57th Meeting of the Council of Governors
Virtual meeting
18th June 2020, 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.

AGENDA

Item

1

Apologies

Purpose

Presented by

Enc.

To note

Andy Trotter
Chair
Jo Mant
Head of Stakeholder Engagement

-

To
agree

Andy Trotter
Chair

1

To note

Andy Trotter
Chair

-

To note

Matthew Trainer
Chief Executive
Iain Dimond
Chief Operating Officer
Rachel Clare Evans
Director for Strategy and People
Sally Bryden
Associate Director of Corporate
Affairs and Trust Secretary

2

Welcome
2

Minutes of the Council of
Governors meeting held on 19th
March 2020

3

Matters arising

4

COVID-19 response update
• Overview and operational
performance
• Patient experience
• Staff support
• Summary of governance
developments
10 MINUTE BREAK

5

Financial update
a) Covid financial overview
b) Year end accounts

To note

Azara Mukhtar
Interim Director of Finance

3

6

Holding NEDS to account
a) Governor Board report

To note

Richard Diment
Lead Governor

4

Our values: Having a user focus – Excellence – Learning – Being responsive – Partnership - Safety

57th Meeting of the Council of Governors
Virtual meeting
18th June 2020, 2.30pm – 5.00pm
Item

Purpose

7

Council of Governors – COVID-19
developments
a) Summer elections
b) Annual Members Meeting
c) Board of Directors weekly
briefings
d) Annual Report

8

Any other business

9

To note

Presented by

Sally Bryden
Associate Director of Corporate
Affairs and Trust Secretary
Andy Trotter
Chair

Advance questions

Enc.

5

-

Date and Time of the next meeting
Thursday 17 September 2020, 2.30-5.00pm
Edwards Suite, Holiday Inn Bexley, Black Prince Interchange,
Southwold Road, Bexley DA5 1ND

Our values: Having a user focus – Excellence – Learning – Being responsive – Partnership - Safety

57th Council of Governors
18th June 2020
Agenda item

Item
Enclosure

Item from

Minutes of the last meeting of the Council of Governors
19th March 2020
Andy Trotter, Chair

Attachments

Minutes of 19th March 2020

Summary and Highlights

Key Benefits:

Recommendation:
The Council of Governors to agree the minutes as a true record.

2
1

56th Meeting of the Council of Governors
19 March 2020
Virtual meeting
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

Margaret Cunningham (MC)
Sue Hardy (SH)
Joseph Hopkins (JH)
Janet Kane (JK)
Liz Moss (LM)
Frazer Rendell (FR)
Anoop Sekhon (AS)

Marc Goblot (MG)
Steve Pleasants (SP)
Lesley Smith (LS)
Tina Strack (TSk)
Claire Wheeler (CW)

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

Staff Governors
Christine Kapopo (CK)
Sharon Rodrigues (SR)
Suraj Persand (SPe)
Rebekah Marks-Hubbard (RM-H)
In attendance
Non-Executive Directors
Steve Dilworth (SDi)
Steve James (SJ)
Jo Stimpson (JS)
Suzanne Shale (SS)
Yemisi Gibbons (YG)

Executive Directors
Matthew Trainer, Chief Executive (MT)
Iain Dimond, Chief Operating Officer (ID)
Rachel Clare Evans, Director of Strategy and People (RCE)
Jane Wells, Director of Nursing (JW)
Azara Mukhtar, interim Director of Finance (AM)

Item
1

2

Apologies, John Crowley, Simon Hiller, Carl Krauhaus, , Sue Sauter, Vicky Smith, ,
Nina Hingorani-Crain.
AT welcomed and thanked governors for joining the first virtual meeting of the
Council of Governors. This was being held virtually due to the COVID-19 virus.
Governors joined the meeting via Webex, conference call and by computer link.
Minutes of the Council of Governors meeting, 12 December 2019
The minutes were agreed with the following amendment.

Actions agreed
at meeting
Noted

Agreed

Item 10 Quality Improvement, page 14.
Council of Governors local quality indicator selection
27 governors voted. The selected indicator (12 votes) was:
Quality Objective 3 (Clinical effectiveness): Ensure we involve patients in planning
their care and they have a care plan that is personal to them.
•

Quality indicator 3.4. To ensure 95% of our patients will have a recorded care
plan on RiO (CPA).
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3
4

