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49th Meeting of the Council of Governors
21st June 2018
Edwards Suite, Holiday Inn Bexley

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 (TB)

Jacqueline Ashby-Thompson (JA-T)

Stephen Brooks (SB)
John Crowley (JC)
Stuart Dixon (SD)
Frazer Rendell (FR)
Ben Spencer (BS)

Fola Balogun (FB)
Joseph Hopkins (JH)
Katherine Copley (KC)
Raja Rajendran (RR)
Lesley Smith (LS)

Appointed/Partnership
Governors
Mary Cooke (MC) for
Yvonne Bear
Steve Davies (SD)
Richard Diment (RD)
Carl Krauhaus (CK)
Raymond Sheehy (RS)

Staff Governors
Suraj Persand (SP)
Jacqui Pointon (JP)
Sue Read (SR)
In attendance
Non-Executive Directors
Steve Dilworth (SDi)
Seyi Clement (SC)
James Kellock (JK)

Executive Directors
Helen Smith, Acting Chief Executive (HS)
Iain Dimond, Acting Deputy Chief Executive/Director of Service
Delivery (ID)
Ify Okocha, Medical Director (IO)
Meera Nair, Director of Workforce and Quality Improvement (MN)
Jazz Thind, Director of Finance (JT)
Jane Wells, Director of Nursing (JW)

Guests
Tom Brown, Service Director, Bexley Care (TB)
Rhoda Iranloye, Associate Director Quality & Governance (RI)
Ben Sheriff, Deloitte (BSh)
Item
1

2
3

Apologies
Irene Badejo, Yvonne Bear, Anna Dube, Mark Ellison, Averil Lekau, Terri
Looker, Arthur Mars, Mary Mason, Steve Pleasants, Vicky Smith, Grace
Umoren, Steve James, NED and Alison Furzer, Director of Informatics.
Minutes of the Council of Governors meeting, 14 December 2017
The minutes were agreed.
Matters arising
AT fed back on the issue of staff governors balancing work and Council

Actions agreed
at meeting
Noted

Agreed
Noted
Page 1 of 18

commitments which was raised under Matters Arising at the last meeting.
AT and MN had met with Staff Governors to discuss this matter. The trust
wants to make sure that staff governors are supported to carry out their
role. There was an emphasis on ensuring line managers are given sufficient
notice of staff governor activities to plan cover in advance.
Page 10, item 7. RD asked if there had been any feedback about the Crisis
Café.
HS said that there had been a soft launch of the service. TB advised that 70
people had attended in the last month and similar numbers in June. The
service will be evaluated by the University of Kent to ensure it is reaching
the patients it should be targeting - people in mental health crisis.
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5

LS reflected her experience of attending the Café Revival which she
thought was the Crisis Café. It was clarified that this was a different
service, and that the Crisis Café in Devonshire Road runs after 5pm.
Lead Governor election
AT advised that Cllr Richard Diment has been elected unopposed and will
take over the role of Lead Governor following the AMM in September
2018.
Chief Executive appointment
AT recommended the appointment of Matthew Trainer as the next Chief
Executive of Oxleas NHS Foundation Trust. A robust recruitment process
had been undertaken and a number of governors had participated.

Noted

Agreed

The Council of Governors agreed the appointment of Matthew Trainer as
Chief Executive.
AT thanked HS for continuing to act as Chief Executive until Mr Trainer
commences post in October 2018.
6

AT thanked all involved in the recruitment process.
Chief Executive update
This was presented by HS.

Noted

Quality
Care Quality Commission (CQC)
The trust is expecting a visit from the CQC in the autumn. Work is
underway to prepare staff for the visit and RI is leading the process.
Quality Improvement (Qi)
A training programme is underway and, to date, 60 colleagues have
participated in two day training to learn basic Qi methodologies. More
training opportunities are scheduled and a number of Qi projects are
starting.
The trust can learn from its South London Partnership partners. South
London and Maudsley NHS Foundation Trust are 18 months into their Qi
programme and seeing positive results.
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Gosport Hospital
The quality of practice at Gosport Hospital was in the news. HS assured the
Council that the trust had a very robust process in place, led by JW, to
review patient mortality. The Mortality Surveillance Group is chaired by
Non-Executive Director Jo Stimpson and the group will be looking at
lessons learned from Gosport Hospital and will report back to the Council
of Governors.
Workforce
Health and Safety Executive (HSE)
At the Board of Directors in June 2018, the HSE prosecution was
considered. This related to an issue on the Bracton Unit two years ago that
had been previously reported to the Council. The HSE are prosecuting the
trust over two issues and the Board agreed to plead guilty at a court
hearing on 8 June 2018. The trust will be attending court again on 17
August 2018 and HS will provide an update at the next Council meeting.
Workforce issues
Overall, the picture is improving. There has been a slight increase in
vacancy rates at 11%, and further work is being undertaken in prisons to
bring this down.
Agency spend is at its lowest ever at 6.3% and sickness absence is lower at
3%.
Partnership
South London Partnership (SLP)
JT, IO and HS had met with other colleagues from the South London
Partnership (our partnership with South London and Maudsley NHS
Foundation Trust and South West London and St Georges NHS Trust). Both
the Forensic Services and CAMHS Tier 4 projects were going well. 19% of
forensic out of area placements had been repatriated and 8 CAMHS
psychiatric intensive care unit (PICU) beds were now open in SLaM. The
partnership has invested part of the savings made through developments
on dialectical behaviour therapy.
Bexley and Bromley Provider Partnership Boards
The trust is working closely with provider colleagues in Bexley and
Bromley. In Bromley, the Provider Partnership Board brings together King’s
College Hospital NHS Foundation Trust, Bromley Healthcare, St
Christopher’s Hospice, GP Federation and Oxleas to share the work we do
and look at improving joint appointments and interfaces.
The Provider Partnership Board in Bexley has held its first meeting.
SB - Asked about the vacancies in prison services and whether there were
any hotspots.
MN - Advised that Band 5 nurses on inpatient wards were a problem for all
mental health trusts.
HS - Until recently, there had been difficulties recruiting in Bromley,
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particularly Green Parks House, but the Bromley Adult Directorate had
paid attention to this and recruitment had improved.
MN – Adult learning disability recruitment was potentially an area of
concern. In addition, the trust was working with allied health professional
leads to look at more innovative ways to recruit staff.
Financial overview
JT presented this item.
For the financial year 2017/18, the trust had achieved its control total. At
the end of the year, NHS Improvement allocated additional funds of £1.6m
to invest in capital and IT.
£8m was saved against a target of £9.6m and the deficit was carried over
into 2018/19.
The trust successfully reduced its agency cap from 33% to 3% whilst
maintaining its core priority of safety.
96% of the £11.7m capital budget had been spent.
Challenges were bed pressures, workforce issues and our savings plan. The
trust had used its non-recurrent reserves to fund these.
For the financial year 2018/19, the trust has its highest ever savings target
of £9.9m, however this does include the deficit from 2017/18.
At Month 2 the trust is doing well and on plan. The agency cap is looking
positive and the trust is cash healthy. The main risk is managing efficiencies
and the Executive recognise that savings plans are ambitious.
SB – Why had the capital expenditure gone up to £5m and in terms of our
assets, has our property partnership started providing benefits?
JT – The trust underspent on capital in 2017/18. Oxleas Property
Partnership holds regular board meetings. The partnership has brought a
specialist skill set to enable us to consider how we can make best use of
our estate taking into account local plans.
JT explained the governance process for savings plans. Ideas are generated
by directorate management teams and these are considered by the
Directorate’s Quality Board. A Quality Impact Assessment Panel meets bimonthly to consider what quality impacts might be. JW and Michael
Witney challenge whether mitigations are robust. The plans then go to the
Formal Executive to discuss plans in detail. The plans then go to the
Business Committee and the Quality Performance and Assurance
Committee and finally, to the Board of Directors.
RS – I am concerned about the pace of work through the Property
Partnership. There is a lot to do, shouldn’t work be accelerated?
JT – There are two properties which cannot be commercially developed
and we are considering selling these. Other programmes are bigger and
take more time and investment to deliver.
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Quality Accounts update
RI presented this item.

