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Apologies were received from Kate Heaps, Dominic Parkinson, Kara Lee and Liz
Moss.
AT welcomed and thanked governors for joining the second virtual meeting of
the Council of Governors. This was being held virtually due to the COVID-19
virus. Governors joined the meeting via Webex and conference call.
Minutes of the Council of Governors meeting, 19 March 2020
The minutes were agreed with a minor adjustment.
Matters arising
There were no matters arising.
Chief Executive COVID update

Actions agreed at
meeting
Noted

Agreed
Noted
Noted

Overview and operational performance
MT and ID presented this item.
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MT had recently returned from secondment to the Nightingale Hospital. He
thanked IO for acting-up as Chief Executive in his absence and leading the trust
during a very challenging time for Oxleas’ staff, service users and local
communities.
Since the last Governors’ meeting, the trust has been focused on responding to
the COVID-19 pandemic. An incident command centre has led our response.
Current situation
As of this week, there are less than 100 people in intensive care in London with
COVID-19. There has been a significant impact on people from BAME
backgrounds in London.
The number of patients and members of staff at Oxleas currently affected by
COVID-19 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, MT has taken on two new roles within the region - Senior
Responsible Officer for London Region – Urgent and Emergency Care Recovery,
and Community and Mental Health Services Lead for South East London
Integrated Care System.
A widespread programme of testing is underway across the trust 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 (PPE). 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 in 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.
Operational report
ID presented this item.
The pandemic invoked the trust’s emergency planning procedures with a
control centre established, acting as a central function to manage
communications and make decisions in an agile way. This enabled good
distribution of PPE and testing for trust staff. Some functions have now been
scaled back but the control centre continues to be maintained as the trust
remains on alert.
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COVID-19 has had a significant impact on our workforce. At the height of the
pandemic in mid-April, staff sickness absence was just over 300, the majority of
which was COVID-related. There has also been a significant number of staff
shielding or self-isolating. Thankfully, no staff have lost their lives due to the
pandemic although some have been seriously ill.
We have facilitated access for colleagues to antigen testing and more recently
have introduced antibody testing for all staff within the trust, with 1900 staff
tested to date. The aim is to have tested all staff by 10 July 2020. Circa 26% of
staff tested have positive antibodies.
Throughout the pandemic, the trust has met the PPE requirements of our
clinical services in line with the emerging guidance.
In line with our emergency planning procedures, business continuity plans
were invoked when the pandemic began, enabling directorates to prioritise
service delivery to those in most need. These plans were revised as national
guidance became available for some services such as community health
services for adults and children. The majority of service delivery was adapted
to meet the changing situation. Virtual contacts significantly increased with a
similar reduction in face to face contacts due to social distancing and lock
down measures.
There have been some notable changes in the flow of patient activity into
Oxleas. There was a decline in presentations at our local emergency
departments at the Queen Elizabeth and Princess Royal University hospitals.
We have worked closely with colleagues in both hospitals leading to some
innovative practice we hope to continue, particularly around creating better
environments for mental health patients within the emergency department
setting.
Across all community and mental health inpatient services, there has been a
significant reduction in bed occupancy, leading to the trust closing three acute
mental health wards, one in each borough. One ward has recently re-opened
as inpatient activity has begun to increase.
Sadly, 76 service users have passed away due to COVID-19-related deaths.
All patients admitted to Oxleas wards are tested for COVID-19 on admission. In
terms of current inpatients diagnosed with COVID-19, there is one patient on
Meadowview. Within prison services, there are three prisoners with COVID-19
at HMP Wandsworth and two prisoners within the Greenwich cluster.
The worst of the pandemic appears to be over and there is a reduction in staff
and patient sickness.
In relation to service planning, we are looking at the impact of COVID-19 on the
behaviour of people who use our services.
In terms of mental health services, we continue to provide most appointments
virtually by either telephone or video conferencing. We are about to survey
our service users across all service lines to understand their experience of
accessing services in this way.
In terms of bedded services, occupancy is still low in our intermediate care
beds. At Eltham Community Hospital, we put in a different stroke and neuro
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care pathway to help the Queen Elizabeth Hospital but this has now
discontinued.
In terms of mental health, there has been an increase in recent weeks within
our inpatient services and those admitted are much more acutely unwell than
previously. Even though the other beds have not yet opened, we are managing
occupancy well. There are vacant beds every evening and we have seen a real
reduction in emergency department breaches and S.136 breaches.
In terms of community health services, contacts are broadly virtual although
home visits are taking place where appropriate such as district nursing which
can only be provided in the home setting as patients are housebound.
Overall, referrals are lower than they were pre-COVID but there have been
some spikes in demand, particularly for district nursing in Bexley to support
end of life care. There has been an impact on waiting times due to COVID but
there has been an overall reduction in the time people are waiting for first
appointments over the last couple of weeks.
Governors were asked to submit questions in advance of the meeting and ID
responded as follows:
YB: Are we going to increase the number of face to face patient appointments
now that social distancing rules are relaxing?
ID: We want to understand what the impact of COVID has been on patients in
terms of how they’ve accessed services. We will bring back some face to face
activity, but we are keen to capitalise on the gains that we’ve achieved during
the pandemic in terms of virtual contacts. It will be a mixed model going
forward.
YB: Do we have any results yet from the antibody testing? How many staff
have been tested and of those what % were positive?
ID: This has been covered above.
JK: Can governors take advantage of the antibody test offered to Oxleas staff?
ID: Probably not unless you are a staff governor. NHS England (NHSE) has
asked all trusts to test their own staff and they are the priority. At the moment,
I don’t think there has been any conversation regarding expanding this to
governors.
FB: Could the trust arrange antibody testing for service users?
ID: This is not something that the trust is in a position to do at the moment.
MG: Has the accelerated need to move to remote working and services driven
further consideration of the use of digital for communications and services?
Have there been any preliminary learnings as to its efficacy and feedback from
users (both staff and patients) that could help further planning of the use of
digital going forward? I recall it formed a large part of the strategy ahead.
ID: Hopefully I have covered some of this in the presentation. In terms of
virtual contacts, our Greenwich IAPT service moved to 100% virtual contacts (a
large proportion of these are by telephone with a small amount by other
means), and we are quite keen to see if we can increase the use, for example,
of video conferencing.
AT: There was a comment about the improved facilities for mental health
patients at the emergency department. CM was saying that they had received
very good feedback.
ID: We were having ongoing discussions with both our acute partners pre the
pandemic about whether we could work together to improve the environment
in which people were assessed when they came to the emergency department.
Due to COVID-19 and the need to reduce footfall in the emergency department
at the Queen Elizabeth we worked together to identify a space which they
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offered us. This is the old physiotherapy area which is next to the emergency
department and is a place where we can assess people who attend with a
mental health crisis and if necessary, they can wait to access a bed. That has
worked extremely well. We have put in extra staff in addition to our liaison
nursing staff to manage that space. Like Oxleas, Queen Elizabeth colleagues
are thinking about how they deliver services in the future, but at the moment
they are not looking to bring back services in that space so we have got it for a
bit longer. We are working together to come up with a medium to long term
plan to build on that model more sustainably and we are having a similar
conversation with colleagues at the Princess Royal too.
A short film was shown showcasing some developments by services working
virtually.
NH-C: Many thanks for the video - I'm taken by how we have adapted our
treatment and support for the online world - it all comes across so naturally
when just a few months ago I couldn’t have imagined it.
CM: A quick reflection on what Bridge has been doing in terms of running the
Recovery College in this situation. We have been running a lot of that online,
making contact with students and running sessions online. I think the video
you’ve just shown shows absolutely brilliantly what can be achieved online and
the Recovery College shows what we can achieve online but I think it also
highlights issues around digital poverty. People not being able to access online
because they don’t have a tablet or a smart phone, or if they do have them,
they have restrictive contracts which don’t give them the bandwidth they need
to be able to join activities online such as a Zoom meeting. Quite a lot of
people are not comfortable using digital ways of communicating, so the idea of
coming into a Zoom meeting for example, is quite daunting for them, so that’s
been another barrier. So even if they have got the access and they have the
bandwidth, they have been concerned about turning up and not knowing what
they are doing. I just wanted to highlight that there are barriers. It’s great that
we can do things online and they look really good but we need to think about
how we can break down the barriers and ensure that if we do move to more
stuff online, that everybody can access it.
ID: That’s a really important point and why we want to take the time to try to
understand how it has been for service users and I think that all of the points
that you’ve made are certainly assumptions that I have as potential barriers for
people accessing services in a virtual way. So if we can get some more data
around that and perhaps as well as doing our own survey which MW is
constructing for us, we can have conversations across organisations as I know
there’s been a lot of joint working, so sharing that data would be really helpful
and it links into some of the other conversations being had around how COVID
has differentially impacted on different parts of the community. All these
things are interlinked.
JH: An appreciation letter was sent 02/03/20 to Alison Furzer, Director of
Informatics and Lee Christie, Lead for ITC, in which I said....I have seen all this
in our trust and public media sectors, the great hard work of our doctors and
nurses are doing in bid to deal with patients during this pandemic. This has
sprung on us all so very quick and action was put in place very rapidly, this is
good, ITC also stepped up rapidly too, keeping us all at Oxleas operational to
the upmost possible. Alison responded, and all the team were very delighted
of my observation.
SS: The points just made about digital access are really important, and we need
to be attending to this going forward. It has been part of our discussion at the
Infrastructure Committee.
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Understanding our patients’ experience
MW presented this item.
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.
In response to a question CM raised, there is a question within the survey that
aims to capture people’s ability to access IT so we do need to be mindful of
this.
It is hoped to provide an update at the next Council of Governors meeting on
what people’s experience has been.
Governors were asked to submit questions in advance of the meeting and MW
responded as follows:
FM: With regard to bullying – what about staff bullying other people eg
patients?
MW: This is always addressed very carefully. If it does happen, the way this
comes to our attention is typically through complaints. One of the most
commonly raised issues in complaints, not only in Oxleas, but across all NHS
organisations, is attitude and behaviour of staff. Whenever we have any
question raised about attitude and behaviour in relation to patients, these
circumstances are always fully investigated and responded to appropriately.
Support for our staff
RCE presented this item.
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 trust intranet and
specific guidance documents have been prepared as appropriate. 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 weekly briefings to the NEDs 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, eg 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
Page 6 of 14