Matters arising
There were no matters arising.
Chief Executive report

Noted
Noted

MT presented this item.
COVID-19 response
MT updated on the trust’s COVID-19 preparations and response. He noted that his
paper on the COVID-19 response was already out of date due to the speed of
developments.
He explained the trust’s approach to managing the COVID-19 response. We have set
up an Incident Command Centre. ID and Rachel T Evans are Gold and are supported
by a team involving colleagues from several corporate teams with links to all the
service directorates. We are managing this as a major incident but will need to
adapt our approach over time as we expect this to continue for some months.
There is a range of things we have been focussing on. One is assuring staff of their
safety, providing them with personal protective equipment (PPE) and testing and
ensuring we have sufficient supplies. We have daily meetings to review the number
of patients and staff affected by COVID-19 and ensure that we can maintain
essential services. Staff at Green Parks House have been badly affected by COVID-19
and therefore this is a current focus.
We set up a drive-thru testing hub at Queen Mary’s and JW and colleagues did a
fantastic job to get it running for about 8-9 days, then the national position changed
and we no longer needed to do the drive-thru testing. The key thing in these
circumstances is for us to be flexible and keep in regular communication with each
other. SBr and the Communications team are working tremendously hard to
maintain daily frequently asked questions, posters for the wards and pushing out
guidance and interpreting this locally.
This is a very challenging set of circumstances. The guidance on self-isolation is
having a big impact on our services. This is putting a real strain on our ability to
mobilise and maintain a full workforce currently and this is happening in trusts
across the country. That said, the teams are responding well. There are some real
anxieties from staff about people in the vulnerable patients group and we are
getting more information about what that vulnerable category means. If you have
mental health problems and are someone who is prone to anxiety, depression,
psychosis, this is a very scary set of things to cope with. We have had contact from
one of our governors asking about our SUN groups. I have been speaking to the
SUN groups earlier today and initially their reaction was to cancel the group
meetings, and to try to create one-to-one interventions, but they are now looking at
whether they can set up video conferencing.
The physical healthcare side has obviously been heavily affected as well. In our
intermediate care units at Eltham Community Hospital and Meadowview at Queen
Mary’s, we are looking very carefully at how we can re-purpose these beds to help
acute colleagues in the Queen Elizabeth and the Princess Royal University Hospitals.
I can assure the governors that I have got an excellent team keeping a very close eye
on this situation. We have got good people in regular communication with each
other and making decisions in the best interests of our staff and patients.
One governance development is that we are planning to set up an Ethics Group. This
will support our clinicians by producing a framework to help us to make difficult
decisions. We need to ensure that when we are making really difficult decisions,
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that staff are supported to do it and that we, as a trust, are recording how we are
coming to a decision. In due course we can look back and say that we, as a trust,
made responsible decisions under high pressure, and we did these with the best
interests of our patients and staff at the heart.
MC: What percentage of our staff are currently off?
MT: At the moment we’ve got around 150 staff who are self-isolating or are off sick
with COVID-19 and these figures are updated daily. This is about 0.5-1% at the
moment.
KH: I’ve got a couple of questions and a couple of offers of support. The one that is
not linked to the hospice is, I am aware there is an anxiety about where people are
being asked to self-isolate or even if there’s a lockdown there’s a fear around
increasing domestic violence and sexual abuse. People who are in difficult
circumstances, if the health visiting services change, how are we going to manage
that?
MT: The guidance that is coming in on health visiting is quite clear that there are
some exceptions around cases where there are safeguarding concerns. School will
continue for children with specific packages of support in place and key workers.
What local authorities are doing is looking at the safeguarding risk around certain
individuals and trying to ensure that as we narrow things down, it’s the people most
in need that get the services. It won’t always pick up places where there’s others
not so well known about and it will increase risk in certain households and for some,
their home is not always the safest place and not the best place to get food and
quality care. The reduction of services is designed to take some of this into account.
KH: Thank you. With regard to communications, you are obviously doing a lot as we
all are in terms of our individual organisations. I imagine you’re much more linked
into some of the national conversations than the hospice. I made a request on
Monday to one of the senior district nursing leads just to keep us in the loop about
what information was going out to the district nurses and I’ve not received anything
back at all. I think it is really important where we all have limited resources and
where we’ve got challenges around PPE and all the rest of it, that we know what
we’re all doing, so it would be helpful to have anything that’s going out to Oxleas
staff just copied into me as well so that I can disseminate as appropriate.
SBr: As governors you would receive the information bulletins we send out to staff
via Constant Contact.
ID: Information is sent to staff on Monday, Wednesday and Friday, usually towards
the end of the day.
JW: Going back to the previous query you raised about safeguarding and domestic
abuse, I’ve reviewed the Children and Young People business continuity plan and
within it, the health visiting service. We’ve looked at the actual areas that they’ll be
prioritising as Level One and that clearly includes safeguarding, looked after children
or, if they’re in the universal partnership plus area, and any complex needs or
changes, they will have a single point of contact where people can ring in to ask for
urgent appointments or support as well. So the health visitors are picking this up.
KH: This is a general comment about how the hospice can help the system as a
whole. Particularly, I think there is something about making sure people have got
sensible treatment escalation plans in place as obviously for the frailty cohort we
know there will be limited access to ITU beds, and that it is unlikely that these
people are even offered an ITU bed. The question is, is hospital a good idea at all? I
think we need to think about having some brave conversations with people about if
you did get Coronavirus, this is what it would mean if you went to hospital. You
might not get all of the treatment you thought you would, or normally would get,
and your family would have restricted access to you, so would it be better for you to
stay at home? We are having to limit visitors to the hospice now because we have
had one confirmed case and two suspected cases. So, even for somebody to come
to us, it means they are restricted to one visitor. So I think there is something about
treatment escalation plans, and a practical step which actually applies to the general
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public, which is making sure people have got their affairs in order because people
will die of this and it would be awful if they didn’t have a will, so please do think
about those things.
In terms of support for staff, as this is going to be really challenging and they are
going to lose colleagues as well as patients, if there’s anything we can do to help
with that, please let us know. I have put a suggestion out to both Greenwich and
Bexley Councils and CCGs about the hospice trying to pull together a more joined up
approach to bereavement support so that all of the various organisations that
support bereavement are working together rather than individually. I am waiting to
hear how that pans out. We are heavily involved with both councils. If there is
anything else we could usefully offer, even if it’s a video or something for Oxleas
staff on the management of COVID around breathlessness, pain, etc., please do let
us know as we’re looking to develop resources or even finding some that are
already there and sharing them out.
AT: Thank you very much Kate, that was really helpful.
LS: Everything that you’re doing sounds wonderful. Can I confirm what I’ve read,
that more people die of ordinary flu than what is taking place with the Coronavirus
presently as those figures are higher. Is that correct?
JW: At the moment it’s too early to tell, though the information we have indicates
that. This is a new novel virus so at the moment we don’t know how it’s going to
mutate and how long it will take to have a vaccination. With flu, every year, the
strains can have a vaccination developed by the World Health Organisation (WHO).
As we don’t have a vaccination for Coronavirus and we are a way off getting one,
this will carry on for a long period of time subject to mutation. Those in high risk
groups are very susceptible to it, so where there’s about 98% of people who do
develop it may not even know they’ve had it or have mild symptoms, about 1:6
people are likely to get extremely severe symptoms. That’s why it’s so dangerous at
the moment.
KH: Added to that is that though it might be less dangerous than flu, more people
will get it so in terms of the numbers of deaths, it will be higher.
LS: What I understand from what I hear on the news is that in China and Korea it’s
already starting to reduce so there is control of it and it is reducing. So there is a lot
of good news about it as well that we don’t always hear, but it’s good that it’s being
contained. Thank you for the way you’re dealing with this.
MT: I don’t think the measures being taken are an over-reaction, because based on
what we’re hearing from other hospitals in south east London, is that they’re facing
a lot of pressure in intensive care and their wards and units so I think the degree of
action at the moment is proportionate to what we know about it so far. For a while,
our lives will be different and the way we behave around each other and certainly
the physical contact is going to be different.
SBr: In response to a couple of things that KH said. Thank you very much for the
offer of support and this very much links in with work Rachel Evans, Director of
Strategy and People, is doing about looking at staff wellbeing and trying to find
different ways to support staff through what we know is going to be a difficult time.
I will connect the two of you together. Also, please look out for our emails coming
out which will give you our daily updates.
RD: First of all, clearly part of the getting well process for many of the people we
deal with as inpatients is having contact from families and friends. I was wondering
what the arrangements are for visiting at the moment and also looking at it from
the other direction, I speak here as a son of a 91 year old who is in a care home with
acute dementia and very frail and knowing how anxious I am knowing I cannot visit
my mum at the moment. Are we able to give any support to families who are
concerned about the people they are not able to visit? Secondly, have we now got
clarity on exactly which Oxleas staff will have school and childcare open to their
children because as usual, all the politicians think about when talking about the NHS
are doctors and nurses and remember there are an awful lot of back office technical
support staff. Do we have confidence that we will be able to help them and they
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won’t have too significant childcare problems? I understand the DfE are due to
publish a list of agreed groups later today. The next point is, we are very fortunate
in having a large pool of volunteers within Oxleas who make a real difference to
providing care to our service users. Clearly many of these are older people who may
or probably should be self-isolating at the moment. I appreciate we don’t want to
put additional resources into training, but is there more that governors who are
able, and are not having to self-isolate can do to fill gaps at the moment? An area I
raised earlier in the week and am not totally confident in the answer is about
domiciliary care. This is so important in supporting the patients to whom we provide
medical services within the community and in some cases, domiciliary care prevents
people needing NHS treatment. Have we moved any further on getting assurances
from the local authorities or domiciliary care providers about the resilience of their
services? Finally, can you give governors reassurance regarding how we are
managing the risks for both prisoners and our staff and indeed the wider prison
service staff who are in the prisons?
ID: In terms of which of our staff are entitled, and fitting in with the Government’s
thoughts around providing education to their children, we are awaiting the guidance
you mention. We are hoping we will be able to clarify for staff by the end of the day.
It is something that is causing quite a lot of concern. In terms of domiciliary care,
there are now within each borough, system level meetings. Those conversations are
very much driven by the needs of the acute hospital and they relate to some of the
things KH mentioned earlier, which is around how do we start conducting less
activity in an acute setting and do more in the community. As that focus continues
and we look to do more out in the community, I think there will be further
discussions around that. In terms of prisons, we are having to do a specific SitRep
(situation report) for prison services. Keith Soper, Director of Forensic and Prison
services, is working with all of our prison governors to ensure we are still
maintaining access to healthcare for prisoners. Again, like all the other service lines
we are responsible for, we are looking at how we model potential reductions in staff
and what we absolutely have to maintain in terms of that population. They are an
extremely high risk group and if there is an incident of COVID-19 within the prison
population, there’s a good chance it will spread very quickly. We are keeping an eye
on that. As MT said earlier, although a lot has happened in a week, this is a situation
which will be with us for months now. Japleen Kaur who heads up our Volunteer
service is putting together some plans as to how we can deploy volunteers in
different ways, particularly if our existing workforce was laid low. The point you
make about many of our volunteers being retired and falling within the vulnerable
group is relevant. I think the offer that you have given about whether governors can
assist is very welcome and I will pass that back to Japleen. I am sure that between
Japleen and JM we can come back to the governors about how you would like to
pursue and think about how we can fit you into our service offer. With regard to
support to families who cannot visit, in terms of visiting people who are inpatients,
we have had to adopt the national guidance of limiting visitors, but clearly as the
restrictions of movement within the community happen, it is about how we get
reassuring messages to carers and family members. We are thinking about this in
terms of use of technology to get messages out to people.
RD: Thanks very much, that was very helpful.
LS: I noticed that some hotels have offered a room to NHS staff so that they don’t
have to return home if they possibly have family at home who are self-isolating.
Have any of the hotels in the borough offered any help or have you approached
hotels in the borough?
ID: You are absolutely right Lesley. Within the national guidance, all trusts should be
having conversations with staff who find themselves in the situation you describe. It
is very clear though, that this has to be voluntary. Centrally, there are conversations
taking place with hotel chains throughout the country which would enable local
provision to be brought on line. But whilst we wait for that, we are thinking about
approaching local hotels, and I think as the situation continues, we need to do
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everything we can to ensure that where staff can come to work, we do everything
we can to support that. As I’ve said before, it has to be voluntary, it can’t be
something that we can force people to do.
MT: There are two questions from SP on the chat function. First of all, he has asked
about increased anxiety at this time and are we putting support on the website to
signpost people? Anne Marie Hudson has said there is a page on managing your
mental wellbeing during COVID-19 with support links. Also in the chat there are a
few other people who have offered support so we’ll pull all that together. The other
question SP asked is about staff problems at Green Parks House and is there a risk
that adult mental health wards may have to close.
ID: At Green Parks House, we anticipate that we will be running on two wards fairly
soon. We are trying to expedite discharges, not in a clinically premature way, but
where we have got people who are medically fit, we are doing everything we can to
get them home. Across all our three units, we are seeing a reduction in inpatient
numbers, but it is most rapid at Green Parks House. That may become
advantageous to us because Green Parks House is where we have most of our en
suite capability and if we have a number of symptomatic inpatients, we do need to
identify areas where we can cohort people. Whilst it is still a handful of individuals
who are symptomatic, if numbers grow, we may need to have that kind of capacity.
We have also been messaging through teams with service users (particularly mental
health) that if they find themselves in a mental health crisis, in order to reduce
pressure on our acute partners accident and emergency departments, we are asking
them not to attend hospital, but to use things like the crisis line and the
professionals they see during the day. As of today, we have seen a real reduction in
presentations at the emergency departments. So messages are getting out there,
but we need to make sure we are providing the right kind of services to the people
who most need it within the community. There is no doubt that there will be, as
part of this situation, an overall reduction in service.
MT talked about other key points from his report.
Our Next Step
He outlined the success of the strategy engagement work. We have had the online
surveys, events, interactive seminars and we’ve had well over 1000 responses now
from staff, members and service users. Whilst it is not appropriate to bring people
together to discuss next steps during COVID-19, RCE is working through how we can
keep momentum going with this strategy. That process will not be lost, it is
extremely valuable, but we will figure out how we meaningfully take that into the
next phase.
RCE added she is very grateful to people for the amount of views that have been
given and the richness of the ideas that have come through. There were 1000 staff
and also more than 500 service users so feels a responsibility to make sure that this
fantastic feedback does not get lost and that we use it really effectively. I This is
being approached in two ways:
1.
2.

