52nd Meeting of the Council of Governors
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21st March 2019, 2.30pm – 5pm
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51st Meeting of the Council of Governors
13th December 2018
Edwards Suite, Holiday Inn Bexley

Chair: Andy Trotter (AT)
Trust Secretary/Associate Director of Corporate Affairs: Sally Bryden (SBr)
Public Governors

Service User/Carer Governors

Sue Hardy (SH)
Joseph Hopkins (JH)
Janet Kane (JK)
Yens Marsen-Luther (YML)
Liz Moss (LM)
Frazer Rendell (FR)
Ben Spencer (BS)
Steven Turner (ST)

Fola Balogun (FB)
Katherine Copley (KC)
Lesley Smith (LS)
Tina Strack (TS)
Claire Wheeler (CW)

Appointed/Partnership
Governors
Yvonne Bear (YB)
Richard Diment (RD)
Kate Heaps (KH)
Carl Krauhaus (CK)
Mary Mason (MM)
Dominic Parkinson (DP)

Staff Governors
Jo Linnane (JL)
Rebekah Marks-Hubbard (RMH)
Suraj Persand (SP)
Sue Read (SR)
Sharon Rodrigues (SR)
Vicky Smith (VS)
Sara Veeramah (SV)
In attendance
Non-Executive Board Directors
Seyi Clements (SC)
Steve Dilworth (SDi)
Steve James (SJ)

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

Guests
Michael Witney, Director of Therapies (MW)
Alison Furzer, Director of Informatics (AF)
Tom Brown, Service Director, Bexley Care (TB)
Lorraine Regan, Service Director, Greenwich Adult (LR)
Rhoda Iranloye, Associate Director of Quality and Governance (RI)
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Item
1
2
3

4

Apologies
Trilok Bhalla, Steve Davies, Mark Ellison, Averil Lekau, Steve Pleasants,
Terri Looker, Rachel Evans, Frances Murray, Oliva Church, Raja Rajendran.
Minutes of the Council of Governors meeting, 19 September 2018
The minutes were agreed as an accurate record.
Matters arising
Page 2, Item 3 Matters arising
Membership Committee update – public transport at Queen Mary’s
HS reported an update on signage at bus stops on the Queen Mary’s site.
The bus stops are TFL property and we have asked TFL to encourage
people to stay on the bus if they need to travel round the site. This
information has been shared with other providers on site.
RD has investigated the cost of moving the bus stop which would be
expensive.
Chief Executive update
MT provided an update and shared his experience in his first 10 weeks in
post. He has spent this time visiting services and has been impressed with
the range of services and the degree of pride staff have in their services
and the care they are able to provide.

Actions agreed
at meeting
Noted
Agreed
Noted

Noted

Part of MT’s role will be to protect the strong resilience of the trust and
the quality of care we are able to offer.
CQC inspection
The CQC inspection has taken place during the last few weeks and general
feedback has been positive. The next part of the inspection is well-led
interviews in January. MT thanked everyone who has supported the CQC
inspection.
South London Partnership
MT presented an update on the progress made, particularly in children and
young people’s mental health care and forensic mental health services. In
particular, the distance children have to travel for specialist mental health
care has been reduced. In both aspects, the number of people being care
for in out of area placements has been reduced. This is improving our
ability to care for people in the right place for them. We will be seeking to
extend our partnership approach to acute mental health care in the next
year.
The partnership is also supporting quality improvement programmes and
professional development.
Integrated care systems
The trust is seeing changes in how commissioners and providers work
together, moving away from competition to more collaborative
approaches to provide care for local people effectively.
In Bromley, the trust is working to develop One Bromley with other health
and social care providers in Bromley to offer more ‘joined up’ care. We will
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aim to bring more information to the Council of Governors on these
alliance developments later this year.
Prison services
We provide some very interesting services to prisons in the South East
across physical and mental healthcare. We are currently bidding to provide
healthcare services to Wandsworth and Brixton prisons which would make
us one of the biggest providers of healthcare in prisons. We will keep
governors informed on how these bids develop.
NHS long-term plan
MT will be attending meetings next week to discuss this. It has been
delayed and there continues to be discussions on funding and what the
impact of increased funding will be. We need to consider how we use any
additional funding to target it effectively to improve people’s quality of life
and help address people’s long-term health needs.

5

RD – You referenced Wandsworth and Brixton prisons – are we confident
about due diligence concerning what we would take over and how we
could recruit staff for these services?
MT – We are aware of the difficulties. We have experience and are using
this to develop our bid. We are partnering with South London and
Maudsley NHS Foundation Trust (SLaM) who have some current
experience. We have seen improvements in prison recruitment and have
reduced the time it takes to recruit staff. We will only bid because we think
we could do things well.
LS – I have visited many prison services and like other services, the number
of activities available for patients is limited – how can this be overcome?
MT – There are limitations due to the prison regime but we have used
prisoner support to increase activities available. We are working with the
prison governors to create more opportunities.
AT – Occupational therapy is offered 7 days a week at the Bracton Centre
which is very impressive.
CW – When will we know the outcome of the bid?
HS – There will be interviews in the New Year and we will know after that.
AT – Partnership working is developing well and we have got many positive
relationships. We need to make sure our governance processes keep up to
speed with these developments and we will continue to bring back
information to the Council of Governors.
FR – It would be interesting to understand more about the partnership
behind the bid if the bid is successful.
Non-Executive Director report
SC gave a presentation to the Council of Governors as the longest standing
non-executive on the board.

Noted

He summarised his role on the board and shared information about the
work of the Infrastructure Committee. He is particularly proud of the
development of the Queen Mary’s site – this is overseen by the
Infrastructure committee.
Running NHS organisations efficiently has been explored through the
Carter Report and we are already undertaking many of these
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recommendations.
The Infrastructure Committee oversees facilities management and
technology. We have made great developments in these areas. SC
summarised how IT is transforming the way we are able to deliver care.
We have also successfully managed the introduction of GDPR legislation.

6

SC informed the governors of his visits to services and how he has a special
interest in the services we provide to children and young people.
NED Nominations Committee – NED re-appointment
RD presented the proposal to re-appoint Steve James following the
appraisal involving governors and board members. It was the unanimous
view of the NED Nominations Committee that SJ should be re-appointed
for a further 3 years.

