54th Meeting of the Council of Governors
Edwards Suite, Holiday Inn Bexley, Black Prince Interchange,
Southwold Road, Bexley DA5 1ND
th
19 September 2019, 2.30pm – 5.00pm
Governors are asked to withdraw from the meeting for any items where they have, or are likely to have, a
conflict of interest.
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54th Meeting of the Council of Governors
Edwards Suite, Holiday Inn Bexley, Black Prince Interchange,
Southwold Road, Bexley DA5 1ND
th
19 September 2019, 2.30pm – 5.00pm
Item

Purpose

9

Comprehensive Inquiries
• Serious incident trends
• Mr A

To note

10

Financial Reporting Council Report
• Audit quality
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11

Governors activity update
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Yemisi Gibbons, NED
Jane Wells,
Director of Nursing
Michael Witney,
Director of Therapies
Jo Stimpson, NED
Steve Dilworth, NED
Sarah Ironmonger,
Grant Thornton
Jo Mant
Head of Stakeholder
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Andy Trotter
Chair

Advance questions
Question from Lesley Smith, Service User/Carer Governor – Bexley Adult:
How can we lend support when finances are restricted for increase of activities
coordinators and occupational therapists? My understanding from patient views
is that these things help speed recovery therefore reducing costs and freeing
beds quicker.
Date and Time of the next meeting
Thursday 12 December 2019, 2.30-5.00pm
Edwards Suite, Holiday Inn Bexley, Black Prince Interchange,
Southwold Road, Bexley DA5 1ND
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54th Council of Governors
19th September 2019
Agenda item
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Enclosure

Item from

Minutes of the last meeting of the Council of Governors
20th June 2019
Andrew Trotter, Chair

Attachments

Minutes of 20th June 2019

Summary and Highlights

Key Benefits:

Recommendation:
The Council of Governors to agree the minutes as a true record.
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53th Meeting of the Council of Governors
20th June 2019
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

Joseph Hopkins (JH)
Janet Kane (JK)
Sue Hardy (SH)
Frazer Rendell (FR)
Sue Sauter (SS)

Steve Pleasants (SP)
Claire Wheeler (CW)

Staff Governors
Jo Linnane (JL)
Suraj Persand (SP)
Sue Read (SR)
In attendance
Non-Executive Directors
Nina Hingorani-Crain (NH-C)
Steve James (SJ)

Appointed/Partnership
Governors
Yvonne Bear (YB)
Kara Lee (KL)
Richard Diment (RD)
Cassandra Myer (CM)
Dominic Parkinson (DP)

Executive Directors
Matthew Trainer, Chief Executive (MT)
Helen Smith, Deputy Chief Executive/Director of Service Delivery
(HS)
Michael Witney, Director of Therapies (MW)
Jazz Thind, Director of Finance (JT)
Meera Nair, Director of Workforce and Quality Improvement (MN)
Jane Wells, Director of Nursing (JW)

Guests
Anthony Akenzua, Clinical Director, Greenwich Adult Services (AA)
Daniel Chikanda, Service Manager Prisons (DC)
Dr Emily Turton (ET)
Amber Bannister – Grant Thornton (AB)
Observer
Brian Lumsden, Deputy Lead Governor, South London & Maudsley NHS Foundation Trust
Item
1

2
3

Apologies
Fola Balogun, Katherine Copley, Mark Ellison, Terri Looker, Rebekah MarksHubbard, Carl Krauhaus, Mary Mason, Liz Moss, Frances Murray, Raja
Rajendran, Sharon Rodrigues, Lesley Smith, Vicky Smith, Ben Spencer, Tina
Strack and Steven Turner.
Minutes of the Council of Governors meeting, 21 March 2019
The minutes were agreed.
Matters arising
There were no matters arising. AT welcomed Brian Lumsden, Deputy Lead
Governor, South London and Maudsley NHS Foundation Trust who was
observing the meeting.

Actions agreed
at meeting

Noted

Agreed
Noted
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Chief Executive update
MT presented this item.

Noted

1. National developments
Expansion of scheme to support patients with serious mental health problems
find employment
As part of the NHS Long Term Plan, NHS England is expanding a scheme
designed to help and support people with chronic mental illness to gain
employment.
2. Local developments
Developments within the South London Mental Health and Community
Partnership
David Bradley, current Chief Executive Officer of South West London and St
George’s (SWLSG) NHS Trust, has been appointed as South London and
Maudsley (SLaM)NHS Foundation Trust’s new Chief Executive and will start the
role in July.
SLaM is a critical partner holding a central position as the largest trust in the
South London Partnership (SLP) and this appointment is welcomed.
SWLSG are appointing an interim Chief Executive Officer.
The three trusts remain committed to working as effective partners of the SLP
whilst remaining individual trusts.
Provider collaboration
The next stage of the SLP is to formalise some financial structures and bid for
commissioning budgets. Some important changes are:
•
•
•

Forensics – Oxleas will take on formal contract management.
SLaM – will take the lead for CAMHS and eating disorders.
SWLSG – will take on other areas.

A formal commissioning and planning partnership has been set up which puts in
place the right type of separation of function to make sure the partnership can
commission good quality services. HS has undertaken significant work to take
this forward.
The deadline for submissions is September 2019 and MT will ensure governors
are kept informed.
3. Oxleas developments
Strategy development
Work has started to develop a trustwide strategy for Oxleas. This five year
strategy will aim to ensure that Oxleas thrives as an excellent place to work and
to receive care and treatment. A successful Board workshop scoping out the
aims for the strategy process was held on 4 April. Feedback from all participants
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was positive and information from the event will be used to design our strategy
development and engagement programme.
The engagement programme will gather views from patients, carers, governors,
members, partner organisations and staff. Directorate Staff Assemblies will be
established, creating a resource and support for staff to come together to talk
about issues and making staff more empowered to make changes in the work
place.
Governors will be involved in the process to strengthen links with members and
it is hoped they may co-chair and/or participate in the assemblies. Training will
be provided to enable governors to participate and develop.
The engagement process will take place Summer/Autumn 2019 with the view
of launching our new strategy in April 2020.
Executive developments
HS will retire at the end of this month. Iain Dimond has been appointed as Chief
Operating Officer and will take up this role on 1 July 2019.
MN will be moving to a new role with Lewisham and Greenwich NHS Trust in
September 2019. We will be going out to advert soon to replace her.
Tom Brown, Director of Bexley Care, has moved to Lewisham Council to take up
the role of Director of Adult Services. Sarah Burchell has been appointed as
Oxleas Service Director for Bexley on an interim basis.
With Iain’s appointment to the role of Chief Operating Officer, a vacancy has
arisen as Director of Greenwich Adult Services. Helen Jones has been appointed
to this role for a nine month secondment.
NHS Improvement
The trust was pleased to report an NHSi rating of 1.
Listeria
Oxleas was one of the trusts supplied by the provider involved in the current
Listeria issue. All products were withdrawn immediately on notification and
staff briefed on what to look out for. No cases had been reported.
South East London Integrated Care System
There will be a fully integrated care system for South East London. The local
health economy are working collaboratively to address financial and quality
problems, looking at what is tangible for service users and staff.
MT is happy to talk about this further at a future meeting.
Inaugural conference promoting collaborative working between BME/BAME
staff networks
On 12 June, Oxleas hosted the first conference across the South London Mental
Health and Community Partnership for our BME/BAME staff networks. The
network leads talked about their journey so far and what we hope to achieve
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working collaboratively.
Thank you event for volunteers
A highly successful event was held on 4 June to thank the many volunteers who
support our work at Oxleas.
Therapies Conference
A successful Therapies Conference was held on 19 June 2019 with staff having
the opportunity to attend a morning or afternoon session.
Adult Learning Disability Awareness day
MT had attended the event earlier today where over 100 service users were
enjoying a day of fun activities. The theme this year was ‘This is me’ with
service users having the opportunity to share their thoughts on camera.
Awards and citations

5

Nursing Times Workforce Awards
Our Preceptorship Plus programme has been shortlisted in the Nursing Times
Workforce Awards 2019. The programme aims to support newly registered
professionals or those who have returned to practice.
CQC update
MT presented this item.

Noted

The trust had maintained an overall ‘Good’ rating with the following changes:
•

•

Acute wards for adults of working age and psychiatric intensive care units
– the safe domain has moved down to ‘requires improvement’ and the
caring domain has moved up to ‘outstanding’. No other trust in London has
an ‘outstanding’ rating within mental health services for inpatient services.
Community-based mental health services for older people - the safe
domain has moved down to ‘requires improvement’ and the effective
domain has moved up to ‘outstanding’.

MT mentioned CQC feedback relating to our Allied Health Professionals (AHPs).
The CQC had commented that they were the best group of AHPs they had ever
spoken to.
We have been given three ‘must’ actions we must take to improve and 41
‘should’ actions. The must actions are detailed below:
Acute wards for adults of working age and psychiatric intensive care units
The trust must ensure that staff consistently carry out physical health checks on
patients after they receive rapid tranquilisation in line with trust policy.
Regulation 12(2)(a)(b).
Community based mental health services for older people
The trust must ensure medicines management is safe and effective. The trust
must ensure that all staff administering medicines to patients have had
adequate training and are competent to do so safely. The trust must ensure
that the quantity and serial numbers of prescription pads are recorded before
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distribution in teams. Regulation 12(g).
Wards for older people with mental health problems
The trust must ensure that staff complete checks on equipment, including
emergency equipment, effectively to ensure items are replaced before they
expire. Staff must ensure lifesaving equipment is fit for purpose. Regulation
12(e).

6

Overall, the trust had received a very good report. The CQC indicated that we
could aim for ‘outstanding’ ratings in all domains in their next inspection and
feel the trust could be more ambitious, having some impressive Lived
Experience Practitioner work leading nationally.
Holding NEDS to account
RD presented this item.