To make sure that we have all of the ideas about how we may take this forward
and really drive improvements through the organisation ready for when it feels
like the right moment for the organisation to start taking that forward.
To make sure that the feedback that came through guides us how we approach
what we are doing right now as we respond to COVID-19.

The biggest theme that came through was around staff wellbeing and that came
through both from staff and service users, carers and local communities. There will
be no bigger challenge for us in terms of staff wellbeing than the one we are going
through at the moment. We want to reflect really carefully on the package of
support that we can make available to our staff, to think about those staff in
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frontline roles under so much pressure but also to think about those huge numbers
of staff having to work from home and how we can engage them and make sure
they do not feel isolated.
MC: Can I just add, my daughter works in the NHS and the thing that’s getting to her
is the level of uncertainty about when things are happening, the changes in
procedures, etc., and for me now the key is communication
RCE: You’re absolutely right, the way we can ensure staff feel supported as much as
we possibly can is to give them a communication rhythm, a regular and predictable
communication. So what we’ve said is that we’ll email all staff every Monday,
Wednesday and Friday and we will supplement that if there is anything urgent that
needs to go out in between and we will ensure frequently asked questions are
updated in time for everyone to check on The Ox at 9am every morning. We are
trying to supplement our written communications with some more human touch
communications such as video to help people feel a little less isolated at home.
Staff survey results
We got our highest ever response rate across the trust with a 51% completion rate.
From the feedback, we found that there was a very high correlation between what
staff said in the survey and what we have heard through the strategy which is very
reassuring. We know what we need to do. Feedback on violence and aggression,
bullying and harassment and equalities. The significant increase was in morale
which had improved. We know what the experience of working here is like and
where we need to focus our efforts.
Pre-Admission Suite (PAS)
The key findings of the inquiry commissioned by the Board of Directors were
summarised in the papers.
MT updated on Council of Governors on the actions taken and noted that the PAS
review has helped in responding to current pressures.
Accessible Information
We are making good progress and have put together a steering group to take that
forward.
Integrated Care Systems commissioner/provider progress
From April 2020, the six Clinical Commissioning Groups (CCGs) in south east London
will form a single South East London CCG.
YG – What is the impact on staff on reduced transport provision?
MT – People will have noticed there has been a swathe of tube stations shut today.
Most of our staff do drive but some use public transport. Rest assured we will be
using what is nationally being made available around taxis, Ubers, other ways of
getting people to and from work and we will be very flexible and adaptable in how
we address that.
5

SLP Provider Collaborative
AM presented this item.