Agreed

AT reiterated his report and highlighted SJ’s focus on quality and patient
experience.
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8
9

The Council unanimously agreed to the re-appointment of SJ as NED for 3
years.
Membership Committee – Membership Strategy 2019-21
YM-L presented the proposed new membership strategy and how this will
be supported by an annual work plan to implement the strategy. There
had been discussions on the strategy in the morning governor session. The
strategy was agreed and all governors will be invited to take part in the
Membership Committee meetings and development of the annual work
plan.
Governor committee updates
SBr presented details of the committees and the governors who have put
themselves forward to observe them.
Serious incident inquiry reports
NW and Mr A
Panel: Lorraine Regan, Tom Brown, Alison Furzer, Jane Wells.

Agreed

Noted
Noted

JW introduced the background to the incidents involving NW and Mr A and
the members of the panel who undertook the board level inquiry.
JW introduced the recommendations made in the report into the care of
NW. The recommendations from the inquiry are:
•
•

•

Implementation of the recently approved trust wide action plan in
relation to the management of co-morbid substance misuse.
The directorate management team to ensure Barefoot Lodge staff
have fully responded to the needs of the current patient group and
have the resources to meet them.
The directorate complete their current review of the Barefoot Lodge
model of care, including review of the admission criteria, and put in
place an agreed leadership structure by January 2019

She introduced the action plan that has been developed in response to the
findings of the report into the NW case. TB explained how the actions are
being taken forward by staff within the directorate.
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JW introduced the recommendations made in the report into the care of
Mr A. The recommendations from the inquiry are:
•

•

•

Home Treatment Team (HTT) procedures for weekend leave need to
be documented. This relates to some difference in views on whether
Mr A was a patient of the ward or the HTT in terms of decision making
in relation to zoning.
All mental health teams should be notified (via phone/email) when a
patient or carer contacts the crisis line to ensure that any new risks are
assessed promptly by the team responsible for the patient’s care.
It is recommended that there is a review of the HTT pathway to ensure
that all multidisciplinary team (MDT) activity is captured within the
clinical system.

LR explained the action plan that has been developed in response and how
she is working with staff to implement this.

10

BS – Asked for clarification whether the first recommendation relates to
informal and formal patients.
LR – Yes, both.
LS – Asked about the range of local support.
LR – The Home Treatment Team and community team support would be
provided together.
AF – Mr A was still a patient of the Home Treatment Team (HTT). He had
not been discharged.
TS – Could you explain what red zone means?
LR – The red zone is where a patient is considered high risk/high need and
requires regular contact and review. Red zone patients will be reviewed in
the Community Teams three times per week and may have daily contact if
under HTT.
CW – During a multidisciplinary team meeting, who takes responsibility for
making notes?
LR – We clarified with teams and the note taker rotates. The expectation is
that it is agreed at the start of the meeting and this person uploads notes
immediately after the meeting.
YM-L – Is it telephone contact or face to face?
LR – It can be either – this is agreed with the patient.
YM-L – What happened in this case?
LR – It was face to face followed up by phone contact. These were felt to
have gone well.
RM-H – Did he have capacity to make that decision?
LR – It is what staff consider when agreeing the care plan with the patient.
Internal audit report into serious incident inquiries
JW presented the findings of an internal audit we have undertaken into
how we conduct investigations into serious incidents. She explained how
we are planning to respond to the findings including setting up a serious
incident team and more support for families affected by serious incidents.
She explained how we are considering changing our inquiry processes and
how we ensure learning is shared across services.
RD – There are significant benefits in having non-clinicians on panels.
Would this be lost at the inquiry stage?

Noted
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JW – We want to keep the breadth of our investigations and are exploring
how this can be achieved practically.
MT – We are still exploring this and will be working this through.
FR – I am aware that learning is applicable across other services. Would the
new system achieve this?
JW – We try to identify themes and share learning and outcomes through
the Executive so that comprehensive responses are made.
AT – We appreciate the role of NEDs and governors in the process and will
ensure this oversight continues and will explore this further.
Quality Accounts update
RI gave an update on mid-year progress against our quality accounts
indicators. She informed governors that we need to make more progress
against recording patients’ support networks but she is confident we will
achieve the 5 indicators mainly achieved. We have achieved 14 indicators
already.

Noted

RI introduced the options for choosing the Council of Governors’ indicators
for external audit. She has pulled together a shortlist following discussions
with the lead governor. RI asked for feedback and will email governors to
vote to choose an indicator to be audited.

12
13
14

FR – Are we not able to see the outcome of our care?
IO – We are on an individual clinician/service basis but it is not possible on
a trust-wide level that can be audited by this external audit process.
RI – We can bring information on the outcomes of our care to the Council
of Governors separately.
SBr – We can add an item on information about how services are
measuring outcomes and audits on these to future Council of Governors’
meeting agendas.
RI will circulate options for the external audit.
Holding NEDs to account – Governor Board report
RD gave an update and commented that he believes NEDs are undertaking
their role appropriately.
Governors activity update
This update was noted.
Any other business
Governors were invited to carols at Queen Mary’s, Sidcup next Tuesday.

Noted
Noted

AT wished everyone a merry Christmas.
Date of next meeting:
Thursday, 21 March 2019, 2.30-5pm, Edwards Suite, Holiday Inn Bexley,
Black Prince Interchange, Southwold Road, Bexley DA5 1ND
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Summary and Highlights
The purpose of this report is to provide the Council of Governors with the Chief Executive
Officer’s update on significant developments and key issues. The Board is asked to receive
and note this report.
The key issues in the report are:
• Increased support for NHS staff
• NHS Improvement/NHS England legislative changes proposals
• NHS staff survey results
• EU Exit preparations
• Executive team developments
• Integrating children’s services
Key Benefits:

Recommendation:
The Council of Governors to note the report.

