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17 September 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)
Liz Moss (LM)
John Crowley (JC)
Frazer Rendell (FR)
Anoop Sekhon (AS)
Sue Sauter (SS)
Steven Turner (ST)

Marc Goblot (MG)
Simon Hiller (SH)
Lesley Smith (LS)
Tina Strack (TSk)
Raja Rajendran (RR)
Steve Pleasants (SP)
Claire Wheeler (CW)

Appointed/Partnership
Governors
Yvonne Bear (YB)
Richard Diment (RD)
Miranda Wiliams (MW)
Carl Krauhaus (CK)
Mark Ellison (ME)
Dominic Parkinson (DP)

Staff Governors
Christine Kapopo (CK)
Sharon Rodrigues (SR)
Jo Linnane (JL)
Rebekah Marks-Hubbard (RM-H)
Sue Read (SR)
Vicky Smith (VS)
In attendance
Non-Executive Directors
Steve Dilworth (SDi)
Steve James (SJ)
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1
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3
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Apologies were received from Fola Balogun, Janet Kane, Kara Lee, Cassandra Myer,
Suraj Persand, Tom Clark.
AT welcomed and thanked governors for joining the third 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, 18 June 2020
The minutes were agreed.
Matters arising
There were no matters arising.
Building a Fairer Oxleas
RCE and NH-C presented this item.

Actions agreed
at meeting
Noted

Agreed
Noted
Noted

The trust has recently launched a comprehensive programme of work to deliver
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lasting improvements to the experience of Black, Asian and Minority Ethnic (BAME)
colleagues and other 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. MT wrote to all staff in May setting out
his clear support for Black Lives Matter and to delivering tangible improvements in
Oxleas.
The trust 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
The trust is consulting on a possible action plan and associated workstreams to
deliver these priorities and track progress.
NH-C had joined BAME wellbeing calls in April/May which she’d found moving,
powerful and uncomfortable. This was due to hearing staff experiences on a
personal and professional level creating a compelling need for change.
NH-C had also observed other organisations. What sets Oxleas apart is what seems
to be a real desire by the Board, executive team and at all levels of the organisation
to achieve real transformational change.
AT thanked RCE and NH-C, commenting that people are becoming more confident in
speaking up.
JC: Can I make an observation? Please be mindful of using the term 'little' to refer to
an experience - that in itself, is potentially exacerbating the issue.
LS: I believe a lot of good work is being done. Regardless of background, we all have
personal insecurities and when you said about the comment about being articulate,
I actually heard that as a compliment rather than an insult. It made me think about
the person who said it. Did they say it because of their own lack in that area and
meant it as a compliment? Only the two people concerned can tell and sometimes
tone does reflect that, but if you’re the person with the insecurity, you don’t always
hear the correct tone.
AT: Thanks Lesley. A lot of this is what people are reporting back to us and they
know how they feel about these issues. They have raised a whole range of issues
and we are at the moment listening to them and reflecting back some of those
concerns.
RCE: I think you’re absolutely right that it does depend on context but certainly
what came through in lots of the comments was that people had found those
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comments very hurtful and it was quite emotional for them. It’s about us trying to
educate each other about some of those contexts and how they can impact on
people. Your point John about ‘little’, I agree with you and I struggle with this. I
think the balance I’m trying to strike is that I don’t want the whole conversation
about micro-aggressions to feel as though we’re telling people off across the
organisation. I want this to be something everyone feels they can get behind and be
interested in so we’re trying to strike a balance in terms of educating people and
helping them to try to understand a bit more, without people feeling too scared to
speak about some of these issues. It’s a very difficult balance.
RD: The work that’s been done is very important. On page 27 Recruitment and
Progression in the pack RCE sent out, there’s a blue box saying ‘Opportunities open
to all’ and a line of bullet points alongside it ‘All substantive and interim
opportunities to be publicised’ – which I agree, but then it says in brackets (unless
deputy), I wasn’t sure what this meant. The second point is that we know from
results of the staff survey over a number of years that sadly we have a proportion of
our service users who tend to treat our staff differently depending on the ethnicity
of the staff member. I’m wondering how we deal with that.
RCE: We are revising and reviewing all of the rules but the reason for that is if
someone has been appointed as a deputy to a particular role and that person goes
off for perhaps for 3 weeks, we would expect the deputy to step up into that role for
the duration of that person’s absence. Whereas, if there isn’t an established deputy
in place, we would expect that opportunity to be made available to a wider group of
people as a development opportunity to step up. Your other question with regard to
the experience of many of our staff in terms of abuse or violence and aggression
they may suffer from a narrow group of our service users, we had a big campaign
some time ago called ‘It’s not ok’. That work has been ongoing and sets out some
very clear processes about what should happen when there is violence, abuse or
racism on our wards. AF, Helen Day-Barnes and I are reviewing that work and we
are planning to introduce an explicit policy in relation to what happens if a patient
says “Do you know, I don’t want to be treated by that person because of the colour
of their skin”. We also want to consider whether or not there should be some sort
of escalation policy where someone who has been warned about their behaviour
continues to behave in that way. We do have a policy in place but are looking to
revamp, refresh and bolster it.
NH-C: I want to make a brief observation in conclusion to say that I think the fact
that we’re having these conversations, that we’re talking about things that I have
never spoken about around a boardroom table on any of my other boards, the fact
that we had candour, the honesty, the raw emotion that came out of the action
planning meetings that for me is the most positive indicator that we’re being
absolutely open about the issues that we need to deal with and are having the right
conversations to move us forward.
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AT thanked RCE and NH-C for the work undertaken. Discussions are creating real
tangible actions and the trust is doing things that make a difference to the lives of
our staff, which is most important here. It is early days, but there is absolute
commitment on behalf of Oxleas, on behalf of us all, that we are going to make a
difference.
Chief Executive update
MT presented this item.
During the past three months, the trust has continued to monitor the Covid-19
situation while widening the range of services provided and increasing face to face
provision as required. The Incident Coordination Centre continues to run, linking
with the national network as part of the NHS Emergency Preparedness, Resilience
and Response approach.
Since the schools have gone back and people encouraged to return to work, the
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virus has increased in its spread. The number of Covid cases in Bexley, Bromley and
Greenwich remains relatively low. JW and her team have plans in place to give our
staff access to testing at Queen Mary’s and this will be available very rapidly to help
the trust maintain services.
As a trust, we need to look after the wellbeing of our staff and Building a Fairer
Oxleas is very important. As a leadership team we have to ensure we have a focus
on our staff and that they feel valued, cared for and supported.
Patient experience
MT advised that there had been a great response to the trust’s survey about how
patients have found the new ways of working during Covid.
Over 5,000 responses had been received from our service users, which is the single
highest response MT had seen from surveys undertaken across trusts in London so
far. Two thirds of patients have said they were happy with the care and treatment
received.
From the survey, we have made recommendations for our services and recognise
that some patients will prefer face-to-face appointments at least initially.
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 were required.
MT was very proud of the way in which the trust has responded to Covid and
thanked the IT team for enabling this to happen.
Building a Fairer Oxleas
MT is very supportive of this work which is one of the most important things we are
doing as a trust.
Strategy development
Over the past few months, the trust has been reviewing 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 and then presented to the
Council of Governors and trust membership.
The key priorities coming through are:
• Zero delays
• Great out of hospital care
The trust is currently working through what this would mean for the organisation,
how to involve stakeholders including governors in developing our plans and what
we need to have in place to deliver them.
Care Quality Commission activity
The Care Quality Commission (CQC) has inspected the trust’s community mental
health teams with initial feedback suggesting concerns largely consistent with the
trust’s own assessment of risk. While this is not a 'ratings' inspection, the CQC have
explained that if they do find any breaches of regulations they can amend the trust’s
rating in relevant areas.
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A report is awaited from the CQC’s inspection of Eltham Community Hospital.
The CQC has reviewed the trust’s response to managing infection prevention and
control requirements due to Covid-19 and has provided assurance that this is well
managed.
Queen Mary's Sidcup - next steps
The South East London Integrated Care System has approved a proposal from the
trust to consider developing a diagnostic hub at Queen Mary's Sidcup, using the site
currently occupied by Block A which is scheduled for demolition. Future
developments will be shared with governors.
Hydrotherapy Pool, Goldie Leigh
The site is being risk assessed every eight weeks and at present, the trust is not
confident it can create a Covid-safe environment there. This is being kept under
review and services affected by the closure are being kept updated.
Waiting times
There have been increases in waiting times for some services the trust suspended in
the initial stages of lockdown, particularly hands-on physical health services. These
services are looking at ways to manage delays.
District Nurses have had a massively increased workload as lots of services that exist
in the community (eg blood tests in general practice or outpatient settings) have
been restricted or remain closed. The need for end of life care has increased
significantly. The service is under pressure because of this.
AT raised a question from the governor chat function: A member of staff could have
a test on Monday and be clear and pick it up Wednesday and be unaware. How do
we deal with that?
MT: This is really difficult. The testing is a really big operational problem and all the
test tells you is that you don’t have the virus when you’re tested. We are increasing
availability of testing and have a great Infection Prevention and Control team who
will help us as much as they can.
JW: With inpatients, we are testing on admission and, following the guidance, retesting 7 days later. The infection control guidance was updated a few weeks ago
and we are waiting for some specific mental health guidance to come out. To give
assurance, we have had our Board Assurance Framework (BAF) around infection
control, our CQC review of infection control finding we are fully compliant, and we
are making sure our staff are given regular communications to update them on the
guidance.
AT thanked JW and MT.
FR: Just more of a statement. I was fortunate to join Lorraine Regain and the
Bromley team on a webinar to listen to all the amazing work they’ve been doing
since Covid hit us at the end of March. It sounds like their agile response, their
adaptiveness and their resilience has been quite incredible in how they’ve adapted
to everything that’s going on. They’ve been able to work with fewer beds, they’ve
been thinking about how they do out of hospital care and I think for everyone on
that call, it was really impressive to hear the work that’s been going on with that
team, so a big congratulations to everyone there.
AT thanked MT and his team for everything they have done, acknowledging the
huge amount of work the team have undertaken recently. AT also acknowledged
personally how hard MT is working not only for Oxleas but through his London-wide
responsibilities too.
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Financial update