Approved

Approval was being sought from the Council of Governors to progress the Adult
Secure (Forensic) Provider Collaborative in order for the collaborative to go live
from 1 April 2020.
The Council of Governors were also asked to approve Oxleas being part of the
financial risk share (Memorandum of Understanding) for the Provider Collaboratives
being led by South London and Maudsley NHS Foundation Trust (SLaM) and South
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West London and St George’s NHS Trust (SWLStG).
AM advised that a longer session had been held with some governors recently
where this matter had been discussed in more detail.
AM summarised that discussion.
The reason this has been brought to the Council of Governors is it will lead to a
significant increase in the trust’s income and expenditure.
AM explained how this had developed from NHS England’s (NHSE) development of
new care models around adult secure and child and adolescent mental health
services (CAMHS). As the next phase, NHSE has developed provider collaboratives.
These will deal with both the commissioning and the provision of healthcare (by the
three providers). This enables the providers to be able to change, adjust and modify
pathways to achieve the following objectives:
•
•
•

Effective commissioning of services to service the population of the providers.
Collaborate to streamline and standardise pathways to improve outcomes and
service user experience.
Savings generated through collaboration to be re-invested in community
services to further reduce inappropriate attendances at A&E and admissions to
wards.

Financial analysis
The collaborative is covering circa 3.6m population in south London, covering 12
Clinical Commissioning Groups (CCGs) and south east London and south west
London STPs.
The ‘in-scope’ specialist services are the local non-inpatient services, exceptional
packages of care around some very complex patients which are also extremely
expensive, some ongoing investments around the New Models of Care, any ‘inscope’ specialist services and some central costs which link to the management of
the services.
AM explained how contract was formulated in terms of the financial envelope. This
started with 18/19 actual activity which was then uplifted to 19/20 prices. There
was a series of exceptional packages of care, all capped at £300k per patient. The
price for caring for these people varies significantly across the country. They have
applied an average which equates to the £300k. Within south London, we do have
one patient that costs circa £1.8m to care for due to their different and challenging
behaviours. Linked into that, that effectively means that we have £1.5m costs of
that particular patient that is not covered, but this will be mitigated against.
We should include 100% of New Models of Care investments and are excluding, at
the moment, any of the commissioning team costs as they would be dealt with
through a TUPE process and a separate financial envelope. These staff will be hosted
by SLaM.
AM summarised the initial financial position across the three organisations, as
produced by the national formula and the final offer.
In terms of this Provider Collaborative we have three lead providers linked to each
of the following services.
•

Oxleas will lead the Adult Secure/Forensics
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•
•

South London and Maudsley NHS Foundation Trust will lead CAMHS
South West London and St Georges will lead the new area of Adult Eating
Disorders.

During the course of the negotiations period, we were able to increase the
overarching envelope across all three services to £105.6m.
AM talked through the risks and mitigations in relation to the Provider
Collaborations. These related to known cost pressures and the mitigations the trust
has in place.
AM described potential future cost pressures:
• ‘Inflow’ activity into South London Partnership (SLP) services (eg Kent, Surrey,
Sussex, north London). The switch from block income to activity based
contracts for activity flows into SLP services. The model assumes stability at
2019/20 activity levels.
• New exceptional care packages beyond the four material cases already
identified with Adult Secure.
• Transforming Care, with particular focus on the new financial framework that
will be introduced in Autumn 2020 (implications unknown).
• Increased usage of non-SLP beds.
AM also outlined potential funding solutions
Given the current circumstances around COVID-19, there is a possibility that some
of these may not transfer. We are still waiting to hear from NHSE.
The outcome of negotiations between the three partnership trusts and NHS England
have resulted in a forecast funding gap of £2.5m across the total of all three
Provider Collaboratives. The gap is fully mitigated in Year 1 with varying levels of
risk.
AM explained that if the Provider Collaboratives business cases deliver their
objectives, the Provider Collaborative budgets will most likely contain a lower
financial risk than the alternative of not taking the risk. Provider Collaboratives are
the mandated direction of travel for specialised commissioning. Therefore, the only
realistic alternative may be delay rather than refusal.
SBr explained why the SLP Provider Collaborative had been brought to the Council
of Governors. This is a significant financial transaction under the trust’s Constitution
and as such, needs to be considered and approved by the Council of Governors.
Even though the money will not stay with Oxleas, it will go through the trust’s
accounts. There is a clause within the trust’s Constitution that states that any
significant transaction that increases or decreases the trust’s gross income by more
than 10% must be taken to the Council of Governors for approval.
SBr raised a point on behalf of SPe. At some stage he would like to explore the
implications on our services a bit more, particularly as a staff governor for Forensic
and Prison Services, so we can bring this to a future Council of Governors meeting.
RD: Can I ask two questions? We’re talking about 20/21. Does this fall under normal
NHS commissioning negotiations with presumably NHSE as the commissioner of this
service as we move into 21/22. If it doesn’t, although we’re optimistic it will, and if it
doesn’t work well, what’s the escape clause if something isn’t working?
AM: So it does formally form part of the normal commissioning element and NHSE
would still be involved at a higher level. They will be holding the lead providers to
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account in terms of these three levels of services. AM referred to the front sheet for
this item, that the Provider Collaborative paper had been discussed at the Business
Executive meeting, the Business Committee and the Board of Directors. A paper
went through to ask if the trust was comfortable to take on board the risks
effectively and the possible rewards associated with taking on this contract. That
has to go to all three Boards. It has already been through the Oxleas Board and the
Board of Directors were comfortable about taking that on. It has been through
South West London and St George’s and it is currently going through SLaM. I think
they held their Finance Committee this week and they are due to have their final
Board to be able to sign this off towards the end of March 2020 at which point we
can say that we are happy, as the SLP who are hosting the Provider Collaboratives,
to be able to go ahead in terms of being able to monitor that. NHSE will still be
actively involved so if we have issues in areas where things don’t quite pan out as
we had planned, our first port of call would be a conversation with NHSE and we
would do that on behalf of Adult Secure and Forensics as we are the lead provider,
and there would be similar processes for CAMHS and the Adult Eating Disorders.
RD: Thanks very much, it’s a lot clearer now.
AT: So there will be an update at the next Council of Governors meeting.
AT: If there are no further questions, everyone has had the chance to read the
papers and to view this presentation. We need the agreement of the Council of
Governors for this to go ahead. I am taking it that there is agreement for this to go
ahead.