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.
(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, Deputy Chief Executive, 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. 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 COVID-19 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
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 also increased the
use of videos and “stories from the front line”.
We have introduced a revised Board visits programme to enable virtual
engagement between the Board and local teams and visits where these
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can be carried out safely.
(e) ‘How Are You’ survey
At the beginning of April 2020, a simple survey went to all staff to capture
how people were feeling and the temperature on the ground around
COVID-19.
Staff responded positively. Staff identified some particular areas where
improvements would be welcomed and 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 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.
Governors were asked to submit questions in advance of the meeting. JW
raised a question on behalf of Frances Murray (FM).
FM: This is a question about student nurses – is the trust indemnified, are the
student nurses being paid and supervised?
JW: You may be aware that they have joined the extended paid clinical
placement scheme which they were invited to do. We have about 108 student
nurses who have done this, about 48 in the last six months of their training.
They have all been moved onto contracts so the aspirant nurses are the third
year students at the end of their training. They are being paid as Band 4 and
they have our Band 4 contracts so they are indemnified and they are
supervised. The mid-programme clinical support workers who are the second
year and beginning of the third year students are paid as a Band 3. Again, they
have Oxleas contracts, are indemnified and receive clinical supervision. They
will all have their contracts until the end of August 2020. They are getting
additional support from VS and a secondment from the University of
Greenwich. The staff are working substantively, no longer supernumerary for
this period and this period of clinical work also counts towards their
placements for their training.
Staff Survey 2019 highlights
RCE presented this item.
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
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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.
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.
RCE described the next steps the trust will be taking. These included staff
identifying what health and wellbeing initiatives will be most meaningful and
beneficial for them on a local level through the Staff Assemblies. The
programmes of work in relation to bullying and harassment and equality and
diversity already in progress 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 and it will
be important to continue this work, maintain the momentum and share the
lessons learnt across the Directorate teams.
Governance developments
SBR presented this item.
In response to the COVID-19 pandemic, we have ensured we have a responsive
control and command structure. We have reviewed our governance
arrangements to ensure our governance structures remain robust and focused
on key issues resulting from the pandemic. We have ensured we can manage
financial issues robustly, and that we can meet the governance requirements
of our external regulators.
We are maintaining our existing Council of Governor, Board, and Board subcommittee 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 NEDs
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
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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.