Noted

Financial position
AM presented this item outlining the trust’s finances.
Up until Month 6, the trust was in broadly the same position as given at the last
Council of Governors’ meeting in September. The trust was in breakeven and getting
funding every month retrospectively to achieve this. The trust had a block payment
in the region of £19m that we were getting one month in advance, and
retrospectively from around Month 2, and the trust has been receiving circa £700k
in top-up monies.
Yesterday the trust received notification of what the Month 7 to Month 12 financial
governance arrangements would look like. We are still processing and
understanding this information and there is still an expectation that the trust will hit
breakeven. Going forward, money will be managed on an Integrated Care System
(ICS) basis across the country rather than monies allocated through a national
system.
The trust is likely to be agreeing the Provider Collaborative in terms of Forensics
which the trust will be hosting. The guidance details how the trust can transact this
as the South London Partnership is across two different ICS’ - South East London ICS
and South West London ICS.
AT thanked AM. The trust is moving into a very difficult time as is everyone else,
with demand potentially increasing significantly on our waiting lists and potentially
more from Covid as well as on mental health in the community against what
appears to be a less than clear financial settlement.
MT: Chief Executives have some concern regarding what the allocations may be.
There is quite a heavy focus on surgical waiting lists and pressures on Emergency
Departments (ED) and less clarity around what a good settlement is for mental
health, learning disability and physical community health care. We need to
understand what the implications are for good financial governance. The other issue
is the pressure on Local Authority budgets and how closely intertwined they are
with our services. A lot of the people we look after also receive care from their Local
Authority. The Local Authorities have had to do a great deal to support vulnerable
people and other residents through Covid and have not necessarily seen those full
costs recouped. As a result, some of the money usually held back for winter
pressures has had to be invested earlier in the year. Oxleas is the last trust in south
east London that balances its budgets but our position this winter is under pressure.
YB: So have we seen a material increase in demand for mental health services due
to Covid?
MT: We have seen increases in some areas. We have managed flow into our
inpatient units quite well because of some of the changes we made to services. We
have seen a reduction in the number of informal admissions to our services and a
reduction in the number of people being held in ED and coming through other
services. There are a lot of changes that we’ve made but there is an increase in
people coming forward with problems such as anxiety and depression. Our IAPT
services have coped very well and have continued to deliver very good recovery
rates. There is a challenge that we don’t yet fully understand in terms of the mental
health impact of Covid. I think it’s important to differentiate between an entirely
natural reaction to this year, it is natural to feel anxious and a bit worried about
what’s going on right now. We need to work with general practice and other areas
to manage this.
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Re-appointment of External Auditors
SDi presented this item.
The contract with Grant Thornton UK LLP for external audit services expires on 31
May 2021. Grant Thornton were appointed on 1 June 2018 for a fixed term of three
years, with the option to extend for up to a further two years.
SDi acknowledged that all large auditing firms have not had a good year, with a
number of issues reported by the Financial Reporting Council (FRC). Grant Thornton
have been mentioned but all issues are historical. Oxleas’ team at Grant Thornton
have an excellent record and, where their cases have been reviewed, they have
done well. This year Grant Thornton thoroughly reviewed the trust’s accounts and
from a Board, Audit and Council of Governors’ viewpoint, this is exactly what we
want from our external auditors. The trust has found Grant Thornton good to work
with, they have been challenging and tough but their observations and findings have
always been valuable.
AM commented that if we took a decision to go with another auditor, we would
have to build that set of relationships which is difficult in the environment we are
currently operating in. In comparison of costs with the trust’s previous auditor,
Grant Thornton are circa £20k cheaper.
The Audit and Risk Assurance Committee discussed the re-appointment of Grant
Thornton in a Part II meeting on 21 July 2020. In terms of the audit fee increase, all
audit firms are increasing their fees. The Audit and Risk Assurance Committee
agreed to recommend to the Council of Governors that the contract with Grant
Thornton for external audit services be extended for a further term of two years
(2021/22 & 2022/23).
FR: It won’t come as any surprise that I wanted to ask a quick question around this
as we’ve talked about this a couple of times before. I appreciate everyone’s having a
few problems with audit at the moment but I’m reading a Financial Times article at
the moment from July that talks about repeated and prolonged ethical breaches
between 2014 and 2017 in Grant Thornton. Are you assured that Grant Thornton
are the people we should continue working with and that there aren’t others out
there who may be more ethical in their approach overall.
SDi: Thanks Frazer and absolutely the right question to ask. Grant Thornton are the
fifth largest firm in the UK. As previously mentioned, all audit firms have
experienced difficulty. The report from the FRC does recognise the changes that
Grant Thornton have made. Grant Thornton have set up an Ethics Committee and
every external audit has to be signed off by that group. That will have a big influence
on how they operate. To stress for our own team, they are of the highest quality. In
view of the changes that they’ve made I can’t honestly say there would be any
better alternatives and I think we would find it difficult to beat the team that we
have.
AM: I would like to add that the particular partner lead that we have from Grant
Thornton had a file reviewed and was deemed to have done an excellent audit.
AT: I have witnessed the thorough examination the Audit and Risk Assurance
Committee gave colleagues of Grant Thornton.
In the absence of any governors objecting, the Council of Governors approved the
recommendation to extend the Grant Thornton contract for a further term of two
years.

Approved

AT acknowledged there had been a few questions through the chat function and as
a meeting held in public AT asked MT to respond to some of the demand issues
being raised.
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MT advised that it has been hard to draw conclusions this year and it is difficult to
say we have seen a certain trend or pattern emerging. What we did see was a big
drop-off in April/May and then we saw mental health demand kick back much more
quickly than physical health demand. Physical health demand is only now catching
up with where it was pre-Covid. We have done a couple of things to try to help
manage people who want to avoid ED, for example offering digital services. We
have an initiative with the London Ambulance Service (LAS) relating to a mental
health joint response car. We put together a team of a mental health nurse and a
paramedic going out to answer ambulance calls. What we found is that this team
where you have mental health expertise going out to calls in the community is far
more capable and confident in managing people’s problems without taking them to
ED. There are things that we can do to try to really manage crisis care in the
community but also offer care pathways that help in the community. What we have
seen are a number of initiatives where we are taking the care to where people live
rather than expecting them to come to healthcare settings. It is important to keep
trying to keep flexible and investing in community services and support service user
networks.

7

SSh: Would it be true to say that although the overall demand has not exploded we
are seeing higher acuity?
IO: The only thing we’ve seen is that we have more detained patients on our
inpatient wards than we’re used to. About 50% of people are detained under the
Mental Health Act whereas previously, we tended to be around 25-30%.
MT: We’ve reduced the number of informal patients coming in and our overall bed
base, but of the people on the wards at the moment, more are detained patients.
Part of that is down to the very good work of our clinical teams who are working to
keep informal patients out of the hospital setting.
RD: Picking up on what MT was saying, we are seeing more and more items in the
news of how the NHS plans are moving towards discouraging spontaneous walk-ins
to EDs and encouraging people to contact NHS111 for triage. I understand the logic
of that in trying to manage demand at EDs, particularly with the need for social
distancing, but I was wondering what thought had been given to how people who
may have just appeared because they needed to at an ED with a mental health
problem are going to manage under that scenario and what plans there are to make
life as easy as possible for people in that position?
MT: I’m involved in the 111 First programme at Regional level. I think there are two
drivers behind that. One is that because we now have Covid in the system, going to
an acute hospital for care when you don’t necessarily need to is a higher risk activity
than it was before. The bigger impact is that due to social distancing in emergency
departments you end up with much longer queues. The idea of 111 First is that if
you’re in a position to call 111 First, and if we can offer you either an alternative
service in the community we’ll do it or an appointment. So it’s using a stronger
element of scheduling to try to avoid bottlenecks. For mental health, if you ring 111
in London now and you’re identified as needing support for a mental health crisis,
we have established links into specialist mental health support. If people then turn
up in ED, we will still have our Liaison Teams there with the same one hour standard
for response from Liaison. There’s no withdrawal of the services currently available
in the ED.
AT thanked MT.
Holding NEDs to account
RD presented this item.

Noted

Governor Board report
RD referred to his paper which had a summary of governor activity over the last
quarter. From RD’s own observations through attending Board sub-committee
meetings, he could confirm how the Chair and NEDs were very proactive and
engaged in the trust’s committees, making sure the executives are held to account
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and are always looking in the best interests of the trust and our service users. The
Chair has also invited RD to sit in on a couple of informal meetings including the
Board away days and for that he was very grateful.
A new joint Board committee is about to be set up which will look at the work the
trust is undertaking across the South London Partnership with our colleagues at
South London and Maudsley NHS Foundation Trust and South West London and St
Georges NHS Trust. An invitation has been sent to governors offering them the
opportunity to observe this committee.
Chair’s appraisal
NHS Improvement has introduced a new framework for conducting annual
appraisals for NHS provider chairs based on the NHS Provider Chair Competency
Domains. The task of leading on this sits with the trust’s Senior Independent
Director, SJ. SJ and RD had met to discuss this matter and SJ will be discussing with
AT. The trust is updating its 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. RD
hoped all governor colleagues would be able to respond. This will be a robust
process over the next few months led by SJ to ensure that the trust complies with
the new framework.
SJ: There is more of an emphasis on talking to a lot of partner agencies as well as
internally within the trust. It would be really helpful if as many people as possible
could respond and I hope to give feedback on the broad outcomes of the appraisal
at the next Council of Governors meeting.
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AT thanked RD and SJ.
Council of Governors developments
SBr presented this item.