6.

All governors present agreed to approve the progression of the Adult Secure
(Forensic) Provider Collaborative.
NHSE/I Operational Plan 2020/21
AM presented this item.

Noted

This item has been overtaken by recent events. We had started on the 20/21
Operational Plan as described in the papers. The slides correlate with the return put
th
in on the 5 March 2020.
Since then, we have fully developed the narrative and this went to the Business
Committee.At this moment in time however, it is highly likely that we will be halting
the Operational Planning process in line with national guidance.
AT thanked AM for the huge amount of work that has gone into this planning
process. AT invited questions from governors on the papers submitted to the
Council.
7

There were no questions.
Holding NEDs to account
RD presented this item.

Noted

RD referred to his paper which has a summary of the activity that has been going on
over the last quarter. Governors had not raised any particular points with him from
observing the Board sub-committees. RD had attended some of the meetings and
good attendance of NEDs had been noted. RD advised governors that he had seen,
and been involved in, in the last week or so, a number of changed activities. AT had
kindly invited RD to join the briefing for NEDs earlier this week. The Performance
and Quality Assurance Committee was run virtually using Webex and the meeting
concentrated on the things that absolutely had to be done given the pressures the
executives are under. He noted that committee structures may be change in
response to the COVID-19 situation. JM assured RD that governor observers for
forthcoming Board sub-committees were in place up until June.
AT thanked the governors for all the support they had given the trust over the last
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few months. He assured governors that our governance processes would be
reviewed to enable a focus on the current crisis. We do not intend to stop the
governance process, it is vital that NEDs and governors are apprised of activities
during this unique period.
Grant Thornton External Auditor Fee Letter
SDi and AM presented this item.

Approved

SDi advised that the paper was self-explanatory. SDi had flagged previously at the
Council of Governors that following reviews by the Financial Reporting Council, for
the whole of the sector, not just the NHS, auditors were expected to conduct far
more detailed and comprehensive external audits which would inevitably mean
some extra cost. The detail in this paper is a reflection of that. Part of that work will
also include work in IFRS16 (International Financial Standards 16). This mainly deals
with leases, particularly operating leases. Therefore, external audits going forward
will be looking at that.
He reiterated that Grant Thornton are the external auditors appointed by the
Council of Governors. He noted the auditors have worked well with the trust since
their appointment and that he felt we are still getting good value for money.
AM took the Council of Governors through the detail of the auditor letter, pulling
out key elements and explaining why the costs are increasing.
As at 1 April 2020, everything does need to be IFRS16 compliant and therefore the
auditors will have to do an additional piece of work, probably a one-off piece of
work on that, just to make sure we have correctly done it. There could be new
standards at any given time during the year that could increase the prices.
The increase in price is £4,850. The more material issue is about the estimation of
the future increase in cost that we could be seeing. The new code was supposed to
be laid before Parliament in April 2020 but this is likely to be delayed.
FR: We had a presentation from Grant Thornton back in September 2019 where
they were being challenged themselves on the quality of their audits. There doesn’t
seem to be any reference made to what work they will be doing to rectify that? Is
there any update?
AM: This did go through Audit Committee meetings after the Council of Governors’
meeting in September 2019. The criticisms are based on a different sector and
thelead partner on all of our audits, did have one of her files reviewed (not our
files), as part of an external audit and got the highest rank in terms of the external
audit she had undertaken.
I think that the Audit Committee felt more comfortable in regards that we had a
good quality audit and that we were getting the appropriate levels of challenge that
the committee could be assured. SDi added that the committee has had a very
detailed response from Grant Thornton as to the range of measures they had taken
which he is happy to share that with governors.

9

Governors were asked to approve the increase to the external auditors’ fee as this
was a change to the contract. This was approved.
Membership Committee
JM presented this item on behalf of RM-H.

Noted

Membership Committee
The report was self-explanatory. The main focus of work over the past few months
has been service user and carer engagement for Our Next Step. We have not been
actively recruiting members, but working on how we can actively engage them in
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the strategy development.
Building service user/carer interest group membership
Work around building our Forensic and Prisons service user/carer interest group has
been on hold due to the strategy engagement, and we still have no members in that
constituency. This is not a priority at the moment.

10

Membership engagement
The Great Get Together, planned for 28 June 2020 will most likely be cancelled due
to the current crisis. JM will advise governors once more information is known.
Any other business
SBr advised governors that the trust had heard from the Care Quality Commission
(CQC) that they are postponing the inspection they were planning with us. As
governors are aware, the CQC had started to observe some trust meetings but in
the light of the Coronavirus situation, nationally they are postponing their
inspections and they have confirmed to us that they rate us a low risk so our
inspection is postponed.
FR: Obviously the situation with regards to planning for 20/21 that AM went over
earlier is clearly being superseded by Coronavirus. What will be the process now
with regards to how we plan to manage the finances in such an uncertain time so
that we don’t find ourselves in a position hopefully towards the back half of the year
where things start improving, that we are then not being squeezed by the NHS to do
difficult things to try to get back to a target?
AM: We do know that we are going to be asked to monitor what we are spending in
our response to COVID-19 in detail. There will be a monthly report going to the
Business Committee capturing all of those costs. We are not intending to relax the
overarching financial governance regime that we would have had. I have had a
conversation with ID about making sure that we capture everything so that we
would still be able to show the financial impact of what we’ve been doing over the
coming months.
AT formally thanked everyone under the very unusual circumstances. He has seen at
first-hand the huge amount of work and long hours that are being put in to respond
to the crisis. He thanked our front line staff who are delivering a service when no
doubt they already have worries and concerns about their own families. It is
absolutely vital and essential work and there is no other way of delivering those
front line services. A big thank you to everyone at Oxleas for everything you are
doing and thank you to all of our governors and NEDs.
Date of next virtual meeting:
Thursday, 18th June 2020, 2.30-5pm.
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COVID-19 response

Item from

Matthew Trainer, Chief Executive
Iain Dimond, Chief Operating Officer
Rachel Clare Evans, Director of Strategy and People
Sally Bryden, Associate Director of Corporate Affairs/Trust Secretary

Attachments

Summary and Highlights
Since the last Governors’ meeting, the whole organisation has been focused on responding
to the COVID-19 pandemic. An incident command centre was established with Iain Dimond
and Rachel T Evans as Gold command. This has led our response and ensured that situation
reports take place several times a day. Weekly Executive meetings have taken place plus
weekly briefings for non-executive directors and the Lead Governor.
In the attached report, an update is given to Governors on the current situation, our
operational performance, the support given to staff and people using our services and
temporary changes to governance arrangements.