Noted

Governor Board report
Governors’ attendance to observe the Board and its sub-committees was
detailed and a sheet was circulating during the meeting for governors to
indicate their interest in attending future meetings. RD thanked governors for
attending the meetings and reminded governors that this was an important
part of their role in holding NEDs to account.
Non-Executive Director report – NH-C
NH-C’s background was in law and chartered accountancy. She had worked in
the private, corporate and public sector (regulatory). She is a Non-Executive
Director on four Boards – the Charity Commission, a building society, a social
enterprise relating to children’s services and Oxleas.
She had a good appreciation of diversity having spent time in Africa, the Middle
East and France. She has lived in Blackheath for the last five years.
Her motivation for becoming a NED with Oxleas was her two young children
and elderly parents, all users of Oxleas. Her father had experience of services
at the Memorial Hospital where she found the level and quality of care
phenomenal which motivated NH-C to give something back to the NHS.
Initial impressions of Oxleas
NH-C knew the trust was well established and high performing. What makes
Oxleas different is not just the calibre of the team, there is something about the
behaviours and culture, a desire to try to innovate and inspire and she had seen
examples of this through work with the SLP and CQC ratings. Whilst preparing
for her NED interview, she had noted how complicated the trust structure was,
delivering a lot of different services in a lot of different areas. When you put
that against an already complicated NHS backdrop, it was quite striking.
The sheer volume of activity clinically and organisationally to keep the trust fit
for purpose. She had reflected on how a private sector organisation may
address some of what we do and thought some would ‘fall over’.
The role of the NED is to provide challenge and equally to provide support. An
example was the Business Committee where there was discussion about how
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the trust were being informed that there had been a considerable spike in
mental health attendances at Lewisham Hospital A&E. There had been a
significant increase and of those, half were unknown to Oxleas. The discussion
went into how are we going to address this? NH-C asked what she thought was
a simple question which was ‘Why had demand gone up? What was the root
cause?”This is not only an Oxleas’ issue, it is a system-wide issue. NEDs need to
be able to support the Executive team in challenging at a more structural level
to try and do some root cause analysis around the systemic solutions.
NH-C explained the work of the Workforce Committee. MN will be presenting
on this and MT has already touched on headlines of the NHS People Plan. NH-C
has chaired one meeting of this committee so far which meets every two
months. A lot of the focus has been on addressing some of the findings of the
staff survey, particularly the results around equality and diversity and bullying
and harassment. Work is taking place on a pan-London basis to learn lessons in
terms of best practice in other parts of the country and in other services such as
the London Ambulance Service.
NH-C attended her NHS Non-Executive Directors induction last week, two very
useful days. A couple of key themes emerged including ‘working at the top of
your ticket’. There has been various work done that shows 30% of work done
by doctors and nurses doesn’t actually need to be done by someone medically
qualified. One area in which Oxleas is particularly strong are some initiatives
relating to this and MW has presented recently to the Board about the initiative
to get psychology graduates in and there are a number of other initiatives
around this. NH-C is keen to support these.
The NHS People Plan came out last week about how we make the NHS the best
place to work. NH-C is keen that as well as addressing the operational themes
that are very much part of the Workforce agenda, to elevate discussions about
what this means for the trust.
7

AT thanked NH-C for her update.
NED Nominations Committee
NED Seyi Clement’s final term of office ends at the end of June 2019.

Agreed

RD presented this item which related to the appointment of two new NEDs.
The process for the appointment to this role was agreed at the Nominations
Committee meetings on 13 February 2019 and 5 March 2019. The members of
the Nominations Committee are AT, governors RD, JH, JK and NED Steve
Dilworth.
The committee used the services of a specialist recruitment firm, Hunter
Healthcare to undertake a candidate search and pre-screening.
The recruitment process for the role of Non-Executive Director started in March
and potential candidates were interviewed on 7th May 2019. The interview
panel included RD (Lead Governor and Chair of the panel), governors JL and JK,
Chair AT, NED Steve Dilworth and Chief Executive MT.
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All governors were invited to the stakeholder presentations and were able to
ask questions.
Following the interview process, the interview panel made a recommendation
to the Non-Executive Director Nominations Committee for consideration.
The Nominations Committee met on 7 May and recommended the following to
the Council of Governors:
To appoint two new non-executive directors to Oxleas NHS Foundation Trust.
Suzanne Shale from 1 July 2019 and Amlan Basu from 1 September 2019. Each
would be appointed to a three year term of office.
The two appointments are being proposed as both candidates bring a wide
range of experience and expertise which will complement the current Board
and meet the identified skills gap. The increase in non-executive appointments
to the board is permitted under Oxleas’ Constitution.
The Council unanimously agreed the two appointments.
This included the electronic votes of service user/carer governors – Tina Strack,
Katherine Copley, Fola Balogun and Raja Rajendran who were unable to attend
the meeting in person.

8

FR – I noted that Suzanne Shale’s CV had Southern Healthcare on it. Was the
Nominations Committee assured that her involvement in Southern Health
won’t affect the trust’s reputation?
RD – She went in to address issues at the trust post-incident, making a
significant contribution to help Southern Health address the problems they
faced.
NED Remuneration Committee
RD presented this item.

Agreed

At the Council of Governors’ meeting in June 2018, the Council agreed to set up
a Remuneration Committee for NEDs. To agree the terms of reference, a small
working group of governors was set up. This included RD, JL, JK, Fola Balogun,
Tina Strack and Victoria Smith.
A draft terms of reference based on best practice suggested by ICSA: the
Governance Institute had been agreed by members of the working group.
The Council of Governors are asked to:
1) Agree the terms of reference
2) Agree to the Lead Governor chairing the committee
3) Propose two further governors to join the committee
The Council unanimously agreed the terms of reference and to the Lead
Governor chairing the committee.
This included the electronic votes of service user/carer governors – Tina Strack,
Katherine Copley and Raja Rajendran who were unable to attend the meeting in
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person.
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Two governors expressed an interest in joining the committee – YB and Tina
Strack. It was agreed that these governors join the committee for the next
three years or to the end of their individual term of office.
Membership Committee
Yens Marsen-Luther, the Chair of the Membership Committee was not present.

Noted

The Membership Committee report gave a comprehensive update on
membership developments and there were no further comments.
10

AT thanked YM-L and the Membership Committee for their work.
Council of Governors membership
• Governors Standards Committee
• Summer elections

Noted

Governors Standards Committee
RD presented on the Governors Standards Committee. The Committee had met
to clarify how to approach the issue of non-attendance of governors who sit on
the Council.
Occasionally, there is a pattern of non-attendance and the Committee want to
exercise discretion to address this to ensure we have an engaged Council.
The Committee agreed that in the case of Appointed governors, information
about the Appointed governor’s attendance at each meeting be shared with the
organisation they represent on an annual basis. This information is reported in
the trust’s Annual Report and publicly available. Through this action, it is hoped
that the organisation may reconsider their representative if attendance is
problematic.
Summer elections
SBr presented this item.
The following governor’s current term of office ends in September:
• Fola Balogun – Service User/Carer: Children
The following governors have also recently stepped down or are stepping down
at the Annual Members Meeting (AMM) in September:
• Trilok Bhalla – Public: Greenwich
• Olivia Church – Service User/Carer: Greenwich
• Sara Veeramah – Staff: Bromley Adult
• Ben Spencer - Public: Bromley (at the AMM)
We currently also have vacancies in the Service User/Carer constituency for the
special interest groups of Children and Forensic & Prisons
The following governor vacancies will go to the Summer elections:
• Public: Bromley x 1 - 2 year term
• Public: Greenwich x 1 - 1 year term
• Service User/Carer: Children x 2 - both 3 year terms
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•
•

Service User/Carer: Greenwich Adult x 1 - 2 year term
Staff: Bromley Adult x 1 - 2 year term

The Service User/Carer: Forensic and Prisons special interest group is still being
built up and will go to election at a later stage.
FR – If someone steps down during their term of office, can someone step up
who came second in the election?
SBr – Yes they can, but they will only fill the seat until the next election, at
which time the seat will fall vacant and subject to election for any unexpired
period of the term of office.
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Member communications will be coming out shortly and governors were asked
to alert anyone they knew who may be interested in standing. JM had already
heard from two people who had shown interest through recent member and
stakeholder communications.
Serious incident reports – Ms A and Mr B
JW presented this item.

Noted

Ms A
Ms A was a 38-year-old lady who was detained under section 2 of the Mental
Health Act to Avery Ward in October 2018, and further detained under section
3 in November 2018. She had been diagnosed with Bi-Polar Affective Disorder
and treated at the Priory in 2010. She had not had any medication for over 7
years. On 12 February 2019, Ms A went on planned leave at home with her
mother, which she had been taking regularly. She was found hanging at home
by her mother during the afternoon.
General findings from the investigation was that the care was good. Staff had
really tried to get to know Ms A and her family and had tried to address the
depression, anxiety and psychosis and the very fixed delusional beliefs that she
had. There was excellent input from the psychologist.
The recommendations made from the inquiry do not relate to contributing
factors, rather how to enhance the experience of somebody who has been on a
mental health inpatient ward for a number of months, feeling that they had
been detained and not wanting to be, and not having any hope or vision of
what discharge could look like.
When the trust spoke to the family there were some concerns about how they
experienced her care on the ward and what it was like in terms of information
they received.
The panel was led by JW with Jo Stimpson, NED and Steven Turner, governor.
Recommendations
1. Continue to implement the trust wide training for clinical teams to ensure
the formulation of risk for all patients within their care.
2. For the team to engage in reflective practice about instilling therapeutic
optimism.
3. Undertake a training needs analysis for registered acute mental health
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4.
5.
6.
7.
8.

nursing staff for ward based interventions that support and supplement
psychology treatments.
Review and ensure the regular supply of information leaflets on nearest
relative rights.
Refresh the admission welcome packs on acute mental health wards for
patients, and leaflets produced for their families and visitors
Consideration of enabling easier access for patients to their own locked
rooms (lockable safes).
Consider how privacy from neighbouring properties can be improved.
Order a protective casing for the television to prevent recurrent damage.

