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46th Meeting of the Council of Governors
21 September 2017
2.30-5.30pm, Holiday Inn Bexley
Minutes
Chair: Andy Trotter (AT)
Trust Secretary/Associate Director of Corporate Affairs: Sally Bryden (SBr)
Head of Stakeholder Engagement: Jo Mant (JM)
Public Governors

Service User/Carer Governors

Trilok Bhalla (TBh)
John Crowley (JC)
Richard Diment (RD)
Stuart Dixon (SD)
Yens Marsen-Luther (YM-L)
Ben Spencer (BS)
Frazer Rendell (FR)

Jacqueline Ashby-Thompson (JA-T)
Fola Balogun (FB)
Joseph Hopkins (JH)
Kulwinder Johal (KJ)
Arthur Mars (AM)
Steve Pleasants (SP)
Lesley Smith (LS)

Appointed/Partnership
Governors
David Gardner (DG)
Terri Looker (TL)
Mary Mason (MM)
Raymond Sheehy (RS)
Brian Sladen (BS)
David James (DJ) for CACT

Staff Governors
Anna Dube (AD)
Suraj Persand (SPe)
Sue Read (SR)
Vicky Smith (VS)
Grace Umoren (GU)
In attendance
Non-Executive Directors
Steve James (SJ)
Jo Stimpson (JS)

Executive Directors
Ben Travis, Chief Executive (BT)
Dr Ify Okocha, Medical Director (IO)
Jane Wells, Director of Nursing (JW)
Simon Hart (SH)

Guests
Tom Brown, Service Director Bexley Care (TB)
Daniel Daka (DD) & Nic Smith (NS), Care Planning Transformation Managers
Deborah de Haes, KPMG
Item
1.
2.

Apologies
Stephen Brooks, Steve Davies, Mark Ellison, Carl Krauhaus, Jason Morgan, Jacqui
Pointon, Steve Dilworth, James Kellock, Helen Smith, Estelle Frost.
Governors Standards Committee
SJ advised that the Committee had met on 27 July 2017 to review governor
attendance at the Council of Governors. It was proposed that Elizabeth
Anderson be removed from the Council of Governors due to non-attendance at
meetings. The Council approved this recommendation.

Actions
agreed at
meeting
Noted
Approved
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3.

4.

RD commented that there were now only two Public Governors in Bexley and
were there any plans to go to election?
As a paper on the future structure of the Council of Governors will be discussed
at the December meeting, it was agreed that plans for elections will be
considered once that issue has been agreed.
Minutes of the Council of Governors meeting, 15 June 2017
The minutes were agreed with the following amendment:
Page 7, Item 6 External Auditor’s report to the Governors, paragraph 8. To add:
FR asked if AFi had followed up on whether previous recommendations had
been undertaken.
Matters arising
Page 2, Item 4 Chief Executive’s update – Safety
BT updated the Council regarding the Health and Safety Executive (HSE)
investigation. The HSE had recently requested further clarification on the
admission of the patient concerned. Governors will be kept informed regarding
progress.

Agreed

Noted

Page 5, Item 5 Quality – plans for Oxleas quality improvement (Qi)
BT advised that work was progressing. The Executive Team had considered the
rationale and benefits of a draft business case and discussed how to take this
forward, making sure they were really clear on the costs and benefits. The
business case will be developed further and will be presented to the Board in
December and shared with governors at the December Council meeting.
Page 6, Item 6 External Auditor’s report to the Governors
BT advised that the trust was working with South London and Maudsley NHS
Foundation Trust (SLaM) to appoint an external auditor. Governors RS and RD
had been involved and a specification had been put out. Responses will be
scored, and a process worked through before a final appointment.
RS advised that he and RD had been to SLaM in the last week, interviewing two
of three candidates and a decision in principle had been made. This will be
reported back shortly.
5.

SBr advised that a proposal would come to the December Council.
Chief Executive update
BT provided an update:

Noted

Quality
The recent CQC inspection of our forensic inpatient and secure wards had gone
well with a formally published ‘Good’ rating for being safe, effective, caring and
well-led. The trust was particularly pleased with the ‘Outstanding’ rating for
responsiveness. The CQC has now rated all services ‘Green’. The CQC are likely
to visit again next year to look at two or three services. Services will be selected
based on the CQC’s analysis.
Quality improvement projects have taken place to reduce demand on our
inpatient mental health beds. There had been a lot of work with colleagues in
mental health crisis and inpatient services to improve the acute care pathway
for mental health patients in crisis, and there were plans to do things differently.
This included opening a crisis café which will be open evenings and weekends
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where people can go to get support. The crisis café will be run in partnership
with the third sector and will be open by December. Crisis cafés are running in
other parts of the country including Tooting and Aldershot with good results. We
are also looking at how our teams can support people in the community more.
BT advised that people were engaged and interested in looking at what could be
done differently.
The new borough-based directorates were now six months old. Staff within the
directorates were working together and doing things differently, joining up care
for patients in their locality. This was a real opportunity to really engage more at
a local level.
Awards
BT advised that trust services have been recognised for their work:
In Forensic and Prison services, the well-being peer mentoring scheme at HMP
Swaleside has been nominated for a Nursing Times Team of the Year
Award. This team has already won the Mental Health Category of the Patient
Safety Awards and was highly commended in the Mental Health Category of the
HSJ’s Value in Healthcare Awards. The team is also on the shortlist for the
Patient Safety Award in the Health Service Journal Awards.
The Mental Health Team at HMP Belmarsh has been shortlisted for Team of the
Year in the Royal College of Psychiatry Awards. BT advised that Simon Stephens,
Head of NHS England was expected to visit HMP Belmarsh on 30 September
2017.
The London Pathways Partnership: services for people with personality disorder
who are at risk of serious offending has been shortlisted for Specialised Services
Redesign in the Health Service Journal awards.
Bexley Care’s Discharge to Assess service has been shortlisted for the Improved
Partnerships between Health and Local Government award in the Health Service
Journal Awards. This service ensures that people are discharged from acute
trusts in the most timely way possible to their own home where they are
assessed, rather than an assessment of their needs whilst still in hospital. This
initiative has had a big impact on discharge from local hospitals.
Bromley’s Older People’s Mental Health team has been nominated for a Positive
Practice Award.
Greenwich’s Joint Emergency Team (known as JET) has been nominated for a
Nursing Times Multidisciplinary Team Working award.
Docman, which is an IT solution sending letters to GPs and the NHS
electronically, has been shortlisted for the Improving Environmental and Social
Sustainability award in the Health Service Journal Awards.
Skilled and engaged workforce
The trust’s vacancy rate remains high at 13% and the trust continues to consider
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what more can be done to improve this. We are looking at the reasons why staff
leave the trust and have identified that we need to do more in the first year to
nurture and support new staff. This should increase the chance of retaining staff
longer. 35% of people leave within 2 years, and after 2 years, they are likely to
spend 10 years at the trust.
A Health and Wellbeing Strategy is in place to support staff.
Finance
At the end of Month 5, the trust is approximately £1m worse than planned. This
is the first time this has happened and is due to having to use more agency staff
to cover vacancies. Also bed occupancy is higher that we would want, having to
use beds in East London and the private sector. In addition, the trust is delivering
more activity than we are contracted and paid for. We are having more robust
discussions with our commissioners to ensure we are funded for all the services
we provide. Everyone on the Executive is focussed on managing our finances
whilst retaining quality.
However, compared to other NHS organisations in South East London, we are in
a better position. The trust was looking at the possibility of selling some
properties.
Partnerships
A lot of work is going on to join up care for patients. The Council previously
approved the forensic project across London and this is going well, bringing
patients back into the London area. A similar project is taking place for Tier 4
CAMHS services (highly specialist services). There have been issues in the past
regarding insufficient beds. There was now an opportunity to look at services
offered, re-design them and provide more care within the community.
Bexley Care is a good example of partnership working and the next item will be a
presentation on how it is developing.
Oxleas has joined up with a private sector organisation to create a Property
Partnership. Their expertise will ensure the trust gets the best value from our
properties, freeing up resources for front-line services.
Tenders
The trust is bidding for Kent prisons, particularly on the Isle of Sheppey. It was
considering Medway Children’s services and whether we could provide quality
services within constraints.
JA-T asked if governors could receive information on the current patient journey
when a patient appears in crisis in A&E.
BT advised that the trust would be happy to present the developments in the
pathway at the next Council of Governors.
JM advised that Adrian Dorney and Jackie Waghorn had given a detailed
presentation to the Membership Committee governors on this matter recently,
including Section 136. This subject was a key theme from the Members’ Focus
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Groups in February 2017 and the Membership Committee has the remit to
oversee the issues raised and how the trust is responding.
RD asked about the East London beds. A patient had been brought in as a
voluntary patient but when advised a bed would be in East London, declined
admission. IO advised that if a person chooses not to be admitted, they can be
supported at home. This choice is recorded in the patient’s record.
In the Informal Council, governors had watched a video from Our Healthier
South East London Sustainability and Transformation Partnership (STP). RD
asked BT for his interpretation of the current state of play. BT advised that there
were 44 STPs across the country. In South East London, the STP consists of all
commissioners and the main providers. The challenge is to see how to improve
services and meet financial challenges. Oxleas is involved in any decisions. Our
work with SLaM and South West London and St George’s supports the STP’s aim.
DG was concerned that the trust was talking of selling off its estate. He felt this
was a short term solution, and it would be better to make better use of assets
than selling them off.
BT agreed with DG’s comment regarding property. The trust was getting a lot of
encouragement from NHS Improvement and the trust wanted to try to have a
more commercial view through advice from our new partnership so that we
make best long term use of our estate.
DG advised that a discussion at Greenwich Clinical Commissioning Group
yesterday showed that vacancy rates are similar in the acute trusts. Greenwich
misses out on Inner London Weighting but the cost of living in the borough was
similar to Inner London areas.
SH advised that for Oxleas staff, the priorities seem to be location, money,
flexible working and family life.
There was probably circa 100,000 vacancies across the NHS and it was a buyers’
market for staff.
LS said it was good to see that prison staff were getting recognition. When there
is pressure, what was the priority for getting staff in?
BT advised that the trust was looking at governance around prisons. An
Associate Clinical Director at Greenwich Prisons has been appointed and one has
been appointed for Kent prisons too. The Head of Nursing role for Forensic and
Prison Services has been changed and made full-time. This should bring more
support to clinical colleagues on the front line.

6.

A film showcasing the family fun and open day at Queen Mary’s, Sidcup on 9
September 2017 was shown.
Service directorate update - Bexley Care
TB presented this item.

Noted

TB described the current provision of health and social care in Bexley which was
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extensive. TB’s role was accountable to both Bexley Council and Oxleas. There
were three Associate Directors, a business manager and a safeguarding lead
supporting Bexley Care.
Adult Community Services deliver a wide range of services, including District
Nursing, Continence Service, Community Rehabilitation (CARTS), Neuro Team,
Meadowview, Musculoskeletal Care (MSK), Cardiac Services, Diabetes Service,
Hospital Integrated Discharge Team, and Rapid Response Team.
Last year these teams supported 27,000 people (of whom 13,000 were with the
MSK service).
Mental Health Services are provided to both working age adults and older
people as follows:
Working Age Adults: Lesney & Milbrook Wards, Home Treatment Team & Day
Hospital, Locality Mental Health Team, Approved Mental Health Professional
Team.
Last year these teams supported 3,653 people.
Older Adults: Holbrook Ward, Memory Service, Community Mental Health
Team, electro convulsive treatment (ECT) & repetitive transcranial magnetic
stimulation (rTMS) treatment.
Last year these teams supported 2,472 people.
Adult Social Care services consisted of: Hospital Integrated Discharge Team,
Rapid Response Team, Triage Team, Transitions Team, CARTS, Complex Care,
Brokerage & Review.
Last year these teams supported 6,500 people.
Overlaps have already been identified, for example, Adult Social Care support
1,600 people in the community. Of these, over 1,000 people are also known to
Adult Community Services district nursing teams. 472 people are open to Adult
Community Services who are also open to Older People’s Mental Health
Services. 209 Adult Community Services people are known to Working Age Adult
mental health services.
Services need to be redesigned around people. The proposed service model will
work alongside primary care and the voluntary sector.
TB advised that Bexley Care want to think about resources as multidisciplinary
teams, with skill sets around helping people to self-manage, helping to keep
people out of institutions. Bedded units are still required, but these should be
short term placements.
Bexley Care will deliver place based, person centred care. They are trying to
treat all resources as one, working in partnership to deliver care that is better
quality, give a greater patient experience of care and reduce duplication.
6

7.

AT thanked TB for his presentation.
NHS England Independent Inquiry Reports
JW presented this item, reporting back on independent homicide investigations
by NHS England. There are two other cases still under investigation which will be
reported when complete. JW explained the context of these independent
inquiries.

Noted

In April 2013 NHS England (NHSE) became responsible for commissioning
independent investigations into homicides that are committed by patients being
treated for mental illness.
The purpose of an independent investigation is to review thoroughly the care
and treatment received by the patient so that the NHS can:
• Be clear about what, if anything, went wrong with the care of the patient.
• Minimise the possibility of a reoccurrence of similar events.
• Make recommendations for the delivery of health services in the future.
An independent investigation is carried out separately from any police, legal and
Coroner’s proceedings. It is done by an independent, expert organisation.
Independent Homicide Report - Ms A Report by Caring Solutions (published June
2017)
Victims happy to be named.
On 10 October 2011, the perpetrator Ms A went to a bus stop and attacked and
stabbed a young woman, Ms B, in the hand. Ms B successfully fought off Ms A,
who dropped the knife. Ms A then grabbed another knife from a butcher’s shop
situated near the attack and ran off. Ms A then, in a nearby memorial park,
fatally stabbed Mrs Sally Hodkin with the knife. Mrs Hodkin was pronounced
dead at the scene.
Ms A had a previous conviction for the manslaughter of her mother in 2006,
after which she was detained under section 37/41 of the Mental Health Act
(1983) and at the Bracton Centre.
This incident happened a number of years ago. We held our own Board level
inquiry involving a governor and the recommendations from this inquiry have
been acted upon. Following the independent inquiry, four additional actions
were identified. JW updated governors on the actions that have been taken in
response to the report.
Actions completed
Policies & audits of practice completed:
• Practice of discharging conditionally discharged patients to low supported
accommodation without 24 hour staff.
• Appropriateness of job and communication with employees when patients
gain employment.
• Use of tribunal (not Ministry of Justice) for discharge.
• Correspondence with Ministry of justice.
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Communication with families and stakeholders during care management &
day to day management.
Foreign travel decisions.
Mental Health Liaison Team (MHLT) policies include transfer from A&E.
Support provided to staff following investigations.
Leadership development programme.
MHLT induction and supervision.
Forensic consultant on call rota.

Independent Homicide Report - Mr X- Report by Health and Social Care Advisory
Service (HASCAS)
Mr X was born in Somalia and moved to the UK in 1997. He was known to Oxleas
mental health services from December 1997. Mr X presented with manic and
depressive episodes with psychotic elements requiring multiple inpatient
admissions.
Mr X continued stable and well with no signs of his mental illness re-emerging
between 2007 and his eventual discharge from Oxleas mental health services in
October 2012. Just prior to his discharge Mr X was placed in a private tenancy
flat and his on-going care and treatment was transferred to his GP at Gallions
Reach Health Centre.
Mr X appeared to be coping well following his discharge from Oxleas services.
There were no signs of any deterioration of his mental health detected by the
GP practice which he visited on a regular basis for his diabetic condition.
However on 15 June 2013 Mr Y (who lived in the flat next door to Mr X) was
found stabbed to death in his bedroom.
Mr X was detained indefinitely under sections 37 and 41 of the Mental Health
Act (1983 & 2007) until his death in 2014.
JW explained the actions that have been taken following the trust’s internal
inquiry and NHS England’s independent inquiry. The actions will be monitored
by the Clinical Commissioning Group (CCG). NHS England will hold the CCG to
account, the CCG will hold the trust to account.
There are two actions in progress
1. Sample of 100 patients re-presenting to the trust will have their archived
files checked; if archived between 2005-2007, the records will be reviewed
to determine whether:
• a core assessment was conducted at the point of record transition
• the psychiatric history was transitioned from one system to the other
• key risk information transitioned in an easily accessible format
• current care and treatment is appropriate in the light of any identified
historic context.
(Audit report due November 2017 – Clinical Effectiveness Group)
2. The Trust has established a new model of service delivery via Primary Care
Plus. This appears to be working well. The Trust should audit the revised
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system six months following the publication of this report; this to be
achieved in conjunction with the relevant CCGs. The audit should also
ascertain GP and service satisfaction with the new arrangements.
(Audit report due February 2018 – Clinical Effectiveness Group)

8.

YM-L – The results of the Clinical Effectiveness audit – could you give an update
and findings of the previous audit on the drug and alcohol pathway? JW said the
audit has been completed and she will bring the findings to the December
meeting.
LS – On speaking to staff and patients, they have the same desires. Patients
would like more time to build relationships and trust; staff would like more time
to care more than just to medicate.
JW – I hope so. It is implicit to do assessment but need time. I cannot say
everyone has time to do an assessment immediately. It is a desire, but there can
be pressures.
BS – If you had Mr X’s historical notes, would the discharge to primary care be
different?
JW – There is no evidence of that. The independent investigation report found
that some information was not transcribed into the new records. We are
reviewing 100 cases to give assurance.
BS – Another methodology could be to have an expert panel.
IO – Whilst really useful to have such a panel, I’m not sure how you would get
people together to read all the records.
RS – As a governor trying to look at themes, I have to declare an interest that I
was a lay member on the 2011 panel. The CQC report criticised our risk
procedure. I would like assurance on risk assurance, historic and presenting risks
as one of the key elements and does the system present the right information to
make the right decisions?
JW – One of our continuous themes of incidents and complaints is care planning
and managing risk. We can give an overview of our approach at the next
meeting.
Serious Incident Inquiry Report – RP
SH presented the summary of the Level 5 inquiry into the case of RP. SH gave an
overview of the inquiry process including members of the inquiry panel – AT as
the NED representative, Dr Adrian Treloar, psychiatrist, an external nurse,
Michael Hever, Senior Matron, South West London and St George’s NHS
Foundation Trust, and Chris Purnell, a service user/carer governor who had now
left the Council.

Noted

There was no coroner’s report, but there was a reasonable assumption that
narcotics were in use.
SH informed the Council that the inquiry panel concluded that the death was
regrettably predictable but it was not preventable.
The panel made 6 recommendations:
• The trust policy for missing/absconding patient or detained patients who are
absent without leave should be explicit as to what is meant by ‘a period of
grace’ before the police are alerted.
• The process for feedback from the Multidisciplinary team (MDT) should be
reviewed to ensure that the whole MDT is in agreement with the
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information that is to be given to ward staff. The MDT as a whole should be
supported by practice development to ensure that there is open dialogue
between nursing staff and the medical team about the plan of care for
patients.
The facts relating to the recording of three 15 minute observations whilst RP
was on leave from the ward should be investigated under a separate
investigation as a potential conduct issue.
The MDT form should be altered to ensure that there is clear formatting for
all actions agreed at the MDT.
The trust should implement a formal section 17 policy that clearly sets out
the parameters for the granting of section 17 leave and the actions to be
taken in the event that the terms of the leave are breached.
Information on patients transferred from another inpatient unit should be
received within 24 hours of transfer. In the event that this is not the case a
Datix report should be completed and the relevant accountable clinician
should pursue the information with the transferring provider.

With regard to the action plan, actions are already in place or due to be
completed by January 2018 at the latest (Section 17 leave policy).
SH and Shereen Cottle, Patient Safety, will discuss the learning from this incident
with Maryon Ward staff. One thing to consider is what else could have been
done for this gentleman who came in and out of services. He would have to have
been detained for a longer period of time for longer therapeutic treatments.
There is the issue of a person’s rights when detained for longer periods of time
when not on a pathway. Such a service is not funded at present by our
commissioners.
LS – If there is only help if being detained, is there anything voluntary where a
person could get help and treatment?
SH – I’m not aware of this. There was a particular problem in this case in terms
of homelessness, and RP could not access drug and alcohol support.
LS – Is this something BT could raise with NHSE? RP will not be the only person in
this situation.
IO – We can certainly raise this. The challenge is a slight imbalance. Women who
have told someone they want to kill themselves can go into a special unit, this is
not the same for men. Across South London there is no provision for men whose
behaviour is caused by drug and alcohol difficulties.
BS – Should practice change? Support and teaching them?
IO – RP demonstrated that he did what he wanted to do. With regard to the
notion of keeping him somewhere for therapy, this had been tried. The real
challenge is that mental health patients do not always want help.
LS – Sometimes giving help they need rather than what they can cope with.
YM-L – Was he detained at any stage?
SH – He was under a Section 2. On some admissions he was detained, others
voluntary. On this occasion he was detained.
YM-L – If someone is not deemed mentally ill, they cannot be detained under a
Section 3. If people want to drink, that is a life choice, but if there are other
issues where someone has repeated admissions, you should look at a Section 3,
then to a Section 117.
JC – I have empathy for those clinicians. Fifteen admissions, did he have other
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assessments asking for admissions?
SH – Sometimes he would ask for a 2-3 week admission.
SD - These days social housing providers don’t do single person’s homelessness,
with the perception this is wasting tax payers money. Some people don’t always
know what is best for them. How is the learning from the adult mental health
ward in Greenwich shared across the trust?
SH – We will be holding a learning event for working age adult staff to share
information and learning on this case.
LS – This is a system problem, not a clinician problem. This should be pursued
with NHSE.
GU – Looking at the information transfer, in my environment, we deal with
transfers from private to NHS. The information is often scant and the quality of
the information diluted. We will take action on this recommendation.
RS – With regard to service provision, there are crisis houses if people need
short term admissions. Social care based staff talk to them. It is down to
whether commissioners purchase these services.
DG – At a CCG event today, it was asked what % of people have had a
preventable heart attack = 90%.
SH - In this incident, this was a 33 year old man with drug and alcoholism. He did
have thorough health checks which were normal with the exception of his liver
function, which would have been due to his alcoholism. We think the heart
attack was a consequence of his drug taking.
SP – I have been admitted to Green Parks House in the past and the treatment
was joined up and I received physical healthcare.
KJ – One recommendation was a formal policy on Section 17 leave – is this a
clinical decision?
JW – There wasn’t a formal policy as this falls under the Mental Health Act Code
of Practice. However, the policy needs to be more explicit so setting parameters
in a more protective and supportive way.
SD – We should be talking to commissioners about mainstreaming social housing
to help tackle mental health and homelessness. This was provided in the past
because of need.
RD – I met with a lay member of Bexley CCG. They have representation like
governors on their Board. If you don’t already know them, governors should find
out who the lay members are of their respective CCGs and ask to talk about
things.

9.

As this was SH’s last Council of Governors before he left the trust, AT thanked SH
for his work with Oxleas.
Holding NEDs to account

Agreed

Governor Board Report
As part of governors’ role in holding non-executives to account, governors
attend Board meetings and Board sub-committees.
RD asked governors to complete a spread sheet in circulation at the meeting to
confirm which meetings they would like to attend. Governors can feedback at
the Council of Governors any issues or observations they may have noted from
their attendance at these meetings.
Since the last Council, RD had not attended any Board or sub-committees.
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Governors were invited to raise any issues.
LS – Sometimes when I raise things it takes a while to get feedback.
SBr said information is shared with governors mainly via the questions log. Some
particular issues may fall under the boundaries of what is confidential and what
is not.
Chair’s update
It is now two years since AT joined the trust as Chair. Since then, three new
NEDs, BT as Chief Executive and Jazz Thind as Director of Finance have been
appointed. There have been a number of changes to the trust.
It is the NEDs role to hold the Executive team to account. Governors hold the
NEDs to account.
One change has been introduced – NEDs now chair the Board sub-committees.
Another is that governors may observe the Board and its sub-committees to
ensure the trust is being transparent.
There have been strategy meetings around the external South London
Partnership. BT had already touched on the STP.
The South London Partnership with SLaM and South West London and St
George’s has been developed around Forensics and CAMHS. Chairs meet as do
the Chief Executives.
There have been a lot of discussions around bringing integrated services to
people we care for.
With regard to finances, we want to cover our costs, and do not want a deficit.
We will be doing our best to see where we can save money without
compromising quality.
Number one priority must be the quality of the services we deliver. NEDs believe
in getting out and about, either organised or casual visits to services across our
100 plus locations. We want to reassure as best as possible that we know what is
going on with our patients and staff.
AT said he believed in expansion where appropriate. We need to be careful we
are able to improve any services we take on.
DG – I am surprised the principle job of the NEDs is to hold Executives to
account. I thought NEDs help to bring an outside perspective and expertise to
the culture and values, working as a unitary Board, and secondly holding the
Executive to account.
AT said he had a close working relationship with BT and works with a very
vigorous group of NEDs, all bringing different things to the table. BT and team
run Oxleas. NEDs have a role in how to assist in this.
Board away days include governors. At these we think about what our values
12

should be and what we are trying to achieve. This works really well and there
has been a lot of change in the last two years. It’s a positive relationship.
JC – I have observed the Board meeting and you should definitely come
prepared – it is an opportunity to enhance by asking questions.
10.

AT – I am very happy, where it is appropriate, for governors to join discussions.
Membership Committee update

Noted

Trust response to Members’ Focus Groups
JM presented this item on behalf of the Membership Committee Chair, Stephen
Brooks.
As mentioned earlier in the meeting, the Membership Committee has the remit
to oversee the feedback received from members at the Members’ Focus Groups
earlier this year, to identify key themes and to raise these with the trust,
monitoring the trust’s response.
As previously mentioned, the Membership Committee had received a
presentation on Mental Health patients presenting in A&E. JM would make the
slides from this presentation available on the governor intranet.
As there may be further developments since the presentation, it was agreed to
present an update to the Council at the next informal meeting.
JM asked governors to consider attending the Membership Committee which
welcomes new members.
RS expressed his thanks to the organisers of the AMM and family fun and open
day on 9 September 2017 at Queen Mary’s Hospital. People thought the event
was very good.
Care plans presentation
DD and NS presented this item. They were attending to address the following
queries raised by the Membership Committee on behalf of members:
•

•

Other than measuring the existence of care plans does the Trust monitor the
quality of such plans and the involvement of the patient and carers in their
construction and implementation?
Is there an information leaflet (or could one be drafted) on care planning, to
enable patients and carers to understand the treatment and healing
process?

DD explained how care plans are monitored within the trust. He confirmed that
the quality of care plans was monitored as well as one being in place for all
patients.
Care plans are audited as well as feedback collected from patients and carers
regarding their opportunity to be involved in the care plan.
Commissioning goals such as CQUINS also focus on care planning. One CQUIN
focuses on physical health and within this, the trust needs to make sure anyone
13

has a corresponding health plan to support them.
Personalising care plans means checking whether a patient has been given
enough information regarding their care and support, whether they can self-care
or self-manage. These are telephone audits.
Risks are identified by checking if there is a management or care plan for a
patient to manage risk.
Audit tools ask if the care plan shows evidence of involvement of the service
user and an opportunity to discuss their care, treatment and treatment options
and whether they have been given a choice.
Service users are also asked if they have been involved as much as they’d like in
their care and treatment.
Continuous improvement to the audit process to ensure that quality is at the
heart of care planning.
•
•

•

Annual audits have evolved to monthly audits to enable immediate action
towards high standards of care planning.
Improved audit tool with questions focussing on the specific areas of
concern around care planning: Service user involvement and risk
management.
On-going developments to the RiO patient record to enable meaningful
clinical practice

DD responded to the second question regarding a care planning leaflet.
DD confirmed that the trust does have an Assessment and Care Planning leaflet
which has been in place since 2013. DD and NS are working with ResearchNet to
re-design the leaflet with input from service users. An easy read version has
been developed working with the Can You Understand It group of service users.
A new leaflet is being created by a Lived Experience Practitioner from Cohort 3
which is a ‘Your ward guide’. This talks through the process around admission
and what to expect.
There is also a credit card sized care planning information leaflet which the trust
is looking into getting to give to service users in services.
JH – Is the care plan from a clinical or patient viewpoint? There are
recommendations but how much monitoring is done?
DD - Monitoring of care plan records held within each directorate are discussed
at the Clinical Effectiveness Group where issues raised and actions are discussed.
JH – If a patient says their recommendations have not been met, they don’t
know where to go. The recommendations are not always written down.
IO – This is about individual care plans. PALS is the right contact if care needs are
not being met.
SP – Personally, carers are an integral part of care plans. I didn’t see my care
plan until I was discharged from the ward and the person caring for me didn’t
agree with it.

14

DD confirmed that with staff training and resources including a Care plan policy,
this should really emphasise carers as an integral part of a person’s care plan.
We have developed an engagement tool to identify people who are important to
a person’s care. From a care plan perspective, we have continually tried to
improve and audit the plans. We are looking to improve tools and ask core
questions.
NS talked through the results of the care planning audit 2016/17 and the results
of the new care planning audits to date. The new audits show a marked
improvement in all areas, moving from ambers and reds last year, to all green,
with the exception of ‘Has a copy of the care plan been given to the service
user?’ which is amber.
Posters with actions have been developed for services.
We currently have approximately 200 responses to the audit and work continues
to improve ‘Has a copy of the care plan been given…’
Resources available
DD and NS are working to support staff. A Care plan policy has been developed
to enhance the quality of care plans and give examples of good care planning.
We have adopted a ‘Writing good care plans’ guide from a trust in Derbyshire
and a care planning e-book with informational videos will be live very soon.
We are rolling out face to face care planning workshops which include aspects of
RiO and adapting to the needs of RiO workshops.
The e-learning resource by the RiO Transformation Team will cover face to face
and the e-book. There are various service user booklets available and
directorates will maintain forums to have continued oversight of the quality of
care planning.
SPe asked about the prison system and whether any work has been done on
care planning.
DD advised that they were aware that prisons were not part of the trust-wide
care planning audit. They had met with the Practice Development Nurse at the
Greenwich Cluster who had given DD and NS access to SystmOne to better
understand and develop an audit tool to enable Practice Development Nurses to
monitor and deliver training.

11.

SPe asked what the timescale might be for this?
DD advised that no date had been set. They had been given access to SystmOne
last month and were looking at the care planning function and quality of care
plans. They were still in discussion with the Practice Development Nurse and will
go back and set some firm dates.
Governor business
JM presented this item.

Noted
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Governor activity update/visits
Governor feedback from the recent fishing trip with the Charlton Athletic
Community Trust/Oxleas early intervention partnership programme was
extremely positive. We are building our programme of governor visits to services
and a range of opportunities are available for governors to book. The visit to
HMP Rochester had been postponed until 2018 as only one governor had
booked.

12.

Governor training update
Details of available training and the governors attending was available. Root
Cause Analysis (RCA) training had been commissioned and was scheduled for 23
November 2017. A large number of governors and NEDs had booked to attend.
Places were still available should governors still wish to attend.
Any other business
Serious Incident Inquiries
SD raised a query regarding serious incident inquiries. Who decides whether an
incident is classified as a Level 4 or Level 5.
BT advised that there is National guidance around this and the trust would be
happy to talk through the process at a future meeting.
JS said that she sits on the Mortality Committee which had discussed including
Level 4 and Level 5 incidents in the mortality reports.
RD said that the forthcoming RCA training should include this as part of the
training.
It was agreed to do a 15-20 minute presentation at the next meeting.
Family fun and open day, Queen Mary’s, Sidcup, 9 September 2017
JC said that he went on a tour of the new Renal Unit at Queen Mary’s. He noted
how family members have been enabled to self-manage care at home. They did
talk about how mental health staff had helped with mood to help a person selfmanage.

13.

It was such good news to see state of the art facilities locally.
Date and time of next meeting
Thursday, 14 December 2017, 2.30-5pm
Edwards Suite, Holiday Inn Bexley, Black Prince interchange, Southwold Road,
Bexley DA5 1ND
JM would enquire if the Edwards Suite was available as an alternative to the
Black Prince Suite for future meetings.
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Quality Accounts
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Rhoda Iranloye, Associate Director – Quality & Governance

Attachments

Quality Accounts Progress Report

Summary and Highlights
A brief presentation will be given on the day. A summary is provide below:
1. Quality Accounts 2017/18 – Mid year progress update
A mid-year progress to date on the 2017/18 Quality Accounts indicators is enclosed. The
report highlights the areas where we have achieved our goals as well as the areas which
require further focus in order to meet the quality goals set in the report.
Summary of progress mid year 2017/18:
• 18 Quality indicators (under the domains of patient experience, patient safety and
clinical effectiveness)
Achieved
Mostly Achieved
Not achieved
Data not yet
available
Total

13 (72% )
4 (22%)
0 (0%)
1 (5%)
18

2. External Audit on the Quality Indicators
An update on the recommendations made by our External auditors on the NHS
Improvement mandated indicators and the chosen council of governors’ indicator have also
been provided within the report.
The council of governors will be asked to consider what indicator from the Quality accounts
is to be tested by external audit for the 2017/18 quality accounts. A process to agree the
priorities will be agreed on the day.
Key Benefits:
Recommendation:
To note and agree.

Oxleas Quality Accounts 2017/18 Progress Report – November 2017

Quality Objective

Quality Indicator

Quality Objective
1:
Ensure we meet
our patient
promise

To ensure 90% of patients who
respond to our surveys are reporting
they have been provided with enough
information about care and treatment
To ensure 90% of patients who
respond to our surveys are reporting
that they have been involved in
decisions about their care and
treatment
To ensure 90% of patients who
respond to our surveys are reporting
that staff have treated them with
dignity and respect
To ensure 90% of patients who
respond to our surveys are reporting
that they would recommend our
service to friends and family if they
need similar care or treatment
To ensure 90% of patients who
respond to our surveys are reporting
that their quality of life has improved
as a result of the care and treatment
that they have received

Mid-year progress update
Oct 2017 Data

Status

Quality
Domain

98%

98%

99%

Patient
Experience

91%

98%

1

Quality Objective

Quality Indicator

Quality Objective
2:
Ensure we involve
families, carers
and people
important to our
patients

To ensure 90% of patients who
respond to our surveys and who
reported that they wanted
friends/relatives involved in their
care/treatment did feel that they were
involved
To ensure 80% of patients have their
support network identified and noted
within their care record

Quality objective
3:
Ensure we involve
patients in
planning their care
and they have a
care plan that is
personal to them

Quality objective
4:
Ensure we put the
safety of our
patients first

To ensure 95% of our patients will
have a recorded care plan on RiO

Mid-year progress update
Oct 2017 Data

Status

Quality
Domain

94%
Patient
Experience
Data not available at time of reporting

Mental Health & LD – 98%
Community Health – 94.9%
Clinical
Effectiveness

To ensure 95% of our patients on
CPA will receive a 12 monthly review

We will continue our improvement
focus on our sign up to safety plan
and the identified additional areas for
2017/18
•
•
•

Falls
Pressure ulcers
Preventing the physical
deterioration of people with
enduring mental illness

99.8%

Falls
The Trust Falls Group ensures that that Falls
champions are identified in both bed based and
community settings to ensure that the MFRAT and
FRAT tool is used and that care plans are
completed. Awareness raising and training is to be
developed into local induction to make training
relevant to service.

Patient Safety

An in-depth longitudinal audit is being undertaken in
our high fall areas. There is a reduction in level 4s and
an increase in levels 1-2 reporting

2

Quality Objective

Quality Indicator
•
•
•
•
•

Reducing risk and harm of
violence in our mental health
settings (safer wards initiative)
Support an open and honest
culture throughout the Trust (duty
of candour)
Suicide prevention
Restrictive practice
Ligature management

Mid-year progress update
Oct 2017 Data

Status

Quality
Domain

Pressure Ulcers
The Trust continues to hold monthly pressure ulcer
panels to look at the root cause analysis of all
reported grade 3 and 4 pressure ulcers to achieve a
reduction in avoidable harm. There is an encouraging
increase in reporting of grade 2 pressure ulcers.
Achievements include: wound assessment forms are
now on RiO, wound care dressing audits have been
implemented and the Pressure Ulcer Prevention
Strategy (PUPs) and SKINN bundle embedding
continues
Preventing the physical deterioration of people
with enduring mental illness
The Trust has focused on promoting the use of the
modified early warning system which is now centrally
audited each month. There has been good evidence
of improvements. MEWS on RIO went live in June for
inpatient staff, a physical health monitoring form for
the community was also launched at the same time.
Most wards are using MEWS on RIO exclusively and
have stopped recording on the paper forms. All wards
completed an audit with the percentage for escalation
being 89%. We are proposing to change over to
NEWS- National Early Warning Score.
Reducing risk and harm of violence in our mental
health settings (safer wards initiative)
The Trust position is that restraint of patients,
particularly prone restraint should not be used except
in exceptional circumstances. As a trust our aim is to

3

Quality Objective

Quality Indicator

Mid-year progress update
Oct 2017 Data

Status

Quality
Domain

use physical intervention in the management of
violence and aggression only in exceptional
circumstances and to promote evidence based
initiatives that reduce and manage conflict and
containment
We ensure there is robust coverage of staff trained in
supine technique for intramuscular rapid
tranquilisation injection. This has been introduced to
reduce this risk of compromising an airway in prone
restraint. We monitor the number of prone restraint
and the number of supine restraints. We are working
with Researchnet on a strategy to improve service
user and staff experiences of restraint in light of the
trust position.
Support an open and honest culture throughout
the Trust duty of candour (Green)
We continue to champion duty of candour (DoC). This
is closely monitored in respect of serious incidents
with evidence of good awareness.
Suicide prevention, restrictive practice, Ligature
management (Green)
Our Trust suicide prevention strategy has been
developed with families affected by suicide and we
continue to work closely with them to raise awareness
through the working with them. This has included
raising awareness with professional groups and
provider partners (including GP Masterclass on 1
November and schools).
We have also supported local authority public health
teams with developing their suicide
strategies. Progress includes peer mentoring in

4

Quality Objective

Quality Indicator

Mid-year progress update
Oct 2017 Data

Status

Quality
Domain

Swaleside, OPMH awareness raising of risk factors
and themes, STORM training roll out, 48hour follow
up, audits of risk and crisis plans and a focus on
ligature risk assessment and management.

Quality objective
5:
Ensure we provide
care in line with
national best
practice and
guidelines

We will continue to engage in national
audits that permit benchmarking such
as POMH UK and the NHS
Benchmarking network in 2017/18

We have participated in the following national
audits:
• UK Parkinsons audit
• National Audit of cardiac rehabilitation
• POMH UK – Use of depot/LA antipsychotic
injections for relapse prevention
• POMH UK - Prescribing high dose and
combined antipsychotics
• POMH UK – Rapid Tranquilisation
We are currently participating in the following
audits:
• National audit of psychosis
• Early intervention in psychosis national audit
• POMH UK – Prescribing valproate for bipolar
disorder

Clinical
Effectiveness

National Benchmarking
We have participated in the Mental Health
National Benchmarking Programme

5

Quality Objective

Quality Indicator

Mid-year progress update
Oct 2017 Data
•

• We will participate in the national
programme of improving the physical
health of patients with SMI
• We will achieve the set targets of
comprehensive cardio-metabolic risk
assessment using the Lester Tool and
interventions in patients at high risk.
Quality objective
6:
Ensure we
routinely measure
clinical outcomes
so that we know
that our care
makes a difference
to patients

Each Oxleas directorate will continue
to implement clinical outcomes
measurement as part of practice. We
will do this by extending participation
to the clinical teams that can collect
paired outcomes and achieve the
trajectory set by the Trust

•

Status

Quality
Domain

We are currently participating in the national
CQUIN to improve the physical health of
patients with SMI. The audit of national
psychosis covers this aspect of the
programme.
Oxleas inpatients and community mental
health teams are utilising the agreed Lester
Tool. This is being monitored on a monthly
basis.

All directorates are involved in collecting and
acting on clinical outcomes however there is no
dedicated resource allocated to the programme
to ensure reporting on paired outcomes on RiO.

Clinical
Effectiveness

Total - 18 Indicators
October 2017 progress achievement – 13 indicators (72%)
4 indicators – amber (22%)
1 indicator – status to be confirmed
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Update on External Audit on Quality Account Mandated Indicators
Indicator

Deloitte Recommendation

Management Response

Priority
(H/M/L)

Progress Update
November 2017

CPA 7 Day
Follow Up

Recommendation 1: Implementation of 2015/16
recommendation

This recommendation is agreed.

M

There is an agreed
process to validate IBR
metrics which is followed
by the Service
Directorates

H

Several meetings have
taken place to validate an
electronic process
across all directorates.
The new process is
currently being piloted in
Bexley, we aim to gain
signoff from all
Directorates by the end
of November.

We made a recommendation in 2015/16 to introduce
sample based checks of non-breaches and in the
longer term identify areas with a higher error rate and
provide targeted training and guidance. (see page
18)
This recommendation has been partly implemented.
We recommend that this be completed, and in light of
findings this year, also include exempt cases to
confirm whether or not they are true exemptions.
CRHT
Recommendation 2: Provide training and
Gatekeeping guidance to staff, and clearly record exempt
patients
We recommend that the Trust investigate whether it
may be possible to record and report gatekeeping
from Rio directly through an automated process.
In the meantime, additional columns should be
added to the spreadsheet to clearly identify exempt /
non-exempt patients, and the reason for exemption
(where applicable).
In addition, training and guidance should be provided
to staff, specifically on the national rules for the
indicator

A sample for 5 non breaches are
validated by service directorates
each month and a sign off process
has been implemented in iFox. The
informatics team will work with the
service directorates to define a
process for exemptions

This recommendation is agreed.
We are in the process of
implementing an automated
process of reporting gatekeeping
directly from Rio with a goal to have
this implemented by July. In the
meantime additional columns will
be added to the spread sheet to
identify exempt and non exempt
patients along with the reason for
exemption. An e-learning training
module will also be developed and
rolled out by the end of the summer

Exclusion/exempt
column has now been
included into the report
7

Indicator

Deloitte Recommendation

Management Response

Priority
(H/M/L)

Progress Update
November 2017

Carers
Indicator

Recommendation 3: Improve indicator definition and
develop an accurate report
We recommend that the indicator be formally defined
and the processes for validating and reporting the
indicator documented.
Once this is complete, the script used to produce the
report should be revised to confirm that it is providing
the correct information. A sample based validation
exercise should be performed on the revised report
to confirm that it is fit for purpose and reporting
accurately

This recommendation is agreed.

M

This is yet to be
completed. A meeting
has been scheduled for
early December to agree
parameters within RiO for
reporting purposes.

Implementation will be two-fold:
Definitions of the metric and
process will be agreed by the Trust
Patient Experience Executive Lead.
Secondly, work will be done with
the Informatics team to agree the
reporting script., this will be
validated prior to ongoing monthly
reporting
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Agenda item

Risk management process – changes following CQC inspection

Item from

Susan Owen, Risk and Governance Manager

Attachments

Front sheet only

Summary and Highlights

At the main CQC inspection in April 2016, the CQC said that “The trust must take action to address and
develop local risk registers to include actions and timescales implemented to manage the risks
identified.” This was because they found that staff on acute in-patient wards did not know how to raise
risks to their directorate risk register.
In response to this, we took the following actions:
•
•
•
•
•

Developed a user-friendly approach for raising local risks
Delivered training for team managers on the process. To date, 120 staff have been trained
Team managers to use their team quality meetings to discuss local risks
Ensured that ward and team managers are able to access both local and directorate risks from Datix
Directorate senior management teams supporting the process through local governance structures

When the CQC re-visited the trust in February and March 2017, they said that “We found local risk
registers on all wards. Staff understood what items were on the risk registers, and these were discussed
in staff team meetings. Staff understood the actions required to minimise risks on the risk registers.”
Examples of risks raised and action taken include:
Risk
Oxleas House - blind spots on ward corridors
MH Liaison Team - risk of patients absconding
from A&E whilst waiting for a bed
Community re-habilitation and engagement – no
dedicated drug storage at Fairfield Health Centre

Action taken
Parabolic mirrors have been fitted in all
identified blind spots
Pre-admission Suite (PAS) provides a
comfortable and safe area for patients who
have been assessed and require admission
Interim solution agreed with Pharmacy; a
lockable cabinet in the team office. The team
will re-locate to The Heights in 2018.

Key Benefits:
Teams are now able to raise risks for consideration on the directorate risk register. Senior
management teams are aware of the risks that exist at team level.
Recommendation:
For the Council of Governors to note
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Summary and Highlights
AT was a 51 year old female, admitted informally to Norman ward, Green Parks
House on 11 August 2017. On 26 August 2017 she requested access off the ward at
10.50 hours. She was due to meet her brother on the ward at 11.30 hours but had
not returned by this time. Ward staff circulated her description to the police; the
police later confirmed that AT had jumped in front of a train at Bromley South station.
AT’s first presentation to Oxleas mental health services was on 4 May 2017 when
her GP referred her to Bromley West Primary Care Plus (PCP) team, with concerns
that AT was suffering from anxiety and depression. She received care from Bromley
West Adapt team and Bromley home treatment team (HTT), before being admitted to
the ward via the mental health liaison team, on 11 August 2017.
AT’s family kindly agreed to be interviewed; this gave the panel very helpful
information and greatly informed the investigation.
The panel found that there were some delays in accessing care from Bromley West
PCP and Adapt teams, although the panel found that this played no role in AT taking
her own life.
The panel found that the care offered by HTT, the mental health liaison team and
Norman ward was good, with clear evidence of good care planning, coordinated
multi-disciplinary input and family involvement. Record keeping also was good.
AT’s family voiced their concern that the care provided by the HTT was delivered by
a number of different staff members, leading to a lack of continuity of care. The panel
understood how distressing this might be and have addressed this in the
recommendations.
As part of the terms of reference, the panel was asked to review the support offered
to staff on the day of the incident and in the following days. In speaking with nursing
staff, the ward OT and psychologist, the panel chair found that whereas support was
offered to staff and all had been reminded that they could contact Care First, there
were a number of aspects in the trust’s overall response that could be improved.

The panel has made 4 recommendations arising from our investigation:
Recommendation 1: The Bromley directorate management team reviews the
current waits for assessment to Bromley West PCP and Adapt teams and takes
remedial measures to ensure that trust standards are maintained.
In addition, the DMT are asked to institute local standards for contact by care
coordinators for new/returning referrals.
Recommendation 2: The Bromley directorate management team is asked to
consider how continuity of care can better be delivered within Bromley HTT.
Recommendation 3: The Bromley directorate management team to ensure that
patients and families receive information on admission, outlining what
multidisciplinary treatment and support will be offered on each ward, particularly in
relation to ward based psychology and occupational therapy.
Recommendation 4: The trust develops systems for ensuring better and more
consistent support to staff following a serious incident.
A key part of the panel’s work was to assess whether AT’s suicide was predictable or
preventable. The panel concluded that AT’s suicide was not predictable as there was no
evidence that her words, actions or behaviour on the days immediately preceding 26 August
2017, or on that morning, could have alerted the Norman ward team that she imminently
might commit suicide.
The panel found that AT’s suicide was not preventable. This conclusion is based on the
assessments carried out in the days prior to her going on leave and on the morning of 26
August 2017. These assessments gave no indication of on-going suicidal risk and the panel
concluded that there were no actions that staff could or should have taken.

Key Benefits:

Recommendation:
To note.

BROMLEY DIRECTORATE
SERIOUS INCIDENT ACTION PLAN: StEIS: 2017/19024
Recommendation

Action required

1a: The Bromley
Directorate
Management Team
(DMT) reviews the
current waits for
assessment to
Bromley West PCP
and ADAPT Teams
and takes remedial
measures to ensure
that Trust standards
are maintained.

Short term: Staffing
temporarily to be
increased to
support PCP to
reduce backlog.

Due by
13/11/17

4/12/17 and
Medium term:
monthly monitoring
Locality managers
to review and adjust
PCP/ADAPT
pathway utilising
feedback from Birch
to ensure the
system can achieve
the target. Support
from Business
Office re trajectory.
To present proposal
and trajectory at QA
Board January
2018.

Lead
P. Kenny, service
manager (SM),
Bromley

P. Kenny, SM
S. Francis,
business manager

How will this be
evidenced
Waits currently
averaging 27 days
(Nov 17); to be
monitored at DMT
and reported to the
Formal Executive
Meeting

Progress and date

Service model and
trajectory to be
approved by
December Quality
Assurance Board.
Thereafter waits will
be monitored at
monthly QA/DMT
and reported to the
Formal Executive
Meeting.
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Recommendation

Action required

Due by

1b: In addition, the
DMT are asked to
institute local
standards for
contact by care
coordinators
(CCOs) for
new/returning
referrals.
2: The Bromley
Directorate
Management Team
is asked to consider
how continuity of
care can better be
delivered within
Bromley HTT.

Team managers to
ensure that once
allocated, CCOs
contact service
users within 2
working days.

1/12/17

P. Kenny, SM

March 2018

P Kenny, SM

Present audit to
March 18 QA
Board.

HTT to review
information given to
new service users
to ensure they
understand HTT
work as a team to
deliver their care.
The team will
consider the
contact needs of
patients and family
via the MDT
assessment and
incorporate this into
care plan as far as
possible, and within
team constraints.

4/12/17

Emilia Endeley,
HTT Team
Manager

Discuss with the
HTT

Pauline Kenny, SM

Report to
December 17 DMT
re evidence from
team meetings
minutes.

Pauline Kenny, SM

Audit of care plans,
carer assessment
forms and Patient
Experience
feedback to March
18 QA Board.

March 2018

Lead

How will this be
evidenced
Report to
December 17 DMT
re evidence in team
meeting minutes.

Progress and date

Care coordinators
to be reminded that
they need to work
Page 2 of 3

Recommendation

3: The Bromley
directorate
management team
to ensure that
patients and
families receive
information on
admission, outlining
what
multidisciplinary
treatment and
support will be
offered on each
ward, particularly in
relation to ward
based psychology
and occupational
therapy.
4: The Trust
develops systems
for ensuring better
and more
consistent support
to staff following a
serious incident.

Action required

Due by

alongside HTT to
provide consistency
for patients.
Professional leads
28/2/18
to collaborate with
Modern Matron
GPH, to review
multi-disciplinary
input and produce a
leaflet with input
from patients, lived
experience
practitioners, etc.
as part of the
welcome pack.

Trust director of
service delivery to
agree the changes
with service
directors and
update Director/
service manager on
call guidance.

5/01/18

Lead

How will this be
evidenced

Lawrence Yong
Modern Matron,
GPH

Draft to be signed
off at the
Directorate Quality
Assurance Meeting
in March 2018.

Helen Smith
Director of Service
Delivery

Minutes of January
18 service director
meeting.

Progress and date

Page 3 of 3

47th Council of Governors
14th December 2017

Item
Enclosure

Agenda item

External Auditor Appointment

Item from

Raymond Sheehy, Lead Governor
Richard Diment, Public Governor (Bexley)

Attachments

Front Sheet only

10
5

Summary and Highlights
The Council of Governors (CoG) is responsible for the appointment of the External Auditor
to the Trust.
At the June 2017 meeting the CoG agreed that the Trust should commence a tender process
for the appointment of the External Auditor as the contract with the current external
auditor, Deloitte LLP, expired after the conclusion of the 2017/18 external audit.
This procurement exercise was performed jointly with South London and Maudsley NHS
Foundation Trust to maximise quality and value for money.
Both organisations’ CoG agreed that the evaluation panel would consist of four
representatives from each Trust. Governors were asked to submit an expression of interest
if they wished to be a member of the evaluation panel.
The evaluation panel would be responsible for assessing and scoring the bids and making a
recommendation to the CoG on the preferred bidder.
The Oxleas evaluation panel consisted of
•
•
•
•

Lead Governor (Raymond Sheehy);
Governor (Richard Diment);
Chair of the Audit & Risk Assurance Committee (Stephen Dilworth); and
Director of Finance (Jazz Thind).

The procurement process resulted in the receipt of three bids:
•
•
•

Deloitte LLP;
Grant Thornton UK LLP; and
Mazars LLP.

The evaluation panel agreed to shortlist all three bidders to the next stage of the process (a
presentation day). The purpose of the presentation day was to allow the bidders to set out

their key points, introduce the relationship team and allow an opportunity for the panel to
ask questions.
Mazars LLP was unable to attend the presentation day.
The evaluation panel’s overall score for each of the bidders is set out below:
1.
2.
3.

Grant Thornton UK LLP
Mazars LLP
Deloitte LLP

86.11%
74.31%
72.96%

The evaluation panel unanimously agreed to recommend to the CoG that Grant Thornton
UK LLP be appointed as the Trust’s External Auditor from 1 July 2018. The contract term is
for a period of 3 years, with the option to extend by a further 1 or 2 years. If approved, this
bid also achieves a saving of approximately £34k per annum.
Key Benefits:

Recommendation:
To approve the appointment of Grant Thornton LLP as the Trust’s External Audit provider
with effect from 1st July 2018
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Agenda item

Council of Governors structure proposal

Item from

Ben Spencer, Public Governor (Bromley)

Attachments

a) Proposal and rationale for new Council of Governors’
structure
b) Appendix A – comparison of council size against range of
foundation trusts
c) Appendix B – how proposed change would affect
existing governors

Summary and Highlights
In June 2017, an options paper was discussed by the Council of Governors on how the
structure of the Council could be developed to reflect the re-organisation of Oxleas’ service
directorates. At that meeting, governors requested more time to reflect on the proposals
and some information on how our structure compares to other trusts.
Therefore, a revised proposal is being brought to this meeting plus background information
comparing our council size against a range of others (Appendix A – trusts providing mental
health services are highlighted in green) and how the proposed arrangements would impact
on existing governors (Appendix B).
The Council of Governors is asked to review the proposal and agree to take this proposal to
our membership for agreement. The Board of Directors will also be consulted on this
proposal.

Recommendation:
The Council of Governors are asked to agree to the proposed changes so that a proposal
can be taken to the membership for agreement.

Council of Governors’ Structure
Proposal for new structure

1. Background
The NHS Foundation Trust Code of Governance requires us to review the roles, structure,
composition and procedures of the Council of Governors (CoG) regularly. This is carried out
periodically for example in response to our Well Led Review in 2015.
The recent reorganisation of our service directorates means that a review of our council
structure is timely. This paper describes a proposal for consideration by the CoG which will
align our CoG to our new directorate structure.
Our CoG is one of the very largest in England and Wales. Oxleas NHS FT has 42 governors,
other CoGs range from 16 to 54 (see appendix A). Benefits of larger size can be a broader
and more representative CoG however this comes at a significant cost: Larger CoGs can
lead to inefficiencies, and we are currently failing to fill several of our elected positions. We
have been unable to fill our vacant post in Bromley since 2016and we currently have 9
vacant posts with each election costing around £750 per vacant position.
Therefore, given the Trust re-configuration of services we propose a review of the current
CoG to:
1. Re-align the governors according to the new directorates so that they can more
closely represent their needs.
2. Ensure we have a full complement of governors on the CoG.
3. Ensure all service user and carer groups are adequately represented by the CoG.
There is no worth in having a very large CoG on paper if the positions will not be filled due
to uptake of the membership, therefore the CoG should be rationalised accordingly so that
the CoG can operate effectively.

One area not currently represented is forensic services. Forensic services are a significant
part of the work Oxleas NHS FT is commissioned for and an area which needs to be
represented on the CoG.
Any changes to the council structure will need to be taken to the membership to vote on
either at our Annual Members’ Meeting in September 2018 or at an extra-ordinary meeting
held earlier in the year.

4. Proposal
Rationale

We propose a move to a structure that organises governors along similar lines to our service
directorates. This would enable more borough-focused discussions and links with members
and support relationship building with specific directorates. It would maintain a specific
focus on learning disability services and carers and would create a new focus on forensic
and prison service users/carers. A slightly smaller council would potentially reduce running
costs and fill vacancies more easily. The proposed changes would result in a reduction from
42 governors to 37. We would also through the re-alignment be able to have forensic
representation for the first time.
Proposed structure
Service User/Carer:
Bromley adult (adult and older people mental health) – 2 governors
Bexley adult (adult community and adult and older people mental health) – 2 governors
Greenwich adult (adult community and adult and older people mental health) – 2 governors
Children – 2 governors
Learning Disability - 1 governor
Forensic and Prison – 1 governor
Carer – 1 governor
Public:
Bexley – 3 governors
Bromley - 3 governors
Greenwich - 3 governors
Rest of England – 1 governor
7 staff governors
Bromley adult – 1 governor
Bexley adult – 1 governor
Greenwich adult – 1 governor
Children – 1 governor
Learning Disability - 1 governor

Forensic and Prison – 1 governor
Corporate and partnership organisations – 1 governor
Appointed governors
Local authority – 3 governors
Partnership – 6 governors
5. Implementation

The new structure would be implemented if ratified by both the CoG and the membership
and agreed with the Board of Directors. No governor would lose their seat on the CoG
following implementation of the changes, however people may need to move to a slightly
different constituency group (the implications for our current governors are presented in
appendix B).

We believe adoption of these changes by the CoG would make it more effective in
performing its key roles of representation and scrutiny.

Dr Ben Spencer
Public Governor (Bromley)

TRUST
Tees, Esk & Wear Valleys
East London NHS FT
Sheffield Health & Social Care NHS FT
Oxleas NHS FT
SLAM
Essex Partnership NHS FT
Frimley Health NHS FT
Northampton Healthcare NHS FT Trust
Doncaster & Bassetlaw Hospitals NHS FT
Northumberland, Tyne & Wear NHS FT
Guy's and St Thomas' NHS Foundation Trust
Cambridge University Hospitals NHS FT
Milton Keynes University Hospital NHS FT
Humber NHS FT
Oxford University Hospitals NHS FT
2gether NHS FT
Camden & Islington
Norfolk & Norwich University Hospitals NHS FT
Queen Victoria NHS FT
Airdale NHS FT
Kent Community Health NHS FT
Royal Surrey County NHS FT
North East London NHS FT
Birmingham & Solihull
Poole Hospital NHS FT
Salford Royal NHS FT
The Tavistock & Portman NHS FT
Lancashire Care NHS FT
Central & North West London NHS FT

Size of council of governors

Public Governors
54
45
43
42
40
39
37
36
35
33
31
30
29
28
28
26
26
26
26
24
24
24
22
22
22
21
19
19
16

33
26
8
13
8
27
27
13
20
7
8
8
15
16
15
15
11
16
20
16
13
16
15
5
14
12
11
9
5

Staff Governors Service user/carer Governors
6
9
8
7
6
5 * See note
4
5
6
5
6
4
7
5
6
7
4 6* (see note)
6
3
4
4
4
7
3
4
5
3
6
3

0
0
16
13
13
0
12
0
11
8
8
0
0
0
0
0
0
0
0
0
0
7
0
0
0
0
8

Appointed Governors CQC rating
15
10
11
9
13
7
6
6
9
10
9
10
7
7
7
4
5
4
3
4
7
4
0
7
4
4
5
4
0

Good
Outstanding
Good
Good
Good
No rating yet
Outstanding
Good
Requires improvement
Outstanding
Good
Good
Good
Requires improvement
Good
Good
Requires improvement
Requires improvement
Good
Requires improvement
Good
Good
Requires improvement
Requires improvement
Requires improvement
Outstanding
No rating yet
Good
Good

Website

NOTE

tewv.nhs.uk
elft.nhs.uk
shsc.nhs.uk
oxleas.nhs.uk
slam.nhs.uk
eput.nhs.uk
* One of the elected governors is the Service Users and Carers Forum
fhft.nhs.uk
nhft.nhs.uk
dbh.nhs.uk
ntw.nhs.uk
guysandstthomas.nhs.uk
cuh.nhs.uk
mkhospital.nhs.uk
humber.nhs.uk
ouh.nhs.uk
2gether.nhs.uk
candi.nhs.uk
* Just service user - no carer governors
nnuh.nhs.uk
qvh.nhs.uk
airedale-trust.nhs.uk
kentcht.nhs.uk
royalsurrey.nhs.uk
nelft.nhs.uk
bsmhft.nhs.uk
poole.nhs.uk
srft.nhs.uk
tavistockandportman.nhs.uk
lancashirecare.nhs.uk
cnwl.nhs.uk

Implications of proposal to existing Council members
We would not be able to move to the new structure until the proposal has been agreed
either at the annual members’ meeting in September 2018 or through an extra-ordinary
members’ meeting. However, the implications for current members are as follows:
Service User/Carer:
Currently 10 service user/carer governors in post – new structure would create 11 governor
roles. Based on where people live, governors could move to:
2 Bromley adult governors – Katherine Copley/Steve Pleasants
2 Bexley adult governors – Arthur Mars/Lesley Smith/Joe Hopkins (one could transfer to
represent children or forensic and prison services).
2 Greenwich adult – Irene Badejo/Kulwinder Johal
2 Children – Fola Balogun/1 vacancy
1 Learning Disability – Raja Rajendran
1 Forensic and Prison - vacancy
1 Carer – Jacqueline Ashby-Thompson
Public:
Currently 8 public governors in post – new structure would create 10 governor roles.
3 Bexley – Stephen Brooks/Richard Diment
3 Bromley - Frazer Rendell/Ben Spencer/Stuart Dixon
3 Greenwich – Yens Marsen-Luther/John Crowley/Trilok Bhalla
Rest of England – vacancy
7 staff governors
Currently 7 staff governors in post – new structure would create 7 staff governor roles.
Based on where people work, governors could move to:
Bromley adult – Anna Dube (Anna is currently working in a trust-wide role with older
people’s services – will need to review in Sept 18)
Bexley adult – Sue Read
Greenwich adult – Grace Umoren
Children – Jacqui Pointon
Learning Disability - vacancy
Forensic and Prison – Suraj Persand
Corporate and partnership organisations - Victoria Smith
Appointed governors - not affected by these proposals
Local authority – 3
Partnership - 6
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Board governance developments update

Item from

Andrew Trotter, Chair

Attachments

a) Revised sub-committee structure
b) Board appointments/re-appointments process

12
7a&b

Summary and Highlights
At the December board committee meeting, a draft internal audit report on Trust
governance arrangements was discussed and changes to the board sub-committee structure
and to the frequency of Board of Directors’ meetings were agreed.
The internal audit report gives a rating of significant assurance with minor improvement
opportunities and suggested three areas where improvements could be made. Feedback
from observation at the last Council of Governors’ meeting was very positive and the level
of challenge and input from the governors was praised.
The main changes to the board governance arrangements are:
•
•

Holding formal board meetings every two months – January, March, May, July,
September and November with informal development sessions/strategic awaydays
held in alternate months.
Establishing separate Performance and Quality Assurance Committee (monthly) and
Quality Improvement and Innovation Committee (every two months)

Attached is the revised committee structure – document A
Also, during 2018, the following terms of office will be completed:
• Andy Trotter will complete his first term on 31 October 2018 – eligible for reappointment
• Stephen Dilworth will complete his first term on 31 October 2018 – eligible for reappointment
• James Kellock will complete his third term on 31 October 2018
A proposal on how we will undertake these appointments/re-appointments is attached –
document B.
Recommendation:
The Council of Governors are asked to note the update and agree the board
appointments/re-appointments process.

Council of
Governors

Board of
Directors
Bi - monthly

Nominations
Committee

Remuneration
Committee

Audit and Risk
Assurance
Committee

Infrastructure
Committee

Business
Committee

Bi - monthly

Bi - monthly

Monthly

Performance
and
Assurance
Committee
Monthly

Directorate senior
management teams

Workforce
Committee

Bi-monthly

Monthly

Mortality Surveillance
Committee

Strategic Estates
Partnership

South London
Partnership projects

Quality
Improvement
& Innovation
Committee

Trust Executive
monthly

Professional Clinical
and Corporate leads

DOCUMENT B

Board appointments planning – key dates
1. Background
To ensure the independence of non executive directors on a Board of Directors,
appointments are made for a specific period of time. Our Constitution states that the Chair
and other non executive directors will hold office for a period of up to three years and are
then eligible for re-appointment. They may not hold office for more than three successive
terms. The Council of Governors appoint and re-appoint the Chair and non-executive
directors.
In 2018, the following terms of office will be completed:
• Andy Trotter will complete his first term on 31 October 2018 – eligible for reappointment
• Stephen Dilworth will complete his first term on 31 October 2018 – eligible for reappointment
• James Kellock will complete his third term on 31 October 2018
We therefore need to consider how we will undertake these appointments/reappointments.
2. Proposed process
New NED appointment
Spring 2018 – Nominations Committee review Board composition and agree person
specification and interview process for non executive director
Early Summer 2018 – advertise non executive opportunity at Oxleas
Summer 2018 – interviews for non-executive director
1st week September 2018 –Nominations Committee agree proposal on appointment to take
to Council of Governors
20 September 2018 – approval at Council of Governors’ meeting.
Chair and NED re-appointments
Early Summer 2018 appraisal of Chair (led by Senior Independent Director) and nonexecutive director (led by Chair) including feedback from governors/board members
1st week September 2018 – feedback shared with Nominations Committee and
Nominations Committee agree proposal on re-appointment to take to Council of Governors
20 September 2018 – approval at Council of Governors’ meeting.
The Council of Governors is asked to note the key dates and approve the process
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Agenda item

Governor activity update

Item from

Sally Bryden, Trust Secretary and Associate Director of
Corporate Affairs
Governor activity feedback report

Attachments

Summary and Highlights
Governor activity update
The following report outlines governor activities since the last Council of Governors in
September 2017. 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:

Recommendation:
The Council of Governors are asked to agree and note.

Governor activity feedback, 14th December 2017
Our governors undertake a lot of activities as part of their role. The following feedback raises awareness of their work. Information about governor activities can also
be found on the governor intranet in the Governor activity feedback section.
Visits to services
Visit/activity

Attended

Feedback/information

Children & Young
People’s Services
15 November 2017

Terri Looker
Fola Balogun
Jacqueline Ashby-Thompson
Arthur Mars
Stephen Brooks
Trilok Bhalla

Governors visited a wide range of our Children and Young People’s services in Bexley and Greenwich boroughs, thanks to
Stephen Whitmore, Service Director, Children & Young People’s Services and our Volunteer Service who provided a
minibus, driven by Trilok Bhalla who is also a volunteer driver.
Governors started their tour at Highpoint House with an overview of Children and Young People’s services and a site visit,
meeting school nurses and a wide variety of CAMHS staff. They went on to Kidbrooke Village Centre to meet school
nurses and health visitors based there. Governors also met the newly commissioned Paediatric Continence Service team
and Breastfeeding Advocates. Next stop was Goldie Leigh to find out about the children’s therapy services provided there
and to see the hydrotherapy pool which benefits both children and adults. Last stop was Queen Mary’s Hospital where
governors had the chance to see the Children’s Development Centre, physiotherapy and occupational therapy facilities for
children and young people, the sensory room and outside spaces, met the Bexley Single Point of Access team and Bexley’s
Community Children’s Nursing Team who enable children who might have had to stay in hospital, be cared for in their
home and were given an insight into the role of our Consultant Community Paediatricians working at Acorns.
Jacqueline Ashby-Thompson, Service User/Carer Governor representing Carers said:
“We were provided with a real insight into the services provided. I found the staff to be really knowledgeable, committed
and dedicated. I learnt a lot today about service provision and how joined up working is so important to a more effective
operation.
Key challenges and issues were also discussed, there was no holding back. I really appreciate the honesty and passion of
the staff who took time out of their very busy schedules to show us around and to answer our many questions.
Thank you very much to everyone who made this trip possible.”
Terri Looker, Partnership Governor said:
“It was a very enlightening visit. I was amazed at how early the intervention for children started and the facilities available.
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All of the staff were not only very knowledgeable but passionate about what they deliver.
I would like to thank Stephen and his team for welcoming us and taking time out of their busy schedules to show us
around.”
Stephen Whitmore said:
“The Governors explicitly asked me to contact the services they had visited to let staff know how impressed they had
been. They said they were really struck by staff's enthusiasm, dedication and expertise. They experienced our passion for
our work and for supporting children and their families. They said that the way staff spoke about their work not only
reflected their knowledge and enthusiasm but also showed that they care about the work they do and the successes
achieved.

Bridgeways
Bromley Adult Mental
Health Services
17 November 2017

Vicky Smith
Anna Dube
Stephen Brooks

I was very proud to receive such comments on our staff's behalf.”
Eleanor Johnston, Community Manager, Heather Foreman, Community Mental Health Team (CMHT) Manager and Debby
Cutajar, Bromley Memory Service Manager gave a great overview of the wide range of services and support provided to
older people with mental health problems in the Bromley borough.
Vicky Smith, Staff Governor (Corporate) said:
“I am so pleased that my first visit as staff governor was to such a great place. Managers were passionate, motivated and
committed about the services provided and how well their teams are doing. It was great to hear about the memory
services accreditation too. I feel that the visit was an extremely positive one and was also accommodated to hot desk until
my next appointment at Green Parks House.”

HMP Thameside
Forensic & Prison
Services
21 November 2017

Brian Sladen
(apologies from Raymond
Sheehy)

Stephen Brooks, Public Governor Bexley said:
“What always catches my attention is “Visits by governors to services” which vividly demonstrate the range of services
provided by Oxleas NHS Foundation Trust and that behind a simple title such as ‘memory service’ or ‘older people’s mental
health services’ hides a sizeable multi-disciplinary team who bring a dedicated commitment and enthusiasm to their very
substantial caseloads concerning major health needs.”
Kate Williams, Operations Manager talked about the wide range of healthcare provided at this Category B Serco run prison
and showed us around. The prison houses 1200 male prisoners, most of who are on remand awaiting sentencing. Due to
this, turnover can be swift with on average 500 prisoners arriving at the prison each month.
Commissioned by NHS England, prisoners have access to a wide range of healthcare including GPs and primary care staff,
dentists, optometrists, inreach mental health, inpatient, pharmacy, sexual health and social care staff. There are over 120
staff providing healthcare at HMP Thameside.
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The biggest challenges for Kate’s team are staff shortages and lack of IT. Due to the nature of service delivery, mobile
phones are not permitted within the prison, but Kate hopes that iPads can be introduced to help our healthcare staff work
more efficiently and effectively.
Brian was particularly interested in how many people are in the prison system who have a head injury and Kate is happy to
work with Headway should they wish to undertake some research regarding this area of interest.
Brian Sladen, Partnership Governor from HEADWAY SE London/NW Kent (SELNWK) said:
st
“I had trouble explaining to my colleagues at HEADWAY that I was going to prison on the 21 November but the
experience proved to be positive and I was impressed and enlightened by the health services provided by Oxleas at HMP
Thameside. Having very little experience of being in this environment it brought home to me the skills and qualifications
required to work in such a challenging setting which for me at times was way outside of my comfort zone.
Acquired brain injury has long been an issue within the prison service and I was interested to ascertain if this was
something that had been given consideration at Thameside. At Headway SELNWK we work very much along the lines of
social rehabilitation in partnership with health and there are strategies that can help with cognitive, physical, emotional
and behavioural problems but there has to be a recognition of a) the fact that the person has had a brain injury and b) how
to deal with it.

Planned visits/activities

Attending

HMP Belmarsh
Forensic & Prison
Services
18 January 2018
Green Parks House
23 January 2018
HMP Maidstone
Forensic & Prison
Services
14 March 2018

Stuart Dixon
Richard Diment
Raymond Sheehy
Steve Pleasants

Frazer Rendell
Stephen Brooks
Steve Pleasants

I was encouraged that Kate Williams is interested in having some discussion about brain injury issues and maybe some
joint working in the future to look at some research options and I will meet with her again, resources allowing. Also this
would be a good opportunity for the voluntary sector to develop some partnership working similar to our Early
Intervention Project at Kings College Hospital.”
Information
This is an opportunity to visit HMP Belmarsh to view the healthcare services provided by Oxleas.

This is an opportunity to visit inpatient adult mental health services at Green Parks House on the Princess Royal University
Hospital site.
This is an opportunity to visit HMP Maidstone to view the healthcare services provided by Oxleas.
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Attendance at events
Forthcoming events
Our Healthier South
East London event for
NEDs, Lay Members and
Governors, SLaM
7 November 2017

Attended
Vicky Smith
Stephen Brooks, Raymond
Sheehy
John Crowley
Richard Diment

Information
Follow on meeting from event in February 2017 at the ORTUS Centre, SLaM. Progress with the STP, the changes to CCG
management structures and the development of the provider federation were discussed, plus a workshop session on
Accountable Care Systems.
Feedback and thoughts on the material presented will be used to inform thinking on the next stages.
At the end of the session key messages were summarised:
•

•
•
•
•
•
•

South London
Partnership Governor
event, SLaM
12 October 2017

Frazer Rendell
Stuart Dixon
Stephen Brooks
Fola Balogun
Sue Read
Arthur Mars
Lesley Smith

There is a clear signal that we need to re-frame the narrative around ACS and talk about how collaboration
between services can improve care for patients, using examples from particular clinical conditions or groups of
patients, such as children or people with diabetes;
The ACS term is tainted and we should avoid using it when describing our proposals to local people;
The governance and structural issues have very little resonance outside of NHS management circles;
Collaboration is already happening and we need to emphasise this, for example by providing information on what
is working well in different areas;
We should be looking at what it would take to go further to achieve service integration and how we make it
easier for people and organisations to allocate resources to the part of the system that can give the biggest
return- even if that is outside their own organisation;
It is important that Local Authorities are a core part of the approach;
The financial challenge remains and everyone needs to recognise this.

Our Healthier SE London plan to hold another, similar event in 6-9 months’ time. In the meantime they will continue to
update their website and provide copies of key information to Board secretaries as well as holding Strategic Planning
Group meetings in public.
Eight governors attended a joint meeting with governors from SLaM to learn more about the South London Mental Health
and Community Partnership. At the meeting, which was hosted by the Chairs of all three trusts, governors received
updates on the following workstreams:
• forensic mental health
• children’s specialist mental health
• nursing development programme.
They learned that positive developments have been made in each area leading to improvements in patient experience and
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Raymond Sheehy
Steve Pleasants

Annual Members
Meeting
and Family Fun and
Open Day
9 September 2017

A number of governors
attended the AMM.

efficiency.
The attendees also viewed a film giving an overview on the partnership and what it aims to achieve. This can be viewed
at http://oxleas.nhs.uk/slp-ceo/
It was agreed that joint meetings on the partnership will be held in the future.
This was held before the family fun day centenary celebrations at Queen Mary’s Hospital. Around 90 members attended
the meeting and heard an overview of the trust’s activities and performance (quality and financial) last year and plans for
the future. Lead Governor Raymond Sheehy delivered the membership report. We had a stand for membership
recruitment at the centenary event.

Governor training
Training
Root Cause Analysis
(RCA) training
23 November 2017

NHS Providers
GovernWell: Core Skills
21 November 2017

NHS Providers
GovernWell: Finance @
SLaM
17 October 2017

Attended
Lesley Smith
Kulwinder Johal
Arthur Mars
Stephen Brooks
Stuart Dixon
Suraj Persand
Anna Dube
Grace Umoren
Sue Read
Terri Looker
Stuart Dixon
Yens Marsen-Luther
Steve Pleasants
Kulwinder Johal
Arthur Mars
Vicky Smith
Arthur Mars
Stephen Brooks
Steve Pleasants
Trilok Bhalla

Information
A number of governors attended the RCA training, enabling them to participate in future serious incident inquiry panels.
NEDs Andy Trotter, Yemisi Gibbons, James Kellock and Jo Stimpson also attended.

External training provided by NHS Providers GovernWell programme for new governors.

SLaM offered Oxleas governors places on the finance training delivered by NHS Providers and funded by SLaM.
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New governor induction
5 September 2017

Forthcoming training
Oxleas and the wider
NHS
The Council of
Governors
NHS Providers
GovernWell:
Recruitment
7 December 2017

Terri Looker
Trilok Bhalla
Steve Pleasants
Kulwinder Johal
Joseph Hopkins
Vicky Smith
Attending
Open to all governors

Formal induction for new governors

Open to all governors

In-house seminar developed. Date to be arranged in January 2018 onwards.

Joseph Hopkins

Training for governors who wish to participate in the Nominations Committee.

Information
In-house seminar developed. Date to be arranged in January 2018 onwards.

Governor information collated by Jo Mant, Head of Stakeholder Engagement
24 November 2017
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Agenda item

Membership Committee update

Item from

Stephen Brooks, Governor

Attachments

Trust response to feedback from Members’ Focus Groups
2017

Summary and Highlights
The Membership Committee has met once since the last Council of Governors, on 16
November 2017. The key focus of the meeting was the trust’s response to feedback from
the Members’ Focus Groups. The Committee requested more information be included in the
trust’s response in relation to the findings of surveys and actions taken, particularly in
regard to Key theme 1: Involvement of families and carers, and Key theme 2: Care plans.
Reflection on the trust’s AMM and Family Fun and Open Day, a membership report, and
format of the 2018 Members’ Focus Groups were also discussed.
Our members’ focus groups are planned for:
Thursday 1 February – Bexley (afternoon)
Tuesday 6 February – Bromley (afternoon)
Tuesday 27 February – Greenwich (evening)
These will also involve a session on volunteering to raise awareness of these opportunities
with our members.
The introduction of governor led ‘In conversation with…’ member events was also
supported and will be taken forward.
Membership report
A briefing paper regarding how our Children and Young People’s Services engage with young
people and the Young People’s Councils is awaited.
Recommendation:
The Council of Governors are asked to note the report.

Membership Committee: Feedback from Members’ Focus Groups monitoring report, November 2017
Key theme 1 - Involvement of families and carers: This was a recurring theme from the Members’ Focus Groups each year and in the findings
of incident reviews. The Committee felt it was important to seek assurance on behalf of members regarding:
Questions
Q1. How families and carers are
involved in the care and treatment of
their relatives.

Trust response
Families and carers can play a vital part in keeping their relative or friend well.
They often know the people they care for better than anyone else and this
knowledge can be useful in planning care with patients. Their involvement can
take many forms and can be anything from getting copies of letters about
appointments to full involvement in planning and reviewing care.
All carers who provide regular support for a patient are entitled to an assessment
of their caring, physical and mental health needs and a support plan to meet those
needs.
The Trust monitors the quality of care plans focussing on service user, family and
support network involvement.

Q2. Does the trust carry out an audit
of carers?
Q3. What monitoring is undertaken
to ensure the Trust’s aims in this
area are undertaken.

Our most recent audit explored involvement of carers in the development of care
plans.
In addition to this, our patient experience programme does ask if carers have
been involved as much as the patients want them to be and whether patients
were involved in their care plans.

Outstanding issues/queries
Membership Committee would like
assurance/evidence re the quality
and consistency of care plans. How
are these monitored, what are the
findings, actions taken and who are
these reviewed/ overseen by?
Regular audits are undertaken
within services with support of
clinical audit team. They are
reviewed by the trust’s strategic care
planning group (most recently Nov
2017). The outcomes of these audits
and the work of the care planning
group is overseen by the Clinical
Effectiveness Group.
As above
As above.
The Board monitors whether friends
and relatives feel that they are
involved in care and treatment every
month. The average response for
the first quarter of 2017/18 was
96.8% and in the following months
the responses were 94.9% (July
170, 93.6% (August), 95.3% (Sept)
and 93% (Oct). This data is
reviewed in more depth at the
monthly Quality Committees.
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Key theme 2 - Care plans: Members also often raise issues about the quality of care plans. Can the trust advise the Committee on:
Questions
Q1. Other than measuring the
existence of care plans does the
Trust monitor the quality of such
plans and the involvement of the
patient and carers in their
construction and implementation?

Trust response
Care plans are about outlining the care we have agreed with the service user as
important to improve their health and wellbeing. It should be written in simple and plain
English, without jargon so that the user of service and their significant others can
understand what is needed and for what purpose. It is also important that they know
who will provide the care and what difference it should make when appropriately
delivered.
Personalised care planning empowers individuals, promotes independence and helps
people to be more involved in decisions about their care. It centres on listening to
individuals, finding out what matters and finding out what support they need.
We have conducted audits of care plans looking at their quality and content. The Trust
does indeed monitor the quality of care plans focussing on service user, family and
support network involvement. Questions 10-17 of the trust-wide care planning audit
tool relate to service user involvement.
Our most recent audit explored involvement of carers in the development of care plans.
In addition to this, our patient experience program does ask if carers have been
involved as much as the patients want them to be and whether patients were involved
in their care plans.

Q2. Is there an information leaflet
(or could one be drafted) on care
planning, to enable patients and
carers to understand the treatment
and healing process?

Outstanding issues/queries
Please provide
assurance/evidence re how we
are monitoring the quality of care
plans and how patients and
carers are involved. How are
these monitored, what are the
findings, actions taken as a result
and who are these
reviewed/overseen by?
Audit results and actions taken.
Overseen by who and reported
into where?
Regular audits are undertaken
within services with support of
clinical audit team. They are
reviewed by the trust’s strategic
care planning group (most
recently Nov 2017). The
outcomes of these audits and the
work of the care planning group
is overseen by the Clinical
Effectiveness Group.

Yes, we have resources that both patients and staff can read.
Daniel Daka and Nic Smith, Care Planning Transformation Managers gave a
presentation on care planning within the trust to the Council of Governors in
September 2017.

When will updated leaflet be
available?
The leaflet will be launched at
2018 focus groups.

Oxleas’ Care Planning Strategy (flipping book) was launched in October 2017 as a
resource for staff. We are updating information for service users and carers.
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Key theme 3 - Flexible services for depot injections: The Committee would like to know:
Questions
Q1. Are services sufficient and
flexible enough to meet patients’
needs?

Q2. Has a review been undertaken
to quality check?

Q3. Is there clear information
available to service users
discharged on depot regarding what
the service is, and how to raise
issues if a service does not meet a
person’s needs?
Q4. How can the trust make clear to
service users what the trust offers
and what other agencies do?
Q5. Is there an issue with GPs’
ability to give depot injections?

Trust response
Our services aim to provide personalised care that meets individual needs. It is of
course possible that we are not always able to be as flexible as people would like
but where we can we do try and meet every need. That said, it is always important
to bear in mind that resources are limited and so flexibility cannot always be
achieved.
We are constantly reviewing our services to ensure we are meeting the needs of
patients. We also undertake audits of care that we provide and through our patient
experience feedback program monitor what patients are saying about their care.
Our six questions reflect our eagerness to learn more from our patients and
improve further in response to what they tell us.

Outstanding issues/queries

Anything identified re depot
injections and any actions taken or
needed to be taken? Timescales?
The use of depot/long acting
injections for treatment of psychosis
is currently being reviewed as part
of the South London Partnership. An
update was presented to the
November Quality Committee. The
next steps will involve further
discussion with clinical
commissioning groups, GPs and
work with Researchnet.

Service users on depot are usually discharged after it is agreed with their general
practitioners. If the GP is unable to give a person their depot, then that person
remains under the care of Oxleas.

We have information available in leaflet and electronic format but the most
important thing is for patients to ask their treating clinician or team for the
information they need. This is one of our key priorities: giving people information
they need.
Some GP practices have told us that they cannot give depot injections to our
patients for a variety of reasons including the absence of a system to seek
patients who have failed to attend when their depot is due. We have offered
training to GP practices on request and will continue to do so.
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Key theme 4 – Autism: The Committee understands that the trust can only deliver services which the Clinical Commissioning Groups commission
it to provide. However, the Committee would like the trust to:
Questions
Q1. Flag up to commissioners the
gap in services to people with
autism, particularly when in
transition from child to adult services

Trust response
This is an ongoing conversation with commissioners.
In Greenwich there is a multi-agency group (which Oxleas is a part of) working to
identify what that gap in provision is.

Outstanding issues/queries
Governors unhappy re lack of
commissioner action around
autism

In Bexley there is an Autism Partnership Board which is jointly chaired by a service
user. This is the vehicle for any clinical gaps (and indeed wider gaps under the Autism
Act) to be picked up and where possible addressed.

Q2. Are autism services provided as
set out in NICE guidelines?

In Bromley there have been several cases recently that have brought the post
diagnostic service and support gap into clear sight. We have discussed these with the
CCG and the LA and the CCG convened a task and finish group in November 2017 to
look at the issue. Whilst this does not bring a guarantee that the problem will be
resolved, there is at least recognition that mental health services are not funded to
provide an ongoing ASD service unless there are co-existing secondary mental health
problems.
People with this diagnosis who use Oxleas' services are provided with a NICE
concordat treatment.
Elizabeth Kilby clinical psychologist leads the commissioned diagnostic service - Oxleas
Adult Autism Spectrum Disorder Assessment team. Elizabeth is also a member of the
Bexley Autism Partnership Board.
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Key theme 5 - Mental health patients in A&E: The Committee understands there are several issues of concern for members regarding the care
of patients experiencing mental health problems in the A&E environment. The Committee would like to know:
Questions

Trust response

Q1. How the trust is tackling the
pressure on 136 suites and its
impact on the police.

We are working in partnership with two other NHS trusts, South London and Maudsley
(SLaM) and South West London and St Georges, developing a protocol for how we
manage Section 136 (S.136) in South East London. The protocol describes how we will
operate together to support the police in placing S.136 patients.
The protocol highlights the responsibility of finding another bed if one of our S.136 suites is
not accessible. This is the responsibility of the trust where the patient is presented, it is not
for the police to try and find suites, eg if the police arrive at Oxleas House to access the
suite there, should it be full, it is the Oxleas House staff ‘s responsibility to find another
suite.
There are finite resources in each trust including S.136 suites, and there is only a finite
number of beds across South East London. The protocol aims to focus on effective and
smooth diversion to another suite if our suites are full. Within this piece of pan-London
work, the senior executives are of the view that this has to be focussed on patient
experience and limiting the time and energy taken in placing people. We do not want
patients retained in police vans outside hospitals for long periods. It also ensures that the
police, ambulance service and staff overseeing the transfer of the patient are adequately
supported and that they have really clear guidance that supports them.
The other key aspect of managing the S.136 suites is that we only have 2 beds in the trust
– one at Oxleas House and one at Green Parks House. One of the key aspects to
managing these suites is being able to move people out of them quickly and that’s about
having acute beds available to take the patients.

Outstanding
issues/queries
Any timescales?
New national guidance
comes into action this
month. Work has also
taken place across London
to co-ordinate 136 suite
services and reduce
number of sites.
A protocol has been agreed
with our South London
partners.
Next steps
Secure agreement from
commissioners to develop
two-bedded 136 suite at
Oxleas House and
decommission suite at
Green Parks House.
Target date: End Dec 2017
Secure funding for a 24hr/7
day a week dedicated team
Target date: End of Jan
2018
Progress building works
Completion date to be
confirmed

Q2. The Committee understands
there is a problem of patients under
Section 136 being taken by police

A&E departments are now often referred to as emergency departments.
We cannot control the decisions the police make around how they detain people as the
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into the A&E environment and
retained there when the trust’s
Section 136 suites are in use.

Q3. Can the CCGs commission an
additional place of safety?

person is the responsibility of the police whilst detained.
There are reasons why the police would take someone to an emergency department. For
example, if they think the person has a physical health problem, has taken drugs or is
under the influence of drink, and the police are worried about harm to the person detained,
they will take them to an emergency department under a S.136 to get physically checked
first. There are police decisions around going to an emergency department. They very
often do this because firstly, they do not want to leave a person in the police van, and
secondly, they want to free up police time to carry on their duties.
In terms of the protocol, if Oxleas House and Green Parks House S.136 suites were in
use, the protocol that has been developed is about the swiftest, smoothest transition to
another bed. So our responsibility in this is to make sure that happens. This means having
alternative options, for example, if a bed is available in SLaM, SLaM will accept the patient.
In this instance, the patient will not go to an emergency department, they will go to the
S.136 suite. Outside of London, other trusts take different approaches, so will not accept
Oxleas patients. In terms of a flexible approach to this pressure, there are limits around
us, but this is why the South London protocol is so critical because it gets the three trusts
supporting each other, working together.
This is unlikely, although it is within the CCGs gift to do so.
The South London protocol S.136 is helping and there is pan-London work taking place
looking at S.136 capacity across the whole of the London area and looking geographically
at where S.136 suites should be as well as the numbers trusts should have.

Q4. When mentally ill people
present at A&E and need
assessment, whose patient are they
and at which point?

Service user network (SUN) groups are being developed across the trust for people with a
personality disorder, starting in Bromley for people in crisis. We are working with the
police and will implement a pilot called Serene Intensive Management which involves a
police officer part funded by the trust and police working in case management with the
trust, working together with the really complex constant 136’s to manage them. There is a
lot of work going on around this.
When a patient with mental health problems attends an emergency department, they are
the acute (hospital) trust’s patient. Mental Health Liaison Services operate as a specialism
into the emergency department in the same way other hospital services do. For example,
someone from the Mental Health Liaison Service may come down to see a patient in the
emergency department, but the patient remains the responsibility of the emergency
department staff. That said, we do provide staff support and we do provide some staff to sit
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Q5. How does the trust manage the
whole urgent care pathway?

with some patients in the emergency department if we think there is a need.
There are a number of different services receiving patients along the urgent care pathway
and these points of entry into mental health services are:
• Mental Health Liaison Teams who are based in emergency departments, they also
cover all the wards at the acute hospitals – Queen Elizabeth Hospital and Princess
Royal University Hospital.
• Home Treatment Teams across the three boroughs.
• Section 136 suites
• Primary care plus
Referrals can be received from a wide range of sources – emergency departments, urgent
care centres and general wards, the Community Mental Health Team, third sector
agencies, self-referral, local authority, London Ambulance Service, police and primary
care.
Most of the patients referred from the emergency department/urgent care centre/general
wards will come through the Mental Health Liaison Teams and a very small proportion of
patients are passed out to Primary Care Plus.
Patients are assessed including Mental Health Act assessments where required. Following
assessment, a patient may be admitted (either formally or under the Mental Health Act), be
referred to the Home Treatment Team or Day Treatment Team, or they may go home with
Community Mental Health Team, primary care or third sector follow-up.
We are in the process of developing a bespoke pathway for people with a personality
disorder. The SUN peer support group is supporting people in crisis, helping group
members prepare their own crisis support plan and membership is for life. The group is
accessed via the Day Treatment Teams and is held in a non-NHS setting.

Q6. What is the average waiting
time of people coming through A&E
with mental health problems?

NHS 111 is currently in discussion on how to develop appropriate responses for mental
health patients.
We are looking at what we can do to try to reduce waiting times in the emergency
department and we are going to pilot screening tools. We are looking to try to avoid people
sitting in A&E waiting for an assessment.
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