5

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.
Financial update
AM presented this item.

Noted

AM explained the financial plan and outturn of the trust for 2019/20. This
included a summary of the external auditor’s findings and the national financial
arrangements in response to tackling the COVID-19 pandemic.
Our mandatory annual accounts and annual report are produced in accordance
with NHS guidance for Foundation Trusts. These have now been audited by
our external auditor and their report was presented to the Audit and Risk
Committee this week. The external auditors had no adjustments to make to
the financial position and the annual report will be submitted to NHSE/I on 25
June 2020.
AM presented the original financial plan for 2019/20. The aim had been to
achieve £9.4m cash releasing efficiencies resulting in an underlying deficit
position of £200k. If the trust had achieved this underlying deficit the trust
would have been in a position to earn a further £2.1m, resulting in a control
total of £1.9m surplus. The key elements of this were the HMP Wandsworth
contract (£7m), CQUIN (£2.3m), Mental Health Investment Standards (£3.4m),
other mental health investments (£1.4m), no sale of assets, directorates were
to manage within their set budgets, and deliver and manage savings (£9.4m).
AM had looked at the trust’s income and expenditure and how the trust had
performed over the 4 years pre-dating 2019/20. The trust has already
performed above the national efficiency target, therefore it was a challenge to
deliver the £9.4m recurrent savings for this year. Recurrent -v- non-recurrent
savings is important because the trust needs to achieve this figure in order to
achieve its control total. If this cannot be achieved through reducing the trust’s
cost base recurrently, or increasing the amount of income earned recurrently,
then the money has to come from the trust’s reserves.
AM presented the year end accounts showing the financial movement from
the trust’s £0.2m deficit position through to the key facets that delivered the
trust’s year end position with an outturn of £3.5m.
The key facets included COVID-19 central funding (£0.7m), mental health year
end allocation (£0.9m) and the sale of assets (£0.5m). Due to the trust’s
financial performance, it was in the position to earn the £2.1m PSF. The figure
in the accounts differs as our assets are annually re-evaluated by the trust’s
valuer, Montague Evans. The re-valuation of the trust’s assets based on work
undertaken on them resulted in a £5.7m impairment. Therefore the year end
accounts show a £2.2m deficit which is driven by that impairment. This does
not form part of the performance regime with NHSE/I. The majority of that
spend was linked to pay spend and due to staff illness during that period of
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time, together with some IT equipment brought into the trust during this
period.
JC & SS: What assets were sold?
SDi: It was Rowan House which gave net proceeds of £545k.
RM-H: You talked about the impact of the COVID-19 central funding, this
obviously just hit our year end process. Would that include things like the
purchase of PPE for staff?
AM: At the beginning of the pandemic we were buying that centrally and there
was a small element coming through that we had to pay for. As we have
moved into this year, that has now moved to a nationally procured element of
PPE and therefore all of those costs, although we’re receiving them, are being
picked up centrally by NHSE/I.
The external auditors identified one area within the trust’s financial
statements relating to an emphasis of matter paragraph on the asset valuer’s
material uncertainty. This means that Montague Evans’ valuation report of
trust assets was pre-COVID and they did an update at year end. The report
states that there is nothing that they are aware of in terms of the impact of
COVID-19 that would materially shift their opinion as at 31 March 2020. What
they could not guarantee was that there would not be a shift in asset values
during the year. Therefore there was a degree of assessments around the
values when the auditors were considering the going concern valuation. The
auditors felt the trust’s accounts could be considered on a going concern basis,
mainly due to the amount of cash the trust is carrying (£70m) at year end.
The auditors were concerned about the impact of COVID-19 and whether this
could be covered off, and the arrangements for COVID-19 going forward. The
auditors were able to use data and their extensive audit work to sign off the
set of accounts.
In addition to the annual report, a quality report is usually prepared. Due to
COVID-19, the quality report has been delayed until December 2020 and will
not be subject to audit this year.
AM took governors through the operational plan for 2020/21 which had been
prepared pre-COVID-19. At that time, the trust had agreed its contracts with
commissioners and the trust’s operating plan had gone to the Business
Committee. This covered Finance, Quality, Performance and Workforce
trajectories but some of these have moved on due to the fact some services
have been suspended due to the pandemic. There was a significant
developmental agenda for 2020/21 and this included delivery of the Provider
Collaborative model for specialised mental health services – this work
continues although the budgets did not transfer as planned in April 2020. This
is delayed until at least October 2020. Funding is due for the national Ageing
Well Accelerator bid and we continue to contribute to the south east London
Integrated Care System. Pre-COVID-19, the trust financial plan was to deliver a
£0.1m surplus with a requirement for a cost improvement plan of £13.5m,
which would be a challenge for the trust.
Materially, contracts were agreed with Clinical Commissioning Groups and NHS
England for more specialised work. The trust signed off a Heads of Terms to
cover all the agreements made pre-COVID. Therefore, at the point the trust
exits the arrangements made during the COVID-19 period, the trust has a set
of contracts and principles to return to. A Heads of Terms was also signed off
with the Provider Collaborative. Local Authority contracts have been rolled
over to 2021. The StartWell contract that the trust lost in 2019/20 has been
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extended for at least a year and we are currently providing an adapted service
due to the pandemic.
On 17 March 2020, NHSI requested all NHS trusts and foundation trusts to
agree block contracts as part of the NHS response to COVID-19 for the period
April to July 2020. The trust has received verbal notification that this will be
extended to the end of the financial year, formal confirmation is awaited. On
the basis of these block arrangements, there is an expectation that all NHS
providers will be provided with sufficient funding to break even each month. A
letter was sent to the external auditors on that basis to give them assurance on
their going concern. This arrangement will mitigate the trust’s cost
improvement challenge non-recurrently for 2021. This means that when the
trust exits the pandemic phase, it will still have that £13.5m challenge, plus
whatever the trust needs to do for the following year, unless transformation
work progresses.