AA provided an update on the action plan.
There had been extensive discussions with Ms A’s mother and brother, listening
to their experience of Oxleas.
The first thing that became clear was that risk is so dynamic and it is important
to formulate the risk. The family felt that Ms A tended to feel better when she
was home and coming back to the ward was a challenge for her. The family felt
this should be put into a risk management strategy. So one recommendation is
to continue our training in formulating risk by taking a very holistic approach to
not only the risk assessment but risk management, looking at biological factors,
with psychology and social determinants.
The family also picked up that the words we used and the impact of these
words at some point in the conversation with her, may not have instilled as
much hope as she would have liked. She did not feel she would come out of this
cycle of depression.
There was a recommendation for training needs for all staff to offer
psychological interventions to enable staff to talk to people one on one.
We need to involve next of kin and closest relatives in the care and tell them
what the plan is.
CM – I attend Bed Management meetings at Oxleas House. One observation
from acute wards is that when you talk about therapeutic optimism, the staff
don’t see people at their best in the community, they see patients that are
really unwell all the time. Would you consider some of the ward staff going out
in the community to see how people can recover and see what someone is
capable of doing?
CW – Leading on from that you talk about risk assessment and risk
management – what would that look like? What would you do differently?
AA – We’ve had two rounds of training now. STORM training linked to suicide
risk. We’ve been going through DICES (risk management tool) to formulate risk.
I still can’t say I’m 100% good at predicting risk. It’s very important getting to
know what potential people have but also get information from people and put
that into a formulation and sharing that with the patient. We have to keep on
improving our risk management. There will always be different risk tools.
JL – Are the carers and relatives involved in that risk assessment because they
are often the ones seeing deterioration when someone’s taken out of their
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home.
AA – I have to admit that it’s a problem for us, getting family members into
ward rounds and seeing them outside of ward rounds is not something we all
do but it is something we should do. It is something that we recognise we have
got to improve on.
MT – Managing risk doesn’t mean no harm comes to anyone. Some of the
feedback I’ve had from people is that they feel as though sometimes the family
members try to talk to us about people’s care, we immediately start to claim
consent issues, privacy issues and use the law as a bit of a shield. Our more
senior clinicians know how to manage those conversations and manage the
issue of consent and confidentiality to have really engaged and quite difficult
conversations with families. In a very busy inpatient ward where you’re dealing
with some very complex patients, actually having those conversations and
finding the time is difficult. This is something that we really need to get to grips
with. The issue of consent is a minefield.
SP – I’ve got a couple of points to make. This poor lady was around three teams
which obviously caused a lot of anxiety to her. I wondered what support she got
through then to that transition because if you’re not good enough for one and
sent to another one, then you’re not good enough and sent to another one. I
know you’ll agree that would cause a lot of anxiety for that lady. The other
point is you’re talking about leaflets for the family and things like that, a lot of
these findings, shouldn’t they be sent round to all the directorates as best
practice as I think we probably see a lot of repeats happening so that
directorates can see what they should be doing. You talked about her family
being very supportive and I go back to having their involvement in ward rounds
and things like that. I wonder when she came back onto the ward after her visit
she had some visits between November to February whether there was any
feedback from the ward staff about how she was at home?
AA – It was, yes. Going back to your first question, we acknowledge that the
pathway became convoluted. But she was actually being helped by the
Inpatient team while they considered her diagnosis. With regard to
information, AA attends the Patient Experience Group which MW chairs and
there is an initiative going on in Forensics where people can get relevant
information for their stay. This will be implemented across the trust. You’re
right, involving families is integral to good care in both physical and mental
healthcare.
Mr B
Mr B was a 47 year old male admitted to HMP Thameside on 8 January 2019.
On 17.01.19 he was admitted to the inpatient healthcare unit with a provisional
diagnosis of delirium. He was transferred to A&E QEW, admitted and treated
for a lower respiratory tract infection. On 28.01.19 he was transferred back to
prison. On 30.01.19 he was transferred to A&E at QEW with acute confusion,
hallucinations, bizarre behaviour, witnessed seizures. Following further
investigation, a diagnosis of seizures was made. On 04.02.19 Mr B was
discharged back to prison. On 05.02.19 at 23:46 he was found unresponsive in
his prison cell. Mr B was pronounced dead by the LAS at 00:38. Cause of death
is not yet known.
The panel was led by HS with Stephen Dilworth, NED and RD, governor.
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Recommendations
1. There is documented evidence that the Thameside healthcare clinical staff
receive a training session on care planning and risk assessment and
management and the implementation of the trust’s CPA policy.
2. The trust establish whether the introduction of new technology could assist
both the practice of observations and help monitor that observations have
taken place.
3. GPs within Thameside to be reminded of the need to request information
from other agencies for patients who have significant illnesses.
4. Oxleas and Serco are developing a joint protocol to guide transfers to
hospital where the senior clinician deems the situation urgent but not an
emergency. This should be completed and fully disseminated to Thameside
staff within the healthcare service. The protocol should include an
escalation process for when a dispute cannot be resolved locally.
5. Serco will be asked to work with Oxleas to develop a protocol to manage
the security risks of patients who are physically unwell and residing in the
Thameside hospital wing; this should include access to the patient’s cell.
The protocol should include an escalation process for when a dispute
cannot be resolved locally.
6. Work already is underway between Oxleas, Kings College Hospital and
Lewisham & Greenwich NHS Trust (L&G) to develop a joint protocol with
regard to communication between the hospital and prison healthcare team
about the inpatient care and discharge of complex patients.
7. L&G will be asked to nominate a senior clinician to be the main liaison
contact between QEH and the prison healthcare service; Oxleas similarly,
will nominate a named senior clinician. They will be asked to develop
further joint protocols as required and support their respective colleagues
to improve the healthcare of prison patients.
8. Training will be provided to Thameside healthcare nurses regarding
recognising and responding to a physically deteriorating patient.
9. L&G will be asked to allow a Greenwich prison healthcare GP to phone the
QEH on call consultant for immediate advice on the management of a
physically unwell patient.
10. A clear process for the handover of complex physically unwell patients
between nursing and GP shifts within the Thameside healthcare service
should be developed; to include identification, notification and senior
nursing involvement in their care.
11. The directorate will establish whether new technology can support the care
of patients through monitoring patients’ vital signs within their cells.
12. Thameside healthcare staff to receive refresher training in basic life support
and resuscitation.
DC provided an update on the action plan.
There were some internal issues to address with acute partners. The trust is
working closely with Serco and a taskforce is in place to ensure appropriate
needs for a care plan are in place, and that where a person needs more
frequent observations, the nurse is given access to the cell.
A protocol has been put together with Serco to address patient needs when
they are transferred to and from hospital.
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There have been communications with L&G and acute staff are visiting the
prisons to understand healthcare provision in prison and use of technology to
support A&E department, etc.
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RD – I was the governor on this Inquiry. Some areas of Mr B’s journey were
outside Oxleas’ control. You’re having discussions with Serco. How optimistic
are you that we can solve some of these problems? With Oxleas taking on more
and more work in the prison sector, I would be very alarmed to think we are
trying our best, but healthcare practices are detrimentally affected by the
prison regimes.
JW – I think we all share your concerns. HS has been chairing a taskforce
alongside Keith Soper working with the prison governor for about 6 months.
HS – This is a tragic death of a relatively young man and we still don’t know the
cause of death. He clearly had complex physical health problems and we still
don’t know how or why he died. I think DC describes the tensions within the
prisons and the need to provide security against providing healthcare and
certainly in doing this investigation it really brought home to me the difficulties
of resolving those two things where they cause a bit of tension. What I am
assured by is the commitment of the prison to really try to resolve this and we
have had the deputy governor very involved in the taskforce and I think he has
certainly been working very hard with DC and colleagues to try and resolve
these not very easy issues. I also feel assured by L&G’s commitment as I don’t
think they understood what a prison hospital wing means in practice, which is
very different to an acute hospital setting. They are very keen to work with us
to learn more. This really highlighted the areas where the interface with other
services really did cause problems but I think this sad incident has motivated
everyone to try to address those things.
Staff Survey
•
•

Noted

Actions in response to staff survey
Body worn cameras

MN presented this item.
Key programmes of work were initiated in response to the results of the staff
survey in 2017 and 2018. MN updated the Council in relation to three themes:
Violence, aggression and abuse (towards staff)
19% of staff had experienced physical violence from service users/carers.
34% of staff had experienced harassment and abuse (worst in the country)
Focus groups across the trust to understand staff perceptions and take forward
suggestions to address physical and verbal aggression and abuse started in
April/May 2018 and continued for about 6 months. This was coupled with QI
projects aimed at reducing violence that commenced in August/September in
inpatient teams. Although levels of violence/abuse remain worse than the
national average, the programme has had a significant positive impact on staff
perceptions. It will be key that momentum is maintained on the remaining
actions.
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Body worn video cameras – A suggestion from the focus groups mentioned has
resulted in a stakeholder group chaired by the Director of Nursing that will
oversee market testing of a suitable product and a pilot that will run for 6
months commencing September 2019.
Bullying and Harassment
Although work began in 2018, this was largely taken forward by the tackling
bullying and harassment champions but was not impactful partly due to the
lack of dedicated resource and authority to drive change. Our approach was
changed in late 2018. A working group with representation from our staff
networks, staff partners and champions now drives the programme. Following
a survey in March/ April, feedback sessions have been taking place across the
trust to share the findings and develop the action plan.
A set of solutions are being introduced to support this work:
• Learning to challenge behaviour
• Agree a behavioural framework
• Peer facilitation
• Leadership development
• Mediation
Equality and Diversity
No specific actions were taken forward directly in relation to the findings in the
staff survey. This was because of programmes of work that are already in
progress.
The trust is trialling ‘Recruiting for difference’ to look at redesigning our
recruitment processes. The results of a ‘Just culture’ pilot supported by NHS
Improvement will be discussed with the working group and the trust is working
with North East London NHS Foundation Trust to introduce reverse mentoring.
JH – Do you have a programme of resolution conflict?
MN – Yes, this is already in place but what it doesn’t do is resolve the problem
quickly. We are introducing a new approach where two completely
independent facilitators who, with the agreement of both parties, will get
people together for a couple of hours and agree a behavioural contract
between the two individuals. It is a quicker resolution.
CW – You mention about training 60 people and there is a lot of interest, could
there be space for more people?
MN – Yes, absolutely. The contract we are looking to have is for this year, but it
is likely we will need refresher training. The training we are providing for the 60
people is ‘train the trainer’ quality training. The discussion at the Executive was
that sometimes the quality can start to fade.
JL – It’s more of a reflection really around violence and aggression towards
staff, are we capturing the other service users/patients and the effect of
witnessing or hearing this?
MT – It’s an interesting point and thinking about the Acute inpatient wards
environment, we’ve had a couple of occasions where we’ve had some
individual patients who have made the entire environment stressful for
everyone. One interesting bit of feedback I’ve had is it would be quite useful for
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new staff to have experience on an inpatient ward. I think the staff assemblies
will be helpful as they will understand what it is like on a daily basis.
MN – We will also be exploring if there are any elements of staff behaviour
which can trigger violence and aggression.
MT – It is interesting about body cameras. In some cases it is the patients saying
they would welcome our staff wearing body cameras because it might prevent
some staff from taking inappropriate actions, and better use of non-violent
techniques to manage tension on the ward.
CW – It was not this trust, but in the North East in relation to body cameras, I
was talking to a lady whose son was saved by the staff actually wearing the
body cameras. She is now able to prove her son has all these needs.
MN – The results of that study inconclusively proved that using the body
cameras won’t actually reduce violence but it adds to the safety and security of
patients and staff.
KH – As a partnership governor, some of your work is fantastic and I’m really
interested in the diversity work. There is something about whether partner
organisations can work with you and get some of the benefits that you as a big
organisation who can commission at scale for training can achieve.
HS – It’s a really good idea.
KH – Things like staff surveys, is there something we can do to get that benefit
of working in more integrated systems?
MN – We could definitely do that and we have done that. Some of the work on
violence and aggression, we have had members of the Metropolitan Police who
have been attending the Mental Health Awareness workshops that we’ve been
running. This workshop is primarily aimed at non-clinical staff working in
clinical settings. We’ll make sure that that’s included.
FR – This is a comment or observation, I have done some focus groups in other
trusts although mainly acute trusts where actually you are talking to the
nursing/clinical staff about situations and how they’re feeling with regards to
their day. If they have been in a situation where their day hasn’t gone according
to plan and they’ve maybe not been treated by other colleagues or situations
like that, although we don’t want to hear it, they do admit they don’t provide
the level of care that they should do had that situation not occurred. So it’s
also about the direct impact this has on patients as well as staff.
MN – The reason most of the findings are about civility and respect is quite
crucial as research has been done which shows the connection between teams
where there are low levels of civility and respect within the workplace which
have a direct impact on patient care.
Annual Report and Accounts
Noted
JT presented this item. JW and MW took questions on the Quality Accounts.
The Annual Report is a mandatory document which reports on the 12 month
period preceding publication and looks forward to what we would like to do in
the future. The content is prescribed by the NHS Foundation Trust Annual
Reporting Manual applicable to foundation trusts only and is audited by Grant
Thornton.
There is a wide range of information in the accounts including how we use the
money available to us, how we did against the plan we submitted, our
workforce and the quality of our services. We celebrate successes and our
ambitions for the future. It is a rounded view of what the trust has achieved.
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In terms of the money, when we submitted our plan to NHS Improvement at
the beginning of April 2018, we had a plan to meet our control total which is
something that was agreed with NHS Improvement. Trusts either sign up to this
or advise that they cannot achieve it and why.
For Oxleas, the Board did agree the control total and that was £3m surplus.
£2m of that was Provider Sustainability Funding (PSF) which means that if the
trust delivered a surplus of £1m, it would receive a £2m cash bonus and that
makes up the £3m.
There have been cost pressures on inpatient wards. The savings plan did not
deliver all ambitions. The trust planned to sell some assets and it was decided
to hold these for further aspirations. The pay pressure has been caused due to
using more staff than planned on inpatient wards.
The trust was ‘Green’ on income recovered, we always hold a central
contingency, balance sheet movements (one off mitigations). By getting to that
point, we met our £1m position so we received our PSF of £2.1m.
As we achieved our plan and informed our regulator we were not going to
breach our control total, we benefited by a further £2.8m. Our forecast outturn
was £5.8m.
Quality Report
There are four main sections which are all mandatory. MT has to make a
statement on the quality of the services we provide. We report on our quality
priorities for improvement, looking ahead about what we would like to do, and
our Board assurance statement.
We talk about our performance against the NHS Improvement Single Oversight
Framework and showcase good practice across our services. The report also
includes feedback from stakeholders.
In 2018/19 there were 19 key performance indicators (KPIs) around quality that
we wanted to improve. 16 were achieved, 1 rated amber about meeting our
patient promise to have a minimum response rate to our patient experience
survey. We have always said we want at least 10% of respondents telling us
their experience of using our services. We reached 8%.
Two were rated ‘red’ – Ensuring a support network is identified and noted
within the care record (target 80%/actual 37%), and ensure a percentage of
Oxleas’ teams participate in care planning audits (target 75%/actual 61%).
Plans to improve
Patient survey response rate
• Trust’s feedback technology updated making it easier for patients/service
users/carers to give us feedback
Support network tool
• New patient experience coordinator in post to support teams, with
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additional focus on our community teams
Updated guidance circulated to teams