Noted

The trust is required to publish its quality priorities each year. As part of
this, we have to provide an overview of our quality priorities for
improvement and our performance as a trust against the NHS
Improvement Single Oversight Framework.
The trust has 6 Quality Priorities covering 19 indicators:
Quality objective 1: Ensure we meet our patient promise.
Quality objective 2: Ensure we involve families, carers and people
important to our patients.
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.
Quality objective 5: Ensure we provide care in line with national best
practice and guidelines.
Quality objective 6: Ensure we routinely measure clinical outcomes so that
we know that our care makes a difference to patients.
The trust achieved 17 out of 19 indicators.
Objective 2 was not achieved. There is an action plan to improve
performance against this objective.
Objective 5 was mostly achieved. This objective related to the trust’s
participation in the national CQUIN programme of improving the physical
health of patients with serious mental illness. The target was achieved in
inpatient services but not achieved for our community mental health
services. This is a focus for 2018/19 and we are considering what we can
do differently in community teams for example, introducing physical
health clinics to undertake screening, etc.
SB – Did you look into why you didn’t achieve this?
RI – This is an annual CQUIN target. Therefore, we need to annually review
a patient’s physical health needs and an annual review is not always done.
100 people are audited out of a much larger caseload.
JC – Is there a financial impact of not meeting the CQUIN?
RI – Yes, there was a partial impact of just under £70k and this is why we
need a robust action plan this year. This is an issue which comes up in
reports about inquiries around people’s physical health and wellbeing.
BS – How many patients fall into the SMI category were eligible for that
CQUIN and what’s the failure rate?
RI – That is a level of detail I don’t have today. The CQUIN is for those on
CPA to identify patients with diabetes, COPD, coronary heart disease, etc.
There is a lot of information behind that which I can send to you.
BS – How many have we missed and what was the hit rate to lose the
£70k?
RI – 38% of 100 patients were achieved.
BS – So what you’re saying is that the majority of patients were missed in
that CQUIN?
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IO – What isn’t shown is the screening, the identification and record in the
care plan. In some cases, staff would screen but not put information in the
care plan. It is more complex that it seems.
RI – For example, the trust may be good at screening but not recording
what advice or information might have been given to support that person’s
physical health issues in the case record.
BS – Can you provide in writing a breakdown of the four components and
how we scored? It sounds quite concerning to me on the face of it in terms
of physical health care as we know this impacts on life expectancy.
RI – Will do so and JM will send to BS.
LS – Is it that staff don’t have time to put information in writing?
RI – This could possibly be a reason.
MC – Do staff have technology to support what they need to do? Do they
have handheld devices when working in the community?
IO - We are keen that each site sets up clinics to capture all patients who
need a physical health check.
RI – In Bexley, staff are using handheld ECG machines to enable them to do
things differently in people’s homes.
Local indicators
Governors chose a local indicator on clinical outcomes to be tested by our
external auditor, Deloitte.
All directorates have a form of measuring clinical outcomes. Clinical
outcomes can be quite generic and recorded either manually or
electronically. Therefore Deloitte were unable to audit the governors’
chosen indicator.
RS – If the clinical indicator could not be measured, this should have been
flagged up to the Council in order that they could select an alternative
indicator.
RI – This is noted.
BS – Did we know beforehand that this indicator could not be audited?
RI – I did say at the last Council that this would be difficult as some data is
recorded manually so it would be difficult to do a spot check across the
trust.
IO – When the indicator was shared with the Council, we were fairly
confident that Deloitte could audit.
BSh – Deloitte will look at the accuracy of data quality, not quality
assurance. Unless presented with a number to test, it is not possible for
Deloitte to audit. Checking the quality is internal audit’s role.
SD – Would there not have been a conversation with Deloitte beforehand?
If asked, the Council could have chosen something else.
IO – Going forward, if we find the Council has chosen something that
cannot be audited, we need to come back and offer an alternative is key.
With hindsight, we should have come back to RS as Lead Governor to
advise the audit could not be done.
JC – Do we have confidence about the audit process itself?
SDi – External accounts give a good review of quality objectives. This year
there have been problems. For this coming year, the Audit Committee will
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be sighted on both Financial and Quality Accounts. Clinical outcomes
should be auditable and look at changes throughout the year.
AT – The chosen clinical indicator must be auditable. If not, this matter
should come back to the Council. In future, both accounts will be reviewed
to ensure any issues are identified.
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RI was thanked for all the work involved in developing the Quality
Accounts.
External Auditors’ Report to the Governors
BSh presented this item.

Noted

It is the external auditor’s role to test data quality.
Quality Accounts
NHS Improvement requires auditors to undertake detailed data testing on
a sample basis of two mandated indicators. Deloitte perform their testing
against the six dimensions of data quality that NHS Improvement specifies
in its guidance.
Deloitte were asked to test two new indicators in priority order – Early
Intervention in Psychosis and Out of Area Placements. For Out of Area
Placements, NHS Improvement advised that Deloitte could just report on
the final quarter.
Deloitte identified errors in the calculation of the two mandated
indicators, early intervention in psychosis and inappropriate out-of-area
placements. Due to the significance of these errors, Deloitte’s limited
assurance report was qualified. Deloitte were able to perform only very
limited procedures in relation to the local indicator due to the way in
which it had been defined and reported.
Early Intervention in Psychosis
The national guidance requires the clock to stop on the latest of:
• performance of an initial assessment
• acceptance of the case
• allocation and engagement with a care co-ordinator.
Deloitte’s findings in relation to this indicator:
• We found 7 cases where the clock had been stopped early, all of which
affected the calculated indicator.
• Case notes - We were unable to identify information in case notes to
confirm clock start/stop dates in all cases for this and the Out of Area
Placements indicator.
In all the errors identified in Deloitte’s testing, the clock had been stopped
once a care co-ordinator had been allocated but before the care coordinator had engaged with the individual. Because of the number of
errors identified in Deloitte’s sample, they qualified their limited assurance
report.
Out of Area Placements
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Inappropriate Out of Area Placements has been mandated as an indicator
for the first time this year. Due to the relatively recent inclusion in the
Single Oversight Framework, NHS Improvement has given providers the
choice for 2017/18 of reporting figures for Quarter 4 only, or for the whole
year. The Trust has decided to report only Quarter 4.
The indicator has a number of potentially complex judgements to assess
whether an Out of Area Placement is, in fact, appropriate.
Definition: “Total number of bed days patients have spent out of area” on
placements assessed as inappropriate, calculated as the average of the
monthly position.
Out of area placements include all placements with other providers, and
placements within a provider where usual frequency of contact with the
care co-ordinator is not possible.
Deloitte’s findings in relation to this indicator:
• Our testing identified 2 errors. The error rate in bed days was
approximately 10%. Because of the size of the error rate in bed days,
we have qualified our limited assurance report.
• The information was reported for quarter 4 of 2017/18. We identified
that the information in the final calculation did not include placements
during quarter 4 which has started prior to the start of quarter 4.
• The data used to calculate the indicator is maintained on separate
spreadsheets by individual borough teams. As a consequence there
was no central oversight over the data or calculation of the final
indicator value which might identify that the indicator had not been
compiled on the correct basis (i.e. it did not include out-of-area
placements which had begun outside the period).
• The finance team maintain records of placements derived from
payments made which can be used to check the accuracy of
information used to calculate this indicator. A reconciliation between
the two sets of records is not performed.
This is the first year the trust has had to report this indicator and therefore
the first time that the indicator has been subject to external scrutiny. Our
experience is that the incidence of error tends to be higher in this
situation.
The process is substantially manual, relying on the maintenance of
spreadsheets by individual borough teams.
The indicator requires an assessment to be made on whether out of area
placements are appropriate or inappropriate. There are gaps in the
national guidance and the trust has not set out local guidance for staff to
apply the national guidance and in practice we understand that all
placements have been classified as inappropriate.
JC – Is this a staff training issue?? Early Intervention is understanding what
the right definition is.
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SC – This report will be discussed at the Infrastructure Committee next
week.
RS – Classifications are quite important, for example putting patients in
East London commissioned beds.
AT – There are a number of anomalies, we could put a patient in a bed in
Bexley, Bromley or Greenwich and still be classified out of area. More
clarification is needed from NHS Improvement and it is the trust’s task to
explain the challenges.
SB – With regard to Early Intervention, if you put information on RiO and
stopped the clock, how long has the patient been waiting to be seen?
IO – We haven’t checked this but can have staff auditing records to identify
this issue.
Financial Accounts
Key issues of the Annual Report and Accounts are property valuations and
assumptions including new and completed assets at Queen Mary’s;
revenue recognition and deferred income; assets under construction and
Capital programme; work on risk and fraud through management override
controls.
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Deloitte’s conclusion on the final account is a clean audit opinion and some
recommendations to the Board. The Annual Report and Accounts report
was completed by the set deadline and submitted to NHS Improvement
and the Department of Health to be laid before Parliament.
Remuneration Committee for Non-Executive Directors
MN presented this item.

Agreed

The trust’s Remuneration Committee arrangements have been reviewed.
We have a Remuneration Committee for executive pay and a NonExecutive Nominations Committee to review the pay of non-executive
directors.
These arrangements meet the requirements of the NHS Foundation Trust
Code of Governance, however the trust would like to establish an
additional committee (with the majority of members being governors) to
review non-executive director remuneration. The committee would be set
up following national best practice and guidance and terms of reference
would be developed with governors and Board members.
The trust would like two governors to help define the terms of reference.
Any interested governors should email SBr or JM. This could be a virtual
group.
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The Council of Governors agreed to the setting up of the Non-Executive
Remuneration Committee.
Non-Executive Directors Nominations Committee
RS presented this item.

Agreed

The Nominations Committee had met today to discuss the process for
considering the re-appointment of AT and SDi and the appointment of a
NED to replace JK in October 2018. The Committee also reviewed NED
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remuneration.
The Committee looked at what NEDs are paid and how these compare to
other comparative trusts; however the data is limited as NEDs may work
shorter hours in other trusts. There were three governors present at the
meeting who took into account the recent pay increase for NHS staff of
1.5% on average. We looked at whether or not we were going to be
looking at pay rises which fell within this or adjust up or down. What we
decided to recommend to the Council was for three of the categories there
should be a 1.5% increase recommended. This was exclusive of one
category which is the NEDs. So for the Chair, Deputy Chair and Senior
Independent NED would be 1.5%. We did look at the NED as the entry
point of people coming into the trust before taking on these other roles
and it appears as though we are just below average of what other trusts
pay for an NED.
It was proposed that the Chair, Senior Independent Non-Executive Director
and Deputy Chair be awarded a 1.5% pay increase and the remaining NEDs
are awarded a 3% pay increase. This increase is just above average
compared to other trusts. It was hoped that this would attract high quality
NEDs to join the Board of Directors. It was felt that to award a larger pay
increase than most NHS staff would get would be erroneous.
NED vacancy – JK’s final term of office ends on 31 October 2018. JK
currently chairs the Workforce Committee and sits on the Equality and
Human Rights group. The Committee looked at skills, gender mix and
ethnicity and concluded it would be desirable to recruit a NED with a
clinical background or knowledge, an understanding of health and social
care organisations and creating a positive culture, understanding of risk
identification and risk management and an innovative and entrepreneurial
attitude.
The process of who to use to recruit the NED was considered. RS explained
the options available. The trust was currently obtaining quotes from
various recruitment providers with different approaches to find the best
option.
RS asked the Council to agree to delegate the responsibility of choosing the
provider and making sure we get the best candidate for this vacancy, to RS
and AT.
AT and SD will be eligible for re-appointment on 31 October 2018. This is
their first three year term of office. Feedback on the Chair’s performance is
overseen by the Senior Independent NED, and NED appraisals are
undertaken by AT. This feedback will be shared with the Nominations
Committee in September 2018. We would then agree a proposal at the
September Council meeting.
BS – Unlike other healthcare professionals, is there no national payscales
for NEDs? Doctors have had no increase in pay in the last 8 years. What
increases have nurses had, could this be matched?
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RS – We looked at categories and tried to look at a median point across the
board.
BS – What are nurses getting?
MN – The lowest increase is 1.5%. Some individuals will get higher.
BS – This is very political in terms of pay, people work very hard and it’s
relative directors –v- nurses.
RS – This was considered. We did ask for better information for our next
Committee to see how much time NEDs spend undertaking their role.
The Council of Governors were asked to agree the process being
considered for recruiting to JK’s NED role and delegation of decisions
regarding how to proceed with this to RS and AT.
The Council of Governors were asked to agree the process of reappointment of the Chair and NED. Information will be circulated to the
Council of Governors and if any governors have any queries they can
contact RS.
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The proposals presented by the Nominations Committee were all agreed.
Care Quality Commission inspection report – Oaktree Lodge
ID presented this item.

