.77

2.96

4.08

4.00

76

61

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training,
learning or development in last 12 mths

85

82

KF7. % appraised in last 12 mths

93

92

KF8. % having well structured appraisals in
last 12 mths

61

53

4.02

3.85

KF9. Support from immediate managers

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training
in last 12 mths

71

67

* KF11. % suffering work-related stress in last
12 mths

34

27

29

16

98

86

3.79

3.58

74

66

359

92

Errors and incidents
* KF12. % witnessing potentially harmful errors,
near misses or incidents in last mth
KF13. % reporting errors, near misses or
incidents witnessed in the last mth
KF14. Fairness and effectiveness of incident
reporting procedures
KF15. % agreeing that they would feel secure
raising concerns about unsafe clinical practice
Number of respondents

a

Full time is defined as staff contracted to work 30 hours or more a week
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Table 5.4: Key Findings for different work groups (cont)
Full time / part timea

Violence and harassment
* KF16. % experiencing physical violence from
patients, relatives or the public in last 12 mths

17

7

* KF17. % experiencing physical violence from
staff in last 12 mths

5

1

* KF18. % experiencing harassment, bullying or
abuse from patients, relatives or the public in
last 12 mths

33

20

* KF19. % experiencing harassment, bullying or
abuse from staff in last 12 mths

21

21

18

16

Health and well-being
* KF20. % feeling pressure in last 3 mths to
attend work when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication
between senior management and staff

46

37

KF22. % able to contribute towards
improvements at work

81

74

KF23. Staff job satisfaction

3.86

3.75

KF24. Staff recommendation of the trust as a
place to work or receive treatment

4.10

3.81

KF25. Staff motivation at work

4.06

3.92

KF26. % having equality and diversity training
in last 12 mths

66

62

KF27. % believing the trust provides equal
opportunities for career progression or
promotion

94

88

* KF28. % experiencing discrimination at work
in last 12 mths

19

10

68

61

Overall staff engagement

4.05

3.86

Number of respondents

359

92

ADDITIONAL THEME: Staff satisfaction

ADDITIONAL THEME: Equality and diversity

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from
patients/service users is used to make
informed decisions in their
directorate/department

a

Full time is defined as staff contracted to work 30 hours or more a week

31

6. Key Findings by demographic groups
Tables 6.1 and 6.2 show the Key Findings at Oxleas NHS Foundation Trust broken down by
different demographic groups: age group, gender, disability and ethnic background.
Technical notes:

•

As in previous years, there are two types of Key Finding:
-

percentage scores, i.e. percentage of staff giving a particular response to one, or a
series of, survey questions

-

scale summary scores, calculated by converting staff responses to particular
questions into scores. For each of these scale summary scores, the minimum score
is always 1 and the maximum score is 5

•

For most of the Key Findings presented in tables 6.1 and 6.2, the higher the score the
better. However, there are some Key Findings for which a high score would represent a
negative result. For these Key Findings, marked with an asterix and shown in italics, the
lower the score the better.

•

Care should be taken not to over interpret the findings if scores differ slightly. For example, if
for 'KF8. % having well structured appraisals in last 12 months' staff in Group A score 45%,
and staff in Group B score 40%, it may appear that a higher proportion of staff in Group A
have had well structured appraisals than staff in Group B. However, because of small
numbers in these sub-groups, it is probably not statistically significant. A more sensible
interpretation would be that, on average, similar proportions of staff in Group A and B have
well structured appraisals.

•

Please note that, unlike the overall Trust scores, data in this section are not weighted.

•

Please also note that all percentage scores are shown to the nearest 1%. This means
scores of less than 0.5% are displayed as 0%.

•

In order to preserve anonymity of individual staff, a score is replaced with a dash if the
demographic group in question contributed fewer than 11 responses to that score.
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Table 6.1: Key Findings for different age groups
Age group

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of
work and patient care they are able to deliver

89

82

84

87

KF2. % agreeing that their role makes a
difference to patients

95

90

93

91

2.87

2.72

2.77

2.83

3.89

4.12

4.15

4.06

68

66

84

71

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training,
learning or development in last 12 mths

85

77

92

84

KF7. % appraised in last 12 mths

83

96

94

93

KF8. % having well structured appraisals in
last 12 mths

53

67

68

54

4.15

4.06

4.00

3.91

KF9. Support from immediate managers

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training
in last 12 mths

74

72

76

65

* KF11. % suffering work-related stress in last
12 mths

34

21

31

36

36

16

34

21

91

100

100

95

3.64

3.75

3.84

3.74

72

75

76

70

61

67

124

202

Errors and incidents
* KF12. % witnessing potentially harmful errors,
near misses or incidents in last mth
KF13. % reporting errors, near misses or
incidents witnessed in the last mth
KF14. Fairness and effectiveness of incident
reporting procedures
KF15. % agreeing that they would feel secure
raising concerns about unsafe clinical practice
Number of respondents
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Table 6.1: Key Findings for different age groups (cont)
Age group

Violence and harassment
* KF16. % experiencing physical violence from
patients, relatives or the public in last 12 mths

14

12

24

12

* KF17. % experiencing physical violence from
staff in last 12 mths

0

8

4

5

* KF18. % experiencing harassment, bullying or
abuse from patients, relatives or the public in
last 12 mths

26

18

37

33

* KF19. % experiencing harassment, bullying or
abuse from staff in last 12 mths

15

20

24

23

15

7

21

19

Health and well-being
* KF20. % feeling pressure in last 3 mths to
attend work when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication
between senior management and staff