Participation in care planning audits
• Details of teams not participating shared with Service Directors
• Additional focus to increase number of teams who complete the audit
External Assurance on Data Quality of Performance Indicators
Indicators subject to limited assurance
• People experiencing a first episode of psychosis treated within two weeks
of referral (75%)
• Inappropriate out-of-area placements for adult mental health services
(652.7 days)
Local Indicator
• To ensure 90% of patients who respond to surveys are reporting that their
quality of life has improved, or they have been helped, as a result of the
care and treatment that they have received
Both Financial Accounts and Quality Accounts mandated indicators have been
given an unqualified opinion which is a fantastic result for the trust.
External Auditors’ report to the Governors
AB presented this item.
It is the external auditors’ duty to provide a narrative report, ensure trust
compliance with regulations, check consistency with other sources of
information, carry out other checks and undertake data quality testing.
Data quality testing
• Early Intervention in Psychosis
• Inappropriate Out of Area Placements
• Meeting Our Patient Promise
Early Intervention in Psychosis - outcome = 75%, 25 cases tested. No issues
identified.
Inappropriate Out of Area Placements - outcome = 652.7 average bed days, 25
initial cases tested - one error in initial testing, extended testing by 8 items. No
further issues identified.
Meeting Our Patient Promise - outcome = 97% compared to target of 90%,
25 cases tested - No conclusion reached over accuracy and timeliness as
surveys are anonymous. No further issues identified
JT advised that future Local Indicators must be able to be audited in all 6
domains. If governors choose an indicator where there may be issues in some
areas, they will be informed up front.
CM – A question for MW with regard to the Support Network, is it the right
thing to do to reduce the target in the community as it cannot be reconciled?
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MW – This may seem a little disingenuous but some community physical health
services are included in the audit and we want to make 50% of cases
achievable.
HS – District nurses can see up to 12 patients a day to dress a wound for
example. Was it really a priority to get a full support network recorded?
Probably not. This is not our mental health, learning disability services or long
term condition services. These are our episodic short-term patients.
SP – Would that include Home Treatment in mental health?
HS – No.
MW – Home Treatment is expected to do 80% and are not too far off this.
FR – Can I clarify, you said next year we would look at different metrics? Does
that mean we’re going to stop measuring this?
MW – These can still be measured, we just won’t audit. There are no
restrictions, we can carry on.
JT – What we’ve learned is that as a Council, you need all six domains audited
against the indicator you select.
FR – I’m just conscious that this is our Patient Promise.
JT – Absolutely, it does not mean we won’t measure this.
How we measure the outcome of our interventions – Forensic and Prison
Services
ET presented this item.
The outcome measures Forensic and Prison services use are:
• CORE-10
• Locus of Control

Noted

CORE-10 is an overall measure of psychological distress, asking 10 questions
such as I’ve had thoughts of killing myself recently, I feel terribly down, I don’t
want to speak to people, etc.
Locus of control measures a person’s perceived control over life. This is the only
outcome measure linked to a reduction in risk. If that changes it is linked to a
reduction in risk of reoffending. It looks at how much control people think they
have over their life eg internal –v- external. If you have a very internal locus of
control you will think that you have got control over your life, you can change
your future and things that happen to you. If external, you think things happen
to you and it is not within your control, people tend to offend more as they
think they cannot change their life.
These are administered on admission and every six months thereafter at:
• All medium and low secure wards (8 wards across the Bracton and
Memorial sites)
• William Morris Centre (community psychological therapies service),
Douglas House Project (community hostel for high risk, high harm offenders
with personality disorder)
• In prison, outcomes are collected pre and post groups
These capture therapeutic progress and quality of the service provided and
identify if particular interventions produce meaningful change.
ET presented a range of statistical data demonstrating how well the directorate
is performing with regard to measuring outcomes.
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In our service we have 62% of our inpatients who have been in the service for
more than 9 months have had paired tests which is quite good. We are working
to improve the number of patients who have paired test results. We are doing
this by bringing discussions into multidisciplinary ward rounds which patients
attend each week.
ET talked through a table showing the outcomes for inpatients discharged from
community psychological therapies. We are getting to a sample size large
enough to publish. Statistics demonstrated a categorical shift from external to
internal locus of control. Analysis shows there is a significant difference
between the first and last scores.
The same with CORE-10, it goes from significantly distressed to highly
distressed, but still a shift and still significant.
For the outpatients personality disorder service in the community, these scores
are a lot higher. As these people are not in hospital you would expect their
distress to be lower. One of the things we are thinking about is, is it that people
who are in hospital are self-reporting lower scores because they want to come
out of hospital, is it that people in the community are inflating their scores
because they want more support because they have potentially come out of
prison or hospital? This is something we want to look into to understand
better.
ET talked through a slide showing the locus of control shifts for discharged
inpatients. A chart demonstrated the shift in patients moving from external to
internal locus of control which is improving over the years.
There are a wide range of community groups available to patients in the
outpatient service, with lots of groups on trauma. If they are attending groups
on trauma it could lead to a temporary uplift of some symptoms. There is a lot
going on and it is exciting as we’re developing new groups and treatments for
these hard to reach people.
CM – Did everyone have the same diagnosis? Can you cut by diagnosis and do
different things?
ET – We could. To do statistical testing you need to have sufficient power so
you need enough people in each group. Perhaps in 5 year’s time we could but
at the moment we can’t because we would not have enough participants.
CM – You’re measuring people with a first measure and a last. What was the
gap in between? Were they the same?
ET – No. It depends on their length of stay.
NH-C – On the Forensic outpatients where the last score was not markedly
different from the first, does that influence your decision to discharge the
patient?
ET – Normally it would be based on those scores, but also our clinical interview
and what other groups they had done.
AT thanked ET for her presentation and acknowledged the exciting work the
service was undertaking.
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Governors activity update
This paper was for information and there was no further discussion.
Any other business

Noted
Noted

HS wished to address the Council as this was her last meeting before retiring.
Of her 38 years working in the NHS, 19 had been with Oxleas. HS reflected on
the development of Oxleas as a foundation trust and the creation of the Council
of Governors. She was very pleased that the Council built on strong service user
and carer involvement and she is very proud of what the Council has achieved.
She acknowledged the support of the lead governors and valued the great
support that governors have given to her and to Oxleas over the years.
The Council and AT thanked HS for everything she has done for Oxleas.
AT thanked the Council for a really good session and for their questions, and
thanked the executive team and trust colleagues for the huge amount of work
they do, acknowledging how much work goes into running the trust.
Date of next meeting:
Thursday, September 2019, 2.30-5.30pm, 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 Council of Governors is
asked to note this report.
The key issues in the report are:
• South London Partnership Provider Collaborative submission
• Care Quality Commission inspections
• Oxleas private healthcare pilot
• Board developments
Key Benefits:
Recommendation:
The Council of Governors to note the report.

1. National developments

NHS England/Improvement
NHS Oversight Framework 2019/20
In August, NHS England and NHS Improvement published the NHS Oversight Framework
2019/20. The framework aims to support collaboration. However, the statutory
responsibilities of trust boards will need to be recognised as sustainability and
transformation partnerships and integrated care systems develop further.
Integrated Care Provider Contract 2019/20
NHS England/Improvement has published the Integrated Care Provider Contract as an option
for systems to use to enable joined up decision making and integration of services. It aims to
enable commissioners to award a single contract to a provider that is responsible for the
integrated provision of general practice, wider NHS and potentially local authority services.
2. Local developments

South London Partners

David Bradley took up his role as Chief Executive of South London and Maudsley NHS
Foundation Trust in July and Director of Nursing Beverley Murphy took on the role of Chief
Operating Officer for the trust.
Vanessa Ford moved into the role of Acting Chief Executive at South West London and St
Georges NHS Trust in August.
3. Partnership highlights

South London Mental Health and Community Partnership (SLP) developments
a. Provider Collaboratives

The South London Mental Health and Community Partnership (SLP) is an innovative
collaboration between South London and Maudsley NHS Foundation Trust, South West
London and St George’s NHS Trust and Oxleas NHS Foundation Trust.
As discussed at the June meeting, we have submitted an application to become a Provider
Collaborative with NHS England/Improvement. This builds on our SLP pilot programmes to
work together to reduce out of area placements in child and adolescent mental health
services (CAMHS) and forensic mental health services.
We have applied to continue to provide the new care models for forensic services and
CAMHS as well as a new service for adult eating disorders. Oxleas would be the lead
provider for forensic mental health services.

Our application as Lead Provider for the South London Adult Secure Provider Collaborative
has been accepted on to the Fast Track programme by NHS England/Improvement. We will
work with the regional team to develop our proposal and submit a more detailed proposal
later this year.
As part of this work, we are developing the governance processes for how we commission
and provide these services and we will discuss these with governors as they develop.
b. Complex Care

Devolvement of budgets from our Clinical Commissioning Groups has been agreed. Due
diligence and negotiations with the CCGs and local authorities continue to agree the final
budget to be transferred.
c. Adult Care Pathway

Work is progressing to design the programme in collaboration with commissioners. The key
issue is balancing a south London service with borough-based requirements.
d. Women’s Psychiatric Intensive Care Unit (PICU)

Use of a building on the Maudsley site has been confirmed. Work continues on options to
split the capital investment across the three trusts and alternative sources of funding are
being explored so that resources can be secured to complete the design, agree a guaranteed
maximum price and confirm the project schedule.
e. Young Onset Dementia
Initial discussions have been held to explore a partnership offering as this cohort of patients is too
small for individual trusts to manage separately.