Noted

AMM
SBr apologised for the error in the paper relating to the AMM. The correct date is
Thursday, 19 November and not September as stated.
Governor coffee mornings
The next governor coffee morning is being arranged following positive feedback
from governors from the first session.
Summer elections
The period for nominations was now closed and SBr was pleased to advise we had
received a number of nominations across all vacant constituencies and there will be
several elections taking place. The process will start in October and the trust will
declare the results on 30 October 2020.
Recognition Awards
SBr thanked governors for their contribution towards the recognition awards
judging panels. Unfortunately the trust is unable to hold a face to face Recognition
Awards ceremony this year but is planning a special broadcast out to staff in early
November to announce the winners and celebrate the awards.
9

AT thanked SBr.
Membership Committee
RM-H presented this item.

Noted

The Membership Committee met on 7 August 2020 and RM-H thanked JM for
chairing the meeting on her behalf. In addition to discussions concerning this year’s
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AMM and Recognition Awards, the main highlights of the meeting are below:
Building service user/carer interest group membership
Children and Young People
SH has established a small working group of governors with a particular interest in
children and young people to consider how we can interest more young people
(14+) in trust membership. Supported by JM, JL, FB, CK and VS will be working with
SH to develop an action plan for consideration by the Membership Committee. The
group met in September 2020.
Forensic and Prisons
The committee agreed to establish a similar working group to focus on recruitment
of members to this interest group. CM, SS and MC have volunteered to participate.
If any other governors would like to get involved, please let JM know.

10

Membership data cleanse
Significant work has been undertaken to cleanse the current membership including
member contact preferences and email verification.
Comprehensive Inquiry Reports – summary

Noted

AT advised that some people may find the content of this item upsetting and
difficult topics discussed.
JW presented this item.
The learning from 4 serious incidents which have had comprehensive investigations,
with non-executive director panel membership, completed between November
2019 and June 2020 were shared at the meeting.
The incidents presented were:
Mr A – November 2019
Panel Chair: Jane Wells, NED: Steve Dilworth, Governor: Janet Kane
The background to the case was presented alongside the panel’s findings and
recommendations.
There was an opportunity to review the service provision for people who have
experienced adverse childhood experiences and related trauma that potentially give
rise to personality difficulties and MW has taken this forward.
Recommendations
The panel concluded that the incident could not have been foreseen. No formal
recommendations were made. A small number of areas of development in respect
of documentation and record keeping have been identified to improve practice on
the ward:
•
•
•

To ensure that all problems being addressed are documented in the care plan
as well as the progress notes and multidisciplinary team meeting records.
to ensure that crisis relapse and contingency plans are completed to document
agreed plans.
To ensure that telephone numbers are accurately recorded on the demographic
page of RiO.

LS: When somebody tries to commit suicide, especially with his background, there
must have been a real sense of hopelessness and no real hope for the future and I’m
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surprised that there wasn’t more put in place before he was released. That’s not a
criticism because I know that everybody does their best but I just wondered if the
system needs looking at.
JW: In this case there was excellent record keeping and following his readmission
following his overdose, some exemplary recordings of psychological assessments
with very experienced psychologists and also a fantastic entry by a duty doctor who
had assessed him one evening I believe. During those conversations and what is
documented in the records there was some reflection from him and lots of
comments about futuristic thinking. They were very thorough over the four weeks
he was there trying to make sure he was safe to discharge and support for him in
the community including long term psychological support.
LS: Thank you very much. You will have looked into his background. When there’s
such pressure on Children and Young People’s Services at the moment, do you think
that if this young man had had interventions and support at an earlier stage he
wouldn’t have got to where he was?
JW: This is very difficult to comment as, if my recollection is correct, he grew up in
New Zealand, but yes, I do think we have to really think about the early years of
people and what we do to support them, being very mindful of the long term effect
of childhood events and experiences.
FR: So as a patient identified as being of high risk of suicide was there anything that
was identified or recommendations that could have been put in place to prevent
him taking his life?
JW: It is very difficult to speculate. With hindsight, we can only assess what we’ve
seen from interviewing the staff and reviewing the records and they were very
thorough in their assessment of him. His previous attempt had been with an
overdose so they made sure he wasn’t discharged with all his medication and it was
provided to him in very small amounts over a matter of days. So they anticipated a
risk of perhaps another overdose but I’m not sure they would have been able to
anticipate the use of a ligature. He was being discharged into new accommodation.
FR: Not knowing the accommodation, was an assessment done of the rooms and
were there ligature points needing addressing as they do on most of the inpatient
units?
JW: He was discharged to accommodation provided by the Local Authority. It would
have been a privately rented flat to and it wouldn’t really be possible to assess for
any ligature points and he wasn’t seen as having a particular risk in that area.
Mr B –– February 2020
Panel Chair: Michael Witney, NED: Suzanne Shale, Governor: Sue Sauter
JW and SSh presented the background to this case and the panel’s findings.
Recommendations
• A patient’s engagement in treatment must include all aspects of treatment on
offer in the ward. If a patient is not engaging in aspects of the treatment plan it
is imperative that this is given clear consideration by the MDT. The question
arises in these circumstances as to the patient’s consent to treatment in
hospital.
• Older adult staff must be provided with support to access the guidance,
learning and clinical support they need to deliver the most effective care for
patients who have been admitted with a sexual offence.
• A review of the psychology resource on the ward must take place with a view to
increasing it.
• All older peoples’ wards must review the ward ligature audit and increase their
patient profile rating from a 1 to 3. The ligature policy must be updated to
reflect the change. This has already been undertaken.
• The Support Network Engagement Tool must be completed by patients on
admission to hospital.
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The Trust has reviewed ligature risks in older peoples' mental health wards and
made recommendations for improvements in estates which were subsequently
agreed, funded and procured. The implementation of these is being monitored by
the Executive.
JL: So was the discharge planned/shared with the patient but his criminal conviction
wasn’t discussed?
MW: This was one of the things that was challenging in this situation. As you might
expect in an older people’s ward, the staff aren’t perhaps adept at working with
people with this sort of offence. In an adult mental health or forensic ward, the staff
are more used to dealing with this kind of difficulty. They didn’t have the breadth of
understanding to help the patient address the difficulties that arose as a
consequence of his offence. So it wasn’t something that was really tackled and that
is why we made the comments about the support needed for staff to help them
support patients with this type of difficulty.
FR: Is there a point at which when we’re assessing a patient that we say we don’t
actually have the skills or facilities to be able to look after this patient? We need to
move them somewhere else. Do we ever get to the point where we say we can’t
treat this person?
MW: Thought was given to that but the patient wasn’t detained and so there were
limited options to what we could do and there was no sense that he had reached
the threshold for Forensic admission, so he was in the right place. We thought that
the staff could have had more support and that might have helped a bit as well.
JC: My thoughts on reflection are that it depends on what sentence the court
supposed as this would have been a factor as well that would have guided the care
post-conviction.
MW: Yes, there was no sense that he was sentenced under a Forensic section. I
think the sentence was a community sentence.
AF: Mr B wasn’t given a custodial sentence for the offence and they didn’t even
recommend any kind of programme via the Criminal Justice System.
JC: I wondered whether stigma, which for this gentleman was clearly new in his life
if he was convicted late in his life and the stigma would have been a significant
factor. Does anyone have any thoughts on that?
MW: Yes, you are absolutely right. The patient himself was deeply humiliated by
what had happened as was his family and they were struggling with ways to talk
about it hence when staff did try to talk to the patient about the offence he tended
to not want to discuss it. They did press him on occasions, and he really didn’t want
to be open about it due to feeling anxious and embarrassed.
YB: We had a previous case where somebody unfortunately managed to use a
dressing gown belt ligature and in this case it was a shoelace. To what extent are
things like that restricted on our wards?
JW: We do have individual risk assessments, we don’t have blanket bans on the
wards in terms of removing ligature risks but individuals are assessed and anything
that is found to be contraband or not good for the individual, is removed.
YB: So in this case we didn’t consider him a risk?
MW: He was about to be discharged from the ward and his mental state had
improved significantly. He had already been through the court and following the
sentence he was very relieved and improved significantly. He had previously had his
laces taken from him because there were concerns about that and he wasn’t
wearing shoes with laces so we weren’t quite clear where he got the lace from. He
had also been going out a lot with his family and he had a lot of freedom of
movement so it was very much pre-discharge for him and he was considerably
better.
SSh: The important thing there is that removing people’s shoelaces and those sort of
restrictions can in themselves be quite humiliating and so I’m supportive of the
notion there shouldn’t be a blanket ban of these things. What I think our
responsibility as a trust is, is to make sure that that the environment in which our
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patients are staying as far as possible does not present ligature risks. So the
preference is not to remove shoelaces but that bathrooms don’t have taps that they
can attach shoelaces to and that is now the plan going forward for these general
older adult wards.
SSh: There are a couple of reflections that I’d like to make. One that we received
letters from Mr B’s family which were very moving and reminded us that when we
saw him, Mr B was unwell but he had been a loving husband, a very active and
loving father and an active and caring uncle so he was someone who was very much
loved by his family. They understood how humiliating he had found it in the latter
part of his life to be going through the Criminal Justice System. The thing they
invited us to do and is partly why that recommendation is included in the report, is
to consider whether we did as a trust draw on the full expertise that we have in
caring for patients with a forensic history and that comment came because they
have knowledge of provision elsewhere. They also made very clear that they didn’t
want to blame the trust for what had happened but it was really important to them
to know that we were taking steps to never let this happen again.
Mrs C – Shepherdleas Ward – April 2020
Panel Chair: Caroline Le Milliere, NED reviewer: Suzanne Shale
JW presented an overview of the incident and the recommendations made
following the review.
Recommendations
• The dissemination of new equipment must run concurrently with staff training
and testing.
The trust is now able to confirm that every unit on a daily basis, checks which staff
are on shift and makes sure they do have someone on shift who has been fit tested
for a mask. There are a variety of masks now available on the resuscitation
equipment so that there will definitely be staff who are fit tested and able to
respond to this situation. Dr Tom Clark is now leading a Quality Improvement
project looking at how we can make sure there are more timely discussions nearer
admission around ‘Do not attempt resuscitation (DNR)’ status.
RM-H: The situation was out of our control in terms of the ambulance coming but
do you know roughly how long it was before they attended the incident?
JW: I can’t tell you in exact minutes but I don’t think it was very long and when they
did arrive they were completely donned in Hazmat suits. It was quite distressing for
the ward staff at the time.
SP: Were there any underlying issues that this lady had prior to being admitted to
Shepherdleas that you’re aware of?
JW: Because of her age, she had a multitude of long term conditions and comorbidities.
SP: For the first person who was showing some symptoms prior to being found dead
in their room, would they not have been better being sent to a mainstream
hospital? They might have got the better care at the time they may possibly have
needed?
AF: This lady was actually transferred to our ward from the Queen Elizabeth
Hospital.
SSh: I want to comment on the background which was the discussion had at the
Ethics Committee about the ethical necessity of ensuring that our staff were
adequately protected. It was taking a view that this is like the instruction you get on
a plane, that if those oxygen masks drop from the ceiling, to put yours on first
before assisting people around you. It’s important in this context to recognise that
the view of the committee is that it is the ethically right thing to do and to support
staff in that. It is unfortunate that this incident arose quite early because had
circumstances been different, we would have been in a position where our staff
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were fully equipped and ready to go with their PPE to carry out appropriate CPR.
Mr D – April 2020
Panel Chair: Caroline Le Milliere, NED reviewer: Suzanne Shale
JW presented the background of the incident and the findings of the review.
Recommendations
• Care plans must be completed for all patients on the unit.
• All staff on the unit must receive training on dysphagia and competency must
be assessed.
• The management team to review current working practices and review current
support systems in order to improve communication and team working.
It was noted by the panel that the team was not communicating particularly well at
the time of the incident.
SSh: The only thing to add is that I reviewed this report after the interviews had
been done by our Patient Safety Team and after they had received specialist advice
from other members of the panel. The point I felt we really needed to think about
was not just what individual staff had done in the circumstances but what some of
the systems were in Eltham Community Beds so that the staff were working under
clear systems and management. It is my understanding that this is the way in which
the work is being taken forward to recognise this is a systems issue as well as with
individual staff and their communication practices.
As a result of this, the team worked quite closely and they have instigated some
new processes including particular colour trays for people needing special diets.
They presented these findings across the trust to all the ward managers. This is an
incident that could easily happen anywhere so the learning has been shared
recently.
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AT thanked JW and everyone who had taken part in the investigations. There are
clearly lessons to be learned from all four investigations and one thing we do as a
Board is make sure that there are follow-ups to these to ensure those lessons have
been learnt.
Proposed updates to the Oxleas NHS Foundation Trust Constitution
SBr presented this item.