6

SS: Can I ask where we are in relation to the proposed change to the health
visitor change? Is this what you refer to in the StartWell contract?
AM: We are providing an adjusted service in light of some of the restrictions
we have had to take on board during lockdown.
ID: We agreed pre-pandemic with commissioners that they would extend the
st
contract as the new provider wasn’t ready to start on 1 April 2020. Due to the
pandemic, we have extended this for longer with a reduced service delivery.
FR: Great to hear more about the excellent work that the Oxleas team have
been undertaking during the COVID-19 crisis. Thank you.
CM: Yes thank you to all Oxleas staff.
Holding NEDs to account
RD presented this item.

Noted

Governor Board report
RD referred to his paper which had a summary of the activity that had been
going on over the last quarter. RD had attended some of the meetings and
noted the NEDs playing a full and active role in holding the Executive to
account. In this interesting time, it was recognised that decisions that may
have previously involved extensive stakeholder engagement over a period of
months, now had to be made in hours. We have seen how the NEDs and the
Executive team have responded to that.
RD was grateful to have been invited to sit in on the weekly NED briefing
session which had been very well attended by the NEDs. To help the Executives
to make difficult and quick decisions an Ethics Committee had been
established, and a Clinical Senate has been created to bring together
representatives from the clinical professions working within Oxleas to discuss
matters and make decisions quickly.
RD recommended governors read the regular e-bulletins and weekly webcasts
from the trust to keep up to date with the COVID situation and how the trust
was responding.
RD thanked governor colleagues for completing the document in circulation to
ensure there is continued governor representation at the Board and its subcommittees to observe the meetings.
RD commented that having been privileged to see what has been going on in
the trust over the past three months, the commitment of every single member
of staff has been phenomenal under enormous pressure. On behalf of the
governors, RD thanked the Oxleas staff for everything they have been doing
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24/7 over a wide range of services during the past few months.
RD invited governors to join him for a virtual coffee morning on Friday, 10 July
2020 to discuss any issues they may have.

7

JH: Great idea.
JC: Informal coffee morning is a great idea, I miss the personal meet ups.
ST: Informal coffee meeting, I'll be there.
Council of Governors – COVID-19 developments
SBr presented this item.

Noted

Summer elections
The timetable for the summer elections will be finalised shortly. We will be
electing 7 governors across our Public, Service user/Carer and Staff
constituencies.
Annual Members Meeting (AMM)
Due to COVID-19 and changes in timings for this year’s annual report and
accounts, we are planning to hold this year’s AMM in November 2020. The
meeting format will depend on the pandemic situation at that time. We will be
working with governors to develop this event.
Board of Directors’ weekly briefings
RD has been invited to attend the weekly briefings to ensure governors are
kept appraised of the trust’s response to COVID-19.
Annual Report and Accounts 2019/20
As already reported, timings for this year’s annual report and accounts has
been put back due to COVID-19 and elements required to be included reduced.
The text will be submitted to NHSE/I by 25 June and the final document laid
before Parliament when it re-convenes in the Autumn.

8

Partnership governors
Miranda Williams has replaced Averil Lekau as the appointed governor
representing the Royal Borough of Greenwich.
Any other business
AT advised that the next meeting is on 17 September 2020. It was hoped that
we may be able to meet in person but the format will depend on the pandemic
situation at that time.
Governors will have noted that Comprehensive Inquiry reports have not been
presented to the Council during the pandemic period. AT advised that these
will be reported at the September meeting.
RM-H: Fourteen governors attended the virtual Membership Committee on 16
June 2020. At the meeting governors talked about how they felt during
lockdown and how our members may have been affected. The AMM was
discussed and governors felt that if possible, they would prefer a face to face
event but being mindful of the COVID situation at that point in time. The
Committee will be meeting again in early August to look at how we can work
with our members going forward. Thoughts included a sub-group for Forensic
and Prisons and how we can communicate with our members through other
avenues. RM-H thanked governors for joining the meeting.
AT thanked SR who will be retiring this year and therefore leaving the Council
of Governors.
Page 13 of 14

AT thanked the governors for the support they have continued to offer to the
trust which has been hugely valuable. AT offered particular thanks to RD who
had participated in a number of briefing meetings, representing the governors.
AT thanked Oxleas staff for their superb work during this pandemic and
thanked them for everything they have been doing and continue to do.
Date of next meeting:
Thursday, 17 September 2020, 2.30-5pm
The meeting will either take place in the Edwards Suite, Holiday Inn Bexley,
Black Prince Interchange, Southwold Road, Bexley DA5 1ND or be held
virtually, depending on the pandemic situation in September 2020.
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Agenda item

Building a Fairer Oxleas

Item from

Nina Hingorani-Crain, NED & Chair of Workforce Committee
Rachel Clare Evans, Director of Strategy and People
Building a Fairer Oxleas presentation

Attachments

Summary and Highlights
Oxleas has recently launched a comprehensive programme of work to deliver lasting
improvements to the experience of Black, Asian and Minority Ethnic (BAME) and other Oxleas
staff with protected characteristics – our Building a Fairer Oxleas programme.
The need for change has been driven by a number of factors, including the disproportionate
impact of Covid-19 on certain groups, particularly BAME groups in the NHS, together with the
heightened awareness of structural inequalities as a result of the Black Lives Matter
movement. Matthew Trainer, Chief Executive, wrote to all staff in May to set out his clear
support for Black Lives Matter and to delivering tangible improvements in Oxleas.
Oxleas has long tracked the experience of BAME staff as part of the Workforce Race Equality
Standard work and has demonstrated that improvements are possible with consistent effort
and commitment. Our aim is to focus on a small number of important areas where we can
drive improvements, initially over the next 6 – 9 months.
The Building a Fairer Oxleas Action Plan Group is chaired by Dr Ify Okocha and attended by
the Chair, the Chair of the Workforce Committee, the Chair of Performance and Quality
Assurance Committee, the Senior Independent Director, as well as Executive Directors, Service
Directors, Clinical Directors, Chairs of Staff Networks, our staff volunteers and many more.
The Action Plan Group meeting on 4th August voted on two key priorities for delivery: (1)
Fairer Recruitment and Progression processes and (2) Improving Cultural Competence in
Oxleas. We are now consulting on a possible action plan and associated workstreams to
deliver these priorities and track progress.
Key Benefits:
Improved staff experience and enhanced recruitment and retention
Recommendation:
For the Council of Governors to note the report