35

48

50

42

KF22. % able to contribute towards
improvements at work

80

81

87

75

KF23. Staff job satisfaction

3.85

3.96

3.89

3.78

KF24. Staff recommendation of the trust as a
place to work or receive treatment

3.83

4.16

4.17

4.01

KF25. Staff motivation at work

3.90

3.92

4.16

4.07

KF26. % having equality and diversity training
in last 12 mths

69

72

72

57

KF27. % believing the trust provides equal
opportunities for career progression or
promotion

98

98

94

89

* KF28. % experiencing discrimination at work
in last 12 mths

23

12

27

11

55

79

70

66

3.95

4.04

4.13

3.98

61

67

124

202

ADDITIONAL THEME: Staff satisfaction

ADDITIONAL THEME: Equality and diversity

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from
patients/service users is used to make
informed decisions in their
directorate/department
Overall staff engagement
Number of respondents
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Table 6.2: Key Findings for other demographic groups
Gender

Disability

Ethnic background

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of
work and patient care they are able to deliver

86

85

80

87

83

92

KF2. % agreeing that their role makes a
difference to patients

94

91

92

92

90

96

2.83

2.82

2.85

2.79

2.85

2.70

4.19

4.04

4.05

4.07

4.00

4.25

72

74

79

73

74

74

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training,
learning or development in last 12 mths

88

85

85

84

82

91

KF7. % appraised in last 12 mths

95

92

95

92

92

92

KF8. % having well structured appraisals in
last 12 mths

63

59

55

61

55

69

4.05

3.97

3.85

4.02

3.97

4.04

KF9. Support from immediate managers

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training
in last 12 mths

74

69

73

69

68

74

* KF11. % suffering work-related stress in last
12 mths

34

32

46

30

34

27

39

23

35

25

23

31

KF13. % reporting errors, near misses or
incidents witnessed in the last mth

100

95

96

97

95

100

KF14. Fairness and effectiveness of incident
reporting procedures

3.79

3.74

3.79

3.74

3.73

3.82

73

72

74

73

70

81

74

360

79

361

324

127

Errors and incidents
* KF12. % witnessing potentially harmful errors,
near misses or incidents in last mth

KF15. % agreeing that they would feel secure
raising concerns about unsafe clinical practice
Number of respondents

35

Table 6.2: Key Findings for other demographic groups (cont)
Gender

Disability

Ethnic background

Violence and harassment
* KF16. % experiencing physical violence from
patients, relatives or the public in last 12 mths

30

12

19

14

10

30

* KF17. % experiencing physical violence from
staff in last 12 mths

11

3

8

3

2

8

* KF18. % experiencing harassment, bullying or
abuse from patients, relatives or the public in
last 12 mths

38

30

36

29

28

38

* KF19. % experiencing harassment, bullying or
abuse from staff in last 12 mths

23

21

26

20

20

24

19

16

26

15

16

20

Health and well-being
* KF20. % feeling pressure in last 3 mths to
attend work when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication
between senior management and staff

45

44

47

44

42

51

KF22. % able to contribute towards
improvements at work

85

78

81

80

79

82

KF23. Staff job satisfaction

3.87

3.84

3.78

3.87

3.83

3.87

KF24. Staff recommendation of the trust as a
place to work or receive treatment

4.11

4.03

4.16

4.04

3.96

4.28

KF25. Staff motivation at work

4.10

4.03

4.03

4.06

3.97

4.23

KF26. % having equality and diversity training
in last 12 mths

67

64

66

65

66

61

KF27. % believing the trust provides equal
opportunities for career progression or
promotion

95

93

93

94

94

90

* KF28. % experiencing discrimination at work
in last 12 mths

25

15

26

15

11

34

69

66

74

65

63

77

4.08

4.01

4.03

4.03

3.96

4.18

74

360

79

361

324

127

ADDITIONAL THEME: Staff satisfaction

ADDITIONAL THEME: Equality and diversity

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from
patients/service users is used to make
informed decisions in their
directorate/department
Overall staff engagement
Number of respondents
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7. Work and demographic profile of the survey respondents
The occupational group of the staff survey respondents is shown in table 7.1, other work
characteristics are shown in table 7.2, and demographic characteristics are shown in table 7.3.

Table 7.1: Occupational group of respondents
Number
questionnaires
returned

Percentage of
survey
respondents

Registered Nurses - Adult / General

15

3%

Registered Nurses - Mental Health

64

15%

Registered Nurses - Learning Disabilities

8

2%

Registered Nurses - Children

7

2%

Health Visitors

18

4%

Registered Nurses - District / Community

19

4%

Other Registered Nurses

6

1%

Nursing auxiliary / Nursing assistant / Healthcare assistant

33

8%

Medical / Dental - Consultant

14

3%

Medical / Dental - In Training

7

2%

Medical / Dental - Other

6

1%

Arts Therapy

4

1%

Clinical Psychology

22

5%

Occupational Therapy

23

5%

Physiotherapy

15

3%

Psychotherapy

10

2%

Other qualified Allied Health Professionals

22

5%

Support to Allied Health Professionals

11

3%

12

3%

Approved social workers / Social workers / Residential social
workers

1

0%

Social care managers

1

0%

Social care support staff

2

0%

Admin and Clerical

64

15%

Central Functions / Corporate Services

27

6%

Maintenance / Ancillary

6

1%

General Management

11

3%

Other

7

2%

Did not specify

24

Occupational group

Nurses, Midwives and Nursing Assistants

Medical and Dental

Allied Health Professionals

Scientific and Technical / Healthcare Scientists
Pharmacy
Social Care Staff

Other groups

Sums of percentages may add up to more than 100% due to rounding, and do not include 'did not specify' responses