1. National developments
Department of Health and Social Care pledges more mental health and wellbeing support
for NHS staff
The government is setting out new plans to provide better mental health and wellbeing
support to NHS staff. The new support will be based on recommendations by Health
Education England (HEE) and could include:
• post-incident support for NHS frontline staff, such as peer group support or a more
formal psychological assessment
• a dedicated mental health support service giving confidential advice and support 24
hours a day
• fast-tracked mental health referrals for NHS employees if requested as a priority
from either a GP or an occupational health clinician
• improved rest spaces for on-call staff and trainees during and after their shifts,
providing security, shower facilities and refreshments
• an ‘NHS workforce wellbeing guardian’ in every NHS organisation, responsible for
championing mental health and wellbeing support for staff
HEE made the recommendations in its report on the mental health and wellbeing of NHS
staff and learners (https://www.hee.nhs.uk/our-work/mental-wellbeing-report),
commissioned by the Department of Health and Social Care last year.
The recommendations will be considered as part of the ‘workforce implementation plan’,
which will be led by NHS Improvement Chair Dido Harding and Leeds Teaching Hospitals
Trust Chief Executive Julian Hartley.
NHS England and NHS Improvement have published proposals for changes to legislation
NHS England and NHS Improvement are asking for feedback on potential proposals to
change primary legislation relating to the NHS. The full document is available
at: https://improvement.nhs.uk/documents/4914/NHS_legislation_engagement_doc_28_Fe
b_2019.pdf
It covers proposals relating to:
• enabling collaboration and removing the Competition and Markets Authority
function to review mergers involving NHS foundation trusts
• removing NHS Improvement’s competition powers and duties
• removing arrangements between NHS commissioners and NHS providers from Public
Contracts Regulations and applying a new ‘best value’ test
• establishing integrated care trusts
• NHS Improvement having powers to direct mergers and acquisitions involving NHS
foundation trusts
• Enabling CCGs and NHS providers to make joint appointments
• Joining up commissioning arrangements
• Bringing NHS England and NHS Improvement closer together potentially into a single
organisation
The deadline for feedback is 25 April 2019.

2. Oxleas developments
NHS Staff survey
The national picture

The Oxleas picture
The key findings are:
•
•
•
•

Our response rate (49%) is better than average (45%) and better than last year
(42%)
staff engagement scores remain above average
Areas where we are worse than average are perceptions around equality and
diversity, health and well-being, bullying and harassment, safe environment.
Areas which have significantly changed since last year are:

Improvement in staff perceptions in relation to violence from patients, services users and
relatives/public (improvement from 19% to 16.5%). Although this still remains below average
for similar organisations.
Improvement in safe culture indicators. Eg staff feeling treated fairly following incidents has
risen from 51.9 to 59.9% and taking action to prevent recurrence has increase from 69.9% to
74.6%. This is above average for similar organisations.

Next steps
•
•

Directorate reports are being considered by directorate senior management
teams and actions being taken in response
The survey and action plan will be discussed at the Workforce Committee in
March and a report taken to the May board detailing plans for how we will
improve performance in below average areas.

Preparation for EU Exit
In December 2018, EU Operational Readiness guidance documentation was published
outlining the actions the healthcare system in England should take to prepare for a ‘no deal’
scenario. Key points from this guidance included:
1.
Each Trust to nominate an EU Exit Senior Responsible Officer (SRO).
2.
Each Trust must undertake an organisational risk assessment. This RA should include
reviewing capacity and activity plans and annual leave around the exit date of 29th March
2019.
3.
The requirement to test business continuity plans against EU exit risk assessments.
We have nominated Rachel Evans, Director of Estates and Facilities, as the SRO for the trust.
This is in line with her current position as Accountable Emergency Officer (AEO). Bonita Dove
is supporting Rachel as the trust’s Emergency Planning Officer (EPO) in all matters relating to
the UK’s EU Exit arrangements.
National Operational Response Centre is being established to co-ordinate EU Exit related
information flows, cascading and reporting across the healthcare systems and NHS England
and NHS England Improvement have established local, regional and national teams to enable
rapid support on emerging local incidents and escalation of issues up to the National
Operational Response Centre.
On a local level, NHS England has formed a series of Brexit Oversight Groups. These groups
are led by NHS England project managers and are tasked with supporting each of the local
Sustainability and Transformation Partnership Groups (STP). Oxleas form part of the South
East London STP Brexit Oversight Group.
At Oxleas, we have undertaken an organisational risk assessment taking into account
national plans. This covers:
• Supply of medicines and vaccines
• Supply of medical devices and clinical consumables
• Supply of non-clinical consumables, good and services
• Workforce
• Reciprocal healthcare
• Research and clinical trials
• Data sharing and processing.

These risks are being overseen by trust leads and relevant committees and directorate and
trust business continuity plans have been reviewed. We will be undertaking a desk-top
exercise to test our response in the seven key areas.
Executive developments
Helen Smith, Deputy Chief Executive and Director of Service Delivery, is planning to retire at
the end of June 2019. In response to this, we are recruiting to the role of Chief Operating
Officer.
Estelle Frost, Director of Bromley Services, retired earlier this month. Lorraine Regan,
currently acting Director of Greenwich Services and Adult Learning Disability Services, will be
taking on the role of Director of Bromley Services and Adult Learning Disability Services from
1 April 2019.
Awards and citations
Armed Forces Covenant Bronze Award
We have been given the Bronze Award in the Defence Employer Recognition Scheme
marking our commitment to the Armed Forces Covenant.
South London Education Providers Education Heroes Awards
Charlotte Foong, our medical student placement coordinator, has been named an education
hero for her outstanding service to medical education by the Confederation of South London
Education Providers.
Clinical leadership – a framework for action
Michael Witney, Director of Therapies is featured in NHS Improvement’s recent publication
guiding senior leaders on developing professional diversity at board level. To see the full
document go to: https://improvement.nhs.uk/documents/3702/Clinical_leadership__framework_Jan2019.pdf
HSJ Value Awards
We have two finalists in the HSJ Value awards:
• The redevelopment of Queen Mary’s Hospital, Sidcup
• South London Partnership – transforming forensic services in south London
The winners will be announced in May 2019.

52nd Council of Governors
21st March 2019
Agenda item

Holding NEDs to account

Item from

Richard Diment, Lead Governor

Attachments

Front Sheet only

Item
Enclosure

6
3

Summary and Highlights
Since the December Council of Governors’ meeting, scheduled governor observers at the
Board and Board sub-committee meetings are listed below. Planned observers for the
March meetings are also noted.
Board
January – Jo Linnane, Tina Strack, Claire Wheeler
March – Sue Hardy, Kate Heaps, Yvonne Bear, Claire Wheeler
Business Committee
December – Yens Marsen-Luther
January – Yens Marsen-Luther
February – no governor attendees (apologies given)
March – scheduled to be Sharon Rodrigues
Infrastructure Committee
December – no governor attendees (apology given)
February – Sharon Rodrigues
Audit & Risk Assurance Committee
January – Sue Read, Yens Marsen-Luther
March – scheduled to be Tina Strack
Workforce Committee
January – Joseph Hopkins
March – scheduled to be Jo Linnane, Joseph Hopkins, Fola Balogun
Performance and Quality Assurance Committee
December – Yvonne Bear
January – Sue Hardy
February – Tina Strack, Yens Marsen-Luther
March – scheduled to be Joseph Hopkins

Quality Improvement and Innovation Committee
January – Jo Linnane, Vicky Smith
March – scheduled to be Tina Strack, Liz Moss, Claire Wheeler
Key Benefits:
Governors are able to observe non executive directors carrying out their roles chairing
board committees.
Recommendation:
The Council of Governors are asked to note.
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Non Executive Director Nominations Committee
Richard Diment
Lead Governor
a) Recommendation for re-appointment
b) Candidate brief

Update

Non Executive Director re-appointment
The first three year term of office for Non-Executive Director Jo Stimpson will be completed
on 30 April 2019.
A comprehensive appraisal process including feedback from governors and board members
has been undertaken by Chair Andy Trotter. In light of this, Andy made a recommendation
to the Non Executive Director Nominations Committee to re-appoint Jo. The committee met
on Tuesday 5 March 2019 to discuss the proposal and supported Jo’s re-appointment.
The members of the Nominations Committee are:
Andy Trotter
Richard Diment
Joseph Hopkins
Janet Kane
Steve Dilworth
The Nominations Committee recommends to the Council of Governors to approve the reappointment of Jo Stimpson as a non-executive director for a further three year term of
office.
Appointment process - Non Executive Director
The final three year term of office for Non-Executive Director Seyi Clement conclude on 31
July 2019.
The process for the appointment to this role was agreed at the Nominations Committee
meetings on 13 February 2019 and 5 March 2019.
The committee considered:
- The existing capabilities within the Board; and it was felt that areas that the Board
would like to attract applicants with experience as clinicians or mental health law or
technology.

-

The opportunity to attract less experienced but talented applicants, in light of the
stability of the Board.
The need to define capabilities that were not so narrow as to restrict attracting
sufficient high calibre applicants

The committee decided to use the services of a specialist recruitment firm, Hunter
Healthcare. It was felt that the expertise of a specialist recruitment firm would be of
particular advantage in relation to candidate search and pre-screening.
The recruitment process for the role of Non-Executive Director has now commenced. The
attached candidate brief has been advertised on the four key NED recruitment websites
(NHS Improvement, Cabinet Office Public Appointments page, Non-Executive Directors and
Women on Boards) as well as the Oxleas website. The advert will run until 24 March 2019.
Hunter Healthcare has started the candidate search.
The stakeholder presentations are scheduled for the morning of 7th May 2019 with
interviews in the afternoon. A back-up date of 30th April has also been scheduled in the
event that there are suitable candidates who are unable to attend on the main interview
date. The interview panel for both dates will be identical to ensure consistency and equity in
the selection process.
The interview panel will include Richard Diment (Lead Governor and Chair of the panel),
Andy Trotter, Stephen Dilworth and Matthew Trainer. Governors representing Bromley and
Greenwich are currently being identified.
All governors are invited to the stakeholder presentations.
The decision of the interview panel will be presented to the Council of Governors on 20 June
2019 for approval.

Key Benefits:
Ensuring the composition of the Board of Directors has the capacity and capability to lead
the organisation.
Recommendation:
To agree NED Nominations Committee proposal and to note the process for the
appointment to the role of NED.

Re-appointment of Non-Executive Director – Jo Stimpson
2nd Term - 1 May 19 – 30 April 22
Jo Stimpson joined Oxleas NHS Foundation Trust as a Non-Executive Director on 1 May 2016
following an introductory period as an associate NED. Her initial three year term of office
ends on 30 April 2019.
All non-executive directors undertake an annual appraisal with the Chair and, before reappointment is considered, governors and board members are asked to give feedback
anonymously to the Chair.
Having undertaken a formal performance evaluation, I wish to reappoint Jo for the following
reasons:
•

While at Oxleas, Jo has been an effective member of the Board of Directors and has
had a particularly strong focus on financial strategy and corporate governance. She
has strongly demonstrated commitment to her role as a non-executive director.

•

She chairs the Business Committee effectively and is a member of the Audit and Risk
Assurance Committee and Workforce Committee (currently temporary chair). Her
attendance at the Board and sub-committees is consistent and her contribution to
these committees is highly valued. Her time commitment to Oxleas far exceeds the
minimum level in her contract.

•

Jo also represents the board at the Mortality Surveillance Group and provides
valuable non-executive oversight to this workstream.

In line with the Cadbury Report and the principles laid out in the NHS Foundation Trust Code
of Governance, I consider that Jo continues to be independent.

Andrew Trotter
Chair

NON - EXECUTIVE DIRECTOR
FEBRUARY 2019
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Hello and thank you for your interest in our Non-Executive
Director role.
At Oxleas NHS Foundation Trust we provide a wide range
of health and social care services in south east London,
specialising in community health, mental health and learning
disability services. We are one of the most forward-looking and
successful healthcare providers in the country.
Our focus on partnership working has led to the creation
of several ground-breaking partnerships including Bexley
Care and the South London Mental Health and Community
Partnership and we have a strong reputation for excellence
and innovation.
We have worked hard to develop an organisational culture
focused on the delivery of excellent care, valuing people and
placing the needs of service users at the centre of decision
making. We are a high performing, ambitious organisation and
are particularly proud of our performance ratings from the
Care Quality Commission (April 2017), achieving a rating of
“Good” on all domains.
We are seeking a new Non-Executive Director to join our board
who has experience at senior/board level and who will be
able to demonstrate the qualities necessary to help take the
Trust forward and promote the interests of our service users.
We would be keen to consider candidates who have clinical
expertise or experience in decision making in clinical settings,

or experience in legal settings although this is not essential.
We are an inclusive employer and welcome applicants from
all backgrounds to ensure that our Board continues to reﬂect
the diversity of our communities and encourages diversity of
thought.
Thank you for reading this advert. We recognise that sometimes
people can be put off applying for a job unless they think they
match every requirement. Don’t let that hold you back. If you are
excited about the role and think you can do much of what we
have described but aren’t sure if you are quite who we’re looking
for, please do get in touch.
If you have the vision and commitment to keep the Trust at
the forefront of developments in the NHS and the expertise
needed to make a real contribution,
we want to hear from you. Please get
in touch with our recruitment partner,
Rhiannon Smith, at Hunter Healthcare
on: 020 7935 4570.
I look forward to hearing from you.
Andrew Trotter OBE QRM,
Chair,
Oxleas NHS Foundation Trust

NON - EXECUTIVE DIRECTOR - OXLEAS NHS FOUNDATION TRUST

3

Our history
We were formed in 1995 as Bexley Community Trust and
have grown to become more specialised and widespread.
We have been providing mental health and adult learning
disability services in both Bexley and Greenwich since 1995
and, in 1997, we took over mental health services in Bromley.
In 1997, we took over mental health services in Bromley
and then in 2007 began providing adult learning disability
services in the borough.
In 2001, we began providing child and adolescent mental
health services across the three boroughs. Our specialist
forensic mental health services have also grown and we
now provide services in prisons across Kent and South East
London.
In 2007 we began providing adult learning disability services
in Bromley which means that we are now the main provider
of mental health and learning disability services across the
boroughs of Bexley, Bromley and Greenwich.
In July 2010 Bexley’s Community Health Services transferred
to the trust and in April 2011 Greenwich’s Community Health
Services joined the trust. This means that a third of our staff
now provide physical health services to adults and children
in the community. These range from health visitors and

community midwives working with the very young to district
nurses and therapists meeting the physical health needs of
older people.
In October 2013, we took ownership of Queen Mary’s
Hospital, Sidcup and, since then, have been investing millions
in upgrading the facilities on the site. It is now a vibrant
hub for healthcare provided by a wide range of healthcare
providers.
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About us
We provide a wide range of health and social care services in
south east London, specialising in community health, mental
health and learning disability services, and have been the
main provider of specialist mental health care and adult
learning disability services in Bexley, Bromley and Greenwich
for more nearly twenty years.
We are one of the most forward-looking and successful
healthcare providers in the country. Our focus on partnership
working has led to the creation of several ground-breaking
partnerships including Bexley Care and the South London
Mental Health and Community Partnership. We also provide
forensic mental health care across south east London and a
range of physical and mental healthcare to prisons across
Kent, covering nearly 10% of the UK’s prison population.
Oxleas also provides a range of physical health services to
adults and children in the community in the boroughs of
Bexley, Bromley and Greenwich. Oxleas NHS Foundation Trust
provides care for people of all ages, and works closely with a
variety of partners to ensure that services are well-integrated
and wide-ranging.

Oxleas at a glance:
•

Annual turnover c.£255m

•

Worforce c.3,600

•

Highly skilled health and social scare
professionals operating from over 125 sites in a
variety of locations in the South East
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Key priorities & achievements
3,600

At our annual
recognition awards
in March 2018, we
highlighted the dedication
of our inspiring staff across
Oxleas. Around 3,600
people work across our
physical and mental
health services.

G

d

We improved the
quality of our services
through the past year
and our CQC rating
is ‘Good’ across all
domains.

In April 2018,
we launched our
trustwide Quality
Improvement
programme.

•

We are focusing on:
enhancing quality: ensuring excellence for
every service user every time

•

maintaining a skilled and engaged
workforce: ensuring our staff feel valued and
are able to make a difference

•

maintaining a sustainable organisation:
ensuring we use our resources efficiently
and effectively

•

working in partnership: ensuring we deliver
better care by working across boundaries
both within Oxleas and with third sector,
NHS and local authority partners.

Our
partnerships
continue to
flourish:

NON - EXECUTIVE DIRECTOR - OXLEAS NHS FOUNDATION TRUST

Our values
Our purpose is to improve lives by providing the best
quality health and social care. To do this, we have six
core values which underpin everything we do:
User focus
We view things through the eyes of our service users and
their carers
Excellence
We are never content with a service that is second best
Learning
We constantly review and improve how we do things
Responsive
We avoid unnecessary delays for treatment and care
Partnership
We work with others to ensure our service users get the
help they need
Safety
We seek to protect our service users, staff and public
from harm

Watch our Video

6
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About the role
Non-Executive Directors are members of the Trust Board and
accountable to the Chair. They are appointed by our Council of
Governors for a period of three years. They are responsible for
providing appropriate oversight, governance and leadership
to the Trust in the pursuit of its strategies to provide effective
and high quality healthcare services.
NEDs are expected to work 4 days per month with an annual
remuneration of £13,248 per annum. We also reimburse
travelling expenses from home.
Non-Executive Directors scrutinise the performance of the
management team in meeting agreed goals and objectives
and monitor the reporting of performance. They should satisfy
themselves as to the integrity of clinical, quality, financial and
other information, and that clinical quality, financial controls
and risk management systems are robust and defensible.
Non-Executive Directors are responsible for determining
appropriate levels of remuneration of Executive Directors and
have a prime role in appointing Executive Directors and in
succession planning.
Key responsibilities:
•

Uphold the values of Oxleas NHS Foundation Trust and
to ensure that the Trust reflects and promotes inclusion

and diversity for all of its patients, service users and
other stakeholders
•

As a unitary Board member, contribute to the strategic
direction of the Trust

•

Ensure the Trust complies with its licence, the
constitution and any other applicable legislation and
regulation at all times

•

Be satisfied that financial information is accurate and
that financial controls and risk management systems
are robust and defensible, in accordance with the
requirements set out by NHS Improvement

•

Be reassured that the systems of internal control,
including clinical governance, are properly established
and maintained

•

Ensure the Trust’s financial viability, using resources
effectively, controlling and reporting on financial affairs

•

Ensure the Trust operates within the highest standards of
probity, value for money and governance at all times

NON - EXECUTIVE DIRECTOR - OXLEAS NHS FOUNDATION TRUST

About the role
or local bodies or individuals
•

Provide independent judgement and advice on issues of
strategy, vision, performance, resources and standards of
conduct and constructively challenge, influence and help
the Trust Board to develop proposals on such strategies

•

Support and challenge, where appropriate, the Chief
Executive and other Directors of the Board to ensure the
Board conforms to the highest standards of corporate
and clinical governance

•

Chair or contribute to sub-committees of the Board

•

Work in close partnership with the Council of Governors,
and have due regard of their opinions, as appropriate

•

Promote effective communications and engagement with
Members, service users, carers and their families

•

Work with the Senior Independent Director on the annual
performance evaluation of the Chair, in line with the
process agreed by the Council of Governors and reporting
back to the Council of Governors appropriately

•

Be an effective ambassador for Oxleas NHS Foundation
Trust, representing the organisation to national, regional

8
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Person specification
Selection criteria
Background and experience
A record of achievement at board/senior executive level in an organisation of similar size and complexity whether in the
private, public or voluntary sectors
Evidence of providing effective strategic direction supported by knowledge of governance and how boards should add value
to organisations
Understanding and experience in creating a positive culture within organisations that delivers high and sustained
performance
Commercially astute with experience of the overview of complex resourcing issues, particularly with a view to achieving
value for money
Experience of building successful alliances and working relationships with a complex range of stakeholders, both across an
organisation and externally
Evidence of exercising independence of judgement, understanding of risk identification and effective risk management
Track record of leading or managing significant change, able to provide advice and guidance to the executive team based on
personal knowledge and experience
Experience of holding senior management teams to account and, in turn, accustomed to a high level of accountability ad
probity
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Person specification
Selection criteria
Experience in the analysis and interpretation of complex financial information
Clinical expertise or experience in one or more of these areas - clinical, legal or technology - would be desirable although
not essential
Skills and abilities
Sound knowledge of clinical governance and the environment in which sound clinical decisions are made
Politically astute, able to grasp relevant issues and understand the relationships between interested parties
Appreciation of the difference between governance and management
Excellent engagement and communication skills with a wide range of audiences: staff, public, the media and other
stakeholders
Good chairing skills
Sound knowledge of corporate governance
Ability to demonstrate an appreciation of service user issues and to maintain a balanced perspective across the organisation
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Person specification
Selection criteria
Strong interpersonal and influencing skills
Personal attributes
Demonstrable commitment to the values that Oxleas represents, and to those of the NHS and public service
Passion for good healthcare and customer experience
Valuing people, prepared to provide leadership to an organisation that values its staff and focuses strongly on engagement
and development
Impartial, fair and objective
Able to engender respect from others and ensure board member views are listened to and considered. A good listener and
disciplined speaker, able to weigh up arguments and summarise for others.
Effective team member
Intellectual calibre to grasp complexity
Able to demonstrate a high level of commitment to patients, carers, service users and the community

NON - EXECUTIVE DIRECTOR - OXLEAS NHS FOUNDATION TRUST
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How to apply
All applications must reference OXNED and include:
•

A comprehensive curriculum vitae

•

A concise supporting statement (no more than two
pages) that demonstrates why you are the right person
for the job

•

Contact details for four referees (who will not be
contacted without your permission)

•

A completed copy of our equal opportunities
monitoring form - available on our website:
www.hunter-healthcare.com/opportunities/

•

The information on these forms are treated as
confidential, and are used for satistical purposes only.
The form will not be treated as part of your application.

•

It should be noted that all applicants will be expected
to complete a Fit and Proper Persons Test - further
information can be found here:
http://www.nhsconfed.org/resources/2014/12/fitand-proper-person-test-briefing

•

If you have any queries about any aspect of the
appointment process, need additional information or
wish to have an informal or confidential discussion,
please contact Rhiannon Smith via email (rsmith@
hunter-healthcare.com) or call 020 7935 4570.

Event

Date

Application deadline

24th March

Longlisting

w/c 25th March

Shortlisting

w/c 1st April

Interviews

7th May

NON - EXECUTIVE DIRECTOR - OXLEAS NHS FOUNDATION TRUST
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Further information
The successful applicant will be subject to Occupational
Health and Disclosure and Barring Service checks and is
subject to the Fit and Proper Persons Requirement (FPPR).
All organisations regulated by the Care Quality Commission
need to ensure that successful candidates meet the Fit and
Proper Persons Requirement (Regulation 5, The Health and
Social Care Act 2008 (Regulated Activities) Regulations Act
(please see details at https://www.cqc.org.uk/guidanceproviders/regulations-enforcement/regulation-5-fit-properpersons-directors#guidance). This means that the care
provider must not appoint a director unless:
The individual is of good character;
•

The individual has the qualifications, competence, skills
and experience which are necessary for the relevant
office or position or the work for which they are
employed;

•

The individual is able by reason of their health, after
reasonable adjustments are made, to properly perform
tasks which are intrinsic to the office or position for
which they are appointed or to the work for which they
are employed;

•

The individual has not been responsible for, been privy

to, contributed to or facilitated any serious misconduct
or mismanagement (whether lawful or not) in the
course of carrying on a regulated activity or providing a
service elsewhere which, if provided in England, would
be a regulated activity; and
•

None of the grounds of unfitness specified in Part 1
of Schedule 4 apply to the individual (e.g. bankruptcy,
sequestration and insolvency, appearing on barred lists
and being prohibited from holding directorships under
other laws)

•

Good character is measured by the criteria set out in
Part 2 of Schedule 4 of the Regulations:

•

Whether the person has been convicted in the UK
of any offence or been convicted elsewhere of any
offence which if committed in any part of the UK would
constitute an offence; and