Building a Fairer Oxleas
Council of Governors - September

Context

Why is this work needed?
 Staff who feel happy and valued deliver better care
 We need to attract, retain and grow talent in Oxleas
 We want a workforce that reflects the richness of local communities

Why BAME? What about other disadvantaged groups?
We’re starting with a focus on BAME staff, because
(a) BAME staff receive a demonstrably poorer experience in Oxleas, and
(b) recent global / national events reinforce the need for lasting change
But also
 The improvements will benefit everyone & we want everyone involved
 Data shows that everyone’s experience is improved when the poorer
experience of some groups is tackled
 In time, we’ll engage LGBT, LEN & Disability networks to identify their
additional priorities for action

Approach
Listening
May - July
Hosted webex
discussions for BAME
staff (with follow-up)
Active engagement of
the BAMEx network –
capturing key stories
& testing emerging
themes
Live webcast
discussion with senior
BAME leaders plus
Q&A
Responses to CEO
letter on Black Lives
Matter

Designing
July - August
Action Plan Group
include NEDs, EDs,
SDs, CDs, network
leads & 37 reps,
Group discussions
with new BAME reps
to capture stories &
themes
Insights session with
hosts of the BAME
webexes
Action Plan Group to
consider stories, data,
impact and priorities

Delivering
Sept – March
Clear work-streams
KPIs & deliverables
focused on the next
6 – 9 months
Conscious widening
of engagement
beyond BAME
Active comms
campaign
New Values and
Behaviours
framework

What was the ask from Oxleas staff?
In order of priority
1. Improve recruitment and progression processes, so they are
fairer and open to everyone.
2. Improve Cultural Competence across Oxleas.
3. Support all managers to have better conversations about
inequality and discrimination.
4. Make sure that disciplinary processes are fair and follow ‘Just
Culture’ principles.
5. Support staff to break the Band 7 glass ceiling.
6. Develop clearer career pathways for all staff.

What our volunteers told us:
Theme #1: Fairer progression
“We get
praise but no
progression”

“You often only
find out about jobs
when someone
else is appointed”

“Our interview
panels need to
be more
representative”

“We mentor our
colleagues, only for
them to be consistently
promoted above us”

We need fairer
career progression

“People often
act up for a
long time, then
don’t get the
job”

“I want my
children to know
they can aspire to
be CEO”

“We need to
look at why
people are stuck
at the same
band for years”
“It feels as
though there is
a glass ceiling at
Band 7”

Theme #2: Talk about Race & Culture
“In order to address
structural & institutional
racism, we need people
to recognise that it
exists”
“Race, racism
and culture
are rarely
talked about”

“Managers can
help by putting
issues about race
on the agenda”

“There is a lack of
understanding about
different cultures”

We need to talk
about race, racism
and culture

“When you
raise racism,
you are seen as
the problem”

“When issues are
raised, they are
seen as about the
individual not the
system”

“We need
people to be
curious and to
educate
themselves”
“Staff need to be
supported to attend
network meetings,
events and
opportunities”

Action Plan Group response
The Action Plan Group met on 4th August having carefully
considered the experiences described by the 37 volunteers and
the detailed pack submitted by the BAMEx network.
The Chair, Board and attendees were clear that:
1. The experiences described by BAME staff were powerful,
moving and uncomfortable to hear. This is not the
experience we want people to have at Oxleas.
2. The consistency of experiences from across different teams &
locations demonstrated a clear need for Trust-wide action.
3. People had spoken up often for the very first time and they
needed to see tangible improvements.
4. The Board and the Workforce Committee strongly supported
this work and saw this as a central priority for Oxleas.

Recruitment & Progression: emerging thinking
Summary aims
1. We have clear rules that are applied by
everyone in all circumstances
2. Opportunities are open to all on the Ox

Opportunities
open to all

Processes
designed for
fairness

Supported to
succeed

3. Our processes are designed for fairness
4. We support people to give their best – e.g.
when acting up, at interview, when they aspire
beyond Band 7 etc.

• All substantive & interim opportunities to be publicised (unless deputy)

• New ‘Ox Opportunities Store’ to publicise roles & opportunities
•Clear career chat, shadowing & interview practice offer open to all

• Diversity Champions on all panels, initially for bands 8a & above
• ‘Diversity by Design’ consultants to help redesign of key JDs
• Consistent application of the rules – no bending

• Structured

feedback after all interviews
• Targeted support for those acting-up, including interview practice
•‘Breaking the Band 7 ceiling’ development support

Cultural Competence: emerging thinking
Summary aims
1. We talk about race in our teams
3. We understand about micro-aggressions
2. We look for the best in people and particularly
& structural inequality
in people who don’t remind us of ourselves
4. Staff have safe spaces to talk & access support

We talk
about race &
culture

Inclusive
behaviours

Safe Spaces

• Library of resources on the Ox, supported by regular comms campaign,

speaker series etc. – everyone expected to learn & demonstrate curiosity
• Leaders & managers supported and trained to talk regularly about race

• We recognise micro-aggressions & racism & how to respond
• All staff are given time to learn about cultural diversity
• New Values and Behaviours framework – incorporating kindness, trust,
inclusion

• Improved resource package for our staff networks
• Hosted BAME ‘WebEx’ series to continue and grow, e.g. for sub-groups
• ‘37 volunteers’ group
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Summary and Highlights
The report summarises developments at Oxleas since the last Council of Governors’ meeting
in June 2020 and new guidance from NHS England/Improvement on the NHS response to
Covid-19.