Noted

Oaktree Lodge is a 17-bed facility on the Memorial site that provides care
to older patients with long standing and complex mental health problems.
Patients have multiple needs, which may include physical frailties
associated with age, persistent mental health symptoms and aspects of
challenging behaviour; most remain in the unit until the end of their life.
In April 2016, the unit was visited in the CQC’s inspection of the Trust’s
inpatient units for older adults with mental health problems. The report
identified that this service line was ‘good’ in all domains and there was a
positive commentary on the care and treatment offered to patients.
On 27 September 2017, the CQC contacted the Trust to say that they had
been alerted by a whistle blower regarding the care of an individual
patient.
The trust made a safeguarding referral to the Royal Borough of Greenwich
and the report found that four of the five allegations were substantiated.
The report was submitted to the CQC on 8 January 2018.
On 9 April 2018, the CQC undertook an unannounced visit to Oaktree
Lodge. As a result, the Trust was served a notice under Section 29A of the
Health and Social Care Act 2008, stating that Oaktree Lodge required
significant improvement for specific reasons.
The trust took immediate action in response to the issues raised.
At the CQC’s request, we referred the service to Royal Borough of
Greenwich for a service line safeguarding review. It was agreed that whilst
remedial action was required to achieve service improvement, RBG’s adult
safeguarding provider concerns procedures did not need to be invoked at
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that time. The Head of Adult Safeguarding has reviewed the Trust’s service
improvement plan and is satisfied that arrangements within the trust for
monitoring service improvement are robust. The CQC asked the trust to
remedy the concerns by 18 June 2018.
The action plan was submitted to the CQC on 26 April 2018, and the latest
version was included in the Council papers.
On 19 April 2018 the Board took the decision to institute an investigation
into how this failing in care occurred without the wider management team,
Executive or Board being alerted. The investigation panel is chaired by
Steve James, Senior Independent NED, and includes Michael Witney,
Director of Therapies, and Angela Heilleur, Director of Nursing from
Lewisham & Greenwich NHS Trust to provide external challenge to the
investigation.
The panel has been asked to:
• Map the gaps in assurance that led to the Trust not being alerted to
the failings in patient-centred care & service delivery, as detailed in the
CQC’s S29A Notice.
• Map how the Executive and the Greenwich management team
responded to the concerns raised by the whistle blowing complaint in
October 2017 and identify how this response could have been
improved so that the care and treatment of all patients in the unit
would meet trust standards.
• Identify the implications from the panel’s investigation, for the Board,
the Executive and Greenwich management team in assuring and
reporting on the safety and quality of our services.
• Advise how the trust can ensure that staff have the knowledge and the
confidence to raise a whistleblowing concern.
ID advised that the CQC re-inspected Oaktree Lodge yesterday and the
warning notice had been lifted. The CQC noted dramatic improvements
had been made, with 95% of the warning notice addressed. The remaining
5% related to Mental Capacity Act where more clarification was required.
The issue now is how to sustain the improvements made.
RD – I’m pleased to hear the news from the CQC. I was observing the
Performance and Quality Assurance Committee in April when I came
across this. This incident lies at the heart of the Council of Governors with
our responsibility to overview and scrutinise the role of NEDs. My concern
in April was to discover that a Board level visit had taken place in January
but the NED had not been made aware at that time regarding the issues
raised. At the Board in May, the NED explained his view that although this
was a positive visit, it would have been helpful for the NED to know the
background re the whistleblowing.
ID – This is a point well made and did lead to further discussion at the
Board. The Board is reviewing how it undertakes visits and ensuring that
there is sufficient background information for NEDs.
AT – Historically, there has not been information pre-Board visits. Concerns
are now reported back. There were concerns regarding the report going
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back to the CQC without NEDs seeing it and why the whistleblowing was
made. There is now much closer attention to reports and HS, AT and
Michael Witney meet weekly to review. Steve James, Senior Independent
Non-Executive Director’s report was awaited.
BS – I feel for the patients and am pleased things have been turned
around. Primary duty is to make sure this doesn’t happen again. Was the
Board aware that concerns had been raised but the NED wasn’t aware?
HS – There was a real gap and that is why we raised a safeguarding alert.
This wasn’t visible to the Board and systems have already been changed.
BS – Does the NED need to consider his position?
AT – No, the NED undertakes a visit with the information available to
them. All make visits to services where things may look fine on one day
and may be different the next. If forearmed, the NED could have asked
better questions. The bigger issue is the whistleblowing report looked at
the care of a patient and not the wider issues. The report from Steve James
will review the issues in depth. The Executive and NEDs are disappointed
and shocked that this happened.
SD – Safeguarding is a two-way street. Also, there is a duty of care for NEDs
to understand safeguarding and ask the right questions around this. Part of
the NED briefing pack, if you’re a NED, you should ask if there are any
safeguarding issues you should be aware of.
LS – I raised an issue last year regarding an elderly ward at Queen Mary’s
but the response took longer. I’m concerned if staff are going elsewhere
rather than raising within Oxleas.
AT –We are raising the whole issue of speaking up with staff to encourage
them to feel able to raise issues when they are concerned.
SB – Is the review just about Oaktree Lodge or wider for Oxleas? How can
we be sure this doesn’t happen elsewhere?
ID – We want to understand what happened and assure the same thing
doesn’t happen elsewhere. We want to learn lessons.
13

Serious Incident Inquiry report – Mr A
JW presented a serious incident inquiry report into the care of Mr A. She
described the background to the incident and where areas for
improvement were identified. The recommendations from the inquiry are:
Recommendation 1: A systematic approach to the identification and
management of physical health problems is required. This should include
but not be limited to the following:
1) Reliable ways of monitoring weight loss or gain must be in place for all
patients. Nursing staff need training and support to enable them to
monitor vital physical health functions in patients whose behaviour is
challenging in this regard
2) Ward teams need to understand the vital importance of monitoring
food and fluid intake of all patients and know the pathways for seeking
further advice where appropriate.
3) Staff need training on monitoring bowel habits in patients who may
not be able/want to report to staff and know the pathways for referral
to bladder and bowel specialist care where appropriate.
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4) Staff need training on preventing and identifying wounds/ulcers that
need follow up and know the pathways for referral to specialist care
where appropriate including discussion with tissue viability teams to
ascertain different referral to podiatry.
5) Consideration should be given to employing a physical health nurse on
each of our MH inpatient wards to support the wards, disseminate
information and ensure wellbeing clinics happen regularly.
Recommendation 2: The clinical system needs to be updated so that it is
easier to record and review physical health information over a period of
time. Specifically, the system needs to be changed so that the date a
patient’s weight is taken is always shown, a graphical display of the
weight over time is added and an area added for stool charts to be
documented and monitored.
Recommendation 3: A case management review should be held for any
patient who continues to deteriorate and remains an inpatient for longer
than would usually be expected in order to conduct an in depth holistic
review. This should include input from physical health leads and acute
colleagues if relevant.
Action Plan
There is a detailed action plan which sets out how the Trust is responding
to the recommendations.
RD – I was on the panel and the first task was to ascertain why the man
died. There was no immediate cause why he choked. Staff responded
appropriately. We did find that, during the care of the patient, some
things in relation to responding to his physical health needs were of
concern.
SC – There were some technological issues, data not put in properly. The
introduction of a physical health nurse is very positive. Mr A’s treatment
was below what would be expected.
JC – The report’s top line doesn’t capture the human side of care, however
JW’s presentation demonstrated the psychosocial interest of Mr A as a
human being.
RS – There was a complaint in August.
JW – Alison Furzer met with complainant.
RS – The point I’m making is that concerns are raised, but what gets done?
AT – The care Mr A received fell below what was expected.
15

AT thanked JW, SC, AF and RD.
Mr L – presentation of the independent homicide report
JW presented this item.
NHSE published their independent inquiry into the care and treatment of
Mr L on 21 May 2018. JW presented a summary of the incident and the
findings of the independent report.
We would like to offer sincere condolences to the family and friends of Mr
Parsons. The Trust has carried out a board level Inquiry and actions from
this Inquiry have all been implemented. The independent report
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recognises that all actions have been completed and the changes
embedded in clinical practice.
We are fully implementing the recommendations of the independent
inquiry. This will enable us to continue to minimise the possibility of such
tragic events occurring in the future.
Independent inquiry report recommendations
The independent investigation followed the NHS England Serious Incident
Framework and has been investigated in such a way that lessons can be
learned effectively to prevent reoccurrence. The following
recommendations have been made:
Recommendation 1: The Trust must ensure that, where a violent patient
has been admitted to its services following concerns by other agencies; or
complaints have been made by neighbours about anti-social behaviour and
noise (which they have been made aware of):
•
•
•

The risks are assessed appropriately.
There are care plans developed to address anti-social behaviours
towards members of the public (who may have been victims), and
these may involve other agencies.
There is a robust discharge planning process that fully involves these
agencies prior to discharge.