Agreed

The Trust Constitution is reviewed periodically and SBr outlined proposals to update
the Constitution as follows:
• Add an additional governor to the Council of Governors to represent South East
London Clinical Commissioning Group (CCG). The CCG has requested to join our
Council of Governors. It is not uncommon for CCGs to have a governor
representative on their Council and this can be beneficial to providers, adding a
different perspective from a commissioner viewpoint.
• Update references to London Borough of Greenwich to Royal Borough of
Greenwich
• Update meeting advertisement requirements as newspaper circulation has
changed and the trust now has greater use of social media.
The trust is able to update its Constitution by agreement with the Council of
Governors and then by taking the proposals to the Board of Directors for approval
as well. If both agree to these changes, which do not change the responsibilities or
role of the Council of Governors, the Constitution can be updated.
RD: A pedantic point I should have made when you sent me this paper. I suspect the
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phraseology dates back to when Oxleas was set up but as with the London Borough
of Bromley, Bexley now refers to itself as the London Borough of Bexley and I
wonder if that change could possibly be made?
SBr: Certainly.
RD: In relation to the CCG, I have had the opportunity to talk with my opposite
numbers in the other foundation trusts within South East London CCG and
generally, they do have CCG appointed governors on them and they have regarded
that as a very positive move.
AT advised that when this proposal came from South East London CCG, there was
some discussion with RD and other colleagues about the CCG and its role and the
trust consulted with others to see what they are doing. The changes from the CCG
moving from a borough base to an Integrated Care System (ICS) means that they
require a much closer relationship as a system across south east London and it
would be very helpful to have them as part of the Council of Governors because this
is the way forward.
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The Council of Governors agreed the proposed changes to the Constitution.
Note: following the meeting, a query was raised by a governor about the proposal
to change advertising requirements. This wording will be reviewed and brought back
to the next Council of Governors’ meeting.
Any other business
AT advised that SJ sits on the Lewisham and Greenwich NHS Trust Board as well as
Oxleas’ Board. This is turning out to be really useful and helping to build the trusts’
partnership considerably, seeing things from both perspectives. The trusts are
jointly working on mental health patients accessing the ED at Queen Elizabeth
Hospital and how we can improve that flow. Work is also being undertaken around
Intermediate Care and how the trust can make the best use of our own
Intermediate Care at Eltham and assist Lewisham and Greenwich NHS Trust with the
pressures that they are under. This is now moving ahead quite considerably. There
is a site meeting coming up with their Deputy Chair over at the 136 Suite at Queen
Elizabeth. We have a Memorandum of Understanding between the trusts which will
be overseen by JS and our newly formed Partnership Board to give proper structure
to that relationship. We see this as a really tangible development which can make
real differences to people’s lives.
We are having a review of our external partnerships making sure we have strong
relationships with our boroughs, MPs and bodies including the third sector to
ensure our relationships are robust and strong and that information flows. We are
having a really good look at this and if anyone wants to get involved or has any ideas
on how we should review our relationships, I would be pleased to hear that.
FR: I’m mindful of all the work that has gone into the serious incident reporting, not
just today but for all the other ones. Would it be possible for the next meeting to
have assurance on the implementation of recommendations that have taken place?
JW: We do have a Serious Incidents Performance and Assurance Group and each
directorate reports back on the actions which they have completed and the actions
they still need to complete from serious incidents. With your agreement, I could
look at some of the themes coming out and update on some of the work being done
around them and if there are any key actions anyone wants a specific update on
then we could provide that as well if that is more helpful.
SS: I think the idea of themes would be best, then you could put them all together
and it wouldn’t be a long list because there must be central themes that are
recurring to some extent.
JW: There are some very common themes and cross cutting ones across our
directorates as well. We could probably present the top six themes and they would
not be a surprise to you at all.
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SBr: I think it’s also worth noting that the Performance and Quality Assurance
Committee reviews all the action plans after six months to look at implementation
of recommendations so there is an ongoing assurance process in place through the
Board sub-committee system.
SSh: I wanted to thank JW for inviting me to observe the Serious Incident
Performance and Assurance Group which I found incredibly useful as a NED. One of
the things which came out of that for me is that I was really impressed about the
seriousness of the thinking that goes on within that group about how to tackle some
of the persistent and longstanding problems and I’d like governors to be aware of
how seriously this is taken within that group and how following that I have had a
discussion with JW and Lynda Longhurst, our Head of Patient Experience and Patient
Safety, which I thought was a positive conversation about how we take things
forward to really ensure that serious incidents are converted into effective learning
for the trust.
AT: So there is a really comprehensive way within the trust to ensure these actions
are picked up but I think FR’s point is spot on. Your role as governors is to hold the
NEDs to account for our role and I think if we can bring that back for the next
meeting around those themes would be helpful as a paper for the December
Council of Governors.
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AT thanked everyone for attending and contributing to the Council of Governors
and to the staff of Oxleas for the work they are doing in these really difficult times.
Date of next meeting:
AT advised that the next meeting has been moved to the morning of 10 December
2020 in order to accommodate both MT and RD who have another commitment in
the afternoon. There were no objections, therefore the next meeting is as follows:
To be held virtually on Thursday, 10 December 2020, 10am-12.30pm
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59th Council of Governors
10th December 2020
Agenda item

Chief Executive update

Item from

Matthew Trainer, Chief Executive

Attachments

None

Item
Enclosure

4
2

Summary and Highlights
The report summarises developments at Oxleas since the last Council of Governors’ meeting
in September 2020 and new proposals from NHS England/Improvement on integrated care
systems.

Key Benefits:
To keep governors informed of developments.

Recommendation:
For the Council of Governors to note the report

Covid-19
We have responded in the past weeks to the increasing number of cases of Covid-19 locally.
So far the number of cases experienced within our staff and patients groups is not at the
level seen earlier this year. However, as we are actively seeking to keep access to our wide
range of services open, any increase in Covid-19 does increase pressure on services. We are
focusing on supporting our staff as much as possible as we recognise the additional strain
this puts on colleagues who have already had a difficult and challenging year.
We have effective systems in place for testing patients and are now rolling out twice-weekly
testing for all staff who come into contact with patients. 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.
We are pleased that Covid-19 vaccinations are on their way and are preparing to support the
national vaccination programme. This includes an innovative partnership with London South
East Colleges to train local people so that they can support us to deliver the vaccinations
across our boroughs. We will have a wide variety of roles to fill including clinical staff to
deliver the vaccine, administrative support and customer service roles. The first participants
on the Get Ready programme will begin on 7 December and the college aims to attract over
300 people.

Building a Fairer Oxleas
Since our presentation at the September Council of Governors’ meeting, we have continued
to take forward our Building a Fairer Oxleas programme to reduce inequalities within the
organisation.
This has included:
• Developing our new values and behaviours framework which includes demonstrating
fairness as a value and has clear expectations about staff behaviour to tackle issues
raised with us. This will be launched in the New Year.
• Introducing a new Shadow Executive to provide development opportunities for staff
and introduce fresh thinking.
• Raising awareness of cultural issues including developing a ‘micro-aggressions’ film
which will be launched in the New Year and providing training workshops with
Cultural Intelligence.
• We are increasing our focus on embedding Just Culture – improving consistency,
improving panels and raising the profile
• Our recruitment /progression policy is being wholly overhauled and we used
Diversity by Design to recruit to our Director of Therapies role and attract a more
diverse field

•
•
•

Our group of Building a Fairer Oxleas volunteers continues to grow in size and goes
from strength to strength and have attracted more funding for our staff networks.
We have kept a regular communications rhythm around the Building a Fairer Oxleas
work – bulletin, regular newsletters etc.
We have agreed a measurement strategy for the work – combining qualitative and
quantitative data, including a 4-monthly pulse survey asking about experiences on
the ground and perceptions in relation to line manager, the team & the trust.