Key Benefits:

Recommendation:
For the Council of Governors to note the report

1. During the past three months, we have continued to monitor the Covid-19 situation while
widening the range of services we are providing and increasing face to face provision as
required. Testing of patients and staff continue and currently supplies of personal protective
equipment are adequate. We continue to run our Incident Coordination Centre and link with
the national network as part of the NHS Emergency Preparedness, Resilience and Response
approach.
2. Patient experience
In light of the COVID-19 pandemic, Oxleas staff have been delivering much of our usual care
and treatment through remote consultations. These consultations have been held over the
telephone, via text messaging and/or via video calling in order to minimise the risk of
infection for both staff and patients. To assess how our patients experienced the
introduction of remote appointments, the Patient Experience team developed a survey to
hear about their experiences.
The survey was completed by patients seem remotely between 15th March - 31st July 2020.
A total of 5,028 patient responses were received from patients seen in adult mental health,
adult community health, children and young people and older people’s mental health
services.
Full analysis is still underway but initial review indicates:
Overall, across all of the services, the experience of remote appointments was
positive. Over 65% of patients responded “Yes” to the question “Were you happy
with the care and treatment you received?” Less than 28% of patients responded
“No” to the question “Would you like to be able to use video, phone calls or text
messaging for future appointments?”
• Analysis of the demographic characteristics has indicated a likely
underrepresentation of patients from BAME backgrounds. Across the boroughs, over
68% of the respondents came from non-BAME backgrounds.
• Patients acknowledged that remote appointments are safer in the current
circumstances. They responded positively to receiving care and treatment via remote
means rather than having appointments postponed to a later date.
• Patients reported the many conveniences of remote appointments, for example:
Saving time on travelling and parking
No waiting in waiting rooms
Conveniences for parents with young children
Conveniences for carers
Conveniences for patients with disabilities and mobility issues
•

-

Some patients reported that the remote interaction felt "impersonal" and they prefer face-toface appointments. Others found difficultly when trying to describe physical symptoms.
However, other patients reported benefits from the virtual contact for reasons including mental
health conditions such as social anxiety or agoraphobia. Patients found remote appointments
useful for follow-up appointments especially where no physical examinations are required.

Full analysis of the responses continues and consideration of issues such as service user
accessibility to technology. Once complete, we will share widely and use to guide service
developments.
3. NHS response to Covid-19
We are working with partners across South East London to widen the range of services on offer,
increase face-to-face care and manage increasing demands and waiting times for services. We
are part of discussions in all three boroughs on taking forward the national NHS response locally
The third phase of the NHS response to Covid-19 started on 1 August 2020. In a letter to all
providers and clinical commissioning groups, Simon Stevens, NHS Chief Executive and Amanda
Pritchard NHS Chief Operating Officer set out the key elements of the next stage in the NHS
response.
From 1 August 2020, the NHS Emergency Preparedness, Resilience and Response incident level
moved from level 4 (national) to level 3 (regional). Trusts continue to run incident coordination
centres but the level of reporting has reduced.
The NHS is now focusing on patient need while recognising the challenges of overcoming Covidrelated capacity constraints. The NHS priorities are:
A. Accelerating the return to near-normal levels of non-Covid health services, making full use of
the capacity available in the ‘window of opportunity’ between now and winter
B. Preparation for winter demand pressures, alongside continuing vigilance in the light of further
probable Covid spikes locally and possibly nationally.
C. Doing the above in a way that takes account of lessons learned during the first Covid peak;
locks in beneficial changes; and explicitly tackles fundamental challenges including: support for
our staff, and action on inequalities and prevention.
The 2020/21 People Plan has been published to support these developments as well as revised
financial arrangements signalling the intention to move towards a new financial framework for
the latter part of 2020/21 which will focus on system partnership and restoration of elective
services.
More detailed plans for both mental and community health services have also been published
including increasing investment in mental health services and taking steps as a system to reduce
health inequalities.
The full letter and associated papers is available at
https://www.england.nhs.uk/coronavirus/publication/third-phase-response/

4. Building a Fairer Oxleas
The inequalities highlighted during this year have been the subject of discussion and
planning across Oxleas. A key development is creating the Building a Fairer Oxleas
programme which is being presented to the Council of Governors at the September meeting.
5. Strategy development
Over the past few months, we have been reviewing the feedback from staff, governors,
service users, members and local people through the Our Next Step engagement
programme alongside learning from staff and patient experiences during Covid-19 and the
inequalities this has highlighted plus developments in the local health economy. This has
helped us to develop our proposed strategic direction which will be taken to the Board of
Directors in November for approval and then presented to the Council of Governors and
trust membership.
-

The key priorities coming through are:
Zero delays
Great out of hospital care
We are currently working through what this would mean for the organisation, how to
involve stakeholders in developing our plans and what we need to have in place to deliver
them.
6. Care Quality Commission Activity
We have had Care Quality Commission (CQC) inspections of our community mental health
teams and initial feedback suggests concerns that are largely consistent with our own
assessment of risk; we are expecting to have to implement a range of actions in response,
although it is likely many of those are already in scope for the community mental health
working group. While this is not a 'ratings' inspection, CQC have explained that if they do
find any breaches of regulations they can amend our rating in relevant areas.
We have not yet had a report back from the inspection of Eltham Community hospital.
The CQC has reviewed our response to managing the infection prevention and control
requirements caused by Covid-19 and have provided assurance that this was well managed.
7. Queen Mary's Sidcup - next steps
The South East London Integrated Care System has approved a proposal from Oxleas to
consider developing a diagnostic hub at Queen Mary's Sidcup, using the site currently
occupied by Block A which is scheduled for demolition. The Oxleas programme director for
Block A redevelopment is Rachel T Evans, reporting into Matthew Trainer. Within this
redevelopment plan there is an Integrated Care System project to scope out a possible
clinical model (scope, volumes, staffing, geography) for a hub, and this is led by Ann Jack
from Guy’s and St Thomas NHS Foundation Trust. Future developments will be shared with
governors.
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Agenda item