The Trust should also work in partnership with other key agencies involved
(local authority, housing agency, police and CCG) to ensure that there are
processes in place to support the routine sharing of information regarding
any potential anti-social behaviour by suspected/known service users.
Recommendation 2: NB: This recommendation is made to improve practice
in general, and is not specifically related to his care and treatment.
The Trust should ensure that consideration about referral to MAPPA takes
place for patients with violent histories and convictions for serious violent
offences. Such referrals should consider safeguarding issues and risks of
domestic violence for wider family members.
Recommendation 3: NB: This recommendation is made to improve practice
in general, and is not specifically related to his care and treatment.
The Trust must assure itself that all practices of seclusion and ‘de facto’
seclusion on the PICU, including where patients have been segregated
from others after rapid tranquilisation, are fully compliant with the
requirements of the Mental Health Act 1983 (amended 2007), the MHA
Code of Practice and the MHA Reference Guide.
Internal investigation
An internal investigation was immediately undertaken at the time of the
homicide and the actions from this inquiry have all been implemented. The
internal investigation concluded that although the homicide could not
have been predicted or prevented there were lessons to be learned to
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improve our practice. The independent inquiry panel agreed that the
homicide could not have been predicted but formed the opinion that it
would have been prevented if the clinical team had not discharged him on
the Friday and had done so with a comprehensive plan. The decision to
discharge Mr A was made by senior and experienced clinicians who did so
after months of treatment and they took account of the progress he had
made in hospital and the support from his family.
Action Plan
The published report is accompanied by a detailed action plan which sets
out how the trust is responding to the recommendations made by the
independent investigation. It also includes how Bromley CCG will monitor
the improvements that are required through their Quality Assurance
processes.
15

The report and the actions taken in response were noted.
Council of Governors
SBr presented this item.

Agreed

Update on proposed Constitutional changes
The proposed changes to the Council of Governors structure will go to
member vote at the Special Members’ Meeting on 29 June 2018. The
Council received a revised Constitution with changes track-changed. The
changes included noting Monitor is now part of NHS Improvement,
emphasising that the AMM is a public meeting, widening eligibility for
governors and board members and reducing the number of governors
required to be quorate and transitional arrangements for seamless
transfer to new interest/staff groups.
The Council of Governors agreed the proposed changes.
BS thanked SBr for her work on the constitutional changes and encouraged
the Council to vote.
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Summer elections
The summer elections will open on 16 July 2018. The nominations deadline
is 31 July 2018 and voting will commence on 20 August 2018. Elections will
close on 10 September 2018 and results will be declared on 11 September
2018.
Membership Committee update
SB presented this item.
Key themes from Members’ Focus Groups
1. Activities on in-patient units

Agreed

LS – This is an issue, I feel activities are insufficient.
HS - It is agreed that activities on wards is something we are all concerned
about – particularly at weekends. It’s about being as imaginative as we can
on how to provide more activities. We have turned some posts into
assistant psychology posts to support this.
It was agreed to ask ResearchNet to undertake a survey about what people
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think about this issue. We have had very positive feedback from the CQC
about activities.
2. Transport services and signage on site at Queen Mary’s, Sidcup
LS – At the Bexley Focus Group it had been suggested that Oxleas provide a
minibus to pick up people around the borough.
HS – We do have a number of volunteer drivers. There is an issue of buses
going onto the site and driving around to pick people up. We have not
been successful in resolving this issue to date.
RD – Bexley Council are doing work at the moment around transport
services with TFL. Bus operators of the 286 and B14 do go through the site
but are not a reliable service. It is on the agenda for Bexley Council to raise
with TFL. The signage was raised as an issue at the Learning Disability
event at Queen Mary’s earlier this week.
HS – The signage has been done. It is hoped this will be installed soon.
Service users have been involved,
It was agreed to ask RD to look into transport issues at Queen Mary’s as
Bexley Council representative.
3. Integrating health and social care – Bromley and Greenwich
ID - In Greenwich and Bromley there is lots of work between the trust and
acute trusts about how to integrate care. The theme of integration is
central.
4. Greater involvement of governors within the community
It was suggested this is given greater consideration by the Membership
Committee as it should be driven by governors. Agreed.
The Special Members’ Meeting is taking place on Friday, 29 June 2018.
It is planned to hold this year’s Annual Members’ Meeting on Wednesday,
26 September 2018.
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JM advised that significant work had been undertaken to ensure
membership data is GDPR compliant.
Holding NEDs to account
Governor Board report
RD encouraged governors to observe the Board of Directors and its subcommittees.

Noted

Noted

Chair’s update
AT had provided an update at the Informal Council of Governors.

18
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Update from Seyi Clement, NED
Due to time constraints, this item was deferred to a future meeting.
Governors’ activity update
The report was noted.
Any other business
SR had attended a couple of external meetings where other staff members

Noted
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from the Bracton and Memorial had expressed concerns regarding staffing
levels and the fact their concerns had not been heard.
JW was not aware of the issues. JW reviews staffing levels on all wards bimonthly with Heads of Nursing. If there is a problem she would like to be
aware and respond to it.
JW and Michael Witney are looking at new roles and new ways of working.
JW to explore issues raised with SR.
AT wished to pay tribute to our frontline staff and the Executive.
Date of next meeting:
Thursday, 20 September 2018, 2.30-5pm, Edwards Suite, Holiday Inn
Bexley, Black Prince Interchange, Southwold Road, Bexley DA5 1ND
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50th Council of Governors
20th September 2018
Agenda item

External Auditor Introduction

Item presented
by

Grant Thornton

Attachments

Front Sheet only

Item
Enclosure

6
2

Summary and Highlights
The Council of Governors (CoG) is responsible for the appointment of the External Auditor
to the Trust and a joint tender process with South London and Maudsley NHS Foundation
Trust took place last year. This involved an evaluation panel who were responsible for
assessing and scoring the bids and making a recommendation to the CoG on the preferred
bidder. The panel was made up of representatives from both Trusts and Oxleas
representatives were:
•
•
•
•

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

At the December 2017 Council of Governors’ meeting the governors approved the
appointment of Grant Thornton LLP as the Trust’s External Audit provider with effect from
1st July 2018.
Representatives of Grant Thornton will attend the CoG to introduce themselves and inform
governors of the work going forward.
Key Benefits:

Recommendation:
To note.

50th Council of Governors
20th September 2018
Agenda item

NED Nominations Committee

Item

Raymond Sheehy
Lead Governor

Attachments

Front Sheet only

Item
Enclosure
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Summary and Highlights
In 2018, the following non-executive director 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
At the June Council of Governors’ meeting, governors agreed the process for the
recruitment of a new non executive director and to consider the re-appointment of Andy
Trotter and Stephen Dilworth. These processes have been undertaken since the meeting
including gathering feedback from governors.
The Nominations Committee is sitting on Tuesday 18 September to agree recommendations
to bring to the Council of Governors. These will be presented to governors at the meeting.
The members of the Nominations Committee are:
Andy Trotter
Raymond Sheehy
Stephen Brooks
Joseph Hopkins
Stephen Dilworth
(During discussions on the re-appointment of Andy Trotter and Stephen Dilworth, Raymond
Sheehy will chair the committee in their absence.)
Key Benefits:
Ensuring the composition of the Board of Directors ensures the capacity and capability to
lead the organisation.
Recommendation:
To agree NED Nominations Committee proposals.

50th Council of Governors
20 September 2018
Agenda item
Item from

Serious Incident Inquiry reports:
Mr MA, Ms MC, Ms CF, Ms CA
Jane Wells, Director of Nursing

Attachments

Executive summaries & action plans

Item
Enclosure
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Summary and Highlights
Attached are the Board Inquiry Executive Summaries and action plans for MA, MC, CF and
CA. The inquiries were undertaken with Governor and Non-Executive Director involvement
and have been presented to the Board of Directors.
The following areas will be covered at the meeting:
•
•
•
•

Inquiry process
Summary of incidents
Recommendations from the inquiries
Action plan progress and trustwide overview

Key Benefits:
To learn from incidents and change practice to reduce risks

Recommendation:
To note

Enclosure 4 a
Board inquiry report summary and action plan – Mr MA
Panel chaired by Dr Ify Okocha, Medical Director
Summary of incident
MA was a 33-year-old man of Palestinian descent who came to the United Kingdom in 2002 and was
an asylum seeker at the time of his death. He was never married and had no children.
Although he had two previous admissions in psychiatric hospitals in London, he had no previous
contact with Oxleas services until his admission as an informal patient to Shrewsbury Ward, Oxleas
House on 16 November 2017. He had diagnoses of acute and transient psychotic episode against a
background of Emotional Unstable Personality traits (impulsivity) and was HIV positive.
On 20 November 2017, he requested to be discharged from the ward and was assessed by the
consultant psychiatrist who did not find reasons to detain him in hospital on a section of the Mental
Health Act against his wishes and, with his agreement, a plan was made for him to be discharged
into the care of the Home Treatment Team.
The Home Treatment Team assessed him and facilitated his early discharge from Shrewsbury Ward
with a plan to monitor his mental health and supervise his medication. MA was due to return to
Oxleas House later that day (20 November 2017) at 6pm for supervision of his medication but he
failed to attend. A member of the Home Treatment Team managed to contact him by telephone and
described him as ‘aroused, paranoid and suspicious’. MA refused to attend Oxleas House but agreed
to a telephone contact the following day, 21 November 2017.
On 21 November 2017, a telephone call to MA was unsuccessful and an unannounced visit was
made to his address but he was not at home. The Home Treatment Team contacted the police on
the same day to request a welfare check.
The following day, 22 November 2017, the police called the Home Treatment Team and informed
them that they believed they had found the body of MA in the River Thames but needed to confirm
his identity.
On 29 November 2017, the Patient Safety Team received confirmation from the Coroner’s Office
that the body had been positively identified. The panel did not receive the full post mortem report
but received information about the toxicology report which showed that he was positive for
Methylamphetamine (central nervous system stimulant), Amphetamine (central nervous system
stimulant) and Methylenedioxymethylamphetamine (MDMA/Ecstasy) all consistent with
recreational use. There was also a high therapeutic amount of Olanzapine (antipsychotic medication
he was discharged on).
Inquiry Findings
•
The panel concluded that MA’s death was not predictable as there was no evidence that his
words, actions or behaviour on the days immediately preceeding 20 November 2017, could have
alerted the ward team that he might take his own life. He was risk assessed a number of times
during his inpatient stay on Shrewsbury ward and was reviewed by the consultant psychiatrist
following his request for discharge on 20 November 2017. The RiO notes and the subsequent
interviews with Shrewsbury Ward and Home Treatment Team staff indicated that the professional