We will continue this work into next year and are developing an additional focus on work to
reduce the level of abuse staff members receive from patients and families.

Strategy development
Due to the recent increase in Covid-19, we have paused taking forward our strategy
development programme which is planning to tackle the following priorities:
Zero delays – reducing unnecessary delays in receiving healthcare
Great out of hospital care – increasing the range of support and options available to
improve people’s health within the community
Once we are in a position to take this forward effectively, we will involve stakeholders in
developing our plans and identifying what need to have in place to deliver them.

Care Quality Commission Activity
Earlier this year, we had Care Quality Commission (CQC) inspections of our community
mental health teams and Eltham Community Hospital. These reports have now been
published and we are acting upon the areas for improvement which they highlighted.
The CQC has also undertaken a focused inspection on our older people’s wards in relation to
ligature management. While we await the formal report, the feedback from this has
indicated that there are areas where we must make improvements particularly around
making sure we implement all learning from serious incidents. In response, we are
establishing a trustwide ligature management group lead by Associate Director of Nursing
Christine Kapopo.

NHS England/NHS Improvement – Integrating care
proposals
NHS England/NHS Improvement has set out proposals for legislation reform to support
collaboration and develop integrated care systems further. The report Integrating care Next
steps to building strong and effective integrated care systems across England
www.england.nhs.uk/wp-content/uploads/2020/11/261120-item-5-integrating-care-nextsteps-for-integrated-care-systems.pdf lays out proposals from NHS England/NHS
Improvement to take forward aspects of the NHS Long Term Plan. It states that from April
2021, all parts of our health and care system are required to work together as Integrated
Care Systems, involving:
• Stronger partnerships in local places between the NHS, local government and others with a
more central role for primary care in providing joined-up care;
• Provider organisations being asked to step forward in formal collaborative arrangements
that allow them to operate at scale; and
• Developing strategic commissioning through systems with a focus on population health
outcomes;
• The use of digital and data to drive system working, connect health and care providers,
improve outcomes and put the citizen at the heart of their own care.
The consultation will be open until 8 January 2021 and discussion will continue within the
trust and with local partners on the implications of the developments.

59th Council of Governors
10th December 2020
Agenda item

Operational Report

Item from

Iain Dimond, Chief Operating Officer

Attachments

Front Sheet only

Item
Enclosure

5
3

Summary and Highlights
Covid-19
• During the past three months, we have continued to monitor the impact of the
Covid-19 pandemic both on the organisation and the wider system while maintaining
the majority of services and preparing for winter.
•

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. We have undertaken a systematic review of our response to the first wave
of the pandemic,

•

We monitor and report all outbreaks and continue to test all in-patients at the point
of admission. We are now in the process of rolling out routine testing of all frontline
staff.

•

Currently, supplies of personal protective equipment are adequate.

Mental health bed management
• An update will be provided on our management of mental health beds at the
meeting.
Winter pressures
• An update will be provided on how the trust is responding to winter pressures at the
meeting.
A presentation and update will be provided to Governors at the meeting on the current
situation and our operational performance.
Key Benefits:
Recommendation:
For the Council of Governors to note
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Agenda item

Partnership Committee update

Item from

Stephen Dilworth, Non-Executive Director

Attachments

Front Sheet only

Item
Enclosure
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Summary and Highlights
Since it has been created, the Partnership Committee has met as Committees in Common
with partnership committees from South West London and St Georges NHS Trust and South
London and Maudsley NHS Foundation Trust twice and as an Oxleas-only Board subcommittee twice. Governors from Oxleas have observed all four meetings.
Key highlights to note from these meetings are:
•

The committees in common working arrangements and terms of reference were
agreed. This aims to co-ordinate decision-making for the South London Partnership
across the three organisations and strengthen links into trust governance
arrangements.

•

A business case in relation to complex care services across the three trusts was
discussed and the Partnership Committee recommended approval. This was
subsequently approved by the Board of Directors.

•

An update on the South London Partnership provider collaborative mobilisation was
shared. (Oxleas Board and the Council of Governors had previously given approval to
go live with the project on 1 October 2020).

•

An update was shared on the corporate services productivity programme.

•

Partnership working with Lewisham and Greenwich NHS Trust is developing.
Meetings are taking place every two months to support effective working between
the organisations particularly around emergency admissions.

Key Benefits:
Greater partnership working aims to enable the whole health and social care system to work
together to improve the health of local people.
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Agenda item

South London Partnership – South London Listens Campaign

Item from

Sally Bryden, Trust Secretary and Associate Director of
Corporate Affairs
South London Listens plan summary

Attachments

Summary and Highlights
Citizens UK have been commissioned by the South London Partnership (of which Oxleas is a
member) to reach out and listen to communities in South London in the area of mental
health, and then to help them build capacity in the boroughs Bexley, Bromley, Croydon,
Greenwich, Lambeth, Lewisham and Southwark – working with schools, faith and
community groups to support local people to stay well. The South London Listens Campaign
builds on the mental health summit that was held in November 2020 by the South London
Partnership.
The overarching aim for the partnership and the taskforce that has been set up with local
authorities and the South East London Integrated Care System is to prevent a mental health
crisis being triggered as a result of Covid-19. A one page summary is attached.
Peter Brierley, Lead Organiser for London Citizens, will attend our Council of Governors’
meeting to update governors on the programme and highlight ways governors can get
involved.
The objectives of the programme are to:
• Deepen understanding of the issues affecting the mental health of local people;
• Build buy-in among both community leaders and leaders in local public
institutions, to listen fully and co-create solutions;
• Develop effective innovations, interventions and preventative work which are
implemented in practice and made use of by the community;
• Grow the capacity of organisers and leaders to engage effectively with
policymakers, i.e. in providing input to policy development, co-producing
proposals and co-delivering action;
• Cultivate trusting relationships between community leaders and local decision
makers/mental health practitioners.
Key Benefits:
This programme aims to increase community resilience to the detrimental effects of the
Covid-19 pandemic on mental health.

Covid-19: Preventing a mental ill-health crisis across south London
Developing our action plan together. Join the South London Listens campaign.
Our six ambitions

Help shape our ideas

1. Social isolation, loneliness and community involvement
To build on South London Listens, a major community listening campaign, to understand how we can connect people with
existing networks, or help to set up networks with grassroots support. Where people don’t have the skills or access to technology
(digital divide), we will support them to adopt and use technology, creating opportunities for people to connect online.

• We will listen to our communities impacted by Covid-19 and
deliver a programme of mental health awareness to meet their
needs and develop a mental health champions programme.

2. Helping people who are at risk of losing their jobs cope

• We will map mental ill-health prevention support packages
across south London, identify unmet need and look at the
benefits of improving coverage, taking into account the
impact of Covid-19.

To support our local economy in south London by encouraging major employers in the area to recruit and buy local. We will work with
partners to ensure that people at risk of losing their jobs, or who are unemployed, will have access to high quality advice and support.
We will encourage major employers in south London to adopt mental health best practice.

3. Housing insecurity and environment

• We will support those people who are digitally isolated by
working with community and partner organisations to help
them get online and connect with local groups.

We will work with partners to ensure a joined-up, proactive service response to reduce the negative impact of housing
insecurity and the environment on mental ill-health. We will work with community and partner organisations to provide
people with the skills, and information, to be able to make positive choices to support their mental health and wellbeing.

• We will develop community networks to provide support,
advice and guidance around housing and environment.

4. Supporting communities and groups who experience disadvantage

• We will build upon recent research to identify communities
that have been disadvantaged by Covid-19 and understand
better the impacts and the issues faced when accessing services.

For all people in south London to have access to information that promotes mental wellbeing and resilience. We will produce
high quality information in partnership with our communities that can be used by both individuals and statutory organisations.

5. Supporting families, children and young people
To work together with families that have been impacted by Covid-19, to listen, respond and keep families healthy. Through
South London Listens, we will take a proactive approach, meeting communities where they are and in places where families and
young people come together to better understand their needs. We will empower local communities to design and implement
solutions to support themselves and each other.

6. Developing a long-term, joined-up approach to prevention
For all people in south London to have access to evidence-based public mental health support packages that prevent mental illhealth and promote mental wellbeing and resilience. We want people to have confidence in the support provided and to know if
it is working. Our communities will be empowered to further develop networks and relationships that build true resilience.

• We will work with voluntary organisations to help give people
the skills and confidence to ask for help when they need it.

• We will work with our communities to evaluate the
effectiveness of current information, signposting and
engagement. Together we will co-develop and share
high-quality information on mental health promotion and
prevention ensuring local communities are aware of the
support available and how to access it.
• We will communicate in a way everyone understands,
including using language which is accessible and we will
actively share information about support services provided by
health, voluntary, community and social care organisations.

Help be a part of this programme and get involved by joining the South London Listens campaign from 10 November 2020 - 31 January 2021. Help shape solutions to the impact Covid-19
is having on you, your family and communities mental health. Get involved at our community partners website: https://bit.ly/32e63YP. The full action plan will be shared in April 2021.
This is a partnership programme led by the NHS, Local Authorities and Community partners across south London. Find out more at slam.nhs.uk, swlstg.nhs.uk and oxleas.nhs.uk
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Summary and Highlights
A patient experience survey was co-designed between patient experience and
ResearchNet to examine experience of receiving healthcare remotely during Covid.
A return of 14% (5,000 plus) revealed:
• Remote consultations work best when already met clinician (rapport)
• Want choice for remote appointments as treatment progresses.
• Preference for video consultations over telephone (but would accept a
combination).
• Remote consultations desirable for follow-up appointments.
Key Benefits:
Social distancing and Covid secure measures are likely to impact on health care for a
significant time. This study indicates that remote methods can work, and indeed work well
in particular contexts and so can inform strategy for the remainder of the pandemic.

Recommendation:
Services should offer a range of face-to-face and remote options, taking into account
service user preference
Services must attend to inequalities which create digital exclusion

Patient experience case study

Remote consultations
The experience of community and mental health patients

Who was involved in the survey?