Recommendation:
For the Council of Governors to note the report

A. Current situation
The number of patients and members of staff at Oxleas affected by COVID-19 currently has
reduced dramatically and our staffing levels are stable. We are therefore working with
partners across the South East London Integrated Care System to develop plans to move
from the crisis response to COVID-19 to being able to operate a wider range of services
whilst maintaining social distancing and adequate safety precautions. Planning is also
underway to manage an expected increase in demand for community and mental health
services and a possible second wave of COVID-19 infection. As part of this work, Matthew
Trainer has taken on two new roles within the region:
• Senior Responsible Officer for London Region – Urgent and Emergency Care Recovery
• Community and Mental Health Services Lead for South East London Integrated Care
System
A widespread programme of testing is underway across the organisation to identify current
cases of COVID-19 and to see if people have been infected in the past and developed
antibodies.
As an organisation, we have moved to working remotely where possible and our IT support
has enabled us to do this successfully and maintain contacts virtually with many of the
people using our services. Many of our services need to be delivered in person however and
we have supported staff to do this safely by keeping up to date with clinical advice and
ensuring adequate supplies of personal protective equipment. As guidance and the effects of
COVID-19 on specific groups of people such as people from black, Asian and minority ethnic
backgrounds has been published, we have been undertaking risk assessments for all staff
members working in clinical areas and on our workplaces.
In light of recent Government advice, we are reviewing the arrangements for visitors to
patients on our wards. To reduce risk of infection, we have had to restrict visits to wards but
have supported patients to remain in contact with friends and family using video and phone
calls.

B. Operational report
The Operational report is summarised in the attached powerpoint presentation.

C. Understanding our patients’ experience
We are undertaking a specific survey of the people who use our services to learn from them
how they have been affected by the changes in how we deliver our services. We have been
monitoring the different use of technology across our services and have been gathering
anecdotal feedback. Colleagues are reporting that some service users like the flexibility of
having appointments remotely and at different times and being able to include family
members more easily. The reduction in travelling time and cost is seen as a benefit.

However, we are aware that, for some, the access to the equipment required and the space
to undertake private discussions are limited.

D. Support for our staff
1. COVID-19 UPDATE
The COVID-19 crisis has had a direct and significant impact on every person in our workforce
and all aspects of workforce activity. Our focus has been on providing clear and regular
information to our staff, to the Executive, our NEDs and to the Lead Governor.
Workforce questions and answers have been central to the Frequently Asked Questions
document that is kept fully up-to-date on the Ox and specific guidance documents have
been prepared as appropriate, including flowcharts, template letters and new protocols.
Updates are provided in a regular COVID-19 bulletin that has gone out every Monday,
Wednesday and Friday since the start of the pandemic. There have been live webcasts every
Friday with staff being able to get immediate answers to questions from the senior
leadership team.
Workforce updates have been provided at each weekly briefing to the Non-Executive
Directors and the Lead Governor and at each weekly meeting of the Executive and Task
Force. Key themes have included:
(a) Protecting and supporting vulnerable staff
In line with the central guidance, we have two different categories of ‘vulnerable’ staff, i.e.
those who would be at particular risk of severe illness from COVID-19:
(i) 'People at higher risk of severe illness from COVID-19' / 'Clinically extremely
vulnerable': People in these groups are subject to stringent restrictions, including
being advised to stay at home at all times. They will have been written to by GPs and
are referred to internally as our “shielders". Some are able to work from home,
others are not.
Given the stringent restrictions imposed on these staff members, we have put in
place a package of support to ensure that this vulnerable group feel included and
supported at this difficult time. Members of this group have been written to and
offered the opportunity for a telephone call and regular contact. There is a
fortnightly newsletter and Webex coffee discussions to talk about their experiences.
(ii) 'People at increased risk of severe illness from COVID-19' / 'Clinically vulnerable’:
People in this group will be working from home where this is possible, or will be in a
reduced risk environment. Where they are working in a clinical care setting, they will
have undertaken a detailed risk assessment with their line managers to understand
the risks and mitigate them effectively.
(b) Impact of COVID-19 on BAME communities
It has become clear over the last weeks that COVID-19 is having a disproportionate impact
on Black, Asian and Minority Ethnic (BAME) communities.
Reports have been issued from the Office of National Statistics and Public Health England
which set out clearly the increased risks for BAME staff. They do not provide specific
guidance about how this should be managed within a healthcare setting. Our approach is to
expect managers of all staff working within a clinical care setting to undertake a detailed risk

assessment with their team members, which takes into account the increased risks for BAME
staff as well as in relation to age, gender, underlying health conditions etc.
Dr Ify Okocha has written to all BAME staff on two occasions since the start of the pandemic
to recognise the issues raised in the media, the real concerns that people will have and to set
out the actions that Oxleas is taking. This has included creating new channels of
communication so that we can hear directly from our staff, and particularly our BAME staff,
about their concerns and what more we could do to support them. This included hosted
web discussions and a dedicated email account to raise concerns. We have also launched
the new risk assessment approach and reviewed all our safety processes.
(c) Support to staff with COVID-19 symptoms
We have issued a template letter for all managers to send to staff who are displaying COVID19 symptoms, to set out the support that we can provide in terms of providing someone to
talk to, to help access food and medical deliveries, as well as to help them with their
recovery and to ensure that their eventual return to work is well-managed and supportive.
(d) Communications and engagement approach
We have committed to an intensive communications rhythm to ensure that our staff are
able to access all the information that they need.
A COVID-19 bulletin has been issued every Monday, Wednesday and Friday since the crisis
started and detailed Frequently Asked Questions have been kept fully up-to-date. There
have been weekly live webcasts with the Chief Executive, the Chair and other senior
members of staff to answer staff questions and areas of concern. We have increased the
use of videos and “stories from the front line” to demonstrate local leadership and we have
increasingly brought out a human interest angle, recognising that some of our staff may feel
isolated.
We have introduced a revised Board visits programme to enable virtual engagement
between the Board and local teams and visits where these can be carried out safely. These
are being designed in partnership with Service Directors to accommodate local preferences.
(e) ‘How Are You’ survey
At the beginning of April 2020, we designed a simple pulse survey which went out across the
Trust to all staff to capture how people were feeling and the temperature on the ground
around COVID-19. The Trust-wide scores were as follows:
Percentage scores by question
I feel fully supported in my role
I feel the Trust has a genuine concern
for my safety and wellbeing
I feel able to cope with the demands
that are being placed on me at the
moment
I feel that I have access to the
information I need relating to COVID-

Positive Negative
74%
26%
72%

28%

76%

24%

91%

9%

19
In the qualitative sections, staff identified some particular areas where improvements would
be welcomed. These included expanded provision of IT kit, further channels for supporting
staff, improved distribution of freebies, purchase of particularly needed items, such as hand
cream, seat covers etc. Each of these areas are being progressed by the relevant lead and in
collaboration with the Directorate Staff Assemblies.
(f) Student Nurses
As part of the efforts to increase the human resources available to providers during the
COVID-19 crisis, the Trust has taken on around 40 student nurses at different stages of their
development on 4-month placements. The student nurses have been allocated to teams
across the different Directorates.
(g) Positive changes resulting from new ways of working
Many of the new ways of working that have been introduced as a result of the COVID-19
crisis are ones that we may want to consider retaining for the future. These include:
i.
ii.
iii.
iv.