opinion was that MA was not at risk at the time of their assessments and he had agreed to engage
with the Home Treatment Team.
•
The Panel concluded that MA’s death was not preventable. His death would have been
considered to have been preventable if there was evidence that professionals had the knowledge,
the legal means and the opportunity to prevent his death from occurring but did not take steps to do
so. This conclusion was based on the assessments carried out on the day of discharge. These
assessments gave no indication of imminent risk of suicide.
•
The panel did identify a number of areas of practice that require improvement on
Shrewsbury ward. These were in relation to insufficiently detailed documentation of engagement;
insufficiently detailed care plans and not obtaining information about MA from other services that
had previous contact with him. The latter information could have highlighted potential areas of
concern such as risk to others and substance misuse. The panel was of the opinion that more could
have been done by both the Psychiatric Liaison team and Shrewsbury ward to obtain these records.
The panel was also concerned that no formal referral or transfer of care was undertaken by any
team at the Central and North-West London Foundation trust where MA had previously received inpatient care twice on sections of the Mental Health Act. This included the last episode of care under
detention lasting several weeks that was followed by his home relocation to Plumstead. As a
consequence, he was not followed up or supported in the community prior to his admission in
November 2017.
Recommendations
1.
When a patient has previously received care and treatment from other services the treating
team must evidence that the request for all relevant information is made in writing. Telephone
requests must also be documented in the patient’s electronic record (RiO) with a detailed account of
the events and information gathered from the previous team.
If this information is not received within 48 hours staff must escalate this to the service manager and
a Datix form must be completed.
2.
Explore with our police liaison officers the possibility of accessing the Police National
Computer records of Oxleas patients. This will include developing guidelines and a protocol to be
followed by Oxleas when seeking such information.
3.
Directorate to consider how to improve patient engagement and documentation of
engagement on the wards especially during the first 72 hours of admission.

ACTION PLAN

Initials:
MA

Incident date:
22.11.2017

Recommendation
When a patient has
previously received care
and treatment from other
services the treating team
must evidence that the
request for all relevant
information has been
made in writing.
Telephone requests must
also be documented in the
patient’s electronic record
(RiO) with a detailed
account of the events and
information gathered from
the previous team. If this
information is not received
within 48 hours staff must
escalate this to the service
manager and a Datix form
must be completed
Explore with our police
liaison officers the
possibility of accessing the

Team involved at time of incident:
Shrewsbury Ward and Greenwich Home Treatment Team

Action required Due by
Staff must
April
ensure that any 2018
requests made
for patient’s
clinical
information are
documented in
RIO progress
notes. If the
information
requested is
not received
within 48 hours
a Datix must be
completed.

Lead
Team
managers/Victor
Benson

How will this be evidenced
Monthly audit by bed managers of
transferred patients notes will be
conducted to ensure that the checklist
is being used and is embedded into
practice.
3 monthly Datix review by patient
safety.

Date of action plan:
15.02.2018

Progress and date
A local protocol was developed
with details of information to be
requested.
A template was produced to
capture the information and
circulated to Bed
management lead of Bexley and
Bromley.
Protocol and templates to be
shared with all DSN and ward
managers who are
Involved in recalling clients.
No datix reports have been
raised.
Completed

In the first
instance to be
discussed at

On-going

Iain Dimond/Ify
Okocha

Minutes of meeting minutes will
provide evidence of discussions.
Any further outputs including

Completed
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Police National Computer
records of Oxleas patients.
This will include
developing guidelines and
a protocol to be followed
by Oxleas when seeking
such information.

the local police
liaison meeting
and high risk
panel.

Directorate to consider
how to improve patient
engagement and
documentation of
engagement on the wards
especially during the first
72 hours of admission.

Practice
June
Development
2018
Nurse to
support the inpatient teams
to improve
patient
engagement
and quality of
documentation.

protocols.

Claire Tobias

Monthly audits of patients progress
notes to monitor engagement and
quality of documentation.

Audit tool developed and rolled
out in all inpatient wards at OH.
Completed
Monthly audits are occurring in all
bedded units at OH and are then
discussed in the team meetings of
all teams.
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Enclosure 4 b
Board inquiry report summary and action plan – Ms MC
Panel chaired by Jane Wells, Director of Nursing

Summary of incident
At approximately 13:00 hours on 23 April 2018, a Staff Nurse carried out the hourly
observation checks on the patients on Norman Ward (a 17 bedded female acute mental
health inpatient ward at Green Parks House, Bromley). She found MC “sitting” on the floor
in the room, by the side edge of the bed and activated an emergency response from the
team. They found that MC had tied something around her neck (later identified as a
dressing gown cord). Staff found a chair on the other side of the bed near the window which
MC had used as a ligature point. Cardiopulmonary resuscitation continued until the
ambulance crew’s arrival at approximately 13:15 hours. They continued with advanced life
support for twenty minutes as per standard protocol. MC was pronounced dead at
approximately 13.55 hours.
A board level inquiry was carried out and has made 4 recommendations:
Recommendation 1
Attention needs to be given to try to understand levels of anxiety and episodes of anger at
every interaction and encouraging interventions when offers are refused. If a person is
perceived to be self-caring, informal status, self –directing, leading / controlling care (not
overtly collaborating) there should be attention given to any psychosocial factors that
should give rise to a heightened awareness of likely impact of stress and vulnerability
especially if they appear over a longer period of time. Clinical directors should consider and
make recommendations about addressing psychosocial factors in ward processes and
consider the use of an evidence based validated tool to identify psychosocial stresses and
risks.
Recommendation 2
If a person is refusing medication or an intervention e.g. a urinalysis or blood pressure, the
clinician must ask why and address the cause and add to the care plan, they must always
document mental capacity in respect of the patient’s decision to refuse and document
whether a best interest decision is required.
Recommendation 3
There should, in addition to annual ward ligature audit, be a thorough review and check of
each room for ligature risks before any new admission or room changes are carried out.
Ward managers must ensure their teams vigilantly review all ligature risks on acute mental
health wards.

Recommendation 4
Clinicians must always follow the safe and therapeutic observation policy; engage with and
speak to patients who are awake when carrying out observations and question strange
behaviours such as sitting on the floor when unusual.

The panel concluded that MC’s death was not predictable as there was no evidence that her
words, actions or behaviour on the days immediately preceeding 23 April 2018, or on that
morning, could have alerted the Norman ward team that she imminently might attempt to
self-harm or take her own life. It was unusual that she was sitting on the floor and this
offered an opportunity for staff observing her to ask her why she was on the floor or
whether she was alright, but we did not conclude that this would have been a predictor in
itself.
The panel concluded that MC’s death was not preventable. This conclusion is based on her
maintaining her usual low profile and the expectation that she was preparing for her
discharge to her new accommodation which would be nearer to where her son and mother
were buried which had been her expressed wish. During her admission the chair used as a
ligature point had not been assessed as a risk but at no point in the admission had MC
attempted to harm herself and her risks were considered low in that she was regularly going
out and visiting shops. These behaviours, which were normal for MC, gave no heightened
indication of self-harm or suicidal risk in the days preceding the incident and the panel
concluded that there were no actions that staff could or should have taken.
The panel were not able to identify a root cause.

ACTION PLAN

Issue raised
(description)

Required outcome
(description)

Action

Action owner

R1 Attention needs to
be given to try to
understand levels of
anxiety and episodes of
anger at every
interaction and
encouraging
interventions when
offers are refused. If a
person is perceived to
be self-caring, informal
status, self –directing ,
leading / controlling
care (not overtly
collaborating) there
should be attention
given to any
psychosocial factors
that should give rise to
a heightened
awareness of likely
impact of stress and
vulnerability especially
if they appear over a
longer period of time.
Clinical directors

In patient care plans
should reflect a holistic
set of needs, including
psycho social factors,
based on M.D. T
discussions and reviews
throughout their stay.

The ward round template should be reviewed to ensure wider psycho
social factors are considered and staff are prompted to reflect on their
observations and contacts with their patients.

Dr Fadipe, Clinical Director

For patients on the ward for over 3 weeks, the MDT should hold a
reflective practice meeting focusing on the holistic needs of the person
Audits will be carried out quarterly to ensure these patients have been
Lawrence Yong, Modern
discussed in reflective practice meetings
Matron
Clinical directors should consider and make recommendations about
addressing psychosocial factors in ward processes and consider the
use of an evidence based validated tool to identify psychosocial
Chritine Kappopo Head of
stresses and risks.
Nursing
Dr Abi Fadipe , Clinical
Director
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should consider and
make
recommendations
about addressing
psychosocial factors in
ward processes and
consider the use of an
evidence based
validated tool to
identify psychosocial
stresses and risks.
R 2 If a person is
refusing medication or
an intervention e.g. a
urinalysis or blood
pressure, the clinician
must ask why and
address the cause and
add to the care plan,
they must always
document mental
capacity in respect of
the patients decision to
refuse and document
whether a best interest
decision is required.

When patients are not
A SOP will be drawn up to guide staff through the process.
accepting a
recommended clinical
It will be discussed with all teams.
intervention, their
capacity to weigh and
decide on the matter
must be assessed and
recorded in the MCA
documentation.
A best interest decision
should be taken where
the patient lacks capacity.
A plan to manage the
decision should be
included in the care plan.

Christine Kapopo , Head of
Nursing

4

R3 There should, in
addition to annual
ward ligature audit, be
a thorough review and
check of each room for
ligature risks before
any new admission or
room changes are
carried out. Ward
managers must ensure
their teams vigilantly
review all ligature risks
on acute mental health
wards.

Pre- admission
preparation must include
an inspection of the bed
room that the new
patient is allocated to
ensure ligature risks have
been removed.

R4 Clinicians must
always follow the safe
and therapeutic
observation policy;
engage with and speak
to patients who are
awake when carrying
out observations and
question strange
behaviours such as
sitting on the floor
when unusual.

Staff will make verbal
The matron will ensure that all staff follow the therapeutic observation Lawrence Yong Modern
contact with all patients
policy and take appropriate action if this is not adhered to.
Matron
when undertaking routine
or special observations,
unless the patient is
sleeping.

All rooms will be
reassessed for ligature
risks following any
changes, eg works by
contractors.

Pre-admission task list will be updated to include this task.

To be discussed in daily huddles.