The COVID-19 pandemic has changed all our
lives and has had a dramatic effect on how
we work and how key services are delivered.
It has resulted in health and social care
professionals needing to deliver care to
patients remotely via SMS, telephone and/or
video calls. The change-over was swift and
to assess how patients feel about this
transition, we have asked people using
our services what they thought.

Our Patient Experience team developed
the survey which was sent to patients seen
remotely between 15th March 2020 and 31st
July 2020. The surveys were delivered via SMS
or email for adults seen in the Adult Mental
Health, Adult Community Health, and Children
and Young People services. The main delivery
method was via SMS. For patients who had
no mobile number recorded, the survey was
delivered via email. The SMS and email surveys
were delivered using the Patient Experience
survey tool, SmartSurvey. Telephone calls were
made to patients seen in the Older Adults
Mental Health and the Adult Learning Disability
services as colleagues felt this would be easier
for these client groups. Our informatics and
patient experience team worked together to
ensure that the survey was sent automatically
to the relevant patients.

How had services changed?
For the group sampled, the majority of services
had moved from being face to face to on the
telephone. Over three-quarters (76%) of the
patient appointments were delivered over the
telephone.
Appointment type

We sent out 35,933 surveys and received 5,054
completed survey – a response rate of 14%.
6%

7%

What patients told us
11%

The majority of the responses were from people
who had used our Adult Community Health,
Adult Mental Health and Children’s Services.

90%

76%

of patients across our
services said ‘Yes’ or
“Somewhat” when
asked: ‘Were you happy with the care and
treatment you received in video, telephone or
text messaging appointment?’

Video call
Telephone call
Other (e.g messaging)
A combination

1
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Patient experience case study

Remote consultations
The experience of community and mental health patients

79%

Patient feedback

of patients said ‘Yes’
or ‘Maybe’ when asked:
‘Would you like to be able
to use video, phone calls or test messaging for
future appointments?’

 With a little child, I find it more convenient
sometimes to have a phone call rather than
personal appointment. 
Parent using our health visitor service

77%

of patients said ‘better
for me’ or ‘ok’ when
asked: ‘How did you find
using video, phone calls or text messaging
rather than meeting in person?’

 I find it easier to speak in this way. I’m able
to stay in my own environment which helps
if I become upset. 
Patient of Increasing Access to Psychological
Therapies Service

They were positive about remote appointments
because:

 Personally I’d always rather come in and
talk to people On the phone I found myself
trying to “overdo” my pitch and tone to
communicate distress. 
Bromley community health team service user

1 Remote appointments are convenient

• Saved time on travelling
• Not time in waiting rooms
•	Convenient with younger children and

 Discussed problem on the phone in
the same way as I would have in-person
anyway. 
Patient of Bexley musculoskeletal service

patients with mobility issues

2 They receive the same level of care

•	Patients reported the same treatment result/

 It’s very convenient to fit around work and
family commitments. 
Patient of Increasing Access to Psychological
Therapies Service

outcomes through remote appointments as
through face to face appointments they had
had previously

However, face to face appointments are still
valued:

 As long as the problem doesn’t need to
be seen. 
Greenwich district nursing patient

•	Particularly when people have physical

symptoms they would prefer to be seen

•

Some missed body language and visual cues

2
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Patient experience case study

Remote consultations
The experience of community and mental health patients

Key Recommendations

Recommendation 4:
Give consideration to initial face-to-face
appointments

The findings from the quantitative and
qualitative analysis were positive overall.
Although people still like and would like to have
face-to-face consultations in the future, many
found the remote consultation experience to
be convenient and easy to use. Based on the
survey findings, the key recommendations are:

Patients commented that it is challenging to
build that trust with a clinician for the first time
remotely. It is thus recommended that initial
appointments are held face-to-face as this
will help build a rapport between the patient
and clinician thereby enhancing the patient
experience.

Recommendation 1:
Remote appointments to be made available
for patients, if appropriate
Patient feedback shows that remote
consultations are valued as a way of receiving
care and do have some advantages for
patients and carers.

Next steps
Clinicians and patients are becoming
increasingly comfortable with video
consultation and Attend Anywhere is being
rolled out across the organisation. Greater
administrative support to set up calls initially
has helped to ensure a positive first experience
with people using our services.

Recommendation 2:
Patient Choice
Patients would find it helpful to be able to
choose a combination of face to face and
remote appointments especially if access to
technology is limited.

We recognise that not all patients and families
have access to the technology to access
services remotely. We are developing ways
where equipment can be loaned or accessed
in community hubs to support wider access.

Recommendation 3:
More video appointment options
Over three quarters of the appointments were
delivered over the telephone. Patients who had
a video appointment highlighted the benefits
of seeing the clinician. The patient experience
would have been more positive had there been
more video appointments delivered.

Contact:
Aisha Abdullah
Senior Patient Experience Coordinator

aisha.abdullah1@nhs.net
01322 625 703
3
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Summary and Highlights
The learning from serious incidents update will include the learning from the investigation
following the death of a patient on Scadbury Ward. This will be followed by a presentation
of the key learning themes arising from serious incidents and the actions that have been
taken.
1. Mrs A Inquiry
Mrs A, a 93 year old lady, was admitted to Shepherdleas Ward informally on 29 June 2020
and detained under Section 2 of the Mental Health Act (1983) on 1 July 2020. Prior to this
she had been a patient in Queen Elizabeth Hospital since 28 June 2020. At 04.00, on 3 July
2020 she was found unresponsive and not breathing in her room.
The following points will then be covered at the meeting:
•
Inquiry process
•
Recommendations
2. Themes and actions arising from serious incident investigations
There will be a presentation of the key learning themes arising from serious incidents and
the actions that have been taken over a 6 month time period. This will exclude pressure
ulcers and falls on this occasion and will specifically relate to those investigated in mental
health services.
Key Benefits:
Learning from incidents and deaths
Recommendation:
To note
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Summary and Highlights
1. Annual Quality Report 2019-2020
Oxleas Quality Report 2019/20 (attached) was signed off by Board in November 2020 and is
now published on the NHS and Oxleas websites. This is a statutory report that is usually
produced alongside the Trust’s Annual Report, however this year, due to the pandemic
alternate guidance was disseminated by NHS Improvement. The timeline to complete the
statutory element of the report was extended till 15 December 2020 and the report did not
require external assurance testing. Therefore, this means the local indicator chosen by the
Council of governors last December has not been audited.
2. External assurance testing
To provide assurance of data quality and accuracy, we are mandated under NHS
Improvement’s (NHSI) regulations to have an external audit of our Quality Report. NHS
Foundation Trusts are required to audit two mandatory indicators and one local indicator.
The local indicator is selected by the Council of Governors from the 2020-21 quality priority
objectives.
The auditors have a specific criteria for reviewing the data quality. The methodology used
for each indicator must;
• not be anonymous
• be quantifiable / measurable over time
• able to be tested for reliability and responsiveness
Following consultation with the auditors the priorities that are auditable are listed below.
The Council of Governors is requested to select just 1 indicator to take forward for testing.
Further detail will be provided as part of the presentation to governors.
Patient Experience Domain - Objective 2 - Ensure we involve families, carers and people
important to our patients:
Option 1 – To ensure 80% of patients have their support network identified and noted
within their care record (MH & Forensic)
Option 2 – To ensure 50% of patients have their support network identified and noted
within their care record (Community health services)

Clinical Effectiveness Domain - Objective 3: Ensure we involve patients in planning their care
and they have a care plan that is personal to them
Option 3 – To ensure 95% of our patients will have a recorded care plan on RiO (CPA)
Patient Safety Domain - Objective 4: Ensure we put the safety of our patients first
Option 4 – Restraint; Ensure 95% physical health monitoring is recorded in the care records
following rapid tranquilisation.

Recommendation:
To review and agree local quality indicator for external assurance by Grant Thornton. The
recommended option would be option 3 – To ensure 95% of our patients will have a
recorded care plan on RiO(CPA) as this is the same option that wasn’t able to be audited
last year.

About us

Become a member

We aim to improve lives by providing the best
quality health and social care for our patients
and carers.

If you are aged 14 and over, you can become
a member of Oxleas. This enables you to shape
how our services develop and to get regular
updates from us.

We care for people across South East London
and Kent by providing a wide range of health
care including community services such as
district nursing and physiotherapy and mental
health and learning disability services. Our staff
work in many places including people’s homes,
community health centres, schools, prisons and
hospitals. We manage Queen Mary’s Hospital
in Sidcup and Memorial Hospital in Woolwich.
We are in the Health Service Journal top 10
places to work in the NHS and the King’s Fund
named Oxleas as the best organisation in the
NHS for staff engagement. This is important
because higher levels of staff satisfaction have
been shown to result in better patient care.
Our values are:

Having a user focus

We try to see things from your point of view

Being responsive

We try to care for you as quickly as possible
in the way that suits you best

Excellence

We are never content with a service that
is second best

For more information, go to our website at:
oxleas.nhs.uk/membership

Quality Report
2019-2020

Telephone
0300 123 1541
Calls to this number are the same as making
a local call from a landline and are usually
included within your inclusive minutes if calling
from a mobile.
Email
foundation.trust@oxleas.nhs.uk
By post
Freepost Plus RTTR - GBLX - ASJZ
Membership Office
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent
DA2 7WG
Follow us on Twitter
@OxleasNHS
Like us on Facebook
facebook.com/OxleasNHS

Learning

We constantly review and improve how we
do things

Partnership

We work with others to ensure you get the
help you need

Safety

We seek to protect you and our staff from harm

oxleas.nhs.uk

oxleas.nhs.uk
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Part 2

Introduction

Our quality priorities

1.0 Statement on quality from the
chief executive
I am pleased to present to you our Quality
Report for 2019/20 which illustrates our
commitment to improve lives by providing
the best quality health and social care for
patients, their families, carers and those
identified as important to them. Our first and
foremost organisational priority continues to
be enhancing quality - ensuring excellence for
every patient across the three quality domains
of patient experience, patient safety and clinical
effectiveness. This report demonstrates:

Each year, we work in partnership with staff,
patients, carers, members, commissioners,
GPs, Healthwatch and other stakeholders and
we are grateful to all who have supported and
worked with us in reviewing and setting our
quality plans. We are delighted, that overall, we
have had another successful year and we are
determined to maintain these high standards
throughout 2020/21.
Declaration
In preparing our Quality Report, we have
endeavoured to ensure that the information and
data presented within is accurate and provides
a fair and balanced reflection of our
performance this year.