Re-appointment of External Auditors

Item from

Steve Dilworth, Non-executive Director and chair of the Audit and Risk
Assurance Committee
Azara Mukhtar, Interim Director of Finance

Attachments

Summary and Highlights
The contract with Grant Thornton UK LLP for external audit services expires on 31 May
2021. Grant Thornton were appointed in on 1 June 2018 for a fixed term of three years,
with the option to extend for up to a further two years.
The Audit and Risk Assurance Committee discussed the re-appointment of Grant Thornton
in a Part II meeting on 21 July 2020.
The Audit and Risk Assurance Committee agreed to recommend that to the Council of
Governors that the contract with Grant Thornton for external audit services is extended for
a further term of two years (2021/22 & 2022/23).
The audit fee in 2019-20 increased by £4,850 to cover the increased audit time across the
sector due to additional statutory requirements. Currently no additional charges have been
identified but this may change if NHSE/I or the Financial Reporting Council implement
further changes:

Key Benefits:
Continuation of building upon positive relationships and current working practices.

Recommendation:
For the Council of Governors to approve the recommendation to extend the contract with
Grant Thornton for a further term of two years (2021/22 & 2022/23).
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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. The schedule is populated up to and
including the December meetings; 2021 dates will be circulated at the December Council
meeting.
Board
July – Janet Kane, Sue Sauter, Sue Hardy
September – Sue Sauter, Sue Read, Rebekah Marks-Hubbard
Business Committee
July – Vicky Smith
August – meeting cancelled
September – scheduled to be Sue Read, John Crowley, Tina Strack
Infrastructure Committee
August – Margaret Cunningham, Marc Goblot
October – Yvonne Bear, John Crowley
Audit & Risk Assurance Committee
July – Sue Sauter, John Crowley
September – scheduled to be Sue Sauter
Workforce Committee
July – Yvonne Bear, Vicky Smith
September – Christine Kapopo, Simon Hiller, Jo Linnane
Performance and Quality Assurance Committee
July - Christine Kapopo
August – meeting cancelled
September – scheduled to be Richard Diment, Sharon Rodrigues, Joseph Hopkins

Quality Improvement and Innovation Committee
July – Sharon Rodrigues
September – Sue Hardy, Simon Hiller, Jo Linnane
Chair appraisal process
NHS Improvement has introduced a new framework for conducting annual appraisals for
NHS provider chairs based on the NHS Provider Chair Competency Domains (attached). We
are updating our processes to reflect this new framework and will continue to seek
feedback from governors as part of the appraisal process. Therefore, governors will be
asked in the forthcoming weeks for their views.
Key Benefits:
Governors are able to observe non executive directors carrying out their roles chairing
board committees and share feedback as part of the appraisal process.
Recommendation:
The Council of Governors are asked to note.

The NHS Provider Chair
Competency Framework
The competency framework describes the core competencies required in the NHS
provider chair’s role, in the context of the NHS principles and values in the NHS
Constitution. We envisage that the competency framework will be used to recruit
and appraise chairs. The diagrams below show this and detail the associated
requirements under each competency.

58th Council of Governors
17th September 2020

Item
Enclosure

Agenda item

Council of Governors developments

Item from

Sally Bryden, Trust Secretary and Associate Director of
Corporate Affairs
Front Sheet only

Attachments

8
6

Summary and Highlights
Governor coffee mornings
Governors enjoyed a virtual informal ‘coffee morning’ on 10 July 2020 . This was well
received by governors and further sessions will be arranged to enable governors to maintain
links as a group.
Summer elections
Following the report to the June 2020 Council of Governors, there have been some further
developments.
•
•

Service User/Carer: Bromley Adult - Steve Pleasants is continuing on the Council,
therefore one vacancy has gone to election.
Staff: Bromley Adult – Christine Kapopo is stepping down due to a change of position
within the trust. Therefore one vacancy with a one year term of office has gone to
election.

Christine Kapopo, Steven Turner and Janet Kane participated in a filmed interview to
promote the governor elections.
Elections opened on 14 August and nominations close on 14 September 2020. The election
process will commence on 5 October with declaration of results on 30 October 2020.
Annual Members’ Meeting (AMM)
The AMM will take place on Thursday, 19 November 2020, commencing at 2pm. This will be
a virtual event, with the opportunity to view the meeting at hubs in each borough to make
the event accessible to all members. Members will be encouraged to raise questions in
advance of the meeting and will also be able to raise questions via the hubs on the day. All
attendees, virtual or in person, will need to book in advance.

Recognition Awards – Governors’ Award
Governors will be participating in a governor panel to judge the nominations for this award.
Staff governors are also participating in directorate judging panels for team awards.
Governors’ Activity Report
Governors continue to virtually observe the Board and its sub-committees.
Governors continue to be involved in Comprehensive Inquiry processes.
The Membership Committee met on 7 August 2020, discussing this year’s AMM,
Recognition Awards, member recruitment and member data cleansing activities.
Governor service visits resumed in June 2020, with governors enjoying virtual meetings with
the Service Director and management teams from Greenwich Adult Services, Forensic and
Prison Services, Children and Young People and Bromley Services.
Key Benefits:
To keep the Council of Governors updated on governance developments.

Recommendation:
For the Council of Governors to note the report
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Summary and Highlights
The Membership Committee met on 7 August 2020.
Building service user/carer interest group membership
Children and Young People
Simon Hiller has established a small working group of governors with a particular interest in
children’s services to consider how we can interest more young people (14+) in trust membership.
Supported by Jo Mant, Head of Stakeholder Enagement, Jo Linnane, Fola Balogun, Carl Krauhaus and
Vicky Smith will be working with Simon to develop an action plan for consideration by the
Membership Committee. The group is scheduled to meet in early September 2020.
Forensic and Prisons
It was agreed to establish a similar working group to focus on recruitment of members to this
interest group. Cassie Myer, Sue Sauter and Margaret Cunningham have volunteered to participate.
If any other governors would like to get involved, please let Jo Mant know.
Annual Members Meeting (AMM)
Governors received an outline brief on this year’s AMM, scheduled for Thursday, 19 November 2020
at 2pm. This will be a virtual meeting. Governors were supportive of the concept of hubs in each
borough where members could safely attend to watch the AMM as it is screened. Governors agreed
that members should book in advance to facilitate both online access and to safely manage numbers
for any public face to face activity. Governors agreed to members submitting questions in advance
and also the opportunity for questions to be raised via the governors.
Recognition Awards – Governors’ Award
Governors were invited to participate in this year’s judging panel for the Governors’ Award.
Membership data cleanse
Significant work has been undertaken to cleanse the current membership including member contact
preferences, email verification and unsubscribes.