Lawrence Yong Modern
Matron

Lawrence Yong Modern
Matron
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Enclosure 4 c
Board inquiry report summary and action plan – Ms MC
Panel chaired by Jazz Thind, Director of Nursing
Summary of incident
CF was a 47 year old lady who was admitted informally to Norman Ward, Green Parks House
on 6 January 2018. On 8 January 2018, CF expressed her wish to return home the following
day with the support of the Home Treatment Team (HTT). As planned CF was assessed by a
member of the HTT who after discussion with her, concluded that CF required a longer
period of assessment given the risks posed on admission. CF acknowledged this was the
right way forward and agreed to remain on the ward.
On 11 January 2018, the HTT worker discussed the discharge of CF with CF’s son who had no
objections to CF being discharged. Interviews with ward staff demonstrated that CF’s son
understood his mother’s condition and understood when he needed to access additional
support (e.g. taking her to ED prior to admission, refusing at that time, referral to HTT as he
felt this would not be sufficient to manage the crisis). He was fully involved in her treatment
whilst on the ward and was confident in taking his mother out on escorted leave. It was
agreed that with support from the HTT, this was an appropriate discharge plan.
Later on the 11 January 2018, CF and her son were seen in ward round and a discharge plan
agreed. CF left the ward in the company of her son at 18:15 and was due to return to Green
Parks House at 10:30 on 12 January 2018. CF did not attend her appointment as planned,
and the HTT made a telephone call to CF which was unsuccessful. The HTT then contacted
CF’s son who said that CF had been missing since yesterday and that she had not returned
home with him following her discharge from the ward. CF’s son confirmed that she had
been reported missing to the police.
On the afternoon of 12 January 2018, the police contacted Green Parks House to inform
them that CF had been found deceased on the railway track at Bromley South Station.
Prior to the informal admission, CF had been receiving support from the Intensive Case
Management in Psychosis (ICMP) team since January 2016, following her discharge from Ivy
Willis House (a rehabilitation unit).
The panel is of the opinion that:•

the care and treatment CF received from the ICMP team was of a good standard
until early June 2017, when this fell below the expected levels of contact

•

the assessment and treatment offered by the Psychiatric Liaison team in A&E was of
a very high standard. The panel was especially impressed by the knowledge, care and
compassion that the psychiatric liaison nurse showed both during her assessment of
CF and her interview with the investigation panel.

•

the care and treatment offered to CF on Norman ward was considered to be
adequate.

•

the decision to discharge CF from the ward was a thoughtful and considered decision
based upon the evidence that was available at the time and involved CF’s son with
whom she lived.

The panel also noted that follow up with the HTT was a suitable alternative to in-patient
care.
Areas of good practice
The panel noted two areas of good practice. The assessments by the psychiatric liaison
nurse and the HTT nurse were of high quality and the panel were impressed by the
psychiatric liaison nurse’s care and compassion and the HTT nurse’s knowledge and
compassion.
Conclusion
The panel concluded that:•

the decision to admit CF was appropriate and was underpinned by a robust
psychiatric assessment that considered all factors including the risk that CF posed to
herself. Although CF was keen to be discharged, the home treatment team nurse
clearly indicated that CF understood why she was being asked to remain on the ward
and consented to do so for a further two days. The clinicians involved in CF’s care
and treatment were clear that there were no grounds to invoke powers under the
Mental Health Act to detain CF in hospital;

•

the evidence showed that the care planning for CF did not follow trust policy: the
care plan was not a live document reflecting her changing risk and recovery goals,
many of which were out of date.

•

CF’s risk profile on admission appears to change markedly in the few days on the
ward and the clinical team, in consultation with CF’s son, was clear that the need to
remain on the ward was no longer appropriate and that CF could be cared for in the
community with support from the home treatment team (an alternative to
admission). CF remained an informal patient up to the point of discharge and could
have left the ward of her own volition at any point; and

•

CF’s death was not predictable and not preventable.

Recommendations
The panel has made the following two recommendations arising from our investigation:
•

Recommendation 1 - the ICMP team and Bromley directorate needs to ensure that
trust policy in relation to care planning is followed; that is, care coordinator activity
is monitored in relation to contacts and adherence to the CPA policy.

•

Recommendation 2 - the Bromley directorate needs to ensure that in-patient and
community teams implement trust policy to monitor and review patients care plans
on a regular basis to ensure they reflect the current care needs and include
appropriate interventions.

ACTION PLAN

Issue raised
(description)
The ICMP team and Bromley
directorate needs to ensure
that trust policy in relation to
care planning is followed; that
is, care coordinator activity is
monitored in relation to
contacts and adherence to the
CPA policy.

Required outcome
(description)
For patients on CPA,
care coordinator
contact should be in
adherence with Trust
policy and expectations
in the zoning guidance.
Management should be
able to audit
compliance regularly
and easily.

Action

Action owner

Target date

1) An ad hoc report will be
devised and run monthly
to allow managers to see
at a glance last contacts
and frequency of contacts
that care coordinators
have had with CPA
patients.

Steve Francis

30/4/18,
then
monthly

2)Managers will review
the report against CPA and
zoning policy and cases
identified outside of policy
will be reviewed, then
closed or re- engaged as
appropriate.

Pauline Kenny

18/5/18,
then
monthly

Commenced
18/5/18

18/5/18

18/5/18

3) a)The Bromley DMT will
commission a review of
Estelle Frost
CPA and Care Coordination
Practice in the West
Locality.
3)b) The results of this
review will be considered
and an action plan drawn
up

Fiona Weir/
Pauline Kenny

Completion
date
Actioned
1/5/18

Action
Commentary 1/6/18
The report has been
produced and was
approved for use at the
Bromley Reconfiguration
Group meeting 1st May
2018.
2) This report is now
ready for teams to
see/use.

Fiona Weir will undertake
the review and report
back to DMT August
2018.

31/8/18
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The Bromley directorate
needs to ensure that inpatient and community teams
implement trust policy to
monitor and review patients
care plans on a regular basis
to ensure they reflect the
current care needs and
include appropriate
interventions.

Care plans must clearly
document a patient’s
current needs,
including those
highlighted in risk
assessments and must
include the actions and
interventions that will
take place to meet
these.

Managers will:
Pauline Kenny
a) Audit 5 care plans per
team per month in line
with requirement from the
Medical Directorate.
b)In each supervision they
will open two cases on RIO
to review the care plan
with the care coordinator
c) Take any necessary
remedial action to
improve the quality of the
care plan.
d) The RIO numbers of the
cases reviewed in
supervision will be collated
in the directorate business
office and a sample will be
quality checked monthly.

30 April then
monthly.

Ongoing

Participation in Trust
wide audit is monitored.
Bromley Directorate are
participating well,
however, some teams
are not rigorous enough
still and the QA meeting,
continues to monitor
this.
A directorate email
address has been set up
1/6/18 for the RIO
numbers to be submitted
to. First report 1/7/18
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Enclosure 4 d
Board inquiry report summary and action plan – Ms CA
Panel chaired by Iain Dimond, Acting Deputy Chief Executive
Summary of incident
CA was a 19 year old woman who was admitted informally to Avery ward, Oxleas House on
19 March 2018 after presenting to A&E with suicidal thoughts. On 23 March 2018, CA was
detained under section 2 of the Mental Health Act 1983/2007. She was then transferred to
Millbrook ward at the Woodlands Unit as she was a Bexley resident and she had requested
to be closer to home.
On 27 March 2018, CA was found unresponsive in her bedroom, at approximately 12.05pm
and with a ligature around her neck, by a member of staff who was carrying out intermittent
observations. Staff recalled last seeing CA at approximately 11.35am but this was not
recorded. The alarm was raised and staff commenced CPR.
After the arrival of the LAS, there was a return of spontaneous circulation but CA was not
breathing independently and she was transferred to the Princess Royal University Hospital
where she was placed under ‘assisted coma’. A subsequent EEG indicated moderate to
significant hypoxic brain injury and CA sadly died on 29 March 2018.
Following the inquiry, the panel have made the following recommendations:
Recommendation 1:
Care plans should be written in accordance with Trust Policy. This was not done on Avery
ward because the primary nurse was sick and CA was not allocated to another nurse. No
explanation was established as to why this was not completed on Millbrook ward.
Recommendation 2:
The current transfer policy does not cover internal handovers. The policy needs to be
updated to include this.
Recommendation 3:
There should be a handover between nursing staff on the transferring and receiving ward,
also documented in progress notes, which includes an updated risk assessment and care
plan on transfer.
Recommendation 4:
Risk assessments must be carried out in accordance with trust policy, in particular after
every significant change. All individuals who did not document the risk assessment in the
correct place will have a discussion about appropriate documentation in supervision.

Recommendation 5:
The observations that were not completed and not recorded correctly will be investigated
separately under the Trust disciplinary process.
Recommendation 6:
The Observation Policy should be followed, particularly to ensure there is a review of
observations as a minimum every 24 hours.
Recommendation 7:
The Search Policy should be followed to ensure that patients are informed that on their
return to the ward following leave they are advised to declare and hand in any prohibited
item or item of concern.

ACTION PLAN

Recommendation
Care plans should be completed in
accordance to trust policy.

Action required
Ward managers to conduct a
daily review to ensure all new
admissions have an allocated
primary nurse. Where the
primary nurse is not rostered
to work, the patient should be
allocated to another nurse.

Due by
On-going

Lead
Ward
manager

The required audit of five care
plans on a monthly basis
should be done as per Care
Planning Policy.
On-going

Ward
manager

How will this be evidenced
Documented on Visual Control Board

Audits are submitted to an online system
which can be accessed by ward managers.

3

There should be a handover between
nursing staff on the transferring ward,
also documented in progress notes,
which includes an updated risk
assessment and care plan

The medical director has
drafted a paragraph for
insertion into the current
policy outlining what an
internal handover should
entail.

1 August 2018

Risk assessments must be carried out
in accordance with trust policy, in
particular after every significant
change.

All individuals who did not
document the risk assessment
in the correct place will have a
discussion about appropriate
documentation in supervision.

1 August 2018

Ward
Manager

Service Manager to review supervision
records with ward manager.

The Observations that were not
completed will be investigated under
the Trust’s disciplinary process.
The Observation Policy should be
followed, particularly to ensure a
review of the level of observations at
a minimum of 24 hours.

HR investigation to commence

Investigator to
be identified
by 1 July 2018.
1 September
2018

Service
Manager/HR
Manager
Ward
managers

HR investigation to be completed.

1 September
2018

Modern
Matrons

This will be discussed in team
business meetings. All staff to
be reminded of their duties
under the policy. Attendance
at the meeting to be minuted
to ensure that all staff are
clear.
Following the business
meetings, the Modern Matron
will undertake observation of
staff’s practice in relation to
carrying out observations.

Medical
Director

Copy of the protocol with insertion to be
uploaded to Datix
Copy of email to directorates with updated
policy to be uploaded to Datix

To be documented in business meeting
minutes.

Report to be compiled by Matrons and
uploaded to Datix.
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The Search Policy should be followed This will be discussed in team
to ensure patients are searched when business meetings. All staff to
they return from leave.
be reminded of their duties
under the policy. Attendance
to be monitored.

Due to the number of issues that have
arisen
which
have
led
to
recommendations being made by the
panel and the account given by the
family when they visited Millbrook
ward, the directorate need to
implement a rigorous performance
management framework with the
ward leadership team to ensure that
not only the actions are completed
and to provide assurance that there
are no further points of concern.

Following the business
meetings, the Modern Matron
will undertake observation of
staff’s practice in relation to
carrying out searches.
Implementation of a
performance management
framework with the
leadership team on Millbrook
to ensure actions are
completed and that there are
no points of further concern.

1 September
2018

Ward
Managers

1 September
2018
1 September
2018

Modern
Matron
Service
Manager

To be documented in business meeting
minutes.

Report to be compiled by Matrons and
uploaded to Datix.
This will be monitored by the Directorate
Management Team and a progress report
submitted to the monthly DMT meeting.
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Item presented
by

South London Partnership
• CAMHS project
Beverley Mack, Associate Director, Child and Adolescent
Mental Health Services

Attachments

Front Sheet only

Agenda item

Summary and Highlights
The South London Mental Health and Community Partnership (SLP) is a collaboration
between Oxleas NHS Foundation Trust, South London and Maudsley NHS Foundation Trust,
and South West London and St George’s Mental Health NHS Trust. Between the three
organisations, we deliver mental health services to a population of more than three million
people.
The partnership brings together clinical expertise, experience and innovation, aiming to
improve quality, use resources most effectively, and deliver best practice consistently to all
patients. Further information on the partnership is available on our website at
www.oxleas.nhs.uk
At the Council of Governors’ meeting in March, an update was presented on the
developments in care pathways for patients with forensic mental health needs through the
SLP. At this meeting, information on how the partnership is working together to provide
better services for children with mental health needs (particularly those requiring inpatient
treatment) will be presented.

Key Benefits:
Improved local services to reduce the number of children having to travel long distances
for inpatient mental health care.
Recommendation:
To note.
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Item
Enclosure

Agenda item

Council of Governors

Item from

Sally Bryden, Associate Director of Corporate Affairs and
Trust Secretary
a) Vote on Constitutional changes – Report of Voting
b) Governor elections – Uncontested Report
c) Governor elections – Report of Voting
d) Elections update
e) Process for Council of Governors sub-committees

Attachments

10
6a-e

Summary and Highlights
Special Members’ Meeting
A Special Members’ Meeting was held on 29 June 2018 to enable members to vote on
proposed changes to our Constitution and to help us celebrate 70 years of the NHS.
The proposed changes were supported by our members and as a result, we implemented
the updated Constitution as agreed at the June Council of Governors meeting and went
straight to election to fill the new governor constituency interest groups and other
vacancies.
Summer elections
Nominations closed on Monday, 10th September 2018.. The Uncontested Report, Report of
Voting and the full results of the elections are attached. Due to the transition arrangements
within our Constitution, we are welcoming some new governors to the Council on 20th
September 2018. The remaining new governors will join the Council on 26 September 2018.
Process for Council of Governors sub-committees
The process for governor representation on each of the Council of Governors subcommittees is attached.
Recommendation:
To note.

REPORT OF VOTING●

OXLEAS NHS FOUNDATION TRUST
VOTE ON PROPOSED CONSTITUTIONAL CHANGES
CLOSE OF VOTING: 11.30AM ON 29 JUNE 2018

Public Constituencies
QUESTION: Do you agree to reduce the number of Public governors from 13 to 10?
RESULT
Yes

No. votes % of valid vote
27
93%

No

2

7%

Service User/Carer Constituencies
QUESTION: Do you agree to change some of our Service User/Carer Constituency interest groups and
reduce the Service User/Carer governors from 13 to 11?
RESULT
Yes

No. votes % of valid vote
18
82%

No

4

18%

Staff Constituencies
QUESTION: Do you agree to change some of our Staff Constituency classes to mirror our directorate
structures?
RESULT
Yes
No

No. votes % of valid vote
12
100%
0

0%
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Electoral Reform Services can confirm that, as far as reasonably practicable, every person who received a ballot
paper, if they chose to participate in the election, had their vote fairly and accurately recorded.

ELECTORAL REFORM SERVICES●

UNCONTESTED REPORT●
OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CLOSE OF NOMINATIONS: 5PM ON 31 JULY 2018

Further to the deadline for nominations for the above election, the following constituencies are uncontested:

Public: Bexley
3 to elect
Philip Essex
Sue Hardy
Joseph Hopkins

Service User/Carer: Learning Disability
1 to elect
Raja Rajendran

Service User/Carer: Carer
1 to elect
Frances Jean Mahler Murray

Staff: Bromley Adult
1 to elect
Sara Veeramah

Staff: Children
1 to elect
Jo Linnane

Staff: Forensic & Prison
1 to elect
Suraj Persand

UNCONTESTED REPORT●
OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS

All term lengths are for 3 years unless specified differently above.

Ciara Norris
Returning Officer
On behalf of Oxleas NHS Foundation Trust

ELECTORAL REFORM SERVICES●

REPORT OF VOTING●

OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CLOSE OF VOTING: 5PM ON 10 SEPTEMBER 2018

CONTEST: Public: Bromley
The election was conducted using the single transferable vote electoral system.
The following candidates were elected (in order of election):
ELECTED
Liz MOSS
Ben SPENCER

Number of eligible voters
Votes cast by post:
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

984
62
23
85
8.6%
0
85

CONTEST: Public: Greenwich
The election was conducted using the single transferable vote electoral system.
The following candidate was elected:
ELECTED
Steven John TURNER
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Number of eligible voters
Votes cast by post:
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

1,282
97
32
129
10.7%
3
126

REPORT OF VOTING●

OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CONTEST: Public: Rest of England
The election was conducted using the single transferable vote electoral system.
The following candidate was elected:
ELECTED
Janet KANE

Number of eligible voters
Votes cast by post:
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

1,197
28
9
37
3.1%
0
37

CONTEST: Service User/Carer: Bexley Adult
The election was conducted using the single transferable vote electoral system.
The following candidates were elected (in order of election):
ELECTED
Tina STRACK
Lesley SMITH
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Number of eligible voters
Votes cast by post:
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

274
38
8
46
16.8%
0
46

REPORT OF VOTING●

OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CONTEST: Service User/Carer: Bromley Adult
The election was conducted using the single transferable vote electoral system.
The following candidates were elected (in order of election):
ELECTED
Katherine COPLEY
Steve PLEASANTS

Number of eligible voters
Votes cast by post:
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

222
24
5
29
13.1%
0
29

CONTEST: Service User/Carer: Greenwich Adult
The election was conducted using the single transferable vote electoral system.
The following candidates were elected (in order of election):
ELECTED
Olivia CHURCH
C WHEELER
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Number of eligible voters
Votes cast by post:
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

342
38
12
50
14.6%
1
49

REPORT OF VOTING●

OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CONTEST: Staff: Bexley Adult
The election was conducted using the single transferable vote electoral system.
The following candidate was elected:
ELECTED
Sue READ

Number of eligible voters
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

592
92
92
16.0%
0
92

CONTEST: Staff: Greenwich Adult
The election was conducted using the single transferable vote electoral system.
The following candidate was elected:
ELECTED
Rebekah MARKS-HUBBARD
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Number of eligible voters
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

912
116
116
12.7%
0
116

REPORT OF VOTING●

OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CONTEST: Staff: Learning Disability
The election was conducted using the single transferable vote electoral system.
The following candidate was elected:
ELECTED
Sharon RODRIGUES

Number of eligible voters
Votes cast online:
Total number of votes cast:
Turnout:
Number of votes found to be invalid:
Total number of valid votes to be counted:

106
47
47
44.3%
0
47

The result sheets for each election form the Appendix to this report. They detail:•
•
•

the quota required for election
each candidate’s voting figures, and
the stage at which successful candidates were elected.