37

Table 7.2: Work characteristics of respondents
Number
questionnaires
returned

Percentage of
survey
respondents

Full time

359

80%

Part time

92

20%

Did not specify

10

Full time / part time

Length of time in organisation
Less than a year

50

11%

Between 1 to 2 years

70

15%

Between 3 to 5 years

103

23%

Between 6 to 10 years

76

17%

Between 11 to 15 years

68

15%

Over 15 years

85

19%

Did not specify

9

Sums of percentages may add up to more than 100% due to rounding, and do not include 'did not specify' responses
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Table 7.3: Demographic characteristics of respondents
Number
questionnaires
returned

Percentage of
survey
respondents

Between 16 and 30

61

13%

Between 31 and 40

67

15%

Between 41 and 50

124

27%

51 and over

202

44%

Age group

Did not specify

7

Gender
Male

74

17%

Female

360

83%

Did not specify

27

Ethnic background
White

324

72%

Black and minority ethnic

127

28%

Did not specify

10

Disability
Disabled

79

18%

Not disabled

361

82%

Did not specify

21

Sums of percentages may add up to more than 100% due to rounding, and do not include 'did not specify' responses
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Appendix 1
Key Findings for Oxleas NHS Foundation Trust benchmarked against other mental
health/learning disability trusts
Technical notes:

•

The first column in table A1 shows the trust's scores for each of the Key Findings. The same
data are displayed in section 3 and 4 of this report.

•

The second column in table A1 shows the 95% confidence intervals around the trust's
scores for each of the Key Findings.

•

The third column in table A1 shows the average (median) score for each of the Key Findings
for mental health/learning disability trusts. The same data are displayed in section 3 and 4 of
this report.

•

The fourth and fifth columns in table A1 show the thresholds for the lowest and highest 20%
for each of the Key Findings for mental health/learning disability trusts. The data are used to
describe comparisons with other trusts as displayed in section 3 and 4 of this report.

•

The sixth column in table A1 shows the lowest score attained for each of the Key Findings
by an mental health/learning disability trust.

•

The seventh column in table A1 shows the highest score attained for each of the Key
Findings by an mental health/learning disability trust.

•

For most of the Key Findings presented in table A1, the higher the score the better.
However, there are some Key Findings for which a high score would represent a negative
score. For these Key Findings, marked with an asterix and shown in italics, the lower the
score the better.

•

Please note that the data presented in table A1 are rounded to the nearest whole number for
percentage scores and to two decimal places for scale summary scores.
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Table A1: Key Findings for Oxleas NHS Foundation Trust benchmarked against
other mental health/learning disability trusts
Your trust

Response rate

55

-

National scores for mental health trusts

44

37

51

27

58

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of
work and patient care they are able to deliver

86

[82, 89]

76

71

80

63

89

KF2. % agreeing that their role makes a
difference to patients

91

[88, 94]

89

88

91

83

94

2.81

[2.74,
2.88]

3.07

2.98

3.15

2.79

3.32

4.06

[3.97,
4.14]

3.84

3.77

3.91

3.66

4.06

73

[69, 77]

71

68

75

57

79

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training,
learning or development in last 12 mths

84

[80, 87]

82

80

84

74

87

KF7. % appraised in last 12 mths

92

[89, 95]

88

84

92

67

96

KF8. % having well structured appraisals in
last 12 mths

58

[54, 63]

41

37

47

24

58

3.97

[3.89,
4.05]

3.81

3.72

3.89

3.66

4.07

KF9. Support from immediate managers

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training
in last 12 mths

70

[66, 74]

73

66

83

48

90

* KF11. % suffering work-related stress in last
12 mths

33

[28, 37]

42

38

47

33

54

27

[23, 31]

26

23

32

13

39

97

[93, 100]

92

90

94

87

97

3.75

[3.69,
3.80]

3.52

3.45

3.60

3.33

3.75

73

[69, 77]

69

65

72

54

78

Errors and incidents
* KF12. % witnessing potentially harmful errors,
near misses or incidents in last mth
KF13. % reporting errors, near misses or
incidents witnessed in the last mth
KF14. Fairness and effectiveness of incident
reporting procedures
KF15. % agreeing that they would feel secure
raising concerns about unsafe clinical practice
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Table A1: Key Findings for Oxleas NHS Foundation Trust benchmarked against
other mental health/learning disability trusts (cont)
Your trust

National scores for mental health trusts

Violence and harassment
* KF16. % experiencing physical violence from
patients, relatives or the public in last 12 mths

15

[12, 19]

18

14

22

8

29

* KF17. % experiencing physical violence from
staff in last 12 mths

4

[2, 6]

3

2

5

0

8

* KF18. % experiencing harassment, bullying or
abuse from patients, relatives or the public in
last 12 mths

31

[27, 36]

29

26

34

16

45

* KF19. % experiencing harassment, bullying or
abuse from staff in last 12 mths

22

[18, 26]

21

18

25

14

33

18

[15, 22]

20

18

23

12

31

Health and well-being
* KF20. % feeling pressure in last 3 mths to
attend work when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication
between senior management and staff

43

[39, 48]

30

27

36

23

51

KF22. % able to contribute towards
improvements at work

79

[75, 82]

72

69

75

64

83

3.83

[3.76,
3.90]

3.67

3.61

3.73

3.53

3.93

4.05

[3.97,
4.13]

3.57

3.39

3.67

3.01

4.15

4.04

[3.96,
4.11]

3.84

3.77

3.91

3.63

4.09

KF26. % having equality and diversity training
in last 12 mths

65

[61, 70]

67

54

76

41

92

KF27. % believing the trust provides equal
opportunities for career progression or
promotion

92

[89, 95]

86

82

90

72

93

* KF28. % experiencing discrimination at work
in last 12 mths

18

[14, 21]

12

10

16

7

27

[62, 72]

53

48

61

38

77

ADDITIONAL THEME: Staff satisfaction
KF23. Staff job satisfaction
KF24. Staff recommendation of the trust as a
place to work or receive treatment
KF25. Staff motivation at work
ADDITIONAL THEME: Equality and diversity

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from
patients/service users is used to make
informed decisions in their
directorate/department

67
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Appendix 2
Changes to the Key Findings since the 2012 and 2013 staff surveys
Technical notes:

•

For most of the Key Findings presented in tables A2.1 and A2.2, the higher the score the
better. However, there are some Key Findings for which a high score would represent a
negative result. For these Key Findings, marked with an asterix and shown in italics, the
lower the score the better.

•

It is likely that we would see some small change simply due to sample differences between
the two years. The final column of the tables shows whether the change in your trust is
statistically significant or not. If a change is not significant, then there is no evidence of a real
change in the trust score.

•

Please note that the trust scores and change scores presented in tables A2.1 and A2.2 are
rounded to the nearest whole number for percentage scores and to two decimal places for
scale summary scores.

•

All percentage scores are shown to the nearest 1%. This means scores of less than 0.5%
are displayed as 0%.

•

In certain cases a dash (-) appears in Table A2.1 or A2.2. This is either because the Key
Finding was not calculated in previous years, or there have been changes in how the Key
Finding has been calculated this year.

To enable comparison between years, scores from 2013 and 2012 have been re-calculated and re-weighted using the
2014 formulae, so may appear slightly different from figures in previous feedback reports. More details about these
changes can be found in the document Making sense of your staff survey data, which can be downloaded from
www.nhsstaffsurveys.com.
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Table A2.1: Changes in the Key Findings for Oxleas NHS Foundation Trust since
2013 survey
Oxleas NHS Foundation Trust

Response rate

2014
score

2013
score

Change

Statistically
significant?

55

58

-3

-

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of work and patient care
they are able to deliver

86

83

3

No

KF2. % agreeing that their role makes a difference to patients

91

93

-2

No

2.81

2.92

-0.12

Yes

4.06

4.02

0.04

No

73

70

3

No

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training, learning or development in
last 12 mths

84

86

-2

No

KF7. % appraised in last 12 mths

92

91

1

No

KF8. % having well structured appraisals in last 12 mths

58

55

4

No

3.97

3.89

0.09

No

KF9. Support from immediate managers

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training in last 12 mths
* KF11. % suffering work-related stress in last 12 mths

70

76

-6

No

33

37

-4

No

27

25

2

No

97

92

5

No

3.75

3.71

0.04

No

73

-

-

--

Errors and incidents
* KF12. % witnessing potentially harmful errors, near misses or
incidents in last mth
KF13. % reporting errors, near misses or incidents witnessed in
the last mth
KF14. Fairness and effectiveness of incident reporting
procedures
KF15. % agreeing that they would feel secure raising concerns
about unsafe clinical practice
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Table A2.1: Changes in the Key Findings for Oxleas NHS Foundation Trust since
2013 survey (cont)
Oxleas NHS Foundation Trust
2014
score

2013
score

Change

Statistically
significant?

* KF16. % experiencing physical violence from patients, relatives
or the public in last 12 mths

15

16

0

No

* KF17. % experiencing physical violence from staff in last 12 mths

4

5

-1

No

* KF18. % experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 mths

31

33

-2

No

* KF19. % experiencing harassment, bullying or abuse from staff in
last 12 mths

22

18

4

No

18

20

-2

No

Violence and harassment

Health and well-being
* KF20. % feeling pressure in last 3 mths to attend work when
feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication between senior
management and staff

43

44

-1

No

KF22. % able to contribute towards improvements at work

79

79

-1

No

KF23. Staff job satisfaction

3.83

3.77

0.06

No

KF24. Staff recommendation of the trust as a place to work or
receive treatment

4.05

4.04

0.01

No

KF25. Staff motivation at work

4.04

4.01

0.03

No

KF26. % having equality and diversity training in last 12 mths

65

68

-2

No

KF27. % believing the trust provides equal opportunities for
career progression or promotion

92

91

2

No

* KF28. % experiencing discrimination at work in last 12 mths

18

16

2

No

67

-

-

--

ADDITIONAL THEME: Staff satisfaction

ADDITIONAL THEME: Equality and diversity

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from patients/service users is used
to make informed decisions in their directorate/department
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Table A2.2: Changes in the Key Findings for Oxleas NHS Foundation Trust since
2012 survey
Oxleas NHS Foundation Trust

Response rate

2014
score

2012
score

Change

Statistically
significant?

55

51

4

-

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of work and patient care
they are able to deliver

86

86

0

No

KF2. % agreeing that their role makes a difference to patients

91

93

-1

No

2.81

2.83

-0.03

No

4.06

4.01

0.05

No

73

72

1

No

* KF3. Work pressure felt by staff
KF4. Effective team working
* KF5. % working extra hours

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training, learning or development in
last 12 mths

84

85

-1

No

KF7. % appraised in last 12 mths

92

90

2

No

KF8. % having well structured appraisals in last 12 mths

58

54

4

No

3.97

3.97

0.01

No

KF9. Support from immediate managers

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training in last 12 mths
* KF11. % suffering work-related stress in last 12 mths

70

81

-11

Yes

33

36

-3

No

27

23

4

No

97

97

0

No

3.75

3.77

-0.02

No

73

-

-

--

Errors and incidents
* KF12. % witnessing potentially harmful errors, near misses or
incidents in last mth
KF13. % reporting errors, near misses or incidents witnessed in
the last mth
KF14. Fairness and effectiveness of incident reporting
procedures
KF15. % agreeing that they would feel secure raising concerns
about unsafe clinical practice

46

Table A2.2: Changes in the Key Findings for Oxleas NHS Foundation Trust since
2012 survey (cont)
Oxleas NHS Foundation Trust
2014
score

2012
score

Change

Statistically
significant?

* KF16. % experiencing physical violence from patients, relatives
or the public in last 12 mths

15

15

1

No

* KF17. % experiencing physical violence from staff in last 12 mths

4

4

0

No

* KF18. % experiencing harassment, bullying or abuse from
patients, relatives or the public in last 12 mths

31

28

3

No

* KF19. % experiencing harassment, bullying or abuse from staff in
last 12 mths

22

19

3

No

18

19

0

No

Violence and harassment

Health and well-being
* KF20. % feeling pressure in last 3 mths to attend work when
feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication between senior
management and staff

43

44

0

No

KF22. % able to contribute towards improvements at work

79

80

-1

No

KF23. Staff job satisfaction

3.83

3.86

-0.03

No

KF24. Staff recommendation of the trust as a place to work or
receive treatment

4.05

4.06

-0.02

No

KF25. Staff motivation at work

4.04

4.00

0.04

No

KF26. % having equality and diversity training in last 12 mths

65

80

-15

Yes

KF27. % believing the trust provides equal opportunities for
career progression or promotion

92

95

-3

No

* KF28. % experiencing discrimination at work in last 12 mths

18

16

1

No

67

-

-

--

ADDITIONAL THEME: Staff satisfaction

ADDITIONAL THEME: Equality and diversity

ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from patients/service users is used
to make informed decisions in their directorate/department
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Appendix 3
Data tables: 2014 Key Findings and the responses to all survey questions
For each of the 29 Key Findings (Table A3.1) and each individual survey question in the core
version of the questionnaire (Table A3.2), this appendix presents your trust’s 2014 survey
response, the average (median) 2014 response for mental health/learning disability trusts, and
your trust’s 2013 survey response (where applicable).
In Table A3.1, the question numbers used to calculate the 29 Key Findings are also listed in the
first column.
In Table A3.2, the responses to the survey questions are presented in the order that they appear
within the core version of the 2014 questionnaire.
Technical notes:

•

In certain cases a dash (-) appears in the ‘Your Trust in 2013’ column in Tables A3.1 or
A3.2. This is because of changes to the format of survey questions or the calculation of the
Key Findings so comparisons with the 2013 score are not possible.

•

In certain cases a dash (-) appears in Tables A3.1 or A3.2. This is in order to preserve
anonymity of individual staff, where there were fewer than 11 responses to a survey
question or Key Finding.

•

Please note that the figures reported in tables A3.1 and A3.2 are un-weighted, and, as a
consequence there may be some slight differences between these figures and the figures
reported in sections 3 and 4 and Appendix 2 of this report, which are weighted according to
the occupational group profile of a typical mental health/learning disability trust.

•

More details about the calculation of Key Findings and the weighting of data can be found in
the document Making sense of your staff survey data, which can be downloaded from:
www.nhsstaffsurveys.com
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Table A3.1: Key Findings for Oxleas NHS Foundation Trust benchmarked against
other mental health/learning disability trusts

Question
number(s)

Your Trust
in 2014

Average
(median) for
mental
health
trusts

Your Trust
in 2013

STAFF PLEDGE 1: To provide all staff with clear roles, responsibilities and rewarding jobs.
KF1. % feeling satisfied with the quality of work and
patient care they are able to deliver

Q6d, 9a, 9c

85

76

83

Q9b

91

89

93

Q7e-g

2.81

3.06

2.93

KF4. Effective team working

Q4a-d

4.06

3.84

4.03

* KF5. % working extra hours

Q25b-c

74

71

71

KF2. % agreeing that their role makes a difference to
patients
* KF3. Work pressure felt by staff

STAFF PLEDGE 2: To provide all staff with personal development, access to appropriate education and
training for their jobs, and line management support to enable them to fulfil their potential.
KF6. % receiving job-relevant training, learning or
development in last 12 mths

Q1a-g, 2a-c

84

82

86

Q3a

92

88

92

KF8. % having well structured appraisals in last 12 mths

Q3a-d

59

41

55

KF9. Support from immediate managers

Q10a-e

3.97

3.81

3.89

KF7. % appraised in last 12 mths

STAFF PLEDGE 3: To provide support and opportunities for staff to maintain their health, well-being and
safety.
Occupational health and safety
KF10. % receiving health and safety training in last 12
mths

Q1a

70

72

77

Q16

33

42

38

* KF12. % witnessing potentially harmful errors, near
misses or incidents in last mth

Q17a, 17b

26

26

25

KF13. % reporting errors, near misses or incidents
witnessed in the last mth

Q17a-b, 17c

97

91

92

KF14. Fairness and effectiveness of incident reporting
procedures

Q18a-g

3.75

3.52

3.71

KF15. % agreeing that they would feel secure raising
concerns about unsafe clinical practice

Q19b

73

69

-

* KF11. % suffering work-related stress in last 12 mths
Errors and incidents
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Table A3.1: Key Findings for Oxleas NHS Foundation Trust benchmarked against
other mental health/learning disability trusts (cont)

Question
number(s)

Your Trust
in 2014

Average
(median) for
mental
health
trusts

* KF16. % experiencing physical violence from patients,
relatives or the public in last 12 mths

Q20a

15

18

15

* KF17. % experiencing physical violence from staff in last
12 mths

Q20b

4

4

5

* KF18. % experiencing harassment, bullying or abuse
from patients, relatives or the public in last 12 mths

Q21a

31

30

32

* KF19. % experiencing harassment, bullying or abuse
from staff in last 12 mths

Q21b

21

21

18

Q15a-c

18

20

20

Your Trust
in 2013

Violence and harassment

Health and well-being
* KF20. % feeling pressure in last 3 mths to attend work
when feeling unwell

STAFF PLEDGE 4: To engage staff in decisions that affect them, the services they provide and empower
them to put forward ways to deliver better and safer services.
KF21. % reporting good communication between senior
management and staff

Q11a-d

44

30

44

Q7a, 7b, 7d

79

71

80

Q8a-g

3.84

3.67

3.79

Q12a, 12c-d

4.04

3.57

4.03

Q5a-c

4.04

3.84

4.01

KF26. % having equality and diversity training in last 12
mths

Q1b

65

67

68

KF27. % believing the trust provides equal opportunities
for career progression or promotion

Q22

93

86

91

Q23a-b

17

12

15

Q13a, 13c

67

53

-

KF22. % able to contribute towards improvements at
work
ADDITIONAL THEME: Staff satisfaction
KF23. Staff job satisfaction
KF24. Staff recommendation of the trust as a place to
work or receive treatment
KF25. Staff motivation at work
ADDITIONAL THEME: Equality and diversity

* KF28. % experiencing discrimination at work in last 12
mths
ADDITIONAL THEME: Patient experience measures
Patient/Service user experience Feedback
KF29. % agreeing feedback from patients/service users
is used to make informed decisions in their
directorate/department
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Table A3.2: Survey questions benchmarked against other mental health/learning
disability trusts

Your Trust
in 2014

Average
(median) for
mental
health
trusts

Your Trust
in 2013

Areas of training, learning and development
Q1a
Q1b
Q1c
Q1d
Q1e
Q1f
Q1g

% having received training, learning or development in the following areas in the last 12 months:
Health and safety training
70
72
Equality and diversity training
65
67
How to prevent or handle violence and aggression to staff,
46
50
patients / service users
Infection control (e.g. guidance on hand-washing, MRSA, waste
67
73
management, disposal of sharps / needles)
How to handle confidential information about patients / service
61
84
users
How to deliver a good patient / service user experience
46
48
Any other job-relevant training, learning or development
83
81

77
68
55
74
65
56
86

Job-relevant training, learning and development

Q2a
Q2b
Q2c

% who had received training, learning and development in the last 12 months (YES to any part of Q1a-g)
agreeing / strongly agreeing that:
It has helped me to do my job more effectively
77
70
78
It has helped me stay up-to-date with professional requirements
79
76
79
It has helped me to deliver a better patient / service user
75
65
73
experience

Appraisals
Q3a

Q3b
Q3c
Q3d
Q3e

Q3f

% saying they had received an appraisal or performance
92
88
92
development review in the last 12 months
If (YES to Q3a) had received an appraisal or performance development review in the last 12 months:
% saying their appraisal or development review had helped
74
58
68
them to improve how they do their job
% saying their appraisal or development review had helped
90
79
87
them agree clear objectives for their work
% saying their appraisal or development review had made them
73
62
74
feel their work was valued by the organisation
% saying their appraisal or development review had identified
83
73
80
training, learning or development needs
If (YES to Q3a) had received an appraisal or performance development review AND (YES to Q3e) training,
learning or development needs identified as part of their appraisal or development review:
% saying their manager supported them to receive training,
88
90
92
learning or development

Team-based working
Q4a
Q4b
Q4c
Q4d

% working in a team
If (YES to Q4a) they work in a team:
% agreeing / strongly agreeing team members have a set of
shared objectives
% agreeing / strongly agreeing team members often meet to
discuss the team's effectiveness
% agreeing / strongly agreeing the team members have to
communicate closely with each other to achieve the team's
objectives

98

97

98

84

78

84

79

68

78

86

80

87
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Your Trust
in 2014

Average
(median) for
mental
health
trusts

Your Trust
in 2013

62
78
78

54
68
75

62
74
79

83
85
92
84

72
81
89
76

84
88
92
82

80

72

78

83

77

84

65

54

62

69
44

59
46

69
45

67

57

69

40

29

34

61
76
75
85
78
78
57
37

54
71
71
82
74
70
42
36

59
75
72
84
78
74
54
40

88

83

89

91

89

93

76

66

74

Staff motivation at work
Q5a
Q5b
Q5c

% saying often or always to the following statements:
"I look forward to going to work"
"I am enthusiastic about my job"
"Time passes quickly when I am working"

Job design
Q6a
Q6b
Q6c
Q6d

% agreeing / strongly agreeing with the following statements:
"I have clear, planned goals and objectives for my job"
"I always know what my work responsibilities are"
"I am trusted to do my job"
"I am able to do my job to a standard I am personally pleased
with"

Opportunities to develop potential at work
Q7a
Q7b
Q7c
Q7d
Q7e
Q7f
Q7g

% agreeing / strongly agreeing with the following statements:
"There are frequent opportunities for me to show initiative in my
role"
"I am able to make suggestions to improve the work of my team
/ department"
"I am involved in deciding on changes introduced that affect my
work area / team / department"
"I am able to make improvements happen in my area of work"
"I am unable to meet all the conflicting demands on my time at
work"
"I have adequate materials, supplies and equipment to do my
work"
"There are enough staff at this organisation for me to do my job
properly"

Staff job satisfaction
Q8a
Q8b
Q8c
Q8d
Q8e
Q8f
Q8g
Q8h

% satisfied or very satisfied with the following aspects of their job:
"The recognition I get for good work"
"The support I get from my immediate manager"
"The freedom I have to choose my own method of working"
"The support I get from my work colleagues"
"The amount of responsibility I am given"
"The opportunities I have to use my skills"
"The extent to which my organisation values my work"
"My level of pay"

Contribution to patient care
Q9a
Q9b
Q9c

% agreeing / strongly agreeing with the following statements:
"I am satisfied with the quality of care I give to patients / service
users"
"I feel that my role makes a difference to patients / service
users"
"I am able to deliver the patient care I aspire to"
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Your Trust
in 2014

Average
(median) for
mental
health
trusts

Your Trust
in 2013

80

75

76

78

73

75

69
65

64
58

68
63

80
90
52

76
83
36

77
91
51

43

32

41

42
74

29
54

40
72

84
85

65
71

82
86

74
74

54
60

72
74

Your managers
Q10a
Q10b
Q10c
Q10d
Q10e
Q11a
Q11b
Q11c
Q11d
Q11e

% agreeing / strongly agreeing with the following statements:
"My immediate manager encourages those who work for
her/him to work as a team"
"My immediate manager can be counted on to help me with a
difficult task at work"
"My immediate manager gives me clear feedback on my work"
"My immediate manager asks for my opinion before making
decisions that affect my work"
"My immediate manager is supportive in a personal crisis"
"I know who the senior managers are here"
"Communication between senior management and staff is
effective"
"Senior managers here try to involve staff in important
decisions"
"Senior managers act on staff feedback"
"Senior managers where I work are committed to patient care"

Your organisation
Q12a
Q12b
Q12c
Q12d

% agreeing / strongly agreeing with the following statements:
"Care of patients / service users is my organisation's top priority"
"My organisation acts on concerns raised by patients / service
users"
"I would recommend my organisation as a place to work"
"If a friend or relative needed treatment, I would be happy with
the standard of care provided by this organisation"

Patient / service user experience measures
Q13a

Q13b

Q13c

"% saying 'Yes'"
"Is patient / service user experience feedback collected within
88
79
your directorate / department?"
"% agreeing or strongly agreeing that they receive regular updates on patient / service user experience feedback
in their directorate / department"
"I receive regular updates on patient / service user experience
74
56
feedback in my directorate / department"
"% agreeing or strongly agreeing that feedback from patients / service users is used to make informed decisions
within my directorate / department"
"Feedback from patients / service users is used to make
67
53
informed decisions within my directorate / department"

Health and well-being
Q14a
Q14b
Q14c

% agreeing / strongly agreeing with the following statements:
"In general, my job is good for my health"
"My immediate manager takes a positive interest in my health
and well-being"
"My organisation takes positive action on health and well-being"

52
71

41
63

54
64

58

46

57

73

66

75

18
14
88

23
19
92

21
16
91

Health and well-being
Q15a

Q15b
Q15c
Q15d

% saying in the last three months they had gone to work despite
not feeling well enough to perform their duties:
(If YES to Q15a): % saying they...
...had felt pressure from their manager to come to work
...had felt pressure from their colleagues to come to work
...had put themselves under pressure to come to work
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Q16

% saying they have have felt unwell in the last 12 months as a
result of work related stress:

Your Trust
in 2014

Average
(median) for
mental
health
trusts

Your Trust
in 2013

33

42

38

18

19

15

21

21

19

97

95

93

Witnessing and reporting errors, near misses and incidents
Q17a
Q17b
Q17c

% witnessing errors, near misses or incidents in the last month that
could have hurt staff
% witnessing errors, near misses or incidents in the last month that
could have hurt patients / service users
(If YES to Q17a or YES to Q17b): % saying the last time they
witnessed an error, near miss or incident that could have hurt
staff or patients / service users, either they or a colleague had
reported it

Fairness and effectiveness of procedures for reporting errors, near misses or incidents
Q18a
Q18b
Q18c
Q18d
Q18e

Q18f
Q18g

% agreeing / strongly agreeing with the following statements:
"My organisation treats staff who are involved in an error, near
miss or incident fairly"
"My organisation encourages us to report errors, near misses or
incidents"
"My organisation treats reports of errors, near misses or
incidents confidentially"
"My organisation blames or punishes people who are involved in
errors, near misses or incidents"
"When errors, near misses or incidents are reported, my
organisation takes action to ensure that they do not happen
again"
"We are informed about errors, near misses and incidents that
happen in the organisation"
"We are given feedback about changes made in response to
reported errors, near misses and incidents"

51

44

51

91

86

91

72

63

68

11

15

11

70

62

71

56

46

54

57

48

59

94

95

-

73

69

-

70

57

-

Raising concerns about unsafe clinical practice
Q19a
Q19b
Q19c

% saying if they were concerned about unsafe clinical practice they
would know how to report it
% saying they would feel secure raising concerns about unsafe
clinical practice
% saying they are confident that the organisation would address
their concern

Experiencing and reporting physical violence at work

Q20a
Q20a
Q20a
Q20a
Q20a
Q20b
Q20b
Q20b
Q20b
Q20b
Q20c

% experiencing physical violence at work from patients / service users, their relatives or other members of the
public in last 12 months...
Never
85
82
85
1 to 2 times
10
10
9
3 to 5 times
3
4
4
6 to 10 times
1
2
1
More than 10 times
1
3
2
% experiencing physical violence at work from managers / team leaders or other colleagues in last 12 months...
Never
96
96
95
1 to 2 times
2
2
3
3 to 5 times
1
1
2
6 to 10 times
0
0
0
More than 10 times
0
0
0
(If YES to Q20a or YES to Q20b): % saying the last time they
86
91
91
experienced an incident of physical violence, either they or a
colleague had reported it
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Your Trust
in 2014

Average
(median) for
mental
health
trusts

Your Trust
in 2013

Experiencing and reporting harassment, bullying and abuse at work

Q21a
Q21a
Q21a
Q21a
Q21a

Q21b
Q21b
Q21b
Q21b
Q21b
Q21c

% experiencing harassment, bullying or abuse at work from patients / service users, their relatives or other
members of the public in last 12 months...
Never
69
70
68
1 to 2 times
21
16
18
3 to 5 times
5
6
8
6 to 10 times
2
2
2
More than 10 times
3
4
5
% experiencing harassment, bullying or abuse at work from managers / team leaders or other colleagues in last
12 months...
Never
79
79
82
1 to 2 times
15
14
13
3 to 5 times
3
4
4
6 to 10 times
1
1
0
More than 10 times
2
2
1
(If YES to Q21a or YES to Q21b): % saying the last time they
58
57
59
experienced an incident of harassment, bullying or abuse, either
they or a colleague had reported it

Equal opportunities
Q22

% saying the organisation acts fairly with regard to career
progression / promotion, regardless of ethnic background, gender,
religion, sexual orientation, disability or age

93

86

91

11

6

11

8

7

6

8
2
0
1
1
3
4

4
2
1
1
1
2
4

9
2
1
0
1
2
2

17
83

24
76

18
82

13
15
27
44
20
25
66

11
18
28
42
19
24
64

11
19
25
45
21
21
64

Discrimination
Q23a

Q23b

Q23c
Q23c
Q23c
Q23c
Q23c
Q23c
Q23c

% saying they had experienced discrimination from patients /
service users, their relatives or other members of the public in the
last 12 months
% saying they had experienced discrimination from their manager /
team leader or other colleagues in the last 12 months
% saying they had experienced discrimination on the grounds of:
Ethnic background
Gender
Religion
Sexual orientation
Disability
Age
Other reason(s)

BACKGROUND DETAILS
Q24a
Q24a
Q24b
Q24b
Q24b
Q24b
Q25a
Q25b
Q25c

Gender
Male
Female
Age group
Between 16 and 30
Between 31 and 40
Between 41 and 50
51 and over
% working part time
% working additional PAID hours
% working additional UNPAID hours
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Q26
Q26
Q26
Q26
Q26
Q26
Q27
Q27
Q27
Q27
Q27
Q27
Q28
Q28
Q28
Q28
Q28
Q28
Q28
Q28
Q28
Q29a
Q29b

Q30

Q31
Q31
Q31
Q31
Q31
Q31

Ethnic background
White
Mixed
Asian / Asian British
Black / Black British
Chinese
Other
Sexuality
Heterosexual (straight)
Gay Man
Gay Woman (lesbian)
Bisexual
Other
Preferred not to say
Religion
No religion
Christian
Buddhist
Hindu
Jewish
Muslim
Sikh
Other
Preferred not to say
Disability
% saying they have a long-standing illness, health problem or
disability
(If YES to Q29a and if adjustments felt necessary): % saying
their employer has made adequate adjustment(s) to enable
them to carry out their work
Contact with patients
% saying they have face-to-face contact with patients / service
users as part of their job
Length of time at the organisation (or its predecessors)
Less than 1 year
1 to 2 years
3 to 5 years
6 to 10 years
11 to 15 years
More than 15 years

Your Trust
in 2014

Average
(median) for
mental
health
trusts

Your Trust
in 2013

72
2
6
17
2
2

91
1
4
3
0
0

70
2
7
17
2
2

92
1
1
1
0
5

89
1
1
1
0
7

93
0
0
1
0
5

30
57
1
1
0
3
2
1
5

31
54
1
1
0
2
0
1
7

30
56
1
3
0
2
2
1
5

18

21

19

72

74

80

89

87

86

11
15
23
17
15
19

7
10
16
22
18
26

10
12
21
18
20
19

56

Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32
Q32

Occupational group
Emergency Care Practitioner
Paramedic
Emergency Care Assistant
Ambulance Technician
Ambulance Control Staff
Patient Transport Service
Registered Nurses and Midwives
Nursing or Healthcare Assistants
Medical and Dental
Allied Health Professionals
Scientific and Technical / Healthcare Scientists
Social Care staff
Public Health / Health Improvement
Commissioning staff
Admin and Clerical
Central Functions / Corporate Services
Maintenance / Ancillary
General Management
Other

Your Trust
in 2014

Average
(median) for
mental
health
trusts

Your Trust
in 2013

0
0
0
0
0
0
31
8
6
24
3
1
0
0
15
6
1
3
2

0
0
0
0
0
0
31
8
5
21
1
1
0
0
15
7
4
2
3

0
0
0
0
0
0
31
7
8
26
2
1
0
0
15
7
0
2
1

57

Appendix 4
Other NHS staff survey 2014 documentation
This report is one of several ways in which we present the results of the 2014 national NHS staff
survey:
1) A separate summary report of the main 2014 survey results for Oxleas NHS Foundation
Trust can be downloaded from: www.nhsstaffsurveys.com. The summary report is a shorter
version of this feedback report, which may be useful for wider circulation within the trust.
2) A national briefing document, describing the national Key Findings from the 2014 survey and
making comparisons with previous years, will be available from www.nhsstaffsurveys.com in
March 2013.
3) The document Making sense of your staff survey data, which can be downloaded from
www.nhsstaffsurveys.com. This includes details about the calculation of Key Findings and
the data weighting method used.
4) A series of detailed spreadsheets are available on request from www.nhsstaffsurveys.com.
In these detailed spreadsheets you can find:
• responses of staff in your trust to every core survey question
• responses in every trust in England
• the average responses for each major trust type (e.g. all acute trusts, all ambulance
trusts)
• the average trust responses within each strategic health authority
• the average responses for each major occupational and demographic group within
the major trust types
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