• Our approach to improving quality
• Our priorities for 2020/21
•	Our performance against the 2019/20
quality priorities

To the best of my knowledge, the information
in the document is an accurate and true account
of the quality of our services

As we are collating this report, we are facing
the most significant challenge our society has
experienced for a generation. The staff of Oxleas
NHS Foundation Trust, alongside colleagues
from all parts of the health and social care
system and supported by our local communities,
have risen to the challenges posed by the
Covid-19 pandemic. We have adapted our
services and changed the way we work to
ensure we continue to provide care for those
most in need. This has had an impact on the
plans we had for the last quarter of 2019/20 and
for the new financial year

Signed by

Matthew Trainer
Chief Executive

However looking forward to the remainder of
2020/21 we will ensure that our focus on patient
safety, improved clinical effectiveness and
outcomes and positive experience of our care
is maintained and enhanced across all of our
services

Oxleas NHS Foundation Trust
Quality Report 2019/20
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Priorities for improvement and statements of
assurance from the Board of Directors

We also engage with staff at staff meetings and
annual planning events. Oxleas quality priorities
for 2020/21 have also been reviewed and agreed
by the trust’s Performance & Quality Assurance
Committee (PQAC) a sub-committee of the
Board of Directors.

2.0 Quality priorities for improvement
Oxleas is committed to delivering good quality
care and we have worked in partnership
with our staff, patients, carers, members,
commissioners, GPs and others to identify areas
for improvement. Our annual Quality Report
gives us an opportunity to describe our areas of
focus for 2020/21 and share our performance
against 2019/20 priorities.

Our quality priorities follow an established
governance structure which monitors and
measures performance and progress. Each
individual quality priority has a responsible
executive lead that monitors and reports
progress each quarter to the trust’s Performance
and Quality Assurance Committee. The
Performance and Quality Assurance Committee
is responsible for providing information and
assurance to the Board of Directors that the
trust is safely managing the quality of patient
care and experience, the effectiveness of quality
interventions and the safety of patients.

2.1 Our quality improvement priorities
for 2020/21
Our 20-21 priorities reflect the breadth of
services that the trust provides: mental health,
children and young people’s services and
adult learning disability services across Bexley,
Bromley and Greenwich, community health
services across Bexley and Greenwich, specialist
forensic mental health and prison healthcare
across Kent, Greenwich and South London.
Oxleas is committed to delivering high quality
services and we make every effort to work
in partnership with our service users, carers,
members, staff and commissioners to identify
what our quality priorities should be each year.
Every year we hold public meetings in each of
our boroughs of Bexley, Bromley and Greenwich
to give feedback on progress against our quality
goals and invite opinion about potential areas
of priority in the coming year. In addition, our
priority areas are influenced by our engagement
with local and national commissioners, through
our quality meetings, our Council of Governors,
patient groups such as Healthwatch, feedback
from patient experience surveys, lessons learned
from incidents and the outcome of our CQC
inspection.

5
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Our quality priorities 2020/21

Our quality priorities 2020/21

Quality
objective

Quality
indicator

Quality
domain

How these will		
be monitored

Quality
objective

Quality
indicator

Quality
domain

How these will		
be monitored

Quality
Objective 1:
Ensure we meet
our patient
promise

1.1 To ensure 90% of patients who
use our mental health service rate our
services overall as ‘good’ or ‘very good’

Patient
experience

Regular update
reporting via trust
Patient Experience
Group, progress
overseen by the trust
Performance and
Quality Committee

Quality
objective 3:
Ensure we
involve patients
in planning their
care and they
have a care plan
that is personal
to them

3.1 To ensure 75% of Oxleas eligible
teams participate in the care planning
audits

Clinical
effectiveness

Regular update
reporting via trust
Clinical Effectiveness
Group, progress
overseen by the trust
Performance and
Quality Committee

Clinical
effectiveness

Regular update
reporting via trust
Clinical Effectiveness
Group, progress
overseen by the trust
Performance and
Quality Committee

1.2 To ensure 95% of patients who use
our physical health services rate our
services overall as ‘good’ or ‘very good’
1.3 To ensure 80% of patients who
respond to our surveys, and who reported
that they have an information or
communication need, reported that their
communication needs were met

Quality
Objective 2:
Ensure we involve
families, carers
and people
important to our
patients

2.1 To ensure 90% of patients who
respond to our surveys and who reported
that they wanted friends/relatives
involved in their care/treatment did feel
that they were involved
2.2 To ensure 80% of patients have their
support network identified and noted
within their care record (mental health
and forensic)
2.3 To ensure 50% of patients have their
support network identified and noted
within their care record (Community
health services)

Patient
experience

3.2 To review trust care planning audit
results to ensure continuous quality
improvement on the following care
planning audit indicators:
i. 95% Care plans addressing increased
risks identified in the risk assessment
ii. 95% Care plans showing evidence of
service user involvement in their care
plan development
iii. 75% of appropriate patients have been
offered a copy of their care plan

Regular update
reporting via trust
Patient Experience
Group, progress
overseen by the trust
Performance and
Quality Committee

3.3 To ensure that 95% of Care
Programme Approach (CPA) service users
have a review of their care plan every
six months
Quality
objective 4:
Ensure we
routinely
measure clinical
outcomes so that
we know that
our care makes
a difference to
patients

4.1 Ensure 60% of eligible teams in our
Children and Young People, Forensic
and Adult Learning Disability Services
routinely measure, and record paired
clinical outcomes in the patient record
4.2 To ensure that 40% of eligible teams
in our Community Adult and Perinatal
Mental Health teams routinely measure
and record paired clinical outcomes in the
patient record
4.3 To ensure 60% of eligible patients in
our community intermediate care units
have a clinical outcome measure on
admission and discharge to determine
the level of dependency

Oxleas NHS Foundation Trust
Quality Report 2019/20
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Our quality priorities 2020/21

Quality
objective

Quality
indicator

Quality
domain

How these will		
be monitored

Quality
objective 5:
Ensure we provide
care in line with
national best
practice and
guidelines

5.1 To ensure 90% of physical health
screening and interventions (patients
in red zone as per Lester Tool) are
completed for patients admitted to
mental health inpatient wards or have
a Care Programme Approach in the
community (CPA).

Clinical
effectiveness

Regular update
reporting via trust
Clinical Effectiveness
Group, progress
overseen by the trust
Performance and
Quality Committee

5.2 Ensure that 50% of patients with
lower leg wounds receive appropriate
diagnosis and treatment in line with NICE
guidance.
Quality
objective 6:
Ensure we put
the safety of our
patients first

6.1 10% Reduction target for the use of
restraint and prone restraint
6.2 Ensure 95% physical health
monitoring is recorded in the care records
following rapid tranquilisation
6.3 100% of community and MH
inpatients with twice daily physical
health monitoring for the first 3 days of
admission using NEWS tool
6.4 For 70% of intermediate care
inpatients to have the following clinical
risk assessments/ screening completed
within 24 hours of admission:
a. Malnutrition (MUST) screening
b. Falls screening
c. Pressure ulcer screening

2.2 Statements of assurance from the
Board of Directors
During 2019/20, Oxleas NHS Foundation
Trust provided and/or sub-contracted seven
relevant health services covering the following
directorates:

2019/20 represents 100% of the total income
generated from the provision of relevant health
services by Oxleas for 2019/20.
2.2.1 Participation in clinical audits
Oxleas NHS Foundation Trust uses participation
in national clinical audit programmes
and confidential enquiries as a driver for
improvements in quality. Initiatives like these
not only provide opportunities for comparing
practice nationally, they play an important role
in providing assurances about the quality of our
services. We are committed to ensuring that all
clinical professional groups participate in clinical
audit.

•	Greenwich services (mental health and
community physical health)
•	Bexley services (mental health)
• Bromley services (mental health)
•	Adult Learning Disabilities services (inpatient
and community)

Patient
safety

Regular update
reporting via trust
Patient Safety Group,
progress overseen by
the trust Performance
and Quality
committee

During 2019/20, 12 national clinical audits and
one national confidential enquiry covered NHS
services that Oxleas NHS Foundation Trust
provides.

•	Children and Young People services (mental
health, community, universal and specialist
children)
•	Specialist Forensic Mental Health services
(inpatient and community)

During this period, Oxleas participated in 100%
of the national clinical audits and 100% of
national confidential enquiries which it was
eligible to participate in.

•	Prison Health Care (Kent, Greenwich and
Wandsworth)

The national clinical audits and national
confidential enquiries that Oxleas was eligible to
and participated in during 2019/20 are in tables
2.2.1a and 2.2.1b.

Mental health and adult learning disability
services are provided across the London
boroughs of Bexley, Bromley and Greenwich; in
addition to this, our specialist forensic services
also take referrals from any area nationally
if clinically appropriate. Community health
services for adults and children are provided
across Bexley and Greenwich, and community
health visiting services are provided across
Bromley and Greenwich only.

The national clinical audits and national
confidential enquiries that Oxleas participated
in, and for which data collection was completed
during 2019/20, are listed below alongside
the number of cases submitted to each audit
or enquiry as a percentage of the number of
registered cases required by the terms of that
audit or enquiry.

Oxleas has reviewed all the data available to
them on the quality of care in all seven of these
relevant health services. The income generated
by the relevant health services reviewed in

Oxleas NHS Foundation Trust
Quality Report 2019/20
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Table 2.2.1a

Table 2.2.1b

No.
Eligible national clinical audits:
Participation
		
Oxleas NHS Foundation Trust 2019/20
(yes/no)
				
1

Sentinel Stroke National Audit Programme (SSNAP)

Yes

Number of
cases
submitted

% of cases
submitted

29

100

No.
National Enquiries (2019/20)
			

				
1
		

2

Prescribing Observatory for Mental Health

		

(POMH-UK) 17: Use of depot/LA antipsychotic injections

		

for relapse prevention.