Key Benefits:
Recommendation:

Governors are asked to note.
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Attachments
Summary and Highlights
The learning from 4 serious incidents which have had comprehensive investigations, with
non-executive director panel membership, completed between November 2019 and June
2020 will be shared at the meeting.
The incidents that will be presented are:
•
•
•
•

Mr A – discharged from Goddington Ward (Stephen Dilworth & Janet Kane) –
November 2019
Mr B – Scadbury Ward (Suzanne Shale & Sue Sauter) – February 2020
Mrs C – Shepherdleas Ward (Suzanne Shale) – April 2020
Mr D – Eltham Community Beds (Suzanne Shale) – April 2020

The following areas will be covered:
•
•
•
•

Inquiry process
Summary of incidents
Recommendations from the inquiries
Action plans

Key Benefits:
Learning from incidents and changing practice.

Recommendation:
For the Council of Governors to note the reports
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Proposed updates to the Oxleas NHS Foundation Trust
Constitution
Sally Bryden, Trust Secretary/Associate Director of
Corporate Affairs
None

Summary and Highlights
This paper outlines proposals to update the Constitution of Oxleas NHS Foundation Trust to:
• Add an additional governor to the Council of Governors to represent South East
London Clinical Commissioning Group
• Update references to London Borough of Greenwich to Royal Borough of Greenwich
• Update meeting advertisement requirements
Key Benefits:
These proposals aim to keep the Constitution up to date and fit for purpose.

Recommendation:
For the Council of Governors to consider the proposals and agree to the changes
proposed.

It is good practice to review our Constitution regularly to ensure that is up to date and fit for
purpose. We last carried out a full review in 2018 and revised the composition of the Council
of Governors in response.
This paper is bringing three proposals for amendments to the Oxleas Constitution for
consideration by the Council of Governors. Amendments can be made to the constitution if:
• More than half the members of the Council of Governors voting approve the
amendments; and
• More than half the members of the Board of Directors voting approve the
amendments.
(Amendments relating to the powers or duties of the Council of Governors also need to be
voted on by the membership at the next Annual Members’ Meeting.)
1. Adding an additional appointed governor to represent NHS South East London
Clinical Commissioning Group.
In April 2020, our six local clinical commissioning groups covering the boroughs of Bexley,
Bromley, Greenwich, Lambeth, Lewisham and Southwark combined to form the NHS South
East London Clinical Commissioning Group. We have now been approached by Christina
Windle, Chief Operating Officer, of NHS South East London Clinical Commissioning Group,
with a request for a clinical member of their governing body to join our Council of
Governors. They already hold similar positions with other foundation trusts and have found
it supports collaborative working.
One of our commitments as a foundation trust is to support co-operation with health service
and other bodies. This development would support this. We are required to maintain a
greater number of public governors and service user/carer governors than half the total
number of members of the Council of Governors. This would not be affected by this
development.
Before proposal
Number of public and service user/carer
governors
10 public

Total number of governors
37

11 service user/carer
After proposal
Number of public and service user/carer
governors
10 public
11 service user/carer

Total number of governors
38

Therefore, the proposal is to create an appointed governor to represent the South East
London Clinical Commissioning Group and amend the Constitution in the following ways:
Change clause
11.1 The Foundation Trust is to have a Council of Governors. It is to consist of Public
Governors, Service-user/carer Governors, Staff Governors, Local Authority Governors and
Partnership Governors.
To
11.1 The Foundation Trust is to have a Council of Governors. It is to consist of Public
Governors, Service-user/carer Governors, Staff Governors, Local Authority Governors, Clinical
Commissioning Group Governor and Partnership Governors.

Change clause
11.4.4 three Local Authority Governors, one appointed by each of Bexley Council, the London
Borough of Bromley and the London Borough of Greenwich
To
11.4.4 three Local Authority Governors, one appointed by each of Bexley Council, the London
Borough of Bromley and the Royal Borough of Greenwich, and one Clinical Commissioning
Group Governor appointed by the NHS South East London Clinical Commissioning Group
Change clause
11.37.3 an employment contract with a local authority held by a Local Authority Governor;
and/or
To
11.37.3 an employment contract with a local authority held by a Local Authority Governor or
an employment contract with a clinical commissioning group held by a Clinical
Commissioning Group Governor; and/or
2. Update references to London Borough of Greenwich to Royal Borough of
Greenwich
Since drafting the Constitution, the London Borough of Greenwich has changed its name to
Royal Borough of Greenwich. Therefore all references to the organisation will be updated to
the new name.

3. Update meeting advertising requirements
Since drafting the Constitution, the role of social media for communication has grown and
local newspaper circulation has reduced. It is therefore proposed that clause
11.24 The Council of Governors is to meet at least twice in each Financial Year. Save in the
case of emergencies or the need to conduct urgent business, the Secretary shall give at least
fourteen days written notice of the date and place of every meeting of the Council of
Governors to all Governors. Notice will also be published in a local newspaper or newspapers
circulating in the area served by the Foundation Trust and on the Foundation Trust’s website.
Is amended to:
11.24 The Council of Governors is to meet at least twice in each Financial Year. Save in the
case of emergencies or the need to conduct urgent business, the Secretary shall give at least
fourteen days written notice of the date and place of every meeting of the Council of
Governors to all Governors. Notice will also be published via relevant social media channels
and on the Foundation Trust’s website.

For approval
The Council of Governors is asked to approve all the amendments listed above.