Increased ability to work remotely – more kit has been made available to enable
people to work effectively remotely and meetings and other gatherings have been
organised in a way that are accessible remotely, reducing travel time.
Increased ability to undertake digital consultations with patients, increasing the
flexibility for our staff in terms of work / life balance.
Improved channels of communications for particular groups within the Trust: e.g.
dedicated hosted web discussions for BAME staff to be able to raise concerns safely
and to be assured that their questions and concerns will be addressed.
Live webcasts where senior leaders are able to answer directly the most pressing
questions for our staff.

1. STAFF SURVEY 2019 – HIGHLIGHTS
Summary
Oxleas has achieved a 51% completion rate - our highest ever rate across the whole
organisation. This is the result of sustained engagement across all Directorates and provides
a good mandate for action. Our completion rate compares favourably with our peers and
with similar trusts.
We perform well, relative to our peers, on some of the key engagement indicators, such as
staff engagement and quality of care. There is more to do in relation to violence and
aggression, bullying and harassment and equalities, building on the detailed programmes of
activity already in place. This staff survey feedback fits squarely with the feedback we are
receiving from the Our Next Step work around wellbeing and staff experience.

As well as central initiatives to improve some of the blockers to excellent staff experience,
the individual Directorates will be building programmes of local activity. Staff wellbeing and
Iocal improvement activities are also a key focus for our new Staff Assemblies.
Above Average Results
We have remained consistently above average for the past 5 years in the following areas:
• Immediate Managers
• Quality of Care
• Safety Culture
• Staff Engagement
• Team Working
We remain committed to building further on these results for the future – particularly in
relation to the support we provide to senior management and to creating a highly engaged
culture building on our Our Next Step strategy development work.
Average Results
We have been consistently scoring an average score for Health & Wellbeing over the past
four years, having dropped our position since 2015. Wellbeing is a key priority arising from
Our Next Step and has been the central focus for our COVID-19 work – nothing is more
important than protecting our staff through this pandemic. Wellbeing will also have a
renewed focus in local areas through our Staff Assemblies to ensure we are meeting the
needs of our staff members and putting interventions in place that will make a difference to
their working lives. We also want to ensure we improve the support to staff in relation to
challenging incidents and to reducing violence and aggression and abuse.
Morale has improved since 2018, but is still average when compared to our comparator
trusts and this will remain a focus for the coming year, given our current circumstances.
Quality of Appraisals has improved slightly, but continues to reflect the average position, so
our ambition to refresh and simplify the appraisal process and performance management
culture through 2020 to encourage meaningful and honest development conversations.
Below Average Results
The gap between our results and the average is reducing for Equality, Diversity & Inclusion,
but more work needs to be undertaken to improve our position in this area.
Despite the focussed pieces of work carried out as a result from the 2018 staff survey in
relation to Safe Environment – Bullying & Harassment and Safe Environment – Violence, we
are still slightly below average in these areas and work will continue to improve the
experiences of our staff members. A number of new interventions are being developed by
NHS Improvement to support the NHS People Plan launch in Spring 2020 which we are
hoping will compliment this local work and support us to shift experience of a safe
environment at work that our staff expect to hopefully generate better results next year.

Next steps
•
Directorates are reviewing their reports to identify issues to be addressed at a local
level and to work out what areas need focus in this current context.
•
The Staff Assemblies will allow staff to identify what health and wellbeing initiatives
will be most meaningful and beneficial for them on a local level with this feedback
generating the trust wide plan.
•
Programmes of work in relation to bullying and harassment and equality and
diversity are already in progress. These will continue to be driven forward from the
workforce team.
•
The work undertaken to address concerns relating to violence and aggression at work
have started to impact on staff perceptions. It will be important to continue this work,
maintain the momentum and share the lessons learnt across the Directorate teams.
•
Sharing actions and progress is essential to making individuals feel like their feedback
has been listened to – “you said, we’ve done” communications continually throughout the
year trust wide and locally is critical through 2020 and for this to be relevant to the COVID19 context.

E. Governance developments
In response to the COVID-19 pandemic, we have reviewed our governance arrangements to
ensure that:
• there is a responsive control and command structure to manage the issues caused by
the pandemic;
• we maintain a robust governance structure which is adequately streamlined and
enables us to focus on key issues resulting from the pandemic;
• for financial issues, robust and appropriate arrangements are in place;
• we satisfy the governance requirements of external regulators.
We are maintaining our existing Council of Governor, Board, and Board sub-committee
governance structure. Meetings are taking place via video-call and agendas are focused to
oversee and support our response to COVID-19 and patient and staff wellbeing. This is
supported by weekly briefings to our Non-Executive Directors and Lead Governor.
The governance review has resulted in the following changes:
COVID-19 Incident management structure and Executive Team meetings
We have established an Incident Command Centre which meets daily and has clear roles and
functions. This reports into our Executive team structure. We have revised the focus of the
Executive meetings to support clinical and operational leadership and timely decision
making.
COVID-19 Financial Governance arrangements
We have supplemented existing financial governance arrangements and our standing
financial instructions with COVID-19 financial governance arrangements. These aim to
enable effective and efficient decision-making and capture and monitor COVID-19 related
expenditure.

External Governance and Regulation during COVID-19
At the start of the pandemic, the Care Quality Commission revised their current regulation
and registration processes. Registration processes have been simplified to enable a swift
response to the registration of new or service delivery changes. A new risk-based approach
virtual model of inspection has been introduced. Only focused inspections (one core service
or domain) will be conducted if intelligence suggests a safety concern. All routine inspections
have been ceased.