3
		
4
		
5
6
		
7

Prescribing Observatory for Mental Health (POMH-UK) 19:

Yes

128

Yes

88

100

Yes

113

100

Yes

677

100

Monitoring of patients prescribed lithium
National Audit of Cardiac Rehabilitation (NCAR)
National Asthma and Chronic Obstructive

Yes

83

100

Core Audit and Spotlight

Yes

222

92

National Audit of Psychosis

Yes

118

100

Pulmonary Disease (COPD) Audit Programme (NACAP)
National Clinical Audit of Anxiety and Depression (NCAAD)

		
8
		

- Early Intervention on Psychosis (EIP)

9

UK Parkinson’s Audit

Yes

29

97

10

Learning Disability Mortality Review Programme (LeDeR)

Yes

24

100

11

Maternal, Newborn and Infant Clinical Outcome

Yes

0*

100

Yes

0*

100

		
12

Oxleas NHS Foundation Trust
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Review Programme
National Audit of Inpatient Falls

10

Number of
cases
submitted

% of cases
submitted

0*

100

Child Health Clinical Outcome Review Programme (NCEPOD)
‘LONG TERM VENTILATION STUDY’

Yes

100

Prescribing for depression in adult Mental Health
Prescribing Observatory for Mental Health (POMH-UK) 7:

Participation
(yes/no)

*audit participation undertaken however cases
submitted on an ‘as and when’ basis - no eligible
cases in 2019/20

The following tests/measure should be
completed before initiating treatment with
lithium:
a) Renal function tests; urea and electrolytes
(U&Es), e-GFR and calcium
b) Thyroid function tests (TFTs)
c) Weight or BMI

The reports of six national clinical audits were
reviewed by Oxleas in 2019/20 and Oxleas
intends to take the following actions to improve
the quality of healthcare provided:

The following tests and measures should be
conducted during maintenance treatment with
lithium:
a) Serum level every six months
b) U&Es, e-GFR, calcium, and TFTs every
six months
c) Weight or BMI during the last year

All national and trust wide priority audits are
reviewed at the trust Clinical Effectiveness Group
(CEG), a sub-group of the trust’s Performance
and Quality Assurance Committee, where results
are presented and action plans are agreed
for each applicable service. We undertake
a review of actions to ensure that these are
completed in a timely manner and have met
the recommendations set; furthermore we
participate in re-audits to check compliance
with standards. We have provided two examples
of national audits reviewed by the trust Clinical
Effectiveness Group below:

Where Oxleas performed well
•	Pre-treatment screening of renal (e-GFR) and
thyroid function occurred in 95% patients,
an improvement since the last audit (in 2016
50% of patients had these tests completed).
•	Oxleas compares relatively well to the
national standards for pre-treatment
screening of serum calcium (85%) and
weight/BMI (80%).

2.2.1.1 Prescribing Observatory for Mental
Health Audit – (POMH-UK) Monitoring of
patients prescribed lithium
Lithium is the main medicine used in the UK to
treat bipolar disorder. It is commonly known
as a mood stabiliser. Lithium is a long-term
treatment for episodes of mania and depression.
It is usually prescribed for at least six months.
The national audit standards stated the
following:

•	There has been a significant improvement
in meeting the standards for on-treatment
lithium monitoring including those for serum
lithium concentration, renal (eGFR) and
thyroid function in the last year.
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Where there is room for improvement

•	Improvement in access to services in
Greenwich

2.2.1.2 National Clinical Audit of Psychosis
(NCAP): Early Intervention in Psychosis (EIP)
spotlight audit
Based on the Five Year Forward View in mental
health, in April 2016 new standards were
launched to improve access to EIP services.

•	For 58% of the patients in the sample
recently initiated on lithium was the provision
of lithium information to patients recorded
in the records. This is slightly better than the
50% national average but was identified an
area for local improvement.

•	Part I standards focused on timing of access
(ie requirement of 50% of new referrals of
suspected First Episode of Psychosis (FEP) or
At Risk Mental State (ARMS) to be assessed
and allocated within 14 days)

•	With respect to on-treatment monitoring,
70% of the sample had their body weight/
BMI documented in the past year whilst 40%
of the sample met the standard for serum
calcium testing.

•	Part II standards provided further
recommendations on improved access and
the quality of services provided (ie NICE
concordant care)

•	Oxleas performs in-line with the national
average for documented evidence of clinical
assessment of lithium side-effects in the past
year, although performance has reduced
since the last audit.

•	Services were measured against key
recommendations in Implementing the Early
Intervention in Psychosis access and waiting
time standard (2016) and NICE guidelines
and quality standards for schizophrenia and
psychosis.

Actions taken
•	Results and key action areas highlighted in
the pharmacy newsletter to clinical teams.

Where Oxleas performed well
•	Percentage breakdown of EIP national
standards by borough and in comparison
to national averages show Oxleas teams
performing well. All borough teams achieved
top performance in delivering effective
treatment and access to services

•	Ensured supplies of lithium information packs
available in main in-patient and community
team areas that may initiate lithium
•	Project to increase adherence to lithium
monitoring standards and information
provision to patients with pharmacist support
in a community mental health team

•	Performance maintained in delivery of
psychological interventions and supported
employment

•	Lithium treatment monitoring guide for
clinicians to be updated highlighting key
standards

•	Physical health and wellbeing support
remains top performing
•	Improvements in use of outcome measures
in Bexley and Bromley

Oxleas NHS Foundation Trust
Quality Report 2019/20
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2.2.3 Participation in clinical research
The number of patients receiving relevant health
services provided or sub-contracted by Oxleas
in 2019/20 that were recruited during that
period to participate in national research studies
approved by a research ethics committee was
106, which represents a 77% decrease on the
previous financial year. We have also hosted
36 locally initiated service evaluations and nine
locally initiated formal research studies across
our services.

Where there is room for improvement/actions
taken
•	Further increase the use of outcome
measures: all borough EI teams now trained
and using DIALOG+ to enhance care planning
and monitor outcomes
•	Provision of extended assessments where
there is diagnostic uncertainty

Whilst this is a reduction in previous years,
our on-going participation in clinical research
both nationally and locally demonstrates our
commitment to improving the quality of care
we offer and our contribution to wider health
improvement. This allows our service users and
carers access to novel treatments that are not
available as routine NHS care and also provides
an opportunity for our clinical staff to be trained
in providing them.

•	Enhanced support for service users to reduce
medication where possible
2.2.2 Oxleas clinical audit programme
The reports of 30 (closed audits in 2019/20) local
clinical audits were reviewed by the provider
in 2019/20 and Oxleas NHS Foundation Trust
intends to take the following actions to improve
the quality of healthcare provided.

2.2.4 Quality Improvement and Innovation
(CQUIN) goals agreed with commissioners
A proportion of Oxleas NHS Foundation Trust
income in 2019/20 was not conditional upon
achieving quality improvement and innovation
goals through the Commissioning for Quality
and Innovation (CQUIN) framework as it was
agreed with commissioners that due to other
cost pressures the full schedule value would
be paid for the year. However progress with
the programme was reported and monitored
throughout the year. Full payment was agreed
at the end of quarter 4.

Ensure recommendations and action plans
are agreed across each of our directorates to
improve the quality of healthcare provided. We
will continue to maintain a focus on improving
clinical practice in accordance with national and
local guidance; and ensure that these form part
of our local clinical effectiveness group work
plans.
Copies of all Oxleas completed audit reports
(inclusive of recommendations and action plans)
can be requested from:
Quality Assurance and Improvement Team
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent DA2 7WG
Tel: 01322 625770

Further details of the agreed goals for 2019/20
and for the following 12 month period are
available electronically from our Quality
Assurance and Improvement Team.
(oxl-tr.quality@nhs. net)
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2.2.5 Registration with the Care Quality Commission (CQC)
Oxleas NHS Foundation Trust is required to register with the Care Quality Commission and its current
registration status is ‘Registered with no conditions applied’.

Table 2.2.5: Oxleas NHS Foundation Trust CQC ratings March 2019

The Care Quality Commission has not taken enforcement action against Oxleas during 2019/20.
Oxleas NHS Foundation Trust has not participated in any special reviews or investigations by the CQC
during the reporting period.
In August 2019 a responsive focused inspection was undertaken by the CQC on the health based
place of safety and crisis service, pre-admission suite (PAS) in Greenwich. As a result, an immediate
action was taken by the trust to close the PAS and no further action was required by the CQC.
In response to the CQC findings, a board level enquiry was undertaken and actioned immediately.
Oxleas NHS Foundation Trust has not received an inspection of its core services since the 2018/19
Quality Report. The current CQC dashboards of ratings for the trust are provided overleaf:

Oxleas NHS Foundation Trust
Quality Report 2019/20
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2.2.5a Her Majesty’s Inspectorate of Prisons
(HMIP) and CQC Inspections
Oxleas provides services to prisons in Greenwich
and Kent; and HMP Wandsworth. During
2019/20, the HMIP and CQC’s Health and Justice
Team carried out joint inspections of the
following prisons:

•	0% for accident and emergency care (this
is not applicable, as Oxleas does not submit
data in relation to accident and emergency
care. This is an acute trust indicator).

2.3 Learning from deaths
NHS trusts have a requirement to publish
learning from deaths data. The 2019/20 position
for Oxleas is provided below:

2.2.7 NHS Digital Data Security and Protection
Toolkit
The information governance toolkit has been
superseded by the NHS Digital Data Security
and Protection (DSP) Toolkit. There are 116
mandatory requirements in the NHS Digital DSP
toolkit and Oxleas DSP overall submission for
2019/20 was ‘standards met’.

2.3.1 Number of patient deaths in 2019/20
During 2019/20, the trust recorded 1095 patient
deaths. This comprised the following number of
deaths which occurