41st Meeting of the Council of Governors
Applegarth Suite, Bexleyheath Marriott
16th June 2016, 2.30 pm – 5.00 pm
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Advance questions
From Richard Diment, Public Governor (Bexley)

A recent report from the Children’s Commissioner for England described ‘Mental
health services failing children with a life-threatening condition’. The report
states it is based on information provided by 48 Trusts but the trusts are not
listed. I am therefore unaware whether Oxleas was asked for information for the
preparation of the report.
Can the Council of Governors be reassured that the service delivered by Oxleas is
not failing children and young people?
In particular I would like to know:
1. The report cites that 28% of referrals (33% in Greater London) for
‘children’s mental health support are turned away’. What is the
proportion in Oxleas?
2. The report states that ‘14% of children with life-threatening mental

-
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Item
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health conditions are being turned away from treatment’. What is the
proportion in Oxleas?
3. The report quotes that ‘Children and young people on mental health
waiting lists for up to 200 days’. What is the target within Oxleas for
seeing a child or young person referred for treatment? What is the
average waiting time for a child or young person from referral to being
seen in Oxleas? What is the current longest time that a child or young
person has been waiting to be seen by Oxleas?
4. The report highlights that in 35% of trusts, children who miss
appointments have their future access restricted. What is Oxleas’
approach to children or young people who miss appointments?
5. Are each of these performance indicators routinely monitored by Oxleas
and reported to the Board?
From Ben Spencer, Public Governor (Bromley)
A national area of concern is waiting times for the transfer of prisoners to secure
inpatient psychiatric services when there is a need for inpatient assessment or
treatment.
1. Could we know the median waiting times by prison, of the prisons served
by Oxleas NHS FT, for the transfer of prisoners to secure psychiatric
services after a referral for inpatient psychiatric care has been made?
2. If possible could we also know how this compares to national figures?

Date and Time of the next meeting
Thursday, 15 September 2016, 2.30-5pm, Applegarth Suite, Bexleyheath Marriott
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The Council of Governors to agree the minutes as a true record.
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40 Meeting of the Council of Governors
17 March 2016
3pm – 5pm, Applegarth Suite
Marriott Hotel, Bexleyheath
Minutes
Chair: Andy Trotter (AT)
Minutes: Head of Stakeholder Engagement: Jo Mant (JM)
Public Governors
Elizabeth Anderson (EA)
Stephen Brooks (SB)
Richard Diment (RD)
Amanda Finlay (AF)
Rob Imeson (RI)
Carole Wilson (CW)

Staff Governors
Barbara Cawdron (BC)
Steve Francis (SF)
Kaye Jones (KJ)
Joe Nhemachena (JN)
Mary Titchener (MT)
Sue Read (SR)
In attendance
Non Executive Directors
Seyi Clement (SC)
StephenDilworth (SD)
Colleen Harris (CH)
Archie Herron (AH)

Service User/Carer Governors
Jacqueline Ashby-Thompson (JA-T)
Irene Badejo (IB)
Fola Balogun (FB)
Katherine Copley (KC)
Jenny Kay (JK)
Baeti Mothobi (BM)
Chris Purnell (CP)
Lesley Smith (LS)
Mary Stirling (MS)
Ken Thomas (KT)
Guests
Sally Bryden, Trust Secretary/ Associate
Director of Corporate Affairs (SBr)
Lynda Longhurst, Head of Patient
Experience (LL)
Japleen Kaur, Head of Volunteering (JK)

Appointed/Partnership Governors
Cllr David Gardner (DG)
Carl Krauhaus (CK)
Cafer Munur (CM)
Raymond Sheehy (RS)
Andrew Waite (AW)

Executive Directors
Ben Travis – Acting Chief
Executive/Director of Finance (BT)
Helen Smith, Deputy Chief Executive (HS)
Simon Hart, Director of HR &
Organisational Development (SH)
Dr Michael Witney, Director of Therapies,
Executive Lead for Patient Experience
(MW)

Governors elect (in attendance)
Raja Rajendran, Service User/Carer:
Learning Disabilities
Dr Ben Spencer, Public Bromley

Observer
Peter Johnson, Care Quality Commission
(CQC)

James Kellock (JK)
Steve James (SJ)
Jo Stimpson (JS)
Anne Taylor (ATa)

1.

2.
3.

Item
Apologies, Renuka Abeysinghe, Hannah Chamberlain, Dr John Crowley (governor elect), Steve Davies, Eimear
Mallen, Phoebe Nwobiri, Jacqui Pointon, Frazer Rendell, Malcolm Wood Maureen Falloon, Dr Ify Okocha and Jane
Wells.
AT welcomed governors elect Raja Rajendran and Dr Ben Spencer and Peter Johnson from the Care Quality
Commission (CQC) who was in attendance as an observer.
Minutes of the last meeting of the Council of Governors 17 September 2015
The minutes were agreed as an accurate account subject to the amendment of item 10, second paragraph which
should read “Unfortunately one further incident had occurred”, not “two further incidents”.
Matters Arising
There were no matters arising.

Action
Noted

Agreed
Noted
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4.

Board of Directors Meeting – holding NEDs to account
Governors update – MT presented this item. Three or four governors are meeting with NEDs prior to the main
Board meetings and questions are submitted in advance. As FB had noted, the NEDs have responded to questions
and challenges well, giving governors assurance that they are fulfilling their duties fully. MT recommended
governors attend Board meetings as she had gained a great insight into how the Board is leading the organisation
from doing so.

Agreed

Chair’s update – AT presented this item. At the informal Council of Governors today, the NEDs had attended a
session to introduce new NEDs and to provide governors with an opportunity to further hold them to account for
their performance. The relating paper gave details of the NED role and the services each NED visits.
Going forward, AT asked the Council of Governors to consider a dedicated session within the formal Council of
Governors for governors to hold the NEDs to account.
RI - it is incredibly important for governors to get involved with the questions raised with NEDs and governors do
not need to attend the Board to raise such questions.
AT was very clear that he wanted governors to fulfil their role of holding NEDs to account and proposed building
time into the formal Council of Governors to achieve this.
CP - would all NEDs need to attend each Council of Governors or just a few?
AT suggested each meeting focuses on specific areas with those NEDs leading or involved to attend – probably
two or three NEDs for each meeting.
AF - suggested this section focuses on the committees/areas the NED has visited. It would be helpful to have in
advance, a brief on the committees and services the NED covers to assist with developing questions.

5.

It was agreed to introduce a dedicated session within the formal Council of Governors for governors to hold the
NEDs to account.
Membership Committee
RI presented this item. The Membership Committee had met on 21 January 2016 and the overarching theme had
been regarding how governors communicate with members. The Members’ Health Event at Charlton House and
the Members Focus Groups had been discussed, plus Oxleas Exchange and how governors can be more involved.

AT/JM

JM
Noted

The March Committee had been cancelled due to the volume of apologies received. RI made a plea for governors
to get involved in this Committee. A slip was available at the meeting for governors to complete to advise their
availability for future Committee meetings. RI advised that the March meeting was being rearranged for April and
would focus on this year’s AMM. RI hoped that at least five governors would attend each meeting.
ATa who had supported the Membership Committee over a number of years would be leaving in April. RI hoped
that another NED would support the Committee in future.
RI thanked ATa for her contribution and support to the Membership Committee which had been greatly
appreciated.
6.

Annual Plan 2016/17 (incorporating agenda item 6 One Year Operational Plan and item 7 Setting the trust’s
annual targets for 2016/17)
HS and RD presented this item. HS gave Jazz Thind, Acting Director of Finance’s apologies. Jazz was part of an
interview panel for a children’s services bid and therefore unable to attend the Council of Governors.

Noted

HS explained that a draft Operational Plan was required by the trust’s regulator, Monitor. The 2016/17 draft was
based on the trust’s Five Year Plan submitted to Monitor in 2014. This identifies how the trust will respond to nine
Must Do’s set by NHS England and there were new standards on mental health services. From 1 April 2016, a
person experiencing their first episode of psychosis should enter Early Intervention services, with a NICE approved
package of treatment, within two weeks. The trust was just meeting this target.
Further targets included IAPT where 75% of patients must receive treatment within five weeks. In adult learning
disability services, people’s physical healthcare should be improved. The trust was discussing building crisis
services with commissioners. With regard to dementia, the trust will continue with the existing target, supporting
GPs to identify at least two thirds of people with dementia.
There are four top risks to quality:
•
Continuing high bed occupancy
•
Embedding learning from incidents and complaints
•
Vacancies and recruitment
•
Care planning
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The Operational Plan sets out the trust’s response to the organisational Must Do’s which will be delivered through
the Nursing Strategy, Quality and Sign Up to Safety priorities. Savings are in place to meet national and local
efficiencies and the Plan talks about how these will be achieved. It also looks at the trust’s use of estate,
procurement, IT and service redesign.
Financial plans are sent to Monitor. The trust is asked to make a £1m surplus and the plan lays down how this will
be achieved.
MS - what does “asset mapping” mean? HS advised that this is where the trust identifies what support there is
available locally both within people’s networks and in their local communities to help a person manage their
health condition.
RD presented on the Annual Plan. For the Board Away Day in December 2015, those governors who had
volunteered to attend the December Board were invited to attend. Around thirty people spent the day looking at
the trust’s strengths and weaknesses. In addition, HS had organised a one day workshop and twelve governors
volunteered to attend. The workshop focussed on how to translate priorities into short bullet points for the
Annual Plan. These would be taken to the Members’ Focus Groups for member feedback and this feedback now
formed the paper to the Council of Governors.
MS - the annual planning priorities meeting was really good.
SJ – are we really sure we know what the trust is doing? Is the trust getting better at measuring outcomes? How
can we ensure we are getting the right level of support to carers?
HS advised that the trust is supporting GPs to ensure they know how the trust can help them to help people with
mental health problems. Filling key vacancies and making sure these are filled with staff from Oxleas and not
agencies will improve consistency in care. By working with other trusts, GP practices, local authority, third sector,
etc., stronger partnerships are being formed.
HS advised that the Members’ Focus Groups also consulted on Quality priorities and it was clear that members
were happy for the trust to continue the four Must Do’s. It was really important to understand clinical outcomes
and to ensure each service has at least a small set of clinical outcome measures.
The write up from the Members’ Focus Groups was in the Council of Governors’ papers providing rich member
feedback on organisational and quality priorities. HS will separate the feedback into specific areas which will be
passed to different trust groups to consider, for example quality feedback to the Quality Committee, work related
feedback to the Workforce Group. Overall, people supported the targets and trust priorities.
AF - how does the trust measure the extent to which people are empowered to manage their own care?
HS advised that the Quality Board was working on clinical outcomes which have been established in Adult Mental
Health Services, Children and Young People Services and in some other services. They are collecting good data on
wellbeing and quality of life. Some relate to a patient’s ability to manage their own condition and when they are
in crisis. These have been piloted but it is planned to roll out across the trust. In all services, in different ways,
there is support to people to manage conditions but this is not always measured.
BC - is the Friends and Family Test still used? It was confirmed that it was.
MS - what does “system resilience” mean? HS advised that this was formerly known as “Winter pressures group”.
It is a statutory requirement that all boroughs must have in place. The trust is very involved this year, helping
Queen Elizabeth Hospital and Princess Royal University Hospital’s enormous pressures on their A&E targets. The
trust continues to help the hospitals manage their pressures through support from our Adult Community and
Older People’s Mental Health services.
SB - how does the trust ensure that staff are engaged with what the executive and governors approve? HS said
this was really key. She hoped that most staff would know what the four Must Do’s were and agreed that these
were a good thing to do. These are promoted through the intranet and staff handbook.
Organisational objectives are discussed every Quarter with each directorate, each having their own closely
managed directorate specific plans. Each directorate has their own Quality Committee reporting into the trustwide Quality Committee.
RI - can the feedback from the Members Focus Group, when broken down, be shared again with governors? HS
agreed.

HS/JM
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AT thanked HS and RD for presenting this item.

7.

AT thanked those present who had attended the three Members’ Focus Groups. Next year, AT would like the
events to be even more focused, with a clear understanding on what the trust is doing with the feedback and how
it can be put into the plan meaningfully.
Staff engagement and National Staff Survey 2015 results
SH presented this item. The trust is one of the best organisations nationally for staff engagement.

Noted

The trust has built on its visibility and transparency. Staff are genuinely consulted on changes to the organisation.
Directors and the Chief Executive are visible and accessible. The trust does not always get things right, and this is
a chance for staff to tell. Wendy Lyon, Head of Partnership is chair of Staff Side, reporting directly to the Chief
Executive also enables direct feedback from staff. Wendy undertakes 50-60 staff focus groups each year with
evidence passed straight from staff back to directors and the Board. Wendy attends the Board twice a year and
her role is a very powerful way to give staff a voice.
From this year, all trusts must have a ‘Freedom to speak up guardian’ to allow staff to raise concerns. Wendy has
been fulfilling this role for the last ten years. The data Wendy collects is cross referenced with the staff Friends
and Family Test. The trust has also strong staff networks.
AT advised that he had recently met with Staff Governors and it has been agreed that they will attend Staff
Partnership alongside stewards, network representatives, Chief Executive, etc to give them a stronger voice.
The impact of the above means that the trust continues to have the best results nationally.
Although many of our staff survey results are in the best in the country, it is acknowledged that not everything is
always good. For example the result regarding staff receiving verbal harassment and aggression. This is
predominantly against nurses, medics, health care assistants, BME and male staff.
This was discussed at the Workforce Committee which is helping to give multidisciplinary teams tools to manage
patients where abuse takes place. There is best practice in Forensics which can be learnt from.
DG - what progress is the trust making to phase out use of agency and bank workers? Is recruitment stabilising?
SH advised that there is a national shortage of qualified nurses and the trust has been competing with agencies as
have other trusts. The trust was doing better than others and with regard to Band 5 nurses, if all the people who
have received offers come to Oxleas, this would fill a substantial gap.
RD - what about the survey result for staff on staff violence? SH advised that the trust had been unable to identify
any issues.
CP - are there any outstanding tribunals? SH confirmed there was one.
JK - what about BME staff reporting against other staff? SH advised that where there was not any evidence, it was
difficult to know where to start. However, the trust continues to make clear what is not acceptable, continuing
dialogue at all levels and routes to understand what or where this might be occurring.
8.

By-elections update and Summer elections
JM presented this item. The by-election held at the end of 2015 had resulted in two new Public Governors – Dr
John Crowley (Greenwich) and Dr Ben Spencer (Bromley). Dean Powell had been successfully elected to the
Service User/Carer: Learning Disability constituency but had unfortunately stepped down due to personal
reasons. Raja Rajendran who also stood in that election had kindly agreed to step into this role until the Summer
when the position would go out for re-election. Nobody stood for the Staff Governor: Forensic and prison health
services.

Noted

Unfortunately, Shouvik Datta, Public Governor: Bromley had left the Council of Governors following his move to
another borough which resulted in him no longer being eligible to represent members in Bromley.
As a result of above, a further by-election is currently taking place to elect governors to the Public: Bromley and
Staff Governor: Forensic and prison health services vacancies. Both vacancies were going to election with the
election process closing on 19 April, with results declared on 20 April.
JM advised that several governors would end their 3 x 3 year term of office at the end of September 2016:
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Public: Greenwich – Eimear Mallen
Service user/carer: Older People Mental Health – Baeti Mothobi and Jenny Kay
A number of other governors were coming up for re-election in the Summer as detailed in the papers and would
need to consider whether they wish to re-stand.
MS – I was disappointed with the turnout for the recent by-elections. JM advised that for the current by-election,
the trust was moving to the option of electronic voting and it would be interesting to see if this made a
difference.
9.

RD –in comparison with other trusts, although turnout was low, the trust’s turnout did fair better than others.
Reappointment of the trust’s external auditors – Audit Committee’s recommendations
AH presented this item. In 2013, the Council of Governors had appointed Deloitte LLP as the trust’s external
auditors for three years, with an option to extend the contract for a further two years. It is therefore now
necessary to extend the current contract for two years or hold a new appointment process. The governors on the
External Auditors’ Appointment Panel had no adverse comments to make on extending the current contract with
Deloittes. AH, Chair of the Audit Committee, confirmed that the performance of Deloitte over the past three
years has been good.

Agreed

The Council of Governors were asked to consider a recommendation from the Board of Directors to extend
Deloitte’s contract for a further two years. AH advised that Deloittes’ fees are not being increased, and he did not
think the trust could get a better or cheaper service.
10.

11.

12.

The Council of Governors agreed to the extension of Deloitte’s contract for a further two years.
Process for Senior Independent Non-Executive Director (NED) appointment
AT presented this item. It had already been mentioned that ATa would be stepping down in April. ATa is the
current Senior Independent NED. This is a very important role and the role description and proposed appointment
process have been shared with governors. The NEDs are aware of the need to replace ATa and one NED has
stepped forward. This matter will be discussed at the Nominations Committee next week and a recommendation
will be made to the Board of Directors.
The appointment will then come back to the Council of Governors in June 2016 for information.
Appointment of Chief Executive
AT presented this item. Stephen Firn stands down at the end of March 2016. Stephen has been an outstanding
Chief Executive who is highly regarded both within Oxleas and externally. AT announced that Stephen would be
taking up a part-time role at NHS England following his retirement from Oxleas. The paper explained the process
for reappointment and it was vital that the right appointment was made. The trust had approached headhunters
to seek the best candidates. Governors, NEDs and staff will be involved in a very comprehensive recruitment
process. AT noted that as the relatively new incoming Chair, he thought BT was doing an outstanding job as Acting
Chief Executive and, although there had been significant changes, it had been business as usual at Oxleas. AT
extended his thanks to BT and the executive team for continuing to drive the trust forward amidst change.
Carers and Support Networks Strategy
LL presented this item. The new strategy has six key aspirations. Most importantly, this strategy is not just about
looking at the service user, but also at whoever supports that person in every day life. It will identify the people
important in people’s lives.

Noted

Noted

Noted

Aspiration 1 will look at who is key to the individual? It is important to note that people do not always identify
themselves as a carer.
Aspiration 2 will focus on all staff recognising the importance of identifying a person’s networks.
Aspiration 3 will ensure support and training is available to some teams/staff to help them to do this.
Aspiration 4 will make clear the expectancy that this is everyone’s responsibility, not just Carers Champions.
Aspiration 5 will focus on young carers – this is a group often not supported or identified as it should be. All
clinicians should be identifying young carers, giving them support and information.
Aspiration 6 will focus on annual action plans to underpin this strategy. The mapping tool will help to monitor
success and this will be a target within quality and safety improvement plans (QSIPs).
The next step is for all directorates to produce their own strategy which will link into the main strategy over the
coming months, including action plans.
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EA – what about young carers? Is there work to ensure schools/teachers are linked in so that they are aware? LL
said that where young carers are linked into services there will be conversations at school level.
RD - as a trustee of Bexley Moorings Project, I am aware of the problem not only young carers face, but also
young adult carers.
LL said it was important to have the conversation to identify who is in a person’s support network. MW said the
trust was aware of the need to do more.
AF - people who do not have support networks should be identified and helped to build one up.
LL said this was a valid point as people may not naturally recognise their network which could be a neighbour who
could be approached to see if they could actively support. MW said more links will be made within the
community.

13.

AW - suggested raising the profile of this strategy during Learning Disability week in June and potentially doing
something in partnership regarding this.
Volunteering Strategy
This item was presented by SF supported by JK. Estelle Frost, Service Director, Older People’s Mental Health
Service had presented to the Council of Governors in December 2014 about volunteering and it had been planned
for Estelle to return to provide an update.

AW/LL
Noted

In Oxleas, approximately 54,000 hours of support are provided by 400 volunteers. This equates to approximately
£11 an hour with a value of £500k. This first Volunteering Strategy will be launching soon. At present,
engagement with directorates was being undertaken to raise awareness and receive feedback.
Volunteering is supported by a relatively small team of seven staff. One person is based at Queen Mary’s where
approximately 20,000 hours of voluntary service is provided. Three staff are based at the Memorial Hospital
where mainstream volunteering is managed including volunteer drivers. There are a further three staff from the
former Bexley Social Inclusion Team supporting the Volunteer to Work (V2W) Scheme. The whole team came
together at the end of 2014.
One driver of the strategy is the Kate Lampard recommendations following the Jimmy Savile investigations. The
trust needs to ensure volunteers work in a safe way and the strategy is evolving, being taken to Quality groups for
discussion.
The final version will come to the Council of Governors when concluded. In the interim, any feedback should be
sent to SF or JK.
MS - it was great that there were so many volunteers. What percentage have then got work following the V2W
Scheme? JK advised that the scheme has been running for four years and on average, 10 people are going into
employment each year and this is higher than the national average. People have gone into full-time, part-time
work, some have gained employment within Oxleas and some have gone into further education.
The V2W scheme is an 18 month placement with goals set. The placement is reviewed every six months with a
further review at twelve months to consider whether the person could be referred to SEEC (Social Enterprise
Employment Company). The scheme actively tries to engage the service user with career orientated activities. No
targets are set to get a person into work.
LS - can you explain the numbers trained at one time? What would be helpful to expand the service and if you
were able to expand, by how much?
JK advised that there is a monthly cap of 12 people. The service would like to expand but this depended on
resources such as HR support and there are issues such as DBS checks which fall outside the trust’s control. If
more people were able to undertake checks, the volunteering could expand.
SF advised the service would like to increase marketing of volunteering opportunities and would like to increase
volunteering demand. There was a need to increase visibility of the opportunities.
BT advised that when the Volunteering Strategy came to the executive team, the resources required to deliver
the strategy would be considered.
JA-T - how do people get referred? JK advised that the referral system was streamlined, with staff referring
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patients through an open referral system. Service users could also self-refer for the V2W Scheme. Mainstream
volunteering was open to anyone and opportunities advertised on NHS Jobs. The service networked with external
organisations including associate members, but needed to market the service more.

14.

AW - do people on the V2W Scheme attain vocational qualifications? JK advised that they did not, but they did
receive a reference and training package with certificates for those courses attended. The scheme was more an
opportunity for work experience rather than vocational training.
Queen Mary’s Hospital update
This item was presented by BT. At the Board meeting in April 2016, a decision will be made whether to proceed
with the Phase 1 programme.

Noted

BT provided some background to the project. In early 2013, a local acute provider, South London Healthcare NHS
Trust was financially unstable and placed in administration. Three hospitals were affected – Queen Elizabeth
Hospital which was merged with Lewisham Hospital to form Lewisham and Greenwich NHS Trust, the Princess
Royal University Hospital was taken over by King’s College Hospital and Queen Mary’s Hospital was taken over by
Oxleas. A due diligence process was undertaken as part of the transfer and two governors participated on the
Programme Board – RD and Steve Seabrooke who is no longer a governor.
Queen Mary’s transferred to Oxleas on 1 October 2013. This was an opportunity to make an impact on the local
health economy. The trust had scope to invest some resources, strengthen relationships with commissioners,
providers and increase its estate. BT confirmed that the Board is pleased with the developments on the site.
To date, the trust has put in a new security system, sorted the water supply, installed a new fire alarm system,
removed asbestos, etc. Car park lighting has also been improved, a new café opened, and Meadowview and
Holbrook Ward refurbished for Oxleas patients. There has been significant partnership working with the Clinical
Commissioning Group, local authority and other NHS trusts.
There have been major capital redevelopments – the Cancer Centre which is hoped will open in June 2016, run by
Guy’s and St Thomas’ and the Kidney Treatment Centre which will also be run by Guy’s and St Thomas’ which
should open January 2017.
F Block Elmstead Unit is being converted to a Children’s Centre supporting Oxleas’ children and young people’s
universal, specialist and mental health children services. A five year contract has been signed to deliver these
services and governors will be invited to the centre opening.
Further works are taking place on car parking.
The main bulk of works will be on A Block (current site of Urgent Care Centre, etc) and B Block (main entrance
building). The aim is to move all services into B Block. Theatres will remain in A Block. There have been
considerable works, design, planning and finance to convert the ground and first floor of B Block.
Phase 1 will focus on the ground and first floors.
On the ground floor will be reception, outpatients, the community learning disability team for Bexley and
Bromley, a dispensing pharmacy, shop, café and urgent care centre.
On the first floor will be more outpatient space, Women’s Services, MSK and Cardiology.
The trust is trying to ensure that the whole space is as flexible as possible to enable use by a variety of health
services.
Phase 1 will cost £20m and an investment decision is to be made by the Board
BT described the assurance process the trust has followed for decision making:
1.
2.
3.
4.
5.
6.

Business Committee
Capital Investment Committee
Board of Directors
Business Commnittee
Capital Investment Committee
Board of Directors – 7 April 2016

The above assurance process ensures the trust makes the right decision. The proposals did form part of the initial
business case in 2013.
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BT presented an artist’s impression of the new B Block which showed a huge change to the look and feel of the
hospital. The Urgent Care Centre will have a separate entrance.
This is a really exciting time for Queen Mary’s and a beacon for partnership working.
MS - the ‘Blocks’ sound prison like. There could perhaps be a competition to rename them.
KT – what about the consultation with Transport for London regarding direct bus routes between Queen Elizabeth
and Queen Mary’s Hospitals?
BT was not aware of any consultation but RD updated that he was still having regular meetings with Sue BurnsMason and he and LS had met with Sue recently. Keith Soper, in his previous role at Queen Mary’s, had been
involved and Sue was looking into this matter. It might be more cost effective to fund taxis. This was a particular
issue for patients attending the Urgent Care Centre who were asked to go straight to Queen Elizabeth Hospital
A&E and did not have transport.
MT - was aware of the issue at Eltham Community Hospital where parking for staff is limited. When expanding
services, it was important to not only think of getting patients to hospitals but also the staff to work.
BT advised that a lot of work is being done to ensure there is sufficient space for parking within the designs. A
selling point of the Queen Mary’s site is its accessibility by car.
AF - a lot of people have to get to hospital who cannot drive and public transport can be problematic. AF
suggested running a shuttle transfer from the rail station.
BT advised the trust could look at the possibility of a volunteer shuttle bus service.
BC - asked that the reception area design be considered to ensure that reception staff are clearly visible.
SB - there had been controversy regarding the closure of Queen Mary’s in the past. It was really important that
local residents were aware of what was happening.
The old maternity unit area which was sold to Anchor Care has been demolished. However it is understood that
Anchor Care has now sold the site on. The trust needs to understand who has purchased the site and for what
purpose to ensure it fits with the trust’s vision of a health and care campus.
LS - suggested CH’s expertise be used to promote the Queen Mary’s development and CH advised she would be
delighted to help.

15.

AT said the hospital and its developments were fantastic for local people. Those governors who recently visited
the site saw the improvements being made. AT wished to thank the whole team working on the hospital
development and running the site on a daily basis with all partners.
Chief Executive update
BT presented this item.
Level 5 Inquiry
Unfortunately there is a Level 5 Inquiry Panel resulting from an incident on 23 February 2016 in which an Adult
Mental Health Service patient was involved in the death of her mother. Her mother was a patient of the Older
People’s Mental Health Service. The trust needed to understand what happened and the Inquiry Panel, to be
chaired by Director of Nursing, Jane Wells, has been established. SB is the governor representative and SC, the
NED representative. Other experts will also be invited to the Panel. The Panel will aim to report to the Council of
Governors in June or September 2016.

Noted

JW/JM

Recruitment campaign
The trust is doing everything possible to get as many substantive staff into post as possible. In the Autumn, work
was undertaken to increase staff working on the bank. The Board was concerned that there were 145 Band 5
nurse vacancies. To attract more people, Band 5 nurses are being offered a choice of different remuneration
packages. People can opt to stay in the NHS Pension Scheme or opt out, with the trust putting in the person’s pay
packet what they would have put into their pension. Legal advice was taken and the campaign has proved the
most successful to date with 79 offers made, 60% if which were to people working outside the NHS. Not everyone
will choose to opt out of the NHS pension.
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However, this has attracted interest from union colleagues and the pensions industry with exposure in the media
and radio. Staff Side were on board, but the national unions were unhappy. The trust was referred to the
Pensions Regulator who confirmed the trust had acted legally. However, the trust had been re-referred with a
meeting next week. The Board will reflect on this campaign at its next meeting and whether such offers should
continue.
LS - what was the issue with the unions? The unions see the offer as eroding some national terms and conditions.
That the trust was encouraging people to sacrifice their longer term pension. The NHS Pension Scheme is a career
average scheme.
LS - what would the hourly rate be? SH advised it would still not be as high as agencies, but combined with shift
patterns comes close.
If a Band 5 nurse is on top banding paying into the Pensions Scheme and opts out, they would be £5k per year
better off. The trust is not encouraging people either way, but want people to take up jobs and reduce agency
usage.
SH advised the trust will automatically enrol people into the pension scheme after one year unless a person
requests to opt out.
RD - it is very sensible to offer choice and I presume people will still be covered by the auto-enrol system? SH
confirmed that they were.
Holbrook Ward
80 people attended the re-opening of the ward which had created a dementia friendly environment. James
Brokenshire MP attended and it was good to see so many governors present too.
Financial position
The trust was doing ok financially, being rated 3 by Monitor (4 being lowest risk, 1 highest). The Board was
comfortable with this position. The trust was just breaking even where all local NHS trusts were in deficit.
However, there is considerable financial pressure in the local areas going forward and conversations have been
started with commissioners regarding next year’s funding to ensure we can continue to deliver services. All
savings have been delivered as targeted. A £1m surplus had been planned but not achieved but the trust was
pleased to break even.
Learning from Mistakes League Table
There is a new national league table for learning from mistakes with a focus around levels of openness and
transparency in NHS organisations. The trust had come second in the whole of the NHS. We are very pleased with
this as we have had a strong focus on reporting and learning from incidents and complaints. There is still a lot to
do, but the trust is on track.
Recruitment of Chief Executive
This is in hand and was discussed earlier in the meeting
BC - asked regarding extra money for mental health. BT advised that the Mental Health Taskforce reported in
February the need to invest £1b by 2021, however it was unclear where this funding was coming from.
16

Another other business
JK advised that Harmony Choir which is provided by Community Options in Bromley is going to start charging
people for classes. This choir is a safe place for people with mental health problems and sessions have previously
been free.
JK asked if the trust could help with funding. It was suggested JK speak to HS.

JK/HS

AT thanked everyone – NEDs, governors and executives – for the work they are doing to support the trust’s
activities.
Date and time of the next meeting
Thursday, 16 June 2016
Applegarth Suite, Marriott Hotel, Bexleyheath
3.00–5.00pm
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External Auditors’ Report to the Governors

Item from

Matthew Hall, Partner Deloitte LLP

Attachments

Findings and Recommendations from the 2015/16 NHS
Quality Report External Assurance Review

Summary and Highlights
Audit of the Trust’s 2015/16 financial statements
•

We have completed our audit of the Trust’s 2015/16 financial statements.

•

We issued an unmodified enhanced audit report for the year, which is included in the
Trust’s Annual Report. We did not report on any items “by exception” in our audit
report.

•

The key areas of focus in our audit were:
o NHS revenue and provisions;
o Property valuations; and
o Management override of controls (a required risk under auditing standards).

Findings and Recommendations from the 2015/16 NHS Quality Report External Assurance
Review
•

We have completed our external assurance review of the Trust’s 2015/16 Quality
Report.

•

The two mandated indicators subject to testing were “Care programme approach 7 day
follow up” and “Delayed transfers of care”.

•

We issued a modified conclusion from our testing of the “Delayed transfers of care”
indicator.

•

Our report sets out findings and recommendations from our work, including on the local
indicator of “CAHMS goals based outcome measures”.

Key Benefits:
The reports fulfil the requirement for an external audit of the financial statements and the
requirement for an external assurance review of the Quality Report.
Recommendation:
The Governors should note the findings of our audit and work.

Oxleas NHS Foundation Trust
Findings and
Recommendations from the
2015/16 NHS Quality Report
External Assurance Review
Final report: 20 May 2016
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Executive Summary
Our limited assurance opinion will be qualified in respect of the DTOC indicator
Status of our work

Scope of work



We are required to:

We have completed our review, including validation of the reported
indicators. We have still to receive the final signed Quality Report and
letter of Representation, at which point we will issue our final report to
the Governors.



Resolution of an outstanding query around the transparency of
identified data quality issues in the Chief Executive’s Statement on
Quality.



We are yet to inspect the following sources to complete our procedures:



Review the content of the Quality Report for compliance with the requirements set out in
Monitor’s Annual Reporting Manual (“ARM”).



Review the content of the Quality Report for consistency with various information sources
specified in Monitor’s detailed guidance, such as Board papers, the Trust’s complaints
report, staff and patients surveys and Care Quality Commission reports.



Perform sample testing of three indicators.

- Feedback from Commissioners

•

The Trust has selected Delayed Transfers of Care (DTOC) and Care Programme
Approach (CPA) 7 Day Follow Up as its publically reported indicators – the alternative
was Access to Crisis Resolution Home Treatment Teams

•

For 2015/16, all Trusts are required to have testing performed on a local indicator
selected by the Council of Governors. The Trust has selected CAHMS Goals Based
Outcomes Measures.

•

The scope of testing includes an evaluation of the key processes and controls for
managing and reporting the indicators; and sample testing of the data used to calculate
the indicator back to supporting documentation.

- Feedback from Governors
- Feedback from Overview and Scrutiny Committee
- Feedback from other stakeholders
- Head of Internal Audit’s opinion over the Trust’s
control environment




The scope of our work is to support a “limited assurance” opinion,
which is based upon procedures specified by Monitor in their “Detailed
Guidance for External Assurance on Quality Reports 2015/16”.



Provide a signed limited assurance report, covering whether:
•

Anything has come to our attention that leads us to believe that the Quality Report has
not been prepared in line with the requirements set out in the ARM; or is not consistent
with the specified information sources; or

•

There is evidence to suggest that the DTOC and CPA 7 Day Follow Up indicators have
not been reasonably stated in all material respects in accordance with the ARM
requirements.

We anticipate issuing a qualified opinion for inclusion in your 2015/16
Annual Report in respect of the Delayed Transfer of Care indicator.

Latest Governance Risk Rating: [Green]
The Care Quality Commission recently inspected the trust with their report
expected to be published in July 2016
2015/16

2014/15

44 pages

40 pages

Quality Priorities

22

17

Future year Quality Priorities

22

19

Length of Quality Report

© 2016 Deloitte LLP. All rights reserved.



Provide this report to the Council of Governors, setting out our findings and
recommendations for improvements for the indicators tested: DTOC, CPA 7 Day Follow Up
and CAHMS Goals Based Outcomes Measures.
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Executive Summary (continued)
Content and consistency review
Review
content

Document
review

Performance indicator testing (continued)
Interviews

Form an
opinion

CPA 7 Day
Follow UP

CAMHS
Goals

R

A

R

R

G

B

A

G

G

G

G

B

G

G

B

B

G

R

4

4

4

R
Modified
Opinion

B
Unmodified
Opinion

R
No opinion
required

DTOC
Accuracy

We have largely completed our content and consistency review. From our work to
date, nothing has come to our attention that causes us to believe that, for the year
ended 31 March 2016 the Quality Report is not prepared in all material respects in
line with the criteria set out in the ARM.
Overall
conclusion

Content
Are the Quality Report contents in line with the requirements of
the Annual Reporting Manual?
Consistency
Are the contents of the Quality Report consistent with the other
information sources we have reviewed (such as Internal Audit
Reports and reports of regulators)?

B

Identify
potential
risk areas

Validity
Has the data been produced in compliance with
relevant requirements.
Reliability
Has data been collected using a stable process in a
consistent manner over a period of time.
Timeliness

B
G

Is data captured as close to the associated event as
possible and available for use within a reasonable time
period.
Relevance

Performance indicator testing
Interviews

Is data recorded correctly and is it in line with the
methodology.

Detailed data
testing

Identify
improvement
areas

Monitor requires Auditors to undertake detailed data testing on a sample basis of
three indicators. We perform our testing against the six dimensions of data quality
that Monitor specifies in its guidance.
Our testing of delayed transfers of care identified that the reported metric is not
calculated in accordance with the national data definition, due to local processes.
We also identified significant issues in the reporting of the local indicator.
There is clear transparency of this matter in the Quality Report within Annex 3. In
this part of the report there is also transparency about the issues in reporting the
CAMHS goals indicator. In addition, there is a cross reference to Annex 3 in the
main body of the Quality Report where the CAMHS goals indicator is disclosed.

Does all data used generate the indicator meet
eligibility requirements as defined by guidance.
Completeness
Is all relevant information, as specific in the
methodology, included in the calculation.
Recommendations identified?

Overall Conclusion

G

No issues noted

B

Satisfactory – minor issues only

A

Requires improvement

R

Significant improvement required
4
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Content and consistency
review findings

Content and consistency review findings
The Quality Report is intended to be a key part of how the Trust communicates with its stakeholders.
Although our work is based around reviewing content against specified criteria and considering consistency against other documentation, we have also made
recommendations to management through our work to assist in preparing a high quality document. We have summarised below our overall assessment of the Quality
Report, based upon the points identified in our NHS Briefing on Quality Accounts.
Key questions

Is the length and balance of the content of the report appropriate?

Assessment
A



Is there an introduction to the Quality Report that provides context?



Is there a glossary to the Quality Report?



Is the number of priorities appropriate across all three domains of quality (Patient Safety, Clinical Effectiveness and Patient
Experience)?

G



Has the Trust set itself SMART objectives which can be clearly assessed?

G



Does the Quality Report clearly present whether there has been improvement on selected priorities?

G



Is there appropriate use of graphics to clarify messages?

A




Does there appear to have been appropriate engagement with stakeholders (in both choosing priorities as well as getting
feedback on the draft Quality Report)?
Does the Annual Governance Statement appropriately discuss risks to data quality?



Is the language used in the Quality Report at an appropriate readability level?

Statistics
Length: 44 pages

G
A

G

G
G
G

No issues noted

A

Acceptable but could be improved

Patient Safety: 8
Clinical Effectiveness: 6
Patient Experience: 8

Flesch reading score: 75.6

R Requires significant improvement

Deloitte view
Our observations and recommendations are consistent with those made in the prior year. Overall, the Quality Account gives a very positive view of the Trust’s performance. This is
reasonable considering how the Trust has performed with 82% of performance targets achieved in 2015/16. As highlighted in our report last year, the structure in terms of giving
commentary on performance in section 2 means that section 3, which is intended to give a fair overview, contains primarily positive comment on the Trust highlights for the year.
We would recommend revisiting this next year, in particular if the Quality Report regulations change.
Particular areas of good practice are:


The tables of performance against targets provide a clear picture of the trend of performance and on the data sources involved.



The use of language and structure of sentences is appropriate for the target audience of the report which is reflected in the Flesh reading score of 75.6. This is a the higher
end of the readability spectrum (1-100) with 60-70 regarded as the ideal range.

Possible areas for improvement next year include:


There continues to be a good use of tables in the presentation, but use of graphics could help to engage users and also clarify trends and comparisons.



Glossary – it would be helpful to go beyond simply defining abbreviations to providing explanations of key terms.
© 2016 Deloitte LLP. All rights reserved.
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Performance indicator testing

Delayed transfers of care
A modified audit opinion will be issued in relation to this indicator
Trust reported
performance

Target

2015/16

5.9%

<7.5%

R

2014/15

4.0%

<7.5%

Not selected

2013/14

2.5%

<7.5%

Not selected

Indicator definition and process

Overall
evaluation

Definition: “The number of Delayed Transfers of Care per 100,000 population (all adults –
aged 18 plus). A delayed transfer of care occurs when a patient is ready for transfer from a
hospital bed, but is still occupying such a bed. A patient is ready for transfer when:
[a] a clinical decision has been made that the patient is ready for transfer AND
[b] a multi-disciplinary team (“MDT”) decision has been made that the patient is ready for
transfer AND
[c] the patient is safe to discharge/transfer.”
This indicator measures the impact of community-based care in facilitating timely discharge
from hospital and the mechanisms in place within the hospital to facilitate timely discharge.
People should receive the right care in the right place at the right time and mental health
trusts must ensure, with primary care organisations and social services, that people move on
from the hospital environment once they are safe to transfer.

Process flow

Date admitted patient ready
to be discharged from
hospital entered on to
Electronic Patient Record

Patient
discharged
on that
date?

No

Reason why patient not
discharged, entered on to
Electronic Patient Record

Date patient actually
discharged less
date when patient should have
been discharged
= Number of days delay
recorded by Trust

Yes

Trust applies local policy
to determine date ‘ready
for discharge’ rather than
date of MDT decision

© 2016 Deloitte LLP. All rights reserved.

No delay recorded
by the Trust

Significant issue
identified regarding
local policy
implemented by the
trust – see page 9
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Delayed transfers of care (continued)
This is the first year this indicator has been audited at the Trust
Approach

Findings



We met with the Trust’s leads to understand the process from an individual
being assessed to determine whether they are ready to transfer care to the
overall performance being included in the Quality Report. This indicator was not
audited in the prior year and therefore there were no recommendations from the
prior year.





We evaluated the design and implementation of controls through the process.
We discussed with management to identify whether there were any periods
during the year or divisions within the Trust representing a greater risk that we
should focus sample testing on.



We selected a sample of 20 from 1 April 2015 to 31 January 2016 including both
delayed and delay free transfers of care. During our work we found multiple
errors (see ‘findings’ section opposite).

Under the indicator definition the ‘clock’ for delayed discharge commences once
the patient is fit and ready for discharge as assessed by a multidisciplinary team
(MDT). The local process for transfers require approval of a Local Authority
Panel before making arrangements for transfer. As a result of frequent delays in
panel decisions the Trust implemented a policy in July 2015 whereby after a set
number of days, the ‘clock’ would start even if no panel decision. The period
applied varies by type of service user and the impact of this varies. If the panel
makes a decision immediately, the policy means the ‘clock’ on a delay starts
later, however, for other cases a delay in the panel making a decision will
eventually lead to a delayed transfer being recognised, even if no panel decision
has been made. This means the figures reported are not in line with national data
definitions.



We identified six cases where the delay start date was later than when the
patient was ready for discharge and four cases where the patient had not been
recognised as a delayed discharge at all. These were due to the application of
the local guidance which delayed the time from which a DTOC was to be
counted.



Separately, we also identified two cases where DTOC period had been ended
prematurely. In one case, a patient had been discharged (stopping the clock), but
returned the same day to the ward. The patient was not re-recognised as a
DTOC, and therefore the clock was not continued. In the other case, it appears
that at some point the patient became unfit for discharge, but there was no audit
trail to support the date, or the basis on which the DTOC episode had been
ended. Recommendation 2



We agreed our sample of 20 to the underlying information held within Rio.



The sample was not extended to cover the period February and March 2016
due to the conclusions made from the interim sample.

Deloitte View:
Whilst understanding the rationale for implementing such a local policy, to ensure delays in panel decisions lead to a DTOC being reported, the national guidance assumes that the
MDT decision starts the ‘clock’ in the calculation of delayed transfers of care. The metric is to that extent incompatible with local practice. The Trust has liaised with NHS England
and NHS Improvement to explain its approach and to seek clarity on how to apply the data definitions in a difference local process. The Trust has been advised that further guidance
and direction on this indicator is expected to be published in the coming year.
As the Trust are not reporting on this indicator on the basis of the current national guidance then we have qualified our opinion on this indicator and will issue a modified report.
A recommendation has been made within this report, see Recommendation 1
© 2016 Deloitte LLP. All rights reserved.
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Care programme approach 7 day follow up
We have noted a higher exception rate in data processing than during previous
year’s audit, however none impacted reported performance
Trust
reported
performance

Target

97.4%

Local 100%

2015/16

Overall
evaluation
B

Monitor - 95%

2014/15

97.3%

B

Local 100%
Monitor - 95%

2013/14

98.6%

B

Local 100%

Indicator definition and process
Definition: “The percentage of patients on Care Programme Approach who were
followed up within 7 days after discharge from psychiatric in-patient care during the
reporting period.”
Patients who are discharged from a mental health in-patient episode on a Care
Programme Approach should receive a follow-up contact within seven days of the
discharge. Relevant discharges include patients discharged to their place of residence,
care home, residential accommodation, or to non-psychiatric care. All avenues must be
exploited to ensure that the patients are followed up within seven days of discharge.

Monitor -95%

National context
The chart below shows how the Trust compares to other organisations nationally for 2015/16, the latest national data available.

% of cases

Care Programme Approach patients receiving follow-up within 7 days - 2015-16
100%
99%
98%
97%
96%
95%
94%
93%
92%
91%
90%

Oxleas

Kent And Medway providers

Other English providers

England average

Target

2014-15 CPA follow-up rate

Source: Deloitte analysis of Health and Social Care Information Centre data

© 2016 Deloitte LLP. All rights reserved.
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Care programme approach 7 day follow up
Improvements can be made around data entry
Process flow

Date admitted patient ready to be
discharged from
hospital entered on to Electronic
Patient Record

We have
identified 8 cases
of incorrect
discharge dates
being recorded

© 2016 Deloitte LLP. All rights reserved.

No breach
recorded

No breach
recorded

Yes

Yes

Follow-up by
phone or face
to face
within 7 days?

No

Has the patient:
Transferred to
inpatients?
Fall under CAMHS?
Died?

No

Breach
recorded

We have
identified 5 cases
of incorrect follow
up dates being
recorded
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Care programme approach 7 day follow up (continued)
We have made one recommendation relating to this indicator
Approach

Findings



We met with the Trust’s leads to understand the process from discharge of a
service user and follow up to the overall performance being included in the
Quality Report. There was one recommendation from last year’s Quality Report
which has been implemented.





We evaluated the design and implementation of controls through the process.
We discussed with management and used analytical procedures to identify
whether there were any periods during the year or divisions within the Trust
representing a greater risk that we should focus sample testing on.



We selected an initial sample of 24 discharges from 1 April 2015 to 31 March
2016 including in our sample service users who had and had not been followed
up within 7 days. During our work we found exceptions where items were not
correctly recorded and therefore extended our sample by further items. In total
we tested 47 sample items across the reporting period.



From our sample of 47 patients tested, we identified:
- 5 cases with incorrect discharge dates (4 of which were 1 day different)
- 2 cases with incorrect follow up dates
- 3 cases where both dates were incorrect.
It appears that in the case of discharge dates, staff may be inputting the
discharge date on the day when the patient is being prepared to be discharged.
However, if for some reason the patient leaves the following day, the date on the
system is not updated.

In the case of follow up dates, the Rio system treats the first appointment after
discharge as a 7-day follow up. If the appointment is entered incorrectly, or
discharge date is incorrect, this can lead to the incorrect date being used for
follow-up. Recommendation 3

We agreed our sample of 47 to the underlying information held within the Rio
system.

Deloitte View:
We have identified a higher error rate in the recording of discharge and follow up dates than in the previous year. However, as the Trust usually aims to follow up with service users
well before the 7 day target, none of the errors identified in our sample have resulted in a non-breach being reported as such incorrectly (or vice versa). We calculated a sensitised
rate for the year to consider potential impact and concluded that the reported indicator is not materially misstated.

© 2016 Deloitte LLP. All rights reserved.
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CAHMS Goals Based Outcome Measures
This indicator was first introduced during 2014/15, we have identified
significant weaknesses in the reported metric
Trust
reported
performance

Target

Overall
evaluation

2015/16

94.3%

80%

R

2014/15

97.9%

80%

Not selected

Indicator definition and process
Definition: Ensure that patients have a goal based measure in place as part of their
care and treatment plan.
Goal Based Measures is one way of measuring clinical outcomes. These measures
capture the treatment goals, agreed between the patient and clinician and involve a
measurement by the patient at the beginning of treatment at reviews and at discharge.
It is useful for setting the aims of clinical treatment and keeps a focus on goal
attainment (which can also assist with length of time in service and therefore
throughput; so has a benefit in relation to efficiency.
This is a locally defined metric and not part of regulatory reporting.

Approach


We met with the Trust’s leads to understand the process from identifying and agreeing Goals with patients to the overall performance being included in the Quality
Report.



We selected a sample of 20 patients from 1 April 2015 to 31 January 2016.



We also aimed to confirm the number of patients reported in the indicator against the CAHMS caseload,



We agreed our sample of patients to the underlying information held within Rio Patient Management System.

Findings


We found that the report used by Informatics to calculate the indicator, does not include all CAMHS patients. For example, within the Dec 15 CAHMS Goals Report,
there were 949 patients, whereas the caseload in that month was 1,991 patients.
This appears to be due to the report configuration only identifying patients with a review or assessment in two of eight possible pathways. Although clinicians should
only be recording in these two pathways, they sometimes record goals in the excluded pathways and hence they are not captured in the indicator reporting.
In addition, any patients who have neither a goal or an assessment recorded in their patient record, would also not be picked up in the report. This is because a “Goal
Record” is only opened when a clinician specifically opens a “Goal Event” within Rio. Recommendation 4

© 2016 Deloitte LLP. All rights reserved.
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CAHMS Goals Based Outcome Measures (continued)
Findings


In some cases, Goals can be recorded incorrectly within Rio. As part of the monthly reporting process, a validation exercise takes place, and clinicians are asked to update
any erroneous Rio records. However, the report is not then re-run with the revised data.
Therefore, these changes are only reflected in the next month’s report and not retrospectively applied to month’s reporting leading to misstatement of the initial month’s
indicator. Recommendation 5



From our sample of 20 patients’ goals, we identified two cases where the goals did not appear to be clinical goals aimed at measuring the client's progress in improving
mental health.
Following discussion with management the root cause of this appears to be a lack of guidance as to “what constitutes a Goal”. Currently, there is only a one page document
setting out the description, and rationale for the indicator, but no further guidance as to how it is to be interpreted or recorded. Recommendation 6

Deloitte View:
The reported data is not complete and actual performance for the whole population would differ from the reported metric.
Management has already recognised this issue and are engaging with stakeholders to address these findings going forward through revised data extraction scripts which are
currently being tested and trialed.

© 2016 Deloitte LLP. All rights reserved.
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Recommendations for improvement

Recommendations for improvement
Indicator

Deloitte Recommendation

Management Response

Priority
(H/M/L)

Delayed Transfers of
Care (DTOC)

Recommendation 1: Application of local policy counting
Delay Start
The Trust should continue their proactive approach on this
issue in order to get clarity and guidance from NHS
Improvement on the Trusts implemented local guidance. In
the absence of further guidance the Trust should consider
the removal of the local guidance in order to ensure
compliance with current indicator definitions.

Oxleas have sought guidance directly from NHS Improvement in
advance of our Quarter 4 submission to them. We informed them
of how we have interpreted the national guidance and the
complexities of the panel process with the local authorities. We
were advised by NHS Improvement to submit Q4 data as it is and
start reporting data for 2016/17 without the local interpretation until
further guidance is given. This has been implemented.

High

Responsible Officer: Alison Furzer, Director of Informatics
Timeline: May 2016

Process for updating Council of Governors: Update to be
given at the Council of Governors meeting
Delayed Transfers of
Care (DTOC)

Recommendation 2: Sample check on non-breaches

This recommendation is agreed.

The importance and impact on performance metrics of
correctly identifying delayed transfers of care and recording
accurately the start or stop times in the progress notes
should be reaffirmed amongst teams. Introducing a process
for periodic sample checks on non-breaches will help to
ensure data accuracy.

Responsible Officer: Business Managers for Service
Directorates

© 2016 Deloitte LLP. All rights reserved.

Medium

Timeline: June 2016
Process for updating Council of Governors: Update to be
given at the Council of Governors meeting
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Recommendations for improvement
Indicator

Deloitte Recommendation

Management Response

Priority
(H/M/L)

CPA 7 Day Follow
Up

Recommendation 3: Sample check on non-breaches

This recommendation is agreed.

As part of the month-end process, management should
perform a sample check on non-breaches to confirm the
discharge and follow up dates against Rio progress notes.

Responsible Officer: Business Managers for Service
Directorates

In the longer term, sites with a higher error rate should be
identified and targeted for validation and training.

Medium

Timeline: June 2016
Process for updating Council of Governors: Update to be
given at the Council of Governors meeting

The importance and impact on performance metrics of
correctly recording discharge and follow up dates on the
system, and in progress notes should also be communicated
to ward staff
CAHMS Goals

Recommendation 4: Development and Implementation
of new Report and Rio based form
We identified that the current report used for reporting the
indicator does not include the full caseload and agreed
goals.
Management is in the process of developing a new report in
consultation with relevant stakeholders to address the above
issue. The Rio form used to record goals will also be revised
to reduce the likelihood of input errors by staff when
recording goals based assessments.
In developing the new report and new Rio form,
management should ensure that they identify and obtain
input from all stakeholders involved in the recording a goals
based assessments, and first roll out the new tools to a few
departments as a pilot, to identify further improvements that
can be made, before introducing it across the organisation.

© 2016 Deloitte LLP. All rights reserved.

The new report has been developed already. The new Goals form
will be rolled out from 27 June 2016 to clinicians after a month of
testing the form within the data team and then training staff to use
it will occur.

High

Responsible Officer: Stella Dansu and Rebecca Wheatcroft
Timeline: New goals report first trial will be in May 2016 with
feedback collected from service managers and team leaders
across the 3 boroughs. New Rio goals form expected 27 June
2016.
Process for updating Council of Governors: An update will be
provided to the Audit Committee and the next Council of
Governors when the 2015/16 Quality Report is discussed on the
agenda.
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Recommendations for improvement
Indicator

Deloitte Recommendation

Management Response

Priority
(H/M/L)

CAHMS Goals

Recommendation 5: Changes made as part of validation
process
Where errors were identified in a particular month’s data,
although clinicians updated the record, this was only
reflected in the following month’s performance metrics
The new report and Rio form should reduce the number of
errors. However, where retrospective changes are made at
the end of a reporting period, these should be reflected in the
same reporting period’s performance metrics.

CAHMS Goals

Recommendation 6: Improvements to guidance
supporting the indicator
Currently, there is a one page document setting out the
description, and rationale and % target for the goal.
We recommend that further guidance be developed for staff
as to when and how goals should be identified, developed
and recorded. Goals should be “SMART’ (Specific,
Measurable, Attainable, Realistic and Time-based).

We hope to set up a protocol of what is expected when the new
report is sent out to service and team managers, with clear
responsibilities set out and a timeline for validation. This would
enable us to ensure the records are validated then the report can
be re-run for the same period.

Medium

Responsible Officer: Stella Dansu and Rebecca Wheatcroft
Timeline: July 2016
Process for updating Council of Governors: An update will be
provided to the Audit Committee and the next Council of
Governors when the 2015/16 Quality Report is discussed on the
agenda.
As part of the roll out of the new Goals form there will be new
guidance produced, alongside training for clinicians on how to
accurately record the goal in the new form on Rio.

Medium

Responsible Officer: Rebecca Wheatcroft

Timeline: July 2016
Process for updating Council of Governors: An update will be
provided to the Audit Committee and the next Council of
Governors when the 2015/16 Quality Report is discussed on the
agenda.

In addition, clarification around the indicator’s definition
should be provided. For example, whereas the current
document refers to goals being set at “first clinical
treatment”, goals can sometimes be set at an initial
assessment (before the start of treatment), and whilst this
may be appropriate, the Trust should ensure that there is a
uniform approach to agreeing and recording goals to ensure
consistency across the Trust.

© 2016 Deloitte LLP. All rights reserved.
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Update on prior year recommendations
Our prior year recommendations have been addressed.
Indicator

Prior Year Deloitte Recommendation

Current year status

CPA 7 Day Follow Up

Exemptions included within Calculation

Implemented

In the process of the Informatics Team identifying
potential breaches, there are some that on investigation
are identified as exemptions but still included within the
calculation. The calculation should be reviewed for these
instances. The exemptions included incorrectly did not
have a material effect on the indicator this year.
Responsible Officer: Head of Performance &
Information and Performance & Information Manager
Timeline: Immediate

This matter was relayed to the Informatics Team to
emphasise the requirement that such exemptions
are removed from the data set. Once such
instances are investigated and confirmed as an
exemption and therefore not a breach, they are
removed from the calculation’s numerator and
denominator for that specific month, before
finalisation of the indicator performance for that
month.
We have audited CPA 7 Day Follow Up as a
Mandatory indicator in 2015-16.
We have not identified any instances where
exemptions have been included in the calculation.

Carers

Audit Trail

Implemented

We recommend the list of carers used to determined the
denominator is kept on record so it can be confirmed
whether the correct denominator was utilised in the
calculation.

A list of carers has been maintained by the Trust
during the year

Responsible Officer: Trust Carer Lead
Timeline: Immediate

© 2016 Deloitte LLP. All rights reserved.

19

Responsibility statement

Purpose of our report and responsibility statement
Our report is designed to help you meet your governance duties
What we report

What we don’t report

Our report is designed to help the Council of Governors, Audit Committee, and the
Board discharge their governance duties. It also represents one way in which we fulfil
our obligations under Monitor’s Audit Code to report to the Governors and Board our
findings and recommendations for improvement concerning the content of the Quality
Report and the mandated indicators. Our report includes:



As you will be aware, our limited assurance procedures are not designed to
identify all matters that may be relevant to the Council of Governors or the Board.



Also, there will be further information you need to discharge your governance
responsibilities, such as matters reported on by management or by other
specialist advisers.



Finally, the views on internal controls and business risk assessment in our final
report should not be taken as comprehensive or as an opinion on effectiveness
since they will be based solely on the procedures performed in performing testing
of the selected performance indicators.



Results of our work on the content and consistency of the Quality Report, our
testing of performance indicators, and our observations on the quality of your
Quality Report.



Our views on the effectiveness of your system of internal control relevant to risks
that may affect the tested indicators.



Other insights we have identified from our work.

Other relevant communications


Our observations are developed in the context of our limited assurance
procedures on the Quality Report and our related audit of the financial statements.



This report should be read alongside the supplementary “Briefing on audit
matters” circulated to you 3 December 2015.

We welcome the opportunity to discuss our report with you and receive your feedback.

Deloitte LLP
Chartered Accountants
St Albans
20 May 2016

This report is confidential and prepared solely for the purpose set out in our engagement letter and for the Board of Directors, as a body, and Council of Governors, as a body, and
we therefore accept responsibility to you alone for its contents. We accept no duty, responsibility or liability to any other parties, since this report has not been prepared, and is not
intended, for any other purpose. Except where required by law or regulation, it should not be made available to any other parties without our prior written consent. You should not,
without our prior written consent, refer to or use our name on this report for any other purpose, disclose them or refer to them in any prospectus or other document, or make them
available or communicate them to any other party. We agree that a copy of our report may be provided to Monitor for their information in connection with this purpose, but as made
clear in our engagement letter dated 29 April 2016, only the basis that we accept no duty, liability or responsibility to Monitor in relation to our Deliverables.

© 2016 Deloitte LLP. All rights reserved.
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Other than as stated below, this document is confidential and prepared solely for your information and that of other beneficiaries of our advice listed in our engagement
letter. Therefore you should not, refer to or use our name or this document for any other purpose, disclose them or refer to them in any prospectus or other document, or
make them available or communicate them to any other party. If this document contains details of an arrangement that could result in a tax or National Insurance saving,
no such conditions of confidentiality apply to the details of that arrangement (for example, for the purpose of discussion with tax authorities). In any event, no other party
is entitled to rely on our document for any purpose whatsoever and thus we accept no liability to any other party who is shown or gains access to this document.
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 DTTL and its member firms.

41st Council of Governors
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Agenda item
Item from
Attachments

Item
Enclosure

Board of Directors Meeting – holding NEDs to account Governors update
Chair’s update
Richard Diment, Public Governor
Andy Trotter, Chairman
Governor reports from the April and May 2016 Board of
Directors meetings

Summary and Highlights
The Governor Board report is attached.
Since the last Council of Governors’ meeting, the Nominations Committee has met and
discussed the following issues:
• The reappointment of Seyi Clement as non-executive director.
• The appointment of Steve James as Senior Independent Director.
The Nominations Committee supported both these proposals and were satisfied that the
appropriate processes had been followed. The Council of Governors is therefore asked to
note the decisions.
Key Benefits:

Recommendation:
To note.
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Feedback on questions submitted by Governors to NEDS at the April and May
2016 Board pre-meets
Report to the Oxleas NHS FT Council of Governors from Governors attending the Trust
Board meeting on 7th April 2016
Governors attending: Richard Diment (Public, Bexley), Andrew Waite (Partner Organisation,
Learning Disability)
NEDs attending pre-meeting and Board Meeting:
All NEDs attended the pre-meeting. Jo Stimpson (Board Advisor) was also present. Apologies
were received from Colleen Harris (Board Advisor) who was recovering from surgery.
Pre-meeting: RD and AW had pre-submitted eight questions. These covered:
•
•
•
•
•
•
•
•

Feedback on the NEDs Question Time at the last CoG
Moving Board meetings from Memorial Hospital to Pinewood House
Management of Board visits to Oxleas services
Role of NEDs in preparing for CQC Inspection
Further response from the Pension’s Regulator
Contingencies for potential loss of income from Greenwich CCG
Request for use of Adult Learning disability rather than ALD
Future plans for Atlas House

The full questions and details of the responses are in the questions log.
The NEDs had clearly discussed our questions beforehand. They had shared out the
responses and in most cases a second NED provided additional details after the initial
answer.
Full Board Meeting
Part of the meeting was observed by a representative of the CQC and a representative from
another Trust. No members of the public attended.
Governors have been circulated with copies of the draft minutes of Part 1 of the agenda.
The NEDs asked detailed questions across all the items on the agenda.
It is difficult to pick out specific issues but concern was expressed by the continuing failure
to meet supervision targets in some directorates and the continued high risk relating to care
planning. Other points that were of particular interest:
•

The reports from NEDs on visits to Oxleas services are now in written form, previously
verbal, to allow follow up on progress with action points identified.
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•
•
•
•
•

Steve James has been appointed (subject to June CoG) as Senior Independent Director
following the retirement from the Board of Anne Taylor.
Risks related to embedded learning are to be retained as high until June 2016.
Seven serious incidents occurred in February 2016. One will be investigated at Board
level.
The Board discussed progress with the Goddington Ward overview action plan.
The Board approved the Quarter 4 Monitor Declaration. This confirmed that:

The Trust will maintain financial stability of at least level 3 for the next 12 months.
•
•
•

The Board is satisfied that plans are in place to ensure on-going compliance with all
existing targets.
There were no matters in quarter 4 which required an exception report.
The Board also discussed the Band 5 recruitment campaign.

Part 2 of the Agenda
The Chairman invited the Governors present to remain for Part 2 of the Agenda. It is not
appropriate to comment on the items discussed, save that the NEDs ensured that they were
playing a full part in the decisions on the challenging items during this part of the agenda.
The decision to invite Governors to attend Part 2 is a very positive development. Decisions
in this part of the agenda are often sensitive but are core to the success of the Trust.
Governors being able to see how the NEDs (ExDs) deal with these matters can only held in
ensuring that we meet our role in holding the NEDS to account for the performance of the
Board.
RTD/AW May 2016
Governors’ questions from May 2016 Board of Directors’ meeting
Governors attending – Fola Balogun (Service User/Carer: Children’s Services) and Rob
Imeson (Public: Greenwich)
Question 1 concerned the Trust's Suicide Review. We were assured that the Trust's Quality
Group will look at the Review to determine what further work is required, not least in the
context of looking more broadly at data from other local agencies if thought appropriate.
Question 2 concerned increase in new Sections over the last year. We were assured about
the issues of care. However, the Chair helpfully suggested that we need to look behind the
data to examine the protocols, procedures and processes regarding the application of
Sections. Are they always necessary? Further to this the relationship between the Police and
Hospital admissions is vital to ensure appropriate processes are in place.
Question 3 concerned the need to ensure that Governors are regularly made aware that the
Patient Experience questionnaire work is ongoing, how would Governors be able to
participate in the Patient Experience group surveys and that training and participation are
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open to Governors. A supplementary question was asked which concerned the need to let
participating Governors know about feedback to wards etc. post surveys. We were assured
that these issues will be followed up.
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41st Council of Governors
16th June 2016
Agenda item

Appointment of Chief Executive

Item from

Andy Trotter, Chair

Attachments

Front sheet only

Item
Enclosure

Summary and Highlights
The Chief Exec appointment process is taking place on Monday, 13th and Tuesday, 14th
June. The process involves governors, staff partnership representatives and the Board of
Directors. Lead Governor, Raymond Sheehy is a member of the interview panel. A verbal
update will be given on the outcome for approval by the Council of Governors.

Key Benefits:

Recommendation:
To approve
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Agenda item

Membership Committee update

Item from

Jo Mant, Head of Stakeholder Engagement and Stephen
Brooks, Governor
Membership Strategy 2015-2018 review – 1 year on

Attachments

9
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Summary and Highlights
The Membership Committee has met twice since the last Council of Governors, on 12 April
and 1 June 2016. A key focus of both meetings was this year’s Annual Members’ Meeting
and Oxleas Exchange.
Oxleas Exchange
At the April meeting, Oxleas Exchange was reviewed and suggestions made by Committee
members regarding the future format and content which included making the publication
more membership focussed. The latest Oxleas Exchange incorporates the Committee’s
suggestions and further comments and suggestions have been made at the Committee on 1
June. These will be considered for future editions.
Annual Members’ Meeting
The AMM was discussed at the April meeting where governors felt it should be separated
from the staff awards and that a more cost effective and accessible solution should be
found.
At the June Membership Committee, governors considered four options for this year’s
AMM:
Option A: Three small borough based events with the same core information at each event.
Option B: Combining the AMM with an exhibition at Queen Mary’s Hospital showcasing
plans and developments, potentially over two days.
Option C: Combining the AMM with public information/consultation work being undertaken
as part of the South East London sustainability and transformation plans.
Option D: Combining the AMM with a membership health event aimed at young people and
parents. To be held on a Saturday in a school hall.
The Membership Committee favoured Options B and D and were asked to vote on these.
The Committee voted in favour of Option D.
Membership Committee Chair
Rob Imeson, Chair of the Membership Committee is standing down as governor at the end
of June 2016. Governors are therefore invited to put themselves forward as Chair of this
important Committee.

Membership Strategy 2015-2018 review – 1 year on
The Council of Governors are asked to note progress in the first year of this three year
strategy.
Key Benefits:

Recommendation:
The Council of Governors are asked to note.
Governors are asked to self-nominate for the Chair position for the Membership
Committee.

Membership Strategy 2015-2018 review – 1 year on
The new Membership Strategy was agreed at the March 2015 Council of Governors.
This brief report summarises progress made against the four main themes of the strategy.
A. Supporting our Council of Governors
Managing Council of Governors meetings
The Trust Secretary’s secretariat has provided support to the Council of Governors as described
within the strategy. New policies, procedures and processes have been introduced to support the
Council of Governors’ work.
Electing governors
During the past year, there have been a number of elections. New materials have been developed
including easy read, to promote the role of the governor and to increase awareness and interest in
the governor role. The easy read materials have been developed in collaboration with the Adult
Learning Disability Service and the service user/carer governor representing learning disabilities.
The option of on-line voting has been introduced as a further way to encourage members to elect
their governor.
Holding Non-Executive Directors to account for the performance of the Board
Opportunities have been created for governors to meet with NEDs prior to Board meetings and for
governors to feed back into the Council of Governors. A dedicated slot on the Council of Governors
agenda has been introduced to enable governors to question NEDs on the committees they chair,
the services they visit and the activities they have undertaken.
Governor intranet
A new governor intranet has been launched to help governors fulfil their role. This is an additional
development outside this strategy.
Raising the profile of our governors
Developing a governors’ Annual Report
A Governor Review publication was developed for the Annual Members’ Meeting in September
2015.
Developing governor to member publications
The first governor to member easy read communication has been developed and distributed to
members within the service user/carer: Learning Disability constituency in June 2016. We remain
keen to develop these communications for our other governor constituencies.
Making our governors more ‘visible’
Members could talk to governors at the ‘Meet your Governors’ stand at the AMM. Governors were
present at all Members’ focus groups and discussion has taken place regarding governor
involvement in future focus groups.

1

We have arranged for governors to visit Adult Community Services at Queen Mary’s Hospital and are
planning further visits to services. Some governors are making their own arrangements to visit
services but we are trying to encourage a more coordinated approach to ensure opportunities are
available to all governors. A visit to Belmarsh Prison is also being arranged for interested governors.
Staff governors now have a presence on the intranet within their respective directorate information
and are involved in the Staff Partnership meeting.
Public profiles have been developed for all governors and a Council of Governors structure chart.
Staff Recognition Awards
A service user/carer governor panel was convened to choose the winners of the ‘Having a User
Focus’ award and service user/carer, public and staff governors were involved in the main panel to
choose the remaining award category winners.
B. Supporting our Membership Committee
Maintaining a robust Membership Committee
A new terms of reference has been agreed and new members are now attending Committee
meetings.
The Chair of the Committee reports into the Council of Governors.
C. Promoting our membership
Increasing awareness of membership with staff
We understand that information is now incorporated into the trust induction programme.
Some face to face engagement has been undertaken throughout the year within services to raise
awareness of membership amongst staff.
Stories have been included on the intranet and Oxleas Exchange including the governor visit to
Queen Mary’s and governor features. Oxleas Exchange has been developed in a new e-magazine
(flipping book) style.
Increasing awareness of membership within our services to service users, carers and visitors
Whilst a Volunteer 2 Work was working within the team, the volunteer visited a number of services
to promote and sign up members.
New displays feature in sites/services which include promotional information about membership.
The team has attended University of Greenwich health days to promote membership to students,
particularly nursing students.
Increasing our younger member representation
Colleagues in the Nursing directorate have attended careers fairs at schools and have taken
membership materials as part of promoting Oxleas.
Promoting our membership within public events and settings
We have participated in public events in Bexley, Bromley and Greenwich and plan to continue doing
so. Governors have participated in these events, helping the team to recruit members and talk about
the trust.
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Increasing awareness of our associate members
An A-Z directory has been built into the intranet and will be promoted to staff.
Associate members have been invited to Oxleas events to promote their work and find out about
the trust’s work.
Our colleagues in Volunteering are working with some associate members to create volunteer job
opportunities for our service users.
D. Engaging and involving our members
Improved communications to our members
Described above.
Member health events
The first member health event took place in December 2015, with circa 150 attendees and positive
feedback. The event focussed on long term conditions and living healthily.
Members’ Focus Groups
Three borough based focus groups were delivered in February 2016. The format for future focus
groups is being considered, with greater governor involvement.
Annual Members’ Meeting and Staff Recognition Awards
The AMM and Staff Recognition Awards was delivered in September 2015. The event included
member votes on Constitutional changes. Governors were involved in presenting the ‘Having a user
focus’ award and had their own ‘Meet your Governors’ stall.
Involving members in our patient experience programme
Unfortunately, members are not able to participate in this programme unless they are governors.
We are in the process of identifying a service user/carer governor representative to sit on the trustwide Patient Experience Group. This governor will report back to the Council of Governors.
Consultations
We have asked members views on health events, but there have been no formal consultations.
However, all members with email were invited to provide feedback to the CQC about their
experience of Oxleas’ services.

Jo Mant
Head of Stakeholder Engagement
1 June 2016 (updated 8 June 2016)

3

41st Council of Governors
16th June 2016
Agenda item

Governors activity feedback

Item from

Jo Mant, Head of Stakeholder Engagement

Attachments

Governors activity feedback report

Item
Enclosure

10
6

Summary and Highlights
Our governors undertake a lot of activities as part of their role but these are not always
known more widely within the Council of Governors. Therefore this new standing item has
been introduced to the Council of Governors agenda.
The following report outlines governor activities reported into the Trust Secretary’s office
since the last Council of Governors in March. The report gives the Council of Governors
insight into what governor colleagues have been doing and the opportunity to ask governors
questions about their activities.
Key Benefits:
Acknowledgement and understanding of the work of Council of Governor colleagues.

Recommendation:
The Council of Governors are asked to note.

Governor activity feedback, 16 June 2016
Our governors undertake a lot of activities as part of their role. However, these are not
always known more widely within the Council of Governors. The following feedback has
therefore been provided to the Council of Governors by governor colleagues to raise
awareness of their work. Below are extracts from their reports. Full reports can be found on
the governor intranet in the new Governor activity feedback section.
Visits to services and events
Visit to
Belmarsh
Prison, 2.6.16

Following on from our last governors' meeting when Claire Oaten came
to talk about prisons, I wanted to see for myself what role Oxleas played
at the prison. I spent 3 hours with Andy Barrett, Primary Care Services
Manager at Belmarsh Prison.

Mary Stirling
After their initial reception, prisoners then go to a section for new
prisoners where they are given an initial health assessment and their
bedding. The next day there is a general induction for new prisoners and
another chance to talk about any health problems with a health
professional.
Following their time in the newcomers section they are then assigned a
room with maybe 2 or 3 other prisoners. This room also has a TV and
facilities for making tea and coffee. I had a chance to visit one of their
rooms and chat to prisoners in their cell.
I also had a chance to talk to some prisoners in their association
time. The National Careers Service had a stand and was talking
individually to prisoners about what they might do after they had left
prison. They even had some specific jobs which people could apply for.
There were also some volunteers who came to the prison just to be
listening ears if someone wanted to talk to an impartial person. This was
a very popular service.
Subsequently we went to the Health Care Centre where prisoners can
have treatments by a dentist, doctor and a variety of other health care
professionals.

Visit to TOPS –
Andrew Waite

I felt that I learnt a lot from my visit and I would sincerely recommend it to
other governors.
I made a visit to TOPS services and met with the Learning Disability staff
team. This is ahead of an expected visit to be arranged by Lorraine
Regan to Atlas House following a recent Board of Directors meeting as I
wish to satisfy myself that any proposed changes are appropriate.
The planned visit will include all Learning Disability representatives from
the Council of Governors.
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Visits to services and events
Oxleas
Technology
Enabled Care
(TEC) launch,
23.5.16
Baeti Mothobi

“It’s good to
complain”
Learning
Disability
Service event,
12.4.16
Raja
Rajendran
PLACE
assessments
(Patient-led
assessments
of care
environment)

I attended the launch of the Oxleas Technology Enabled Care (TEC)
event at the Woolwich Centre. The event was run by the OPMH
Occupational Therapy Service. The TEC (Remote Telecommunications)
service aims at involving the use of technology to enhance care by
capturing and sharing information 5 ways in order to improve all-round
health:
• Telehealth - remotely monitor patients’ health/vital signs to anticipate
exacerbations
• Telecare – a 24/7 service that manages risk by alerting the person to
dangerous events like falls
• Telemedicine/Consultations – remote patient diagnosis and
treatment such as in Prisons and highlands eg in Scotland
• Tele coaching – similar to online services. Clinicians
supporting/empowering patients in self-care and self management –
this will be useful for loners, agoraphobics among others
• Mcare/self-Apps - -developed self-care software for mobile phones
An appeal has been made to publicise this service as widely as possible.
I feel it is a worthwhile service by a very dedicated self-motivated team.
This was the first service users’ event I attended. I explained my role and
how I would reflect their views on improving service. The event raised an
awareness amongst learning disability service users on why and how to
complain through practical exercises and role play. I had the chance to
meet an official from the CQC and gave feedback on my role as a new
governor.

Baeti Mothobi – In April and May I participated in the Queen Mary’s
Hospital, Ivy Willis House and Green Parks House assessments. Overall
there were many improvements noted over last year’s assessment s.
Fola Balogun – On 19 May 2016 I participated in the Oxleas House
assessment. I learnt a lot from this exercise. The inspection made me
appreciate the quality of services our staff are providing, especially the
hectic nature of service at the Tarn Ward. With this experience, I am
convinced that governors should be given more opportunities to visit
Oxleas establishments so as to have first hand information and
knowledge of what services are available to our people.

Patient experience - Oxleas Patient Experience Questionnaire (OPEQ)
Contact Centre
& Holbrook
Ward

In April I participated in the OPEQ telephone interviews for the Contact
Centre as well as client contact interviews for Holbrook Ward.
The results are not available yet.

Baeti Mothobi
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Attendance at committees, meetings and groups
OPMH
Stakeholder
Reference
Group, 25.5.16
Baeti Mothobi

“Can You
Understand
It?” group
Raja
Rajendran
attended on
25.5.16

This is a multi-sector Stakeholder Reference Group. The meeting
provided:
• Up-to-date information on Community and Acute service issues such
as
o development of the reconfigured Mental Health Services such as
the merged Bromley Community Mental Health Team and also the
Memory Service are now based at Bridgeways .
o The following was noted:
o upcoming sale of the Upton Centre.
o reorganised Intensive Home Treatment Team (open 7 days a
week) will be based at the Bexleyheath Centre from 1st
October 2016
o new telephone system with will be set up including specific
numbers for each borough for the after 5pm service
Services are streamlined to ensure efficiency savings whilst delivering
efficient services. Monitoring and evaluation will show the impact of the
changes within the directorate in areas such as patient and carer
experience, treatment pathways, length of stay etc. among others.
• Greenwich Healthwatch - views and experience of Dementia
Support Services – Findings. Greenwich Healthwatch reported on
their survey findings using a sample of 130 users and carers with the
objective to find out what services are being accessed, the good and
the bad, what can be improved and if there are any gaps in the
service. The sample was drawn from those who replied to adverts
requesting for willing participants from all cultures. The methodology
included one to one interviews, focus groups, telephone and online
surveys.
o Findings -The Memory Clinic was the most informative source.
Culture, denial, language, ‘no knowledgeable on Dementia GPs’,
and late referrals/diagnosis were found to be barriers. It was stated
that most of the sample did not agree that there had enough
information to manage their care or had enough knowledge about
the available support as their condition progresses. Needed
improvements including more knowledge to GPs, early referrals,
provision of support for BME and sharing of information between
professionals. (Please see intranet for more detail).
• Info - The OPMH Directorate is offering free one hour education
sessions on 5 specific mental health issues to GPs in the 3
boroughs in 2016-2017
The participants showed keen interest in reviewing the documents and
confirm their understanding. If they did not understand, they came up
with changes/suggestions. They take pride in what they do. For me, it
was an opportunity to meet them individually and explain my role. I took
the opportunity to recruit 5 of them as new members.
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Developing
easy read
form/ leaflets
review
meeting,
19.5.16

The initiative taken by Jo Mant and the ALD Patient Information Lead,
Sharon Rodrigues to develop an easy read membership form and
information on governor leaflets has encouraged my involvement. I have
gained knowledge of this type of communication from their experience
and the guidance issued by the Department of Health. It gave me an
opportunity to offer some suggestions for improvement.

Raja
Rajendran

Attendance at Conferences, training, induction
Governor
induction,
9.5.16
Raja
Rajendran
NHS Providers
Governor
Focus
Conference,
20.4.16
Stephen
Brooks

A great opportunity to know about the Trust, its services and functions. It
raised my awareness of the Governor’s role. The introduction of the
‘Governors’ intranet’ with useful resource of information and guidance
kindled my interest. I gained knowledge on various opportunities
available for training and support for Governors. The Trust’s Stakeholder
Management team’s involvement and support was very encouraging.
I attended this conference on behalf of Raymond Sheehy. The
programme for this year’s conference consisted of four sessions:
Chris Hopson - Current state of play in the NHS: a national policy
update
This session led by Chris Hopson, Chief Executive of NHS providers
gave delegates a sweeping and no holds barred review of the current
situation within the NHS and the number of challenges it faced.
Stephen Hay - The governor role now and for the future
The second presentation was made by Stephen Hay, Executive Director
of NHS Improvement which is the new regulator of Foundation Trusts
formed from an amalgamation of Monitor and the Trust Development
Authority.
In his presentation Stephen also laid out a stark portrait of the issues
facing Foundation Trust – funding, but also the fact that 54% of providers
had been rated as Requires Improvement, with 18 Trusts now in special
measures. At the time of the conference only 3 Trusts had achieved a top
rating.
Professor Ted Baker – Governors and their role in quality
This third session was led by Professor Ted Baker deputy chief inspector
of hospitals, Care Quality Commission. Professor Baker outlined the way
the CQC assesses services against five headings: are services safe,
effective, well led, responsive and caring. Inspections aim’s was to drive
quality improvements. He said that after the current round of deep and
announced inspections of whole Foundation Trust’s services, the CQC
will move to unannounced visits to one core service. Leadership will be
assessed at least once a year.
In the question and answer session a handful of delegates expressed
concern about the inspections. Firstly, one or two said inspectors had not
sought the Governors’ views to which Professor Baker said Inspectors
were required to see Governors and Trusts were specifically asked to set
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up such a meeting. Others felt that contrary to his statements the CQC
did exude a feeling of blame not recognising the difficulties Trusts faced.
However, Professor Baker said they did recognise the environment but
the question was what the Board was doing about it, not burying their
heads.
Representing the interests of members and the public
The final session of the conference was four short presentations about
how to engage members, the public and service users. I considered no
one had a magic answer to securing engagement with members and the
public and service users; nor were they doing anything that much
different to what Oxleas does (eg membership committees). They spoke
of the need for the Chief Executive to be pro-active and enthused about
governor involvement and engaging with the members and the public.
The presenters emphasized the need to basically persist and be open to
encourage engagement.
Conclusion
Overall, a conference with interesting and educational presentations with,
at times hard, but not hopeless, messages for the future.
Governor information collated by
Jo Mant, Head of Stakeholder Engagement
7 June 2016
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Item
Enclosure

Agenda item

Serious Incident Inquiry report - CB

Item from

Helen Smith, Deputy Chief Executive and Chris Purnell,
Service User/Carer Governor
a) Executive Summary report
b) Action plan

Attachments

Summary and Highlights
Attached is the Board Inquiry Serious Incident Executive Summary for CB and the
subsequent action plan.
The following points will then be covered at the meeting:
•

Inquiry process

•

Summary of incident

•

Recommendations

•

Action plan

Key Benefits:

Recommendation:
To note.
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Private and Confidential

Board of Directors Inquiry
into the Care and Treatment of CB by Oxleas NHS Foundation
Trust

Date Commissioned: 11 November 2015
Author:
Dr Androulla Johnstone: Independent Chair
and
Bryony Robertson: Head of Patient Safety
Date:
1 April 2016

Board of Directors Inquiry: Mr CB

1. Condolences to the Friends and Family of Mr CB
1.1. The

Board of Director’s Inquiry would like to extend its condolences to the family and
friends of Mr CB. The Inquiry Panel has made every effort to address the questions and
issues raised by the family in this report.

2. Naming Conventions
2.1. The patient involved in this incident is referred to as ‘CB’ throughout this report. The
Inquiry Panel is aware that this form of address may be upsetting to the people who knew
him. However, the Panel is concerned about the family’s right to confidentiality and privacy
and using the patient’s initials provides some measure of protection in this regard.

3. Executive summary
Background
3.1. CB

was a 29 year old male who was an inpatient on Goddington ward, Green Parks
House from 6 October 2015 until 21 October 2015.

3.2. At

approximately 22.00 hours on Wednesday 21 October 2015 CB was found during
15 minute observations unconscious in his bedroom. He had used his bedroom door as a
ligature point by jamming his pyjama bottom into it and tying the other end around his
neck.

3.3. The

emergency alarm was activated and the appropriate resuscitation procedures
were followed. The London Ambulance Service (LAS) transferred CB to the Princess
Royal University Hospital where he subsequently died on 24 October 15 from brain stem
injury caused by asphyxiation.

3.4. The

Inquiry considered the care and treatment of CB since his first contact with Oxleas
services. This included the quality of assessments and care planning, the extent to which
each care plan was documented and communicated to CB and his family, the quality of
the treatment provided and the extent to which this met the risks and needs identified in
the care plans. The Inquiry also considered clinical staffing levels on the ward.

3.5. The

Inquiry Panel did not identify a root cause pertaining to any act or omission on the
part of Trust staff but makes a number of findings and recommendations in relation to ward
practices.

Findings
3.6. Diagnoses:

The Inquiry Panel, whilst identifying areas that could have been managed
better, came to the conclusion that the working diagnoses for CB were probably correct
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but that the formulation process should summarise the factors better and in a holistic way
for each patient in the further.
3.7. Medication

and Treatment: The Inquiry Panel concluded that the choice of
medication regimen for CB was not unreasonable per se; however the dosages of both the
Quetiapine and (initial dose) Sertraline were high (the Quetiapine as a result of a
medication error). CB might have benefitted from an initial lower dose of Sertraline. Other
aspects of CB’s treatment were appropriate and within NICE guidance.

3.8. Risk

Management: The Inquiry Panel concludes that any deficiencies in the risk
assessment process, in itself, did not make a direct contribution to the death of CB.
However there are several learning points for the future which were identified following
close examination of CB’s care and treatment on Goddington ward. In particular there was
a confusing RIO risk assessment format coupled with a lack of risk formulation and formal
risk management planning.

3.9. Clinical

Leadership and Staffing Levels: An unusual medical workforce
arrangement was in operation which meant that the ward Consultant by and large
delegated the medical oversight of the ward to another colleague who was the Associate
Specialist. A key finding was that the delegated work was not always up to the required
standard. No issues were found in relation to staffing levels.

3.10. Care

Planning: The fact that Mr CB’s care plan was not revised following his selfreported suicide attempt on 12 October 2015 was a significant omission. It is not possible
to determine whether any revision would have prevented CB from taking his life on 21
October 21015 as significant protective factors were in place even if they had not formally
been written down. Notwithstanding the issues set out above CB was in receipt of a set of
plans designed to meet his medium and long-term needs.

3.11. Family

Involvement: Whilst CB was alive his family should have been invited to be
more involved with his care and treatment. It is apparent that Trust staff might need
guidance about how to work with families who disagree with each other when patients
have died.

3.12. Conclusions: CB was admitted to Goddington ward because of suicidal ideation.
Although whilst on the ward he made two attempts at self harm (one of them serious) in
the days before his death he appeared to be improving. The decision was then taken to
reduce his observations from Level 3 (1:1) to Level 2 (intermittent within fifteen minute
intervals). Even though his observations were reduced several protective factors were in
play:

1. CB was still detained under the Mental Health Act for his safety.
2. CB was still on intermittent observations (within 15 minutes).
3. CB had a proven track record of summoning help and had said his intention was to do
so again if felt he would self harm whilst on the ward.
4. Staff maintained a comprehensive therapeutic programme with CB on a 24/7 basis –
which was robust and clinically appropriate.
5. Staff had developed strong therapeutic relationships with CB which had served to
support him during his admission to Goddington ward.
3.13. It is essential that the Inquiry Panel does not make conclusions based on hindsight.
Whilst CB’s levels of observation were reduced on 20 October 2015, significant proactive
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factors were in place, at no time was CB’s risk left unmanaged. The Inquiry Panel
concludes that based on the evidence presented to the treating team at the time the
decision to reduce CB’s observations was reasonable. As CB’s mental state and
behaviour were judged to be improving, without evidence that he was at imminent risk, on
balance the suicide could not have been predicted at the time it occurred.
3.14. The

Inquiry Panel concludes that staff assessed appropriately (based on the evidence
available at the time) that CB was not at significant risk on 21 October 2015 and that the
decision to reduce to 15 minute observations was reasonable, particularly as CB was not
being discharged from his MHA section, nor was his discharge imminently being
considered. Furthermore, his level of observation could have been returned to 1:1
continuous nursing observation had there been a change in his presentation or had he
informed them that the thoughts of self-harm had increased.

3.15. To have prevented his suicide on 20 October 2015 CB would have had to remain on
1:1 observations; however, as the decision to reduce observations was justified (based
upon the available clinical evidence), the Inquiry Panel concludes that the incident could
not have been reasonably prevented.

Recommendations


Recommendation No 1. Clinicians should make every effort to draw together
the psychosocial circumstances and diagnosis as well as the risks the
interplay of these bring in a formulation. Furthermore, a management plan
that addresses issues arising from these must be outlined and reviewed at
every opportunity whilst accommodating any new risks or concerns as these
arise.



Recommendation No 2: The clinical team must ensure that the
documentation of meetings and discussion particularly at multidisciplinary
meetings are adequate and of a high standard. It is the responsibility of the
consultant or the most senior clinician chairing the meeting to ensure the
documentation is adequate and includes all relevant information.



Recommendation No 3: The clinical team must ensure, wherever possible,
that they seek information and involve families, carers or significant others in
care planning as expected by the Trust.



Recommendation No 4: An overview incident analysis was conducted in
November 2015 which showed Goddington ward had a low general level of
incident reporting. Training and monitoring must take place in order to
ensure practice improves.



Recommendation No 5: The Rio risk assessment should always be used by
clinical teams who should ensure it is updated, comprehensive and permits
an adequate formulation of risk and therefore implementation of a robust risk
management plan. To this end the format should also be reviewed to ensure
it is fit for purpose.
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Recommendation No 6: A qualified member of the nursing team should
always attend the ward round.



Recommendation No 7: Ward round decisions and information must be
communicated both in writing (via the RIO record) and verbally (during
handovers and MDT meetings) with immediate effect to include all members
of the treating team.



Recommendation No 8: Contemporaneous records must be made in full
following all assessments and consultations with service users – especially
when changes to the care and treatment regimen are made.



Recommendation No 9: That recommendation 1 from the Trust’s Overarching
Investigation Report into the deaths of AD, TB and DD be noted with
particular regard to risk assessment and service users with Personality
Disorder. Recommendation 1 requires that “there is a comprehensive review
of the care and treatment available to patients with Personality Disorder
across Oxleas”.



Recommendation No 10: The Trust must review its internet filter system to
ensure that suicide sites cannot be accessed by service users in inpatient
facilities.



Recommendation No 11: Multidisciplinary ward rounds must be led, where
possible, by the consultant psychiatrist responsible for the patient and team.
The consultant in charge of the ward must oversee all medical practice.



Recommendation No 12: All entries by the trainee doctor (junior doctor) must
be supervised and checked. If there are concerns about the doctor's note
taking skills this must be addressed in supervision and remedial action
agreed and monitored.



Recommendation No 13: Risk assessments must be reviewed after each
serious incident and the care plan modified to take account of any new
actions needed to mitigate the risk.



Recommendation No 14: A clear protocol should be developed to provide
staff with guidance in relation to families who are in disagreement when
service users either have no capacity or who have died.
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ADULT MENTAL HEALTH AND LEARNING DISABILITY DIRECTORATE
PATIENT SAFETY GROUP
SERIOUS INCIDENT ACTION PLAN

Initials:
Incident date:
Team involved at time of incident:
Date of action plan:
st
CB
21 October 2015
Goddington ward, Green Parks House
27th April 2016
Brief summary of incident:
CB was a 29 year old male who was an inpatient on Goddington ward, Green Parks House from 6 October 2015 until 21 October 2015. At approximately
22.00 hours on Wednesday 21 October 2015 CB was found during 15 minute observations unconscious in his bedroom. He had used his bedroom door as a
ligature point by jamming his pyjama bottom into it and tying the other end around his neck. The London Ambulance Service (LAS) transferred CB to the
Princess Royal University Hospital where he subsequently died on 24 October 15 from brain stem injury caused by asphyxiation. The Inquiry Panel did not
identify a root cause pertaining to any act or omission on the part of Trust staff but makes a number of findings and recommendations in relation to ward
practices.
Local only

Recommendation

Action required

Due by

Lead

Recommendation 1.
Clinicians should make
every effort to draw
together the psychosocial
circumstances and
diagnosis as well as the
risks the interplay of these
bring in a formulation.

Teams need to use the
appropriate
environments such as
ward round and
handover to identify
both psychological and
social factors and their
interplay in effecting
behavior and risk.
Staff need to recognise
areas where there is
insufficient knowledge

1st July 2016

Dr Victor
Doku –
Locum ward
consultant

Furthermore, a
management plan that
addresses issues arising

Paul Graham,
Ward
Manager

How will this be
evidenced
Audit of ward round
notes to check for
evidence that social
factors had been
captured as part of the
formulation

Progress and
date

from these must be
outlined and reviewed at
every opportunity whilst
accommodating any new
risks or concerns as these
arise.

of such factors to
ensure there is
sufficient exploration of
these.
Once the management
plan is agreed this
should be reviewed in
each ward round and
handover and updated
whenever the clinical
situation changes or
new information
becomes available.

Recommendation 2: The
clinical team must ensure
that the documentation of
meetings and discussion
particularly at
multidisciplinary meetings
are adequate and of a high
standard. It is the
responsibility of the
consultant or the most
senior clinician chairing the
meeting to ensure the
documentation is adequate
and includes all relevant
information.
Recommendation 3: The
clinical team must ensure,
wherever possible, that
they seek information and
involve families, carer’s or

Audit of MDT meeting
documentation taking
sample from each
acute ward. Any issue
of concern to be fed
into the ward Business
/ Quality Meetings.

30th September
2016

Dr Derek
Tracy

Audit outcome. Minutes
Business / Quality
Meeting as required.

Responsibility of the
Consultant or senior
clinician regarding
quality of
documentation to be
highlighted at
Consultants Meeting.
A shortened version of
the families and carers
embedded learning
event is to be provided
specifically for staff on

1st July 2016

Dr Derek
Tracy

Minutes of Consultants
Meeting

30th July 2016

JFJ

Session outline and

significant others in care
Goddington ward.
planning as expected by the
Trust.
Carer’s awareness elearning training to be
undertaken by all
Goddington Ward staff
and list to be compiled
detailing completion.
Recommendation 4: An
overview incident analysis
was conducted in
November 2015 which
showed Goddington ward
had a low general level of
incident reporting. Training
and monitoring must take
place in order to ensure
practice improves.

Recommendation 5: The
Rio risk assessment should
always be used by clinical
teams who should ensure it
is updated, comprehensive
and permits an adequate
formulation of risk and
therefore implementation
of a robust risk
management plan. To this
end the format should also
be reviewed to ensure it is

Quality team to be
approached to identify
a member of staff that
can provide some datix
training and awareness
to staff at Green Parks
House.

participant list uploaded
to Datix
Paul Graham,
Ward
Manager

30th June 2016

Incident reporting to be
broken down into team
30th July 2016
based data and
reported at monthly
performance meetings.
Audit use of Rio risk
September
assessment in ward
2016
settings. Use findings to
inform review of risk
assessment.
Rio transformation
team to look at
recommendations for
changes to risk
assessments.

30th July 2016

Darren Ward,
Service
manager

List of participants

Business
office

Sub directorate
Performance meeting
minutes
Audit results uploaded on
datix

Francis
Adzinku,
Head of
nursing
Paul Graham,
Ward
Manager

Team Meeting minutes

fit for purpose.
Recommendation 6: A
qualified member of the
nursing team should always
attend the ward round.
Recommendation 7: Ward
round decisions and
information must be
communicated both in
writing (via the RIO record)
and verbally (during
handovers and MDT
meetings) with immediate
effect to include all
members of the treating
team.
Recommendation 8:
Contemporaneous records
must be made in full
following all assessments
and consultations with
service users – especially
when changes to the care
and treatment regimen are
made.
Recommendation 9: That
recommendation 1 from
the Trust’s Overarching
Investigation Report into
the deaths of AD, TB and
DD be noted with particular
regard to risk assessment

Ward Managers to be
reminded in Ward
Manager Meetings of
requirement to have a
qualified member of
staff in ward rounds.
Ward Managers to be
reminded in Ward
Manager Meetings of
requirement to have a
qualified member of
staff in ward rounds.

30th May 2016

Darren Ward,
Service
Manager

Copy of Ward Manager
Meetings

30th May 2016

Darren Ward,
Service
Manager

Copy of Ward Manager
Meetings

Ward doctors and
nursing staff to be
reminded via email of
the standards required
for good and timely
record keeping

1st June 2016

Darren Ward
and Derek
Tracy

Copy of email uploaded
to datix

Covered in Trust
Overarching Action
Plan as follows:
Whilst there is a well
understood and
implemented pathway
for personality disorder

30th October
2016

Jane Harris,
Associate
Clinical
Director

Copy of proposal to be
uploaded on Datix

Completed
A review of the
current crisis care
pathway for
patients with
personality disorder
was undertaken by

and service users with
Personality Disorder.
Recommendation 1
requires that “there is a
comprehensive review of
the care and treatment
available to patients with
Personality Disorder across
Oxleas”.

Recommendation 10: The
Trust must review its
internet filter system to
ensure that suicide sites
cannot be accessed by
service users in inpatient

in the community it is
acknowledged that the
inpatient response is
less robust. In order to
provide a clear
inpatient pathway we
need to review current
practice and compare
this to clinical
guidance/best practice.
We should also look to
learn from models
across the country that
are able to evidence
good outcomes for
patients for PD. This is
a significant piece of
work. We will
commission a review of
our PD pathway and
look to have findings
available by March
2016, we will then
implement any changes
necessary.

Informatics to
undertake analysis to
establish extent to
which this can be
achieved.

Jackie Craissati in
January 2016. This
included meetings
with clinicians in
Day Treatment and
Home Treatment
services.
Conclusions and
suggested ways
forward have been
shared and agreed
by the Directorate
SMT (Feb 2016)

01st July 2016

Alison Furzer,
Director of
Informatics

Feedback from
Informatics

The Project plan has
now been
presented to the
Medical Director by
Service Director and
Associate Clinical
Directors with
Jackie Craissati and
a cost pressure bid
is being submitted
to provide start up
resource for service
development.

facilities.
Recommendation 11:
Multidisciplinary ward
rounds must be led, where
possible, by the consultant
psychiatrist responsible for
the patient and team. The
consultant in charge of the
ward must oversee all
medical practice.

Recommendation 12: All
entries by the trainee
doctor (junior doctor) must
be supervised and checked.
If there are concerns about
the doctor's note taking
skills this must be
addressed in supervision
and remedial action agreed
and monitored.
Recommendation 13: Risk
assessments must be
reviewed after each serious

Where ward rounds are
not consultant led ward
managers and ward
doctors should identify
areas of concern and
actively bring them to
the attention of either
the covering consultant
or ward consultant on
their return.
Minimum standards for
Inpatient consultants
have now been
disseminated and these
make clear that the
consultant has
overarching mediacl
responsibility for all
patients on the wards.
Consultants need to
31st August
assure themselves of
2016
the quality of trainees
notekeeping for
trainees assigned to
them. They should
sample notes during
the weekly supervision
sessions.
Training from Daniel
Daka around linking risk
assessments to care

Dr Derek
Tracy,
Associate
Clinical
Director

Copy of standards up
loaded on Datix.

Ward
consultants

Feedback from
consultants to Director of
medical education that
will feed into appraisal.
(we will not be able to
upload this evidence due
to the confidential
nature, consultants can
give broad feedback in
consultants meetings).
Training attendance list
and audit results.

incident and the care plan
modified to take account of
any new actions needed to
mitigate the risk.
Recommendation 14: A
clear protocol should be
developed to provide staff
with guidance in relation to
families who are in
disagreement when service
users either have no
capacity or who have died.

plans.
Audit care plans
specifically in relation
to risks.
We are considering
how best to approach
this.
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By-elections and Summer elections update

Item from

Jo Mant, Head of Stakeholder Engagement

Attachments

By-election results

Item
Enclosure
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Summary and Highlights
By-election 2016 – update
The by-election process completed on 20th April 2016 for the vacant governor positions:
Bromley Public and Staff: Forensics and prison services. The following candidates have been
elected following a member vote:
Bromley Public: Alan Ingram
Staff: Forensics and prison services: Suraj Persand
However, Alan Ingram has since advised that he is unable to take up his governor role due
to ill health. Therefore, the Bromley Public governor vacancy will be included in the Summer
elections and the position will remain vacant until the Summer election is complete. Also
Bromley Public governor Alison Spence has resigned as she has relocated and Greenwich
Public governor Rob Imeson will be stepping down at the end of June. These vacancies will
also be included in the Summer elections.
Summer Elections – new approach
Electoral Reform Services (ERS) will again be running the next elections for the Trust and the
nomination stage will open on Friday, 24th June. We are using a new approach for these
elections with ERS sending out a postcard to appropriate constituency members containing
relevant election and nomination information; if members are then interested in
nominating themselves, they will then contact ERS for the full information and nomination
pack. This approach will make a considerable cost saving for the Trust, rather than sending
out nomination packs to all relevant members. New material has also been produced
explaining the governor role which will be sent out with the nomination packs and all
documentation and election materials have also been developed in easy read format.
Key Benefits:
Recommendation:
To note

20th April 2016
OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
My report of voting in the above election, which closed at Noon on Tuesday 19th April 2016, is as
follows.
Public: Bromley
Number of eligible voters:
Votes cast by post:
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Blank or Spoilt
No declaration form received
Total number of valid votes to be counted:

980
60
9
69
7%
0
0
0
69

Result (1 to elect)
The election was conducted using the single transferable vote electoral system.
The following candidate was elected:
INGRAM, Alan
Staff: Forensic and Prison Health Services
Number of eligible voters:
Votes cast by post:
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Blank or Spoilt
No declaration form received
Total number of valid votes to be counted:

530
62
10
72
13.6%
0
0
0

Result (1 to elect)
The election was conducted using the single transferable vote electoral system.
The following candidate was elected:
PERSAND, Suraj
The Election Centre, 33 Clarendon Road, London N8 0NW
Tel: 020 8365 8909 | Fax: 020 8365 8587
www.electoralreform.co.uk | enquiries@electoralreform.co.uk
Electoral Reform Services Limited | Registered No. 2263092 | Registered Office: 33 Clarendon Road, London N8 0NW
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The result sheet for the election forms the Appendix to this report. It details: the quota required for election
 each candidate’s voting figures, and
 the stage at which the successful candidate was elected.
Electoral Reform Services can confirm that, as far as reasonably practicable, every person whose
name appeared on the electoral roll supplied to us for the purpose of the ballot:a) was sent the details of the ballot and
b) if they chose to participate in the ballot, had their vote fairly and accurately recorded
The elections were conducted in accordance with the rules and constitutional arrangements as set out
previously by the Trust, and ERS is satisfied that these were in accordance with accepted good
electoral practice.
All voting materials will be stored for twelve months.
Yours sincerely

Jonathan Tait
Returning Officer
On behalf of Oxleas NHS Foundation Trust