COVID-19 update: Operational Performance
Staff Absence
COVID-19 staff absence by category: 20 Mar 20 – 04 June 20
Total staff sickness: 07.01.20 – 02.06.20

This data includes all staff sickness (including COVID),
excludes those who are shielding

COVID-19 update: Operational Performance
Staff Testing

Antigen test

Antigen test (swab)
– do you currently have COVID-19

Antibody test (blood test)

-

As of 1st June, 421 staff and household members
have been referred for swabbing
101 staff positive
As of 27 April, staff encouraged to self-refer for
testing and to inform us of result

COVID-19 update: Operational Performance
Patient Antigen Testing

COVID-19 update: Operational Performance
PPE

•
•

No concerns regarding stock holding of PPE
PPE distribution hub with delivery service to teams

COVID-19 update: Operational Performance

COVID-19 update: Operational Performance
Patient contacts

•

Mental Health: 44% decrease in face to
face contacts – 182% increase in virtual
contacts

•

Community Health: 40% decrease in
face to face contacts – 173% increase in
virtual contacts

•

Mental Health: 55% decrease in client
cancellations, 38% decrease in staff
cancellations

•

Community Health: 67% decrease in
client cancellations, 1% decrease in
provider cancellations

COVID-19 update: Impact on non COVID-19 patients
• Prioritised around risk
• Maintained contacts with vast majority of service users
• There are now some elective services where we have provided
telephone triage and where we are planning to bring these back on line
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Report on 2019/20 Annual report and accounts
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Summary and Highlights
The paper sets out the financial plan and outturn of the Trust for the 2019/20 financial year.
This includes a summary of the external auditor’s findings as well as the national financial
arrangements in response to tackling C-19 pandemic.

Key Benefits:

Recommendation:
For the Council of Governors to note the report

2019/20
Annual Report &
Accounts
Azara Mukhtar
Interim Director of Finance

Annual Report
• Mandatory
• NHS Foundation Trust Annual Reporting Manual
• Plan vs Outturn
• Audited by external auditor
• Wide-ranging information
2

Finances 2019/20 Plan
Wandsworth Contract £7m
CQUIN £2.3m
Mental Health Investment
Standards (MHIS) £3.4m
Other MH £1.4m
No sale of assets
Directorates live within
budgets
Deliver/manage our
savings challenge
3

Year-end accounts (£m) – Excl. impairment

Impairment of £5.7m was charged below the line.

4

Audit findings report

Our external auditors have substantially completed the audit of our financial
statements and subject to outstanding queries being resolved, they anticipate issuing
an unqualified audit opinion with an emphasis of matter paragraph relating to the
asset valuer’s material uncertainty. It should be noted that this is not specific to the
Trust but an issue which affects all organisations due to the impact of the Covid-19
pandemic and the associated uncertainty of the impact of land and building
valuations

Quality Report

The Quality report has been delayed till November 2020 and will not be
subject to audit due to the Covid-19 pandemic

Looking forward – Pre COVID-19
2020/21 Operational plan
 The operating plan was prepared pre Covid-19 impact.
 As a result all finance, quality, performance trajectories and workforce
plans did not include any impact of Covid-19
 The Trust has a significant developmental agenda for 2020/21 with a
focus on service transformation to support the delivery of South East
London’s Long Term Plan response for mental health and community
services:
o the delivery of a new provider collaborative model for specialised
mental health services
o national ageing well accelerator bid and
o contributing to the South East London (SEL) Integrated Care System
(ICS)
 The Trust financial plan was to delivered a £0.1m surplus with a
requirement for a Cost Improvement Plan (CIP)of £13.5m

Covid-19 financial overview
Contracting
 2020/21 contracts with CCGs and NHSE were materially agreed with
Heads of Terms (HoT) signed based on a pre Covid-19 basis
 Provider Collaboratives NHSE HoTs has been signed however ‘go live’ date
has been postponed due to Covid-19
 LA contracts have been rolled over into 2020/21 (The 0-4 Greenwich
Startwell contract that the Trust lost in 2019/20 has been extended for at
least a year)
COVID-19 arrangements
 On 17 March 2020 NHSI requested all NHS trusts and foundation trusts to
agree to block contracts as part of the NHS response to Covid-19 for the
period of April to July 2020 (the Trust has received verbal notification that
this has now been extended till the end of the financial year).
 On the basis of the block arrangement all NHS providers will be provided
sufficient funding to breakeven each month.
 The arrangement will mitigate the Trust’s CIP challenge non-recurrently.

Thank you
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Summary and Highlights
Governor Board report
Since the March Council of Governors’ meeting, scheduled governor observers at the Board
and Board sub-committee meetings are listed below. The schedule of meetings for the next
6 months is in circulation with governors.
Board
May – Christine Kapopo, Richard Diment
Business Committee
April – Richard Diment
May – Richard Diment
June – scheduled to be Richard Diment
Infrastructure Committee
April – Vicky Smith
June – scheduled to be Joseph Hopkins
Audit & Risk Assurance Committee
May – Sue Read
June (extra meeting) – scheduled to be Sue Read
Workforce Committee
May – Sue Sauter, Kate Heaps
Performance and Quality Assurance Committee
April – Joseph Hopkins, Cassandra Myer
May – Richard Diment, Sue Read
June – scheduled to be Richard Diment
Quality Improvement and Innovation Committee
March – Cassandra Myer, Frazer Rendell, Liz Moss
May – meeting cancelled

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
Summer elections
The following governors’ current terms of office end at the Annual Members’ Meeting and
are all eligible for re-election:
Frazer Rendell – Public: Bromley (currently in 2nd term)
Anoop Sekhon - Public: Greenwich (currently in 1st term)
John Crowley – Public: Greenwich (currently in 2nd term)
Victoria Smith – Staff: Corporate and Partnership (currently in 1st term)
The following governors have also stepped down or will be stepping down during the year:
Katherine Copley – Service User/Carer: Bromley Adult
Steve Pleasants – Service User/Carer: Bromley Adult
Sue Read – Staff: Bexley Adult
We currently also have the vacancy in the Service User/Carer constituency for the special
interest group of Forensic & Prisons.
The following vacancies will be going to election:
•
•
•
•
•

Public: Bromley x 1 – 3 year term
Public: Greenwich x 2 – both 3 year terms
Service User/Carer: Bromley Adult x 2 – both 1 year terms
Staff: Corporate and Partner x 1 – 3 year term
Staff: Bexley Adult x 1 – 1 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.
Electoral Reform Services are now known as Civica Election Services and will again be
running the elections on the behalf of the Trust. The timetable will be finalised shortly and

results will be declared at the Annual Members’ Meeting.
Annual Members’ Meeting
This year, due to COVID-19, we are planning to hold the Annual Members’ Meeting in
November 2020. Whether it is a face to face meeting or virtual one will be dependent on
the pandemic situation at that time and we will work with Governors on the focus and
format.
Board of Directors’ weekly briefings
Richard Diment, Lead Governor, has been invited to attend the weekly briefings of the
Board of Directors to ensure governors are kept appraised of the trust’s response to COVID19.
Annual Report and Accounts 2019/20
The timing for this year’s annual report and accounts has been put back due to COVID-19
and the elements required to be included reduced. We will be submitting the text of the
report to NHS England/Improvement by 25 June and the final document will be laid before
Parliament when it re-opens in the Autumn.
Following national guidance, our Quality Account will be produced separately to the annual
report and this will now be published in December 2020.
Key Benefits:
To keep the Council of Governors updated on governance developments.

Recommendation:
For the Council of Governors to note the report