•

Whether a person has been erased, removed, or struck
off a register maintained by a regulator of a health or
social work professional body.
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Further information
Applicants will need to be members of Oxleas NHS
Foundation Trust. Membership is free. You can be a member
if
•

you live in England; or

•

have used Oxleas services; or

•

have cared for someone who has used Oxleas services
within the last five years

If you are not already a member, you can join by completing
the online form accessible through this link http://oxleas.
nhs.uk/oxleas-members/join-us/ If you have any queries
about membership, please contact the Membership team on
oxl-tr.foundationtrust@nhs.net
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Summary and Highlights
Governors participated in a membership development session at Greenwich and Bexley
Community Hospice on 19 February 2019. The purpose was to consider our membership
and look at ways to engage members and build membership for priority areas. A number of
ideas and suggestions were put forward.
The Membership Committee met on 6 March 2019. The main focus of the meeting was to
consider the report from the membership development session and discuss further
opportunities and actions. The priority areas for recruitment will be two service user/carer
constituency interest groups – Children and Forensic and Prison. The Committee were
updated on actions taken to identify recruitment opportunities for both interest groups.
Potential venues for future meetings were also discussed and agreed. Future meeting dates
and venues will be circulated once confirmed. The venues will also facilitate opportunities to
engage on site following the Committee meetings.
Going forward, the Membership Committee workplan will also include a range of
opportunities for member engagement including a new bi-monthly e-newsletter to include
surveys, videos (including public health messages), seminars on health topics and other
targeted engagement events.
Engagement opportunities
Governors are invited to join the Stakeholder Engagement Team at the GLLaB Health Fair on
11th April 2019, 11am-3pm at the Woolwich Centre Library to promote membership.
Governors are also invited to join the Stakeholder Engagement Team at this year’s
Greenwich Get Together on Saturday, 29 June 2019 in Woolwich to engage with the local
community.
If governors are interested in supporting either of the above events, please advise Anne
Marie Hudson.
Recommendation:
The Council of Governors are asked to note.
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Summary and Highlights
By-election process has concluded for the following vacant governor positions:
•

Public - Bexley x 1
The election for the Public-Bexley Constituency concluded on Thursday, 7 March 2019.
The following candidate has been elected: Sue Sauter

•

.

Service user/carer - Children x 1
There were no nominations for the above service user/carer constituency interest
group.

Recommendation:
To note.

Declaration of Result

Oxleas NHS Foundation Trust
Public - Bexley

As Returning Officer at the election of members to the Council of Governors for the Public-Bexley
Constituency held between Monday, 17 December 2018 and Thursday, 7 March 2019, I hereby give notice
that the following candidates have been elected:
Stage Elected
Sue Sauter

1st

The election was conducted using the Single Transferable Vote.
Electorate

1,362

Total number of votes cast

85

Turnout

6.24%

Invalid votes (see below)

2

Total valid votes

83

Quota

41.5

The number of votes rejected was as follows:
No declaration of identity received

0

No unique identifier

0

First preference for more than one candidate

0

Writing or other identifying mark

1

Unmarked ballot paper

1

2

Craig Poyser
Returning Officer
UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport
SK4 1AS
Tel: 0345 209 3770 Fax: 0161 209 4804
Email: oxleas@uk-engage.org
8 March 2019

Printed and published by the Returning Officer, UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS

52nd Council of Governors
21st March 2019
Agenda item
Item from
Attachments

Item
Enclosure

10
7

Serious Incident Comprehensive investigations process – NED and
Governor involvement
Jane Wells, Director of Nursing
NED and Governor Involvement in Comprehensive Investigations Flow chart

Summary and Highlights
The attached flow chart illustrates the process for NED and Governor involvement in Serious
Incident Comprehensive investigations, which has been agreed by NEDs and Governor
representatives. It should be noted that the terminology for SI investigation levels has
changed and ‘Comprehensive’ investigations will replace previous level 4 and level 5
investigations.
Key Benefits:
To learn from incidents and change practice to reduce risks
To support learning for staff and safety of service users, carers and staff.
Recommendation:
To note

NED and Governor Involvement in
Comprehensive Investigations Flow chart
Serious Incident occurs requiring
Comprehensive investigation i.e.
homicide, in-patient suicide, serious
health and safety incident

SI Team establish
Panel and schedule
meeting dates
Details sent to Sally Bryden
and Jo Mant asking for a
NED and Governor to be
allocated to the Panel*

SI Team agrees Terms of
Reference and timescale
with Panel Chair
Panel held and report
submitted to CCG within
60 days

Lessons learned from SI Learning
meetings ** to be shared with Council of
Governors on a quarterly basis.

Front sheet, report with summary
and action plan presented by service
to Exec and PQAC.

This will be a short report of the incident,
learning and how this has been shared
across the Trust

Summary presented to Board

*Following a review with the NEDs and chair of governors it has been agreed that NEDS and
Governors do not need to sit on every Panel but there will be a NED and a Governor allocated to
each panel. They can attend Panel meetings if they are available and in addition the Patient Safety
Lead will provide regular update to them via a telephone call on progress and share information
once the panel has commenced. NEDs and governors will be part of the final report review meeting.
**In addition to their involvement in the Comprehensive Panels, NEDs and Governors will
be invited to attend monthly SI Learning Meetings where there will be an opportunity to
share learning from a selected number of serious incidents. This will provide assurance to
NEDs and Governors of changes in practice from teams/services.
NEDs and a maximum of 3 Governors will be invited
to attend each session.
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Summary and Highlights
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
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Agenda item

Quality Accounts

Item from

Rhoda Iranloye – Associate Director, Quality & Governance

Attachments

Front sheet only

Summary and Highlights
External Audit assurance on the quality accounts
We are mandated under NHS Improvement’s (NHSI) regulations to have an external audit
review of the Quality Accounts, a sample test of the mandated NHSI quality indicators and a
local quality indicator chosen by the trust council of governors.
The mandated indicators for 2018/19 are the same as the previous year:
• Early Intervention in Psychosis - people experiencing a first episode of psychosis
treated with a NICE approved care package within 2 weeks of referral
• Inappropriate out-of- area placements for adult mental health services
The Council of Governors chosen local indicator
A progress update on our achievement against our 2017/18 quality priorities was presented
to the council of governors in December 2018 and three indicators were put forward for
consideration:
Option 1 – Patient Experience Domain
Meeting our patient promise objective: To ensure 90% of patients who respond to our
surveys are reporting that their quality of life has improved as a result of the care and
treatment that they have received
Option 2 – Patient Safety Domain
Safety first objective: To reduce the use of prone restraint and increase the use of supine
restraint
Option 3 – Clinical Effectiveness Domain
Provide care in line with national best practice and guidelines objective:
To achieve the set NHS England targets of comprehensive cardio-metabolic risk assessment
using the Lester Tool and interventions in patients with serious mental illness at high risk as
follows:
a) Inpatients – 90%
b) Community mental health services (patients on CPA) - 75%
c) Early intervention in psychosis services – 90%

There were 19 responses in total and the overall choice was option 1:
Option 1 – Patient Experience Domain - Meeting our patient promise objective: 11 votes
Option 2 – Patient Safety Domain - Safety first objective: 3 votes
Option 3 – Clinical Effectiveness Domain - Provide care in line with national best practice
and guidelines objective: 5 votes
Grant Thornton will commence their external assurance on the above indicators week
commencing 1st April 2019.

Key Benefits:

Recommendation:
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Summary and Highlights
Governor activity update
The following report outlines governor activities since the last Council of Governors in
December 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.
Members’ Focus Groups
Three Members’ Focus Groups took place w/c 11 February 2019. 130 members attended
the events. The following key feedback has been considered as part of our operational
planning process:
•
•
•
•
•
•

•
•

•
•
•

greater focus on prevention particularly in schools, GPs and public or if people
have experienced trauma
reduce waiting times particularly in crisis
more local specialist services eg mother and baby unit
greater links with housing, voluntary services, education to support recovery or
ageing patients
better transition between children and adult services - extend children's
services to 24yrs
more opportunities throughout the year for people to share views and greater
service user involvement (ie on interview panels) and more involvement and
support for carers
More activities/therapies to reduce social isolation including use of LXPs.
Better signposting to information, advice, support, help and activities within
Oxleas and the wider community. Better online solutions for seeking help and
information.
Better joined up working, understanding and awareness between LD and acute
hospitals.
More support for vulnerable adults including young disabled adults.
Greater integration of adult physical health services (eg district nursing) with
social care.

Recommendation:
The Council of Governors are asked to note.

Governor activity feedback, 21 March 2019
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
Understanding patient
experience and carers
session
18 January 2019

Governor visit – Green
Parks House
24 January 2019

Governor visit – Green
Parks House
4 February 2019

Greenwich Members’
Focus Group
12 February 2019

Bromley Members’
Focus Group
13 February 2019

Attended
Fola Balogun
Steven Turner
Sue Read
Jane Kane
Sharon Rodrigues
Joseph Hopkins
Frances Murray
Yvonne Bear
Richard Diment
Steve Pleasants
Liz Moss
Yens Marsen-Luther
Fola Balogun
Janet Kane
Dominic Parkinson
Frances Murray
Jo Linnane

Information
Lynda Longhurst, Head of Patient Experience delivered this session to help governors understand how the trust collects
and uses patient experience feedback.

Jo Linnane
Richard Diment
Fola Balogun
Yes Marsen-Luther
Steven Turner
Rebekah Marks-Hubbard
Yvonne Bear
Richard Diment
Frances Murray

The three focus groups took place w/c 11.2.19. These were an opportunity for members to share their views and to learn

The morning also included a session on how we work with carers.

To find out about our inpatient mental health services for working age adults and older people at Green Parks House. This
included a visit to Betts Ward, a mixed ward for working age adults and Scadbury, a mixed ward for older adults with
functional mental health problems.
Governors were given an overview of the services by Emma Willing, Service Manager and Lawrence Yong, Matron, Green
Parks House.
To find out about our inpatient mental health services for working age adults and older people at Green Parks House. This
included a visit to Norman, a female ward and Goddington, a male ward, both for working age adults and Scadbury, a
mixed ward for older adults with functional mental health problems.
Governors were given an overview of the services by Emma Willing, Service Manager and Lawrence Yong, Matron, Green
Parks House.
more about the trust's plans for the coming year.
Members were asked to tell us
•

What they would like to see developed/done differently in their borough in the next 12 months.

•

What changes in care they would like to see in five years' time.
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Bexley Members’ Focus
Group
14 February 2019

Ben Spencer
Liz Moss
Frazer Rendell
Richard Diment
Kate Heaps
Joseph Hopkins
Janet Kane
Yens Marsen-Luther
Sharon Rodrigues
Lesley Smith
Tina Strack

Key feedback from the events was as follows - this will be considered as part of our operational plan development:
•

greater focus on prevention particularly in schools, GPs and public or if people have experienced trauma

•

reduce waiting times particularly in crisis

•

more local specialist services eg mother and baby unit

•

greater links with housing, voluntary services, education to support recovery or ageing patients

•

better transition between children and adult services - extend children's services to 24yrs

•

more opportunities throughout the year for people to share views and greater service user involvement (ie on
interview panels)and more involvement and support for carers

•

More activities/therapies to reduce social isolation including use of LXPs.

•

Better signposting to information, advice, support, help and activities within Oxleas and the wider community.
Better online solutions for seeking help and information.

•

Better joined up working, understanding and awareness between LD and acute hospitals.

•

More support for vulnerable adults including young disabled adults.

Greater integration of adult physical health services (eg district nursing) with social care.
Governors participated in a membership development session at Greenwich and Bexley Community Hospice. The purpose
was to consider our membership and look at ways to engage members and build membership for priority areas. A number
of ideas and suggestions were put forward for discussion at the Membership Committee. Attendees also had a guided
tour of the hospice.
•

Membership
Development session
19 February 2019

Bracton Carers meeting
19 February 2019
GovernWell training –
Member and Public
Engagement
20 February 2019
Membership
Committee

Kate Heaps
Yens Marsen-Luther
Janet Kane
Richard Diment
Tina Strack
Sue Hardy
Fola Balogun
Sue Read
Jo Linnane
Janet Kane
Jo Mant, Head of
Stakeholder Engagement
Rebekah Marks-Hubbard

Yens Marsen-Luther
Rebecca Marks-Hubbard

Unfortunately, the Carers meeting was cancelled. However, we had a very useful discussion with Anna Gillespie, OT at the
Bracton who provided information on opportunities to promote membership within the Bracton Unit and opportunities to
run member events for this member interest group on the Bracton site.

The main focus of the meeting was to consider the report from the membership development session and discuss further
opportunities and actions. The priority areas for recruitment will be two service user/carer constituency interest groups –
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6 March 2019

GovernWell training –
Core Skills
14 March 2019

Fola Balogun
Sue Hardy
Richard Diment
Tina Strack
Claire Wheeler

Children and Forensic and Prison. The Committee were updated on actions taken to identify recruitment opportunities for
both interest groups.
Potential venues for future meetings were also discussed and agreed. Future meeting dates and venues will be circulated
once confirmed. The venues will also facilitate opportunities to engage on site following the Committee meetings.
The meeting also included a talk on Time to Talk and a visit to the bedded unit followed by some engagement in the
hospital foyer.

Frances Murray
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