4. Oxleas developments

Care Quality Commission visits
a. Pre Admission Suite – Oxleas House
The Care Quality Commission undertook an unannounced visit to the Pre-Admission Suite at
Oxleas House on 15 August 2019.
Following their review, they highlighted the following concerns:
• Length of stay
• Privacy and dignity (related to the location and environment)
• Access to food and drink
• Gender mix
• Deprivation of liberty for informal patients
On 21 August, CQC issued Oxleas with a letter of intent setting out possible enforcement
action and we were given till Tuesday 27 August to respond to the concerns raised. As we
were unable to make sufficient improvements to the structure of the PAS quickly, we made
a decision to close the PAS on 27 August following the bank holiday period and this was
shared with the CQC. We liaised with partner organisations to make this process as smooth
as possible.
CQC confirmed in writing on 28 August that as a result of our decision to close the PAS, they
have decided to take no further action on the matter. However, they will publish a report of
the focussed inspection.
Background
The PAS was opened in 2017 to help acute hospitals, especially Queen Elizabeth Hospital
(QEH), manage mental health patients who were spending a long time in the Emergency
Department (ED) while waiting for informal (ie not under the Mental Health Act) admission
to an inpatient bed.
The decision to open the PAS was made after visits to other trusts to observe similar
provisions and discussion with the CQC about the service model. The overall intention was to
provide a comfortable and safe area with appropriate levels of professional observation, and
regular medical reviews away from a busy emergency department.
The PAS offered a short stay for patients who needed informal admission to an adult acute
mental health inpatient bed. It was used for men and women (stays for clothed patients
under 24 hours are allowed in mixed units).
Every patient admitted to the PAS was reviewed by a psychiatrist during their stay and care
was provided by a qualified nurse with support from unqualified staff. Additional support
from other clinicians was available as required.

The Greenwich directorate management team was responsible for the PAS and managerial
responsibility for the operation of the service lay with the Greenwich Crisis Team Manager,
with day to day responsibility delegated to the Greenwich Home Treatment Team Manager.
The PAS was a single room with chairs and a television. It was on a corridor in Oxleas House
between reception and the s136 suite. The PAS could not be closed off from the corridor
(there is no door). On the other side there is a small garden and natural light.
Patients could use a nearby toilet, and use the shower in the s136 suite when the suite was
not occupied. Access was via a keypad coded door to the main reception at Oxleas House.
Food and drink was provided by staff when needed. Hot meals were brought in from wards
in Oxleas House. There was no unsupervised access to food or hot drinks.

Incidents that led to the inspection – patients staying in PAS too long
The PAS model is designed for a short stay and our policy requires staff to report any stays
over 12 hours as a breach on Datix; the objective is for no patient to stay more than 24
hours.
The PAS’ average length of stay was below 12 hours until May 2019. In April, the private
sector (which Oxleas uses for overspill) ran out of capacity nationally. As a result, patients
started to spend longer periods of time in the PAS.
Some of these long stay patients have complex needs (the longest stay patient repeatedly
came back to the PAS because they found it a much safer environment than their home and
the staff tried to support this patient as best as they could), but there is no doubt that from
May the experience of patients in the PAS became markedly poorer.

Next steps
While longer term solutions are found, we have redeployed PAS staff to our mental health
liaison team to support Queen Elizabeth emergency department staff.
We want to develop, with the people who use the services, a new urgent care model for
mental health patients modelled on best practice. We are inviting governors to be part of
this process. This will involve capital investment and the support of acute hospital partners.
A Board-led review is underway to look at internal governance processes and recommend
how these can be improved so that we can be more responsive if standards of patient care
deteriorate.

b. Maidstone Prison
The Care Quality Commission also re-inspected services at Maidstone Prison on 20/21
August. While we await formal feedback from the visit, the verbal feedback has been
positive.

Health and Safety Executive – follow up inspection
On 5th September 2019, the Health and Safety Executive carried out a follow up inspection at
the Bracton Centre to review systems to assess, prevent and manage violence and
aggression. This follows the incident in 2016 and HSE intervention.
Feedback from the HSE Inspector following the visit noted the positive progress that has
been made and highlights integrated risk management, clear commitment to health and
safety and good engagement with staff at all levels. The inspector stated that overall the
standards of health and safety were very positive.

Private Healthcare Pilot
As raised previously, the trust has been looking at potential private income streams. A pilot
service has been launched in Greenwich offering private physiotherapy and podiatry
treatment. This service has no impact on our NHS commissioned service. The income
generated by our private patients will be re-invested to develop our community and mental
health services.

EU exit planning
Rachel Evans, Director of Estates and Facilities, is leading our EU exit planning and a
preparations team is meeting fortnightly.

Board developments
From 1 September 2019, Amlan Basu took up his role as a Non-Executive Director and
Michael Witney joined the Board of Directors as Executive Director for Therapies.
Rachel Evans will be joining Oxleas in November as our new Director of Strategy, Workforce
and Organisational Development. She is currently Director of Corporate Affairs at South
London and Maudsley NHS Foundation Trust. She replaces Meera Nair, our current Director
of Workforce and Quality Improvement who moves to Lewisham and Greenwich NHS Trust
in September.

Health Service Journal Awards
Oxleas is part of two submissions that have been shortlisted for this year’s Health Service
Journal awards.
Our Let’s Talk campaign, led by the Communications Team, has been shortlisted for the staff
engagement award.
While the South London Mental Health and Community Partnership is shortlisted in the
System Leadership Initiative of the Year for transforming mental health outcomes for the
south London population.

Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA
Telephone: 03000 616161
Fax: 03000 616172
www.cqc.org.uk
Matthew Trainer
Chief Executive
Oxleas NHS Foundation Trust
Pinewood House
Pinewood place
Dartford
Kent
DA2 7WG
By email: matthew.trainer@nhs.net
21 August 2019
Our reference: MRR1-7354745943
Account number: RPG
URGENT – PLEASE RESPOND by Tuesday 27 August 2019

Dear Matthew Trainer
Possible Urgent Enforcement Action – Section 31 of the Health and Social Care
Act 2008
I am writing to notify you of serious concerns which have been identified during the
Care Quality Commission’s (‘the Commission’) inspection of the Pre-Admission Suite,
Oxleas House, Queen Elizabeth Hospital, Stadium Road, SE18 4QH on 15 August
2019.
During the inspection of the Pre-Admission Suite (PAS), the inspection team spoke to
three patients using the suite, reviewed the records of four patients, carried out a
check of the environment and reviewed the data submitted by the trust prior to the
inspection.
We found the following concerns that will or may put patients at serious risk of harm:

9001286 Letter of intent - section 31
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Patients were staying in the Pre-Admission Suite (‘PAS’) for too long:
1.1

Most patients were assessed in the neighboring acute hospital by the
psychiatric liaison team before they came to the PAS. After this assessment
patients waited in the PAS informally until a bed became available on an
inpatient ward within the trust. Patients were regularly staying in the PAS for
over 12 hours. This placed patients who were mentally unwell at risk of
receiving care and treatment that was inappropriate and did not meet their
individual needs.

1.2

We reviewed the PAS protocol version 26 dated 16 April 2019 before the
inspection. The policy did not state a maximum length of time that a patient
should stay in the PAS. On 19 July 2019, the inspection team asked the trust
about the length of time patients should stay in the PAS. The trust responded
on the 23 July 2019 saying that patients should not stay in the PAS for longer
than 12 hours. The trust expected staff to complete an incident report for all
patients staying longer than 12 hours.

1.3

On 19 July 2019, the inspection team requested data from the trust giving the
length of stay for patients using the PAS between 1 January – 15 July 2019.
On 23 July the trust provided data for the length of stay of patients in the PAS.
Between 1 January 2019 and 15 July 2019, 151 patients had waited in the
PAS for longer than 12 hours. There were 38 12-hour breaches in May, 45 in
June and 17 in the first two weeks of July 2019. Of the 151 patients who
stayed longer than 12-hours, 64 went on to stay over 24 hours.

1.4

Between 1 March 2019 and 15 July 2019, 11 patients waited in the PAS
between two and three days. A further 12 patients waited in the PAS for
between three and eight days.

1.5

During the inspection on the15 August 2019, we reviewed four patient records.
These were patients who had been in the PAS for longer periods of time and
where we wanted to understand more about the care and treatment they had
received during this time. Patient A had stayed in the PAS for 41 hours;
Patient B, 21 hours; Patient C, 50 hours and Patient D, seven days.

1.6

When we arrived for the inspection at 9am we observed Patient E who had
been in the PAS since 1am at night. When the inspection team left at 1pm this
patient was still waiting for a bed on an inpatient ward. We spoke to Patient E
who had started to become agitated because he wanted to go outside for a
cigarette but had to wait to be accompanied by staff.

Patients privacy, dignity and comfort was compromised

2.1

The PAS did not provide an environment that was sufficiently comfortable for
patients who were waiting a number of hours. We were told that the PAS could
accommodate up to four patients. The room contained eight chairs. The chairs
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were upright, vinyl covered, and without arms. They were suitable for sitting on
but not for resting or lying down. There was no private space for patients to
sleep. We observed patients who were tired pushing two chairs together to try
and lie down but this was not comfortable. Staff would provide patients with a
blanket but not a pillow as they were not offering a bed. Patients were
observed folding up their blanket to try and create a pillow to rest their head.
2.2

The PAS did not have suitable facilities for personal hygiene. The room had
one unisex toilet and wash basin but no shower facilities. Patients who wanted
a shower could use the shower in the S.136 suite next door if this was not in
use. The S.136 suite was in use during the inspection, so the shower was not
available. Staff said they could take a patient on to an inpatient ward for a
shower but would need to accompany them.

2.3

At the time of the inspection, there were two male patients and one female
patient in the PAS. Patients shared the one toilet available. There was no
means of separating patients of different genders in the room.

2.4

The waiting area was open onto a corridor that was used by patients attending
a clozapine clinic in the clinic room at the end of the corridor. Any patient
attending the clozapine clinic would walk past the waiting room to reach the
clinic and would see the patients waiting in the PAS. Similarly, home treatment
team staff met with patients in the interview rooms opposite the waiting room.
This compromised the privacy of the patients in the PAS.

2.5

The food and drink provided to the patients in the PAS was very limited. Hot
and cold drinks were kept in a locked room and could not be accessed freely
by patients as they waited. Due to the long length of time some patients were
waiting in the PAS the trust had arranged for patients to obtain hot meals from
an inpatient ward in the same building. The ward ordered four extra meals,
and these were brought to the PAS at midday and in the evening. Patients
could not eat their hot meals at a dining table, they ate their hot meals at their
seats.

2.6

The PAS had very limited space for relatives and friends, and when it was full
they would need to wait elsewhere.

2.7

The PAS had one wall mounted television that was difficult for all the patients
sitting in the room to see.

The PAS was meant to be used by informal patients, but access was locked
3.1

Patients were not free to leave the PAS as the entrance and exit was through
a locked door which patients did not have the code to. This put patients at risk
of being unlawfully deprived of their liberty. We spoke to two non-registered
nurses who told the inspection team that if patients wanted to leave for a
cigarette or go to the shops, they would accompany them. In addition, if a
patient wanted to go home, the doctor would be sent to assess them first. All
patients were on intermittent observations (every 15 minutes). Staff said this
was standard policy and was not based on an individual risk assessment. The
information leaflet provided for patients using the PAS stated that patients
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would be asked to consent to a search of their person and belongings on
arrival at the suite.
3.2

The Mental Health Act 1983 code of practice advises: “Restrictions that alone,
or in combination, deprive a patient of their liberty without lawful authority will
breach article 5 of the ECHR (the right to liberty). There is a deprivation of
liberty in circumstances where a person is under continuous control and
supervision and is not free to leave and lacks capacity to consent to the
proposed interventions giving rise to the deprivation of liberty. However, the
precise scope of the term ‘deprivation of liberty’ is not fixed and develops over
time in accordance with European Court of Human Rights case law and UK
case law on article 5.

3.3

“Unless a patient is detained under the Act or is subject to a deprivation of
liberty authorisation or Court of Protection order under the Mental Capacity Act
2005, providers and their staff must be careful to ensure that the use of
restrictive interventions does not impose restrictions which amount to a
deprivation of liberty. Examples of restrictions that could indicate there is a
deprivation of liberty include: informal patients being prevented from leaving a
hospital.” [26.49-26.51]

Action which the Commission is considering
The Commission is currently considering whether to use its powers pursuant to the
urgent procedure (for suspension, or imposition or variation or removal of conditions
of registration) under Section 31 of the Health and Social Act 2008.
Section 31 allows the Commission to serve a Notice of Decision upon you if it has
reasonable cause to believe that, unless it acts any person will or may be exposed to
the risk of harm. Such a notice would suspend your registration for a period of time,
or impose, vary or remove conditions on your registration with immediate effect.
What you need to do (with timeframes)
The effect of using Section 31 powers is serious and immediate. When considering
the use of these powers, the Commission can offer the registered provider the
opportunity to put forward documentary evidence which may provide reassurance
that the risks identified have already been removed or are immediately being
removed.
You now have an opportunity to put forward documentary evidence to reassure us
that the risks have been removed or are immediately being removed.
The Commission therefore invites you to complete and send urgently an response,
setting out how either you have already addressed each of the concerns identified
above, or how you intend to address them immediately. As part of your response,
you should set out a specific time frame for implementing each action and who will be
doing it. You may include documentary evidence supporting any actions taken or
intended.
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In light of the seriousness of the issues at hand, the Commission advise that you
should consider obtaining legal advice in relation to this matter.
You must submit your response by the end of the working day on Tuesday 27
August 2019 by email to Jane.Ray@cqc.org.uk.

Areas which you must address
To provide an action plan/assurance on the following:
The length of the time that patients are staying in the Pre-Admission Suite (PAS).
The facilities are appropriate for their intended purposes and meet patients’ needs.
Patients potentially being deprived of their liberty pursuant to the Mental Health Act
Code of Practice 26.49-26.51.
What we will do with your response
When you have sent us your response by email, please contact Hannah Wightman
by telephone on 07341888719 to discuss this further.
We will consider the response and decide what enforcement response is required.
If you have any questions about this letter, you can contact our National Customer
Service Centre using the details below:
Telephone: 03000 616161
Email:
Write to:

HSCAfurtherinformation@cqc.org.uk
Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

If you contact us, please make sure you quote our reference number MRR17354745943 as it may cause delay if you are not able to give it to us.
Yours sincerely

Jane Ray
Head of Hospital Inspection
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Private and Confidential
Jane Ray
Head of Hospital Inspection
Care Quality Commission
Citygate
Gallowgate
Newcastle upon Tyne
NE1 4PA

Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent
DA2 7WG
01322 625700
oxleas.nhs.uk

Dear Jane
Your reference: MRR1-7354745943
Account number: RPH
Thank you for your letter of 21 August. This made for distressing reading. On behalf of
Oxleas NHS Foundation Trust, I would like to apologise for the failings in the care provided at
the Pre-Admission Suite (PAS). This is not the standard of care which Oxleas wants to deliver.
Your report sets out three key areas where the PAS was failing to meet essential standards
of quality and safety: length of stay; privacy, dignity and comfort; and access to / from the
unit for informal patients. You have asked for an action plan and assurance on each of these
areas.
We have reviewed the PAS and our overall provision of mental health crisis services / the
health-based place of safety at Oxleas House, which supports patients from all three of our
boroughs (Bexley, Bromley and Greenwich). These discussions have included our Medical
Director, Director of Therapies, Deputy Director of Nursing and Borough Director for
Greenwich. We have also discussed the Trust’s planned response with our Chair, Andrew
Trotter, and shared this with our Non-Executive Directors, Executive Directors and wider
leadership team. We have informed our acute trusts and commissioners of the issue, and
shared a summary of your findings with staff (and the full enforcement letter with our Board
and executive team).
Our view is that the environment at the PAS is such that we cannot sufficiently mitigate the
risks around length of stay, or around privacy, dignity and comfort, to the extent to which
we can offer you assurances that the PAS would meet the standards that CQC or Oxleas
expects.
As a result, we will be closing the PAS at 5pm today (Tuesday 27 August).

We continued to run the PAS over the Bank Holiday weekend just gone on the basis that:
(a) The PAS would be single-sex only based on presentations in the neighbouring
emergency departments (EDs);
(b) Extra measures would be taken to enhance patient comfort;
(c) The policy on supporting patients to leave and return to the unit without restriction
was properly implemented;
(d) The service would close today as and when the final patients are admitted to
inpatient wards.
I hope that this will assure you that the risks posed to quality and safety by Oxleas’ provision
of the PAS have been removed.
We are fully aware of the wider system risks that this poses. The PAS was opened to address
the problem of patients waiting for informal admission who were otherwise experiencing
very long stays in ED, particularly at Queen Elizabeth Hospital in Woolwich, and at the
Princess Royal University Hospital in Bromley. The closure of the PAS will lead to patients
waiting for longer in these EDs. We have informed the hospitals affected and their
commissioners.
We are taking the following steps to mitigate this risk:
(i)
(ii)

(iii)

The staff booked for the PAS are being redeployed to support our liaison and
home treatment teams in the short term;
We are reviewing our home treatment service to see if we can offer more
support at home for patients who are waiting for informal admission, to avoid
very long waits in ED;
We are speaking to Queen Elizabeth Hospital to explore use of alternative areas
on the site for patients awaiting informal admission. This might include
repurposing space in the main hospital and basing our liaison staff there rather
than in their current separate unit. (We do not yet have agreement to this).

These short-term actions will be developed into a broader package of measures to remodel
our urgent and emergency care service. It is likely that our response will involve the
development of a range of new services, some of which will need capital investment and the
building of purpose-built environments at Oxleas and in our acute trusts. (I met the CEO of
Lewisham and Greenwich NHS Trust on 15 August and have offered to pay the capital costs
of building a dedicated mental health admissions unit on the Queen Elizabeth site, in
recognition of the weaknesses in the current model).

In the past month I have visited the mental health units which support the EDs at Kingston
and North Middlesex acute hospitals, and the Lotus Suite psychiatric decision unit at
Springfield Hospital to try to learn from good practice elsewhere in London. These visits have
reinforced that the PAS is not a suitable environment for informal patients, made clear that
our aspirations around 12-hour stay are significantly out of line with what other hospitals
have been able to deliver, and have given us ideas about how Oxleas can respond to your
concerns by developing a model that is among the very best.
We are presenting to our Board on 5 September about the PAS, your inspection and our
proposed response to it. We will share the presentation and notes of the discussion, which
will be in Part I of the Board, with Hannah Wightman.
Once again, please accept my apologies for matters having reached this stage.
Yours sincerely,

Matthew Trainer
Chief Executive

Board of Directors Briefing on Pre-Admission Suite (PAS) CQC regulatory
action
5 September 2019
1

Introduction
This paper is to update the Board of Directors on the CQC inspection of the PAS, the
circumstances that led to the unannounced inspection, provide information on actions that
have taken place to date and next steps.
On the 15th of August 2019, the Care Quality Commission (CQC) carried out an unannounced
inspection to the Pre admission suite (PAS) at Oxleas House. Following their review, they
highlighted the following concerns:
•

•

•

1.2

Patients were staying in the PAS for too long - Patients were regularly staying in the
PAS for over 12 hours which was outside of Oxleas operational policy. This placed
patients who were mentally unwell at risk of receiving care and treatment that was
inappropriate and did not meet their individual needs.
Patients privacy, dignity and comfort was compromised - The PAS did not provide an
environment that was sufficiently comfortable for patients who were waiting a
number of hours.
The PAS was meant to be used by informal patients, but access was locked Patients were not free to leave the PAS as the entrance and exit was through a
locked door which patients did not have the code to. This put patients at risk of
being unlawfully deprived of their liberty.

Background
The PAS was opened in 2017 to help acute hospitals, especially Queen Elizabeth Hospital
(QEH), manage mental health patients who were spending a long time in the Emergency
Department (ED) while waiting for informal admission to an inpatient bed. The decision to
open the PAS was made after visits to other Trusts to observe similar provisions and
discussion with the CQC about the service model. The overall intention was to provide a
comfortable and safe area with appropriate levels of professional observation, and regular
medical reviews away from a busy emergency department.

2

Service model

2.1

The PAS offered a short stay for patients who needed informal admission to an adult acute
mental health inpatient bed. It was used for men and women (stays for clothed patients
under 24 hours are allowed in mixed units). Every patient admitted to the PAS was reviewed
by a psychiatrist during their stay and care was provided by a qualified nurse with support
from unqualified staff. Additional support from other clinicians was available as required.

The Greenwich directorate management team was responsible for the PAS and managerial
responsibility for the operation of the service lay with the Greenwich Crisis Team Manager,
with day to day responsibility delegated to the Greenwich Home Treatment Team Manager.
3

Environment

3.1

The PAS is a single room with chairs and a television. It is on a corridor in Oxleas House
between reception and the s136 suite. The PAS cannot be closed off from the corridor (there
is no door). On the other side there is a small garden and natural light.

3.2

Patients can use a nearby toilet, and can use the shower in the s136 suite when the suite is
not occupied. Access is via a keypad coded door to the main reception at Oxleas House.

3.3

Food and drink is provided by staff when needed. Hot meals are brought in from wards in
Oxleas House. There is no unsupervised access to food or hot drinks.

3.4

Opposite and adjacent to the PAS are a number of offices and clinic rooms. These are used
by a range of staff, including Home Treatment Team and Oxleas House managers. On some
days the clinical rooms are used for appointments with patients (including a clozapine clinic),
which can lead to quite a lot of people walking past the PAS. If you are walking past it is not
difficult to see who is in the Suite.

4

Incidents that led to the inspection - Breaches and long stayers

4.1

The PAS model is designed for a short stay and our policy requires staff to report any stays
over 12 hours as a breach on Datix; the objective is for no patient to stay more than 24
hours.

4.2

The PAS’ average length of stay was below 12 hours until May 2019. In April, the private
sector (which Oxleas uses for overspill) ran out of capacity nationally. As a result, patients
started to spend longer periods of time in the PAS.

4.3

Some of these long stay patients have complex needs (the longest stay patient repeatedly
came back to the PAS because they found it a much safer environment than their home and
the staff tried to support this patient as best as they could), but there is no doubt that from
May the experience of patients in the PAS became markedly poorer.

Month

Referrals
42
62
63

Average
LOS
8hr
9hr 33m
11hr 13m

12hr
breach
7
16
18

24hrs
breach
2 of 7
3 of 16
5 of 18

Jan 2019
Feb 2019
March
2019
April 2019
May 2019

42
61

9hr 55m
21hr 1m

10
38

4 of 10
12 of 38

June 2019

64

9hr 18m

45

29 of 45

July 1 to 15

28

21hr 39m

17

7 of 17

Comments
No stays over 48 hours
No stays over 48 hours
Of the 5: 1 stayed 2-3days, 1 stayed
3-4 days
No stays over 48 hours
Of the 12: 3 stayed 2-3days, 1 stayed
3-4 days, and 1 stayed 7-8 days
Of the 29: 4 stayed 2-3days, 4 stayed
3-4 days, 3 stayed 4-5 days and 2
stayed 6-7 days
Of the 7: 3 stayed 2-3 days

The CQC observed from review of the national reporting and learning system (NRLS) – a central
database of patient safety incident reports, that Oxleas had reported the above breaches on Datix
(which was then uploaded onto the NRLS).
5

Oversight of PAS breaches and Length of Stay

5.1

Patients in the PAS were regularly reviewed by staff at Oxleas House and the bed managers
actively seek beds for them. There was an established reporting mechanism in place for
length of stay breaches through Datix however there was no formal review mechanism in
place for PAS length of stay or for breaches. These performance indicators were not part of
the routine Greenwich Directorate performance report and the daily bed report identifies
PAS occupancy but not length of stay.
In November 2018, the PAS team raised a risk through the local risk register process. This
was reported to the Executive Team in January 2019 through the routine Greenwich
performance report. The risk was originally rated as moderate (9) and was reduced to
moderate (6) by the Directorate in June 2019.
On reflection, there was a lack of comprehensive governance arrangements and oversight at
local level (Greenwich management team) and at the executive level. The Board level review
group (see below) will seek to understand why this has happened.

6

Trust Decision, actions and mitigation

6.1

Discussions between the Executive and senior managers in Greenwich, with input from all
clinical directorates led to the conclusion that there was no viable way of addressing CQC’s
concerns within the current physical environment at the PAS.

6.2

We also considered the impact of closure on patients waiting at QE and in other EDs. The
PAS is an Oxleas service and CQC’s duty as a regulator is to consider our registration as a
provider irrespective of issues in the wider system. We were at risk of breaching that
registration by continuing to provide a service that we cannot improve to the required
standard.

7.3

We took advice legal advice from Bevan Brittan, following which, CEO Matthew Trainer
spoke to CQC and agreed to run a reduced PAS service over the Bank Holiday weekend to
mitigate the impact on QE. The decision was made that PAS will close permanently on
Tuesday 27 August.

7.4

Helen Jones (service director for Greenwich) and Teresa Barker (deputy director of nursing)
and the Greenwich leadership team put in place the following actions to mitigate CQC
concerns during the bank holiday weekend:
a) Run PAS as single gender suite over the weekend (flex depending on demand) until Tuesday
27th August when it will be closed permanently. Maximum occupancy of four patients and
the LoS should be kept under 12 / 24 hours, depending on bed capacity.

b) Water, juice and snacks were made available over the weekend for patients. Hot food was
also available.
c) Staff were reminded that patients are able to leave whenever they like (they should notify
staff of their departure) and this is subject to a risk assessment.
d) We put blankets and daily newspapers in for comfort.
e) Patients also received welcome packs including toiletries, toothbrush etc. and could use the
s136 shower, or when that is in use to one on the wards.
After 27th August staff booked for PAS were redeployed to the mental health liaison team to
support QE for two weeks initially while we review and consider options.
8. Communications
8.1

Lewisham and Greenwich Trust, the Princess Royal University Hospital, and Greenwich and
Bexley CCGs have been informed of the plans.

8.2

The CQC will publish an inspection report at some point in the coming months. We will
prepare and share our response in advance.

8.3

A message was placed on the intranet on the 23rd of August explaining what has happened
and the rationale for closing the unit
A briefing will be given to the Council of Governors at their next meeting.

9

Next steps

9.1

The CQC confirmed in writing on 28 August that as a result of our decision to close the PAS,
they have decided to take no further action on the matter. However, they will publish a
report of the focussed inspection and a draft report will go through their regular quality
assurance processes and we will be issued a report in due course.
Senior clinical teams and the Executive are setting up a debrief in September to look at the
oversight of the PAS and ensure that we apply learning to other services. This will also
inform our review of the Integrated Performance Report.

9.2

We will commission a Board-led working group to review ‘how we got here?’ with the PAS
and CQC – scope to include internal governance (who was receiving reports, what were they
doing with them, and what more could have been done in terms of intelligence / analysis,
including where in overall executive / Board structure reports of concern were made), and a
review of all patients who spent over48 hours in PAS since 1 April to see if any of them
came to harm as a result.
The Executive will consider future options which are likely to involve significant new service
developments that will require capital investment and be modelled on national best
practice. In the medium to longer term, an urgent care model for mental health patients in
Bexley, Bromley and Greenwich includes: facilities in ED, short-stay assessment and

treatment, enhanced HTT, increase in inpatient bed capacity, and enhanced community
support (recovery cafés, crisis houses etc.). Short term options include the following:

9.4

i.

Immediate discussions with QEH and PRUH to seek to either repurpose existing
capacity as MH assessment units (e.g. bays in acute medicine) or to build new
facilities (possibility of modular build).

ii.

Use existing PAS resources to offer enhanced liaison / HTT support for informal
patients awaiting admission

iii.

Review of bed capacity and independent sector use to understand to what extent
we could mitigate risk by e.g. block purchase of additional beds (including creating
additional capacity on Cator ward if the timescale permits)

iv.

‘Sharing concerns’ session with clinical and operational leads in September to ask
staff to voice concerns about services based on either information of concern or on
gut instinct.

Conclusion

Reading the CQC report was an upsetting and difficult experience, particularly when reflecting on
what patients experienced (and on why we decided to continue to provide this as a ‘lesser evil’
compared to long ED waits, despite there being a consensus that it was not ideal). It is not what we
wanted from Oxleas’ services. Developing a new model for managing urgent and emergency care
patients is an opportunity for us to aspire to deliver something that moves from being unacceptable
to being the best in class. We will brief the Board on options in the coming months.
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Summary and Highlights
Governor Board report
Since the June Council of Governors’ meeting, scheduled governor observers at the Board
and Board sub-committee meetings are listed below. Planned observers for September (or
next meeting) are also noted.
Board
September – Sue Hardy
November – scheduled to be Jo Linnane, Tina Strack
Business Committee
June – Steve Turner, Jo Linanne
July – Sue Read
August – cancelled
September – scheduled to be Richard Diment
Infrastructure Committee
June – Joseph Hopkins, Steve Turner, Frazer Rendell
August – meeting cancelled
October – scheduled to be Jo Linanne, Sue Hardy, Frazer Rendell
Audit & Risk Assurance Committee
July – Tina Strack, Jo Linnane
September – scheduled to be Richard Diment, Joseph Hopkins, Sue Sauter
Workforce Committee
July – Suraj Persand
September – scheduled to be Richard Diment, Claire Wheeler
Performance and Quality Assurance Committee
June – Steve Turner
July – Sharon Rodrigues
August – meeting cancelled
September – scheduled to be Richard Diment, Sue Read

Quality Improvement and Innovation Committee
July – Liz Moss, Dominic Parkinson
September – scheduled to be Sue Read, Fola Balogun
Governors have also attended the Serious Incident learning meetings:
July – Yvonne Bear
August – Sharon Rodrigues, Sue Hardy
September – scheduled to be Steve Turner, Sue Sauter
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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Summary and Highlights
The following report describes the process we will be undertaking to develop a new strategy
for Oxleas which will set the direction of the organisation over the next five years.
The purpose of the strategy is to improve the health and the healthcare of our service users
and the local population. Through the development process, we aim to create more ways of
engaging with staff, members and the people using our services which last beyond the
creation of the strategy.
We hope governors will be involved in the development of the strategy and will then work
with us to implement it effectively.

Recommendation:
The Council of Governors are asked to note.

Oxleas Strategy Development
1. Background
The Board has agreed to undertake a trustwide engagement process to develop a strategy for the
organisation that will enable Oxleas to thrive and deliver excellent patient care. To achieve this, we need to
undertake the following:

In order to achieve this aim..

We need to ensure...

Which requires...
Ability for staff to be involved in
strategy development

Staff across the organisation
are able to contribute to the
strategy development and
highlight what is needed to
make Oxleas a better place to
work and deliver care

To agree a 5 year strategy
by March 2020 which is
relevant to all staff and will
enable Oxleas to thrive and
deliver excellent patient
care

Relevance to staff

The strategy takes into
account developments in the
local health and social care
environment so that together
we can deliver better patient
care

Awareness of developments in
partner organisations,
commissioners and local care
networks

Service users/carers and
members are able to
contribute to the strategy
development and highlight
what is needed to enable
Oxleas to deliver better
patient care

Ability for service
users/carers/members to be
involved in strategy development

Relevance to service
users/carers/members

Ideas to ensure this happens
Multiple ways for involvement and
permission/time to be involved.
Engagement process that fits in
with working life, makes use of
technology and creates
representation from wide range.
Eg - establish staff forummodel
- standard engagement format
- social media /pop-up feedback

- Language and examples used
- committment to tackle issues of
importance to staff

Using agreed format interview
organisation leaders and engage with
senior teams

Multiple ways for involvement and
engagement process that makes
use of technology and enables
representation from wide range.
- standard engagement format
- social media /pop-up feedback
stations
- accessible language and process

We have now designed our approach and will be entering into the engagement phase next month. To
support this, we are engaging a partner organisation to provide specialist knowledge and expertise and
have created a secondment role to support, in particular, the creation of a staff assembly network.

1

2. Strategy Development Process
We have worked with engagement experts Kaleidoscope Health and Care to design our engagement
process. The aims of the process were agreed as needing to:
• Produce a stretching yet grounded vision for Oxleas
• Feel relevant to staff and service users both now and for the future
• Be inclusive and enjoyable for all at Oxleas
• Enable a reflection on purpose and meaning, for individuals, specific topics, and Oxleas as a whole
• Engage staff in a conversation about change - whether it's possible, whether it's wanted, and how it
will be achieved
As the quality of our services rely so much on our staff, the main audience for the strategy engagement
work is the people working at Oxleas. Through the process, we want to improve staff engagement and
create lasting ways that colleagues can raise and solve issues that hamper them in providing the best care
possible.
In addition to existing communication channels such as newsletters, conferences, intranet, briefings and
social media, we will be developing the following:
•
•
•
•

Staff assemblies
Oxleas Reflect days
Closer to home events
Voting processes

There will be five phases to the process
•
•
•
•
•

Set-up
Divergence of views – through open conversations gathering as many options and ideas as possible
Convergence of ideas – narrowing down ideas/options into themes
Confirmation of strategy
Implementation of strategy

2

3. Key elements of the process
Staff assemblies
As part of the strategy development work, we want to create a lasting way of engaging colleagues across
the organisation by creating forums for local discussion and decision making. To do this, we will be setting
up staff assemblies in each directorate.
We want to create a framework for the staff assemblies that can evolve during the engagement process
and explore ways that they can work effectively in the future. They will be based on the following ideas:
Scope – These would focus on improving working life within the directorate.
Membership – this would be self-selected and would have an organising team and be chaired by a
member of staff (non-management).
Resources – we would offer staff training to be involved, time for meetings and a budget for local
improvements (ideally from charitable funds).
Relationships – we would want the staff assemblies to link into senior management teams in directorates
and involve staff governors, patient/carer governors and union reps.
We have established a secondment post to support the development of these assemblies. This has been
advertised internally and we are currently in the process of interviewing candidates.
3

Oxleas reflect days
These will be days in the process where all Oxleas staff, service users, members and external stakeholders
are asked the same set of questions. Engagement will be conducted through different methods, and
supported by extensive communications. They will be used to create interest and energy around the
engagement process and to canvass opinion on priorities and, later in the process, give feedback on
themes that have been developed.

‘Closer to home’ events
We plan to hold a number of face-to-face events for staff based on where people live rather than where
they work. As a consequence, the events will mix staff across directorates in a different way and symbolise
Oxleas being about people not workplaces.
We propose holding these events in November and will complement them with digital events, videos and
intranet coverage to maximise inclusivity.

4. Measures of success
We will judge the programme to have been successful if:
•
•
•
•

All members including staff members have had the opportunity to contribute to the process no
matter where they work or the services they use;
Events and engagement activity are vibrant and busy;
We reach consensus on priorities for the organisation;
By April 2020, we have an ambitious yet realistic strategy.
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Summary and Highlights
Membership Committee
The Membership Committee met in August at Community House, Bromley. The format for
this year’s AMM and exhibitions and opportunities to build our service user/carer interest
groups for children and young people and forensic and prisons were discussed.
Community engagement
Richard Diment, Fola Balogun and Yens Marsen-Luther joined the Stakeholder Engagement
Team, children’s services and veterans’ workstream colleagues at the Greenwich Get
Together and Armed Forces Day on 29th June 2019 in Woolwich.
Member engagement
In June, members who may have personal experience of self-harm were invited to
participate in a National Institute for Health Research on-line study: Seeking the views of
service users and carers with experience of psychosocial assessment and psychological
therapy following self-harm. The study, hosted by the trust, aims to find out what helps and
does not help people receive mental health assessments and psychological therapies
following self-harm.
Greenwich members were invited to a Carers Day in July run by our Greenwich Adult
Services. Visitors had the opportunity to talk to staff from our adult physical and mental
health services as well as local voluntary and community organisations.
The third edition of Oxleas Engage, our bi-monthly e-newsletter was sent in August.
Members were invited to participate in a focus group in August discussing if body worn
cameras should be used in inpatient mental health settings. 12 people attended and a
number of other members sent in comments. Recommendations from the focus group will
be considered by the trust.
Members have been invited to this year’s Annual Members’ Meeting and exhibitions. To
date, 50 people have indicated they will be attending.
Engagement opportunities
Governors are invited to attend the following events to help promote membership:
• Tea, Cake N Talk event on Friday 4th October 1-4pm at Mycenae House
• GLLAB Health and Wellbeing Fair, 22nd October 2019 (time to be confirmed) at
Glyndon Community Centre Library

If governors are interested in supporting the above events, please advise Anne Marie
Hudson.
Recommendation:
The Council of Governors are asked to note.
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6a&b

Council of Governors
• Summer elections
• Annual Members’ Meeting
Sally Bryden, Trust Secretary and Associate Director of
Corporate Affairs
a) Uncontested report
b) Report of Voting

Summary and Highlights
Summer elections
Unfortunately Yens Marsen-Luther resigned from his role as Public Governor: Greenwich in
August due to pressure of commitments. This vacancy has been be filled as part of the
Summer election process.
The nominations phase of the Summer elections opened on Monday, 24 June 2019 and
closed on 24 July 2019.
The following constituencies were uncontested with all vacancies elected to:
Public: Greenwich - John Crowley and Anoop Sekhon (both 1 year terms)
Service User/Carer: Children - Fola Balogun and Simon Hiller (both 3 year terms)
Service User/Carer: Greenwich Adult - Marc Goblot (2 year term)
Staff: Bromley Adult - Christine Kapopo (2 year term)
The Public: Bromley vacancy went to election with 4 candidates. Voting opened on 15th
August and closed on 10th September with results declared on 11th September. The
following candidate was elected for a 2 year term: Margaret Cunningham.
Annual Members’ Meeting
The Annual Members Meeting (AMM) will be held on 25 September 2019 at The Millennium
Suite, Charlton Athletic Football Club, The Valley, Charlton with exhibitions at 3-4pm and the
AMM at 4-5.30pm.
Visitors can enjoy an exhibition showcasing how people are helping to shape our services
and find out about the exciting programme of events that we are planning over the coming
months to develop a new strategy for the trust.

Key Benefits:
Ensuring stakeholder representation through a democratic election process.

Recommendation:

The Council of Governors is asked to note the update

UNCONTESTED REPORT●
OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CLOSE OF NOMINATIONS: 5PM ON 24 JULY 2019
Further to the deadline for nominations for the above election, the following constituencies are uncontested:
Public: Greenwich
2 to elect
The following candidates are elected unopposed:
John Crowley
Anoop Sekhon
Service User/Carer: Children
2 to elect
The following candidates are elected unopposed:
Fola Balogun
Simon Hiller

Service User/Carer: Greenwich Adult
1 to elect
The following candidate is elected unopposed:
Marc Goblot

Staff: Bromley Adult
1 to elect
The following candidate is elected unopposed:
Christine Kapopo
Term length for Public: Greenwich is 1 year.
Term length for Service User/Carer: Children is 3 years.
Term length for Service User/Carer: Greenwich Adult and Staff: Bromley Adult is 2 years.

Ciara Norris
Returning Officer
On behalf of Oxleas NHS Foundation Trust

REPORT OF VOTING●
OXLEAS NHS FOUNDATION TRUST
ELECTION TO THE COUNCIL OF GOVERNORS
CLOSE OF VOTING: 5PM ON 10 SEPTEMBER 2019
CONTEST: Public: Bromley
The election was conducted using the single transferable vote electoral system.
The following candidate was elected:
ELECTED
Margaret CUNNINGHAM

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:

31
22

975
53
5.4%
1
52

The result sheet for the election forms the Appendix to this report. It details:•
•
•

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

Electoral Reform Services can confirm that, as far as reasonably practicable, every person whose name
appeared on the electoral roll supplied to us for the purpose of the 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.
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All voting material will be stored for 12 months.

Ciara Norris
Returning Officer
On behalf of Oxleas NHS Foundation Trust
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Comprehensive Inquries
• Serious Incident Inquiry reports: Mr A
Jane Wells, Director of Nursing
Dr Michael Witney, Director of Therapies
Helen Jones, Service Director
Front sheet only

Summary and Highlights
The inquiry was 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 incident
Recommendations from the inquiry
Action plan

Key Benefits:
To learn from incidents and change practice to reduce risks
Recommendation:
To note
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Oxleas NHS Foundation Trust
SERIOUS INCIDENT ACTION PLAN
Initials:
Mr A

Incident date:
22 May 2019

Team involved at time of incident:
Shepherdleas Ward

Date of action plan:
8 August 2019

Brief summary of incident:
Mr A, a 76 year old male, was admitted informally to Shepherdleas ward at Oxleas House on 12th May 2019 for assessment and treatment of mixed anxiety and
depression.
On the 22nd May 2019, Mr A was found by nursing staff unresponsive in his en-suite bathroom, on the floor, with a ligature around his neck which was suspended from
the toilet handrail. Shepherdleas ward staff commenced basic life support and the alarm was raised. Staff from across Oxleas House also attended and contributed to the
resuscitation. An ambulance was called and attended and the paramedics subsequently took over the resuscitation. Mr A was conveyed to hospital and admitted to the
intensive treatment unit (ITU). Mr A was on life support and tests revealed that he was cerebrally compromised.
On 3rd July professionals at Queen Elizabeth Hospital and Mr A’s family made the decision to withdraw life support and Mr A died.
Recommendation

Action required

Due by

Sessions specific to ward based End
Staff should be given
staff to be organised
October
regular simulated
Sessions to cover all staff in their 2019
scenario training in their specific teams
area of practice in order
to maintain their skills.

Lead

How will this be evidenced

Progress and date

Practice Development
Nurse

Staff on all wards will have the
opportunity to attend sessions

Sessions to date held to
date:
20th Aug - 14 staff attended
27th Aug - 4 staff attended
3rd Sept - 6 staff attended

List of training dates and times to
be provided

Next session:
17th Sept
Further dates planned

1

The above training sessions will
Life support training
include a debrief and a practical
should be completed
section called “What’s in my
with the equipment
resus bag?”
staff are expected to use
in a real life situation,
including unpacking the
equipment from the
resuscitation bag.

End
October
2019

Practice Development
Nurse

Additional sessions are also offered
to supplement the training as
described (left)

A formal process of
assessment of mental
state before and after
leave from the ward
which should be
documented.

Discuss in team meeting and in
the debrief to this specific
incident giving the background

End
September
2019

Ward Manager

Dates of meetings
Audit of records

Discuss in the embedded
learning session for Oxleas
House, to include other wards

End
October
2019

Head of Nursing

Date of meeting
Meeting agenda including list of
incidents discussed
List of meeting attendees

Staff on all wards will have the
opportunity to attend sessions
List of training dates and times to
be provided

Sessions to date held to
date:
23rd July – 13 staff attended
11th Sept – 26 staff
attended
Confirmed future dates:
16th Oct
7th Nov
5th Dec

Embedded learning event
planned for 16 October
2019

2
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Summary and Highlights
Governor activity update
The following report outlines governor activities since the last Council of Governors in June
2019. 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.

Recommendation:
The Council of Governors are asked to note.

Governor activity feedback, 19 September 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
Bexley Single Point of
Contact Call Centre
6 September 2019

Attended
Tina Strack
Richard Diment
Sue Hardy
Fola Balogun
Joseph Hopkins
Sue Sauter

Information
NEDs Steve Dilworth and Suzanne Shale joined this visit.

HMP Rochester
8 August 2019

Richard Diment
Sue Hardy
Yvonne Bear
Joseph Hopkins
Kate Heaps
Richard Diment

Governors enjoyed a visit to HMP Rochester, hosted by the Kent Prisons Service Manager and Healthcare Operational
Manager for HMP Rochester. Governors were able to find out about the health services provided by Oxleas at the prison.

Richard Diment
Fola Balogun
Yens Marsen-Luther

Governors supported the Stakeholder Engagement Team in promoting membership to the local community.

Kara Lee
Richard Diment
Sue Hardy
Joseph Hopkins
Fola Balogun
Sharon Rodrigues

Governors met with the Service Manager and members of the ALD team to find out about the Adult Learning Disability
services in Bexley and Bromley and the work of the Can You Understand It group.

Recognition Awards
Ceremony
10 July 2019
Greenwich Get
Together and Armed
Forces Day
29 June 2019
ALD Service Director
meeting and Can You
Understand It group
visit
26 June 2019

Based in the Civic Offices, Bexleyheath, the call centre manages all new referrals for the health and social care teams in
Bexley. It also deals with operational calls that come into the single point of contact and provides dedicated support over
the telephone; using appropriate systems and software tools. Where necessary the staff signpost to other service
providers as appropriate.

Richard attended to present the Governors’ Award.
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Upcoming opportunities
Events/activities
Annual Members’
Meeting & exhibition
25 September 2019

Tea, Cake N Talk
Mycenae House
4th October 2019
1-4pm
GLLAB Health and
Wellbeing Fair
Glyndon Community
Centre (Library)
nd
22 October 2019
Time to be advised
Upcoming service visits
– details to be
confirmed
Oxleas House
HMP Wandsworth
Children’s Services

Attending
Richard Diment
Mary Mason
Sue Hardy
Janet Kane
Steve Pleasants
Sue Sauter
Lesley Smith
Tina Strack

Information
Main annual membership event. The exhibitions will showcase how people are helping to shape our services and launch
our new trust strategy.

A community event held by Mycenae House targeted towards older people. Greenwich Adult Services will also be
attending.
A community event held by GLLAB focusing on the health and wellbeing of their participants as well as employment
opportunities.

Currently in planning stage.
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