Electoral Reform Services can confirm that, as far as reasonably practicable, every person whose name
appeared on the electoral roll supplied to us for the purpose of the election:a) was sent the details of the election and
b) if they chose to participate in the election, had their vote fairly and accurately recorded
The elections were conducted in accordance with the rules and constitutional arrangements as set out
previously by the Trust, and ERS is satisfied that these were in accordance with accepted good electoral
practice.
All voting material will be stored for 12 months.
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Ciara Norris
Returning Officer
On behalf of Oxleas NHS Foundation Trust

Council of Governors – Elections 2018
Following the recent governor election period, the results were declared yesterday, 11th September.
The following have been elected/re-elected:
Constituency

Name

Re-elected/New

Public: Bromley
Public: Bromley
Public: Greenwich

Liz Moss
Ben Spencer
Steven Turner

Public: Rest of England
Service User/Carer: Bexley
Adult
Service User/Carer: Bexley
Adult
Service User/Carer: Bromley
Adult
Service User/Carer: Bromley
Adult
Service User/Carer:
Greenwich
Service User/Carer:
Greenwich
Staff: Bexley Adult

Janet Kane
Tina Strack

New
Re-elected
New (previously served
one term 2010-13)
New
New

Staff: Greenwich Adult

Rebekah MarksHubbard
Sharon Rodrigues

Staff: Learning Disability

Lesley Smith

Governor start date/
new term starts
26 September 2018
26 September 2018
26 September 2018
26 September 2018
11 September 2018
11 September 2018

Olivia Church

Re-elected following
constituency changes
Re-elected following
constituency changes
Re-elected following
constituency changes
New

Claire Wheeler

New

11 September 2018

Sue Read

Re-elected following
constituency changes
New

11 September 2018

New

26 September 2018

Katherine Copley
Steve Pleasants

11 September 2018
11 September 2018
11 September 2018

11 September 2018

These governors join those previously elected uncontested as follows:
Constituency

Name

Re-elected/New

Public: Bexley
Public: Bexley
Public: Bexley

Philip Essex
Sue Hardy
Joseph Hopkins

Service User/Carer: Learning
Disability
Service User/Carer: Carer
Staff: Bromley Adult
Staff: Children
Staff Forensic & Prison

Raja Rajendran

New
New
New (previously served
as a Service User/Carer
governor before
constituency changes)
Re-elected

Frances Murray
Sara Veeramah
Jo Linnane
Suraj Persand

New
New
New
Re-elected

Governor start date/
new term starts
26 September 2018
26 September 2018
26 September 2018

26 September 2018
26 September 2018
11 September 2018
26 September 2018
26 September 2018
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The following governors are either at the end of their term, did not re-stand or were not re-elected:
Constituency
Public: Bexley
Public: Bromley
Public: Greenwich
Service User/Carer:
Carer
Service User/Carer:
Older People
Mental Health
Service User/Carer:
Working Age Adult
Mental Health
Staff: Older People
Mental Health
Services
Staff: Working Age
Mental Health
Services
Staff: Children’s
Services

Name
Stephen Brooks
Stuart Dixon
John Crowley
Jacqueline AshbyThompson
Arthur Mars

End of term/not re-elected
End of third term
Not re-elected
Not re-elected
End of third term

Term ends
26 September 2018
26 September 2018
26 September 2018
26 September 2018

Did not re-stand following
constituency changes

11 September 2018

Irene Badejo

Did not re-stand following
constituency changes

11 September 2018

Anna Dube

Could not re-stand following
job and constituency changes

11 September 2018

Grace Umoren

Did not re-stand following
constituency changes

11 September 2018

Jacqui Pointon

Did not re-stand

26 September 2018
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Council of Governors sub-committees
Sub-Committee

Composition

Governors’ Standards Committee
Makes recommendation to the
Council of Governors on issues of
governor conduct, eligibility and
removal.

Lead governor
Public governor x 1
Service user/carer
governor x 1
Staff governor x 1
Senior Independent
Director

Duration/
term of office
Membership is
reviewed and
refreshed
annually at the
December
Council of
Governors.

Governor selection process

Vacancies

October: all governors invited to self-nominate.
Names collated and compared against
constituencies to ensure adequate
representation. Where gaps, governors within
relevant constituencies contacted. Where more
than one self-nomination for a constituency is
received, the December Council of Governors
will decide the governor representative.

1 x Public
governor

December: briefing presented to Council of
Governors. Where there is more than one selfnomination, the Council of Governors will elect
representation.

Membership Committee
Develops, oversees and evaluates the
implementation of the trust’s
membership strategy to ensure that a
membership is built that represents
the communities served by the trust.

Nominations Committee
Vacancies on the Board of Directors

Governors representing
staff, public and service
user/carer constituencies,
Non-executive director.
Supported by Head of
Stakeholder
Engagement, Trust
Secretary and
Communications team.
Trust Chair (or Vice Chair
when a Chair is being

Ongoing

The elected governors will form the Governor
representatives on the Governors’ Standards
Committee for the year ahead.
Chair only - by expression of interest.

In line with
governors’

Vacancies promoted to governors within the
relevant constituencies. Governors from these

Open invite to all
governors.

1 x Public
governor

are reviewed by the Nominations
Committee who consider the skills
and experience needed for a nonexecutive director. The committee
develops role descriptions, the
process for appointment and
approves candidates for presentation
to the Council of Governors.
The Nominations Committee oversees
the reappointment of non-executive
directors.

appointed),
2 x elected governors
(public or service user/
carer)
1 x Appointed governor.
Governors must attend
recruitment training
before participating in
the Nominations
Committee.

term of office.
At the end of
their three
year term of
office, a
governor’s
position on
the
Nominations
Committee
will be opened
for re-election.

constituencies may express an interest in
joining the committee.
The Trust Secretary will consider any
expressions of interest, bearing in mind the
need to ensure representation remains
balanced across gender and ethnicity and
should this balance not be met, will approach
governors of a specific gender or ethnicity from
a constituency to elicit interest in participating
as a committee member.

1 x elected
governor to be a
reserve member

Should there be more than one governor
expressing an interest and eligible, the Chair of
the Council of Governors will decide who the
governor representative should be.

As agreed at the June 2018 Council of governors meeting, we will be establishing a NED Remuneration Committee. To agree the Terms of Reference for this
new committee we will establish a small working group for which we will be seeking members.

September 2018

50th Council of Governors
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Agenda item

Membership Committee update

Item from

Stephen Brooks, Governor
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Summary and Highlights
The Membership Committee met on 6 September 2018.
The main focus of the meeting was to consider the new draft membership form and privacy
notice, receive an update on actions relating to this year’s Members’ Focus Groups feedback
and to consider membership activities to increase members in two service user/carer
constituency interest groups – Children and Forensic & Prisons.
Members‘ Focus Groups actions update
1. Activities on in-patient units (out of hours and weekends). ResearchNet are
undertaking a survey with a report due in November 2018.
2. Transport services and signage onsite at Queen Mary’s, Sidcup. Richard Diment has
been asked to look into the issues at QMH in his role as a Bexley Councillor. There
are currently 6 bus routes servicing QMH -160, 229, 269, 286, B14, R11. Four stop
and stay at the top of the site, and two travel through the site (if single decked) –
286 and B14. People can change bus at the top of the site and get on another bus to
travel around it at no extra cost if using a Freedom Pass or a hopper fare. This is not
well advertised.
It was suggested that signage should be placed at the top of the site regarding bus
options if people need to travel to the bottom of the site and it is too far to walk.
This information should also be visible in the QMH foyer, any ‘getting there’
information for the hospital and the hospital website.
3. Greater involvement of governors within the community. The Committee
considered that governors should get more involved in organised activities such as
recruitment drives and health promotion events organised by Oxleas. It was
suggested asking partner organisations, CCGs and Healthwatch to invite governors
along to any relevant activities to help them engage with local people.
Jo Mant, Head of Stakeholder Engagement has met with Service Directors who have
agreed to setting up a programme of meetings between Service Directors and their
teams with governors representing relating constituencies.
However, it was emphasised that governors also had to adopt a pro-active approach
if enhanced relations with members and interested public was to be achieved.

Service user/carer constituencies
• Increasing members – Children interest group
One governor vacancy remains in the above interest group. As the interest group is
relatively small, we need to increase member capacity before going to election again
before the end of December 2018. The Committee agreed to some targeted and
sensitive membership recruitment activity within Children and Young People’s services,
subject to approval from the Service Director for Children and Young People’s Services.
•

Building Forensic and Prison interest group members

Member recruitment activity needs to be undertaken to build this new interest group
before going to election by the end of December.
Suggestions included recruitment activity through churches and agencies supporting
people who have been in forensic and prison services including Bridge.
The Committee agreed to seek information from the Service Director, Forensic and
Prisons regarding contacts at other foundation trusts providing services to this client
group in order to find out how they recruit members to this interest group and to
compare any eligibility restrictions under their trust’s Constitution.
The Committee also discussed the forthcoming AMM and Qi event on 26 September 2018. The
Committee felt it important that information is easy to understand and relevant to the audience.
The Committee also requested that sufficient time be allowed for the Q&A session at the AMM.

The Committee discussed recent community engagement activity, namely the Greenwich
Get Together and Lark in the Park. The Committee agreed to the continued participation at
the Greenwich Get Together but to discontinue membership participation at Lark in the Park
due to poor membership uptake.
A brief discussion was also held about the need for a better attendance at the Membership
Committee meetings to ensure a greater range of input into its work.
As Stephen Brooks, Membership Committee Chair has completed his maximum time
allowed as a governor on 26 September 2018, a new Chair is required for the Membership
Committee from this date onwards.
Recommendation:
The Council of Governors are asked to note.

50th Council of Governors
20th September 2018
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Summary and Highlights
Governor activity update
The following report outlines governor activities since the last Council of Governors in June
2018. 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 note.

Governor activity feedback, 20th September 2018
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.
Meetings, events & activities
Events/activities
NED interview panel
13 September 2018
NED interviews –
stakeholder event
13 September 2018
Membership
Committee
6 September 2018
Patient Experience
training
13 August 2018
Lark in the Park
24 July 2018
Greenwich Get
Together
30 June 2018
Special Members’
Meeting
29 June 2018

Attended
Raymond Sheehy
Richard Diment
Joseph Hopkins
Richard Diment
Joseph Hopkins
Fola Balogun
Stephen Brooks
Fola Balogun
Trilok Bhalla
Richard Diment
Yens Marsen-Luther
Yens Marsen-Luther
Stephen Brooks
Richard Diment
Vicky Smith
Joseph Hopkins
Richard Diment

Information
We participated in the interview panel to recruit a new NED.

Ben Spencer
Richard Diment

We joined Oxleas teams to help promote the trust and to recruit new members.

Fola Balogun
Ben Spencer
Joseph Hopkins
Lesley Smith

Members joined us to vote on proposed changes to our Constitution and to help us celebrate 70 years of the NHS.

We observed presentations from all candidates as part of the recruitment process for a new NED.
We received an update on actions relating to the key themes emerging from the Members’ Focus Groups, the QI event
and AMM. We discussed the new membership form and considered how we can build membership in the new forensic
and prison service user/carer constituency interest group and increase members in the children interest group. We also
reviewed community engagement during the summer.
Lynda Longhurst, Head of Patient Experience gave us an overview of the ways in which we collect feedback from Oxleas
service users.

We attended to recruit members.

Governor information collated by Jo Mant, Head of Stakeholder Engagement
14 September 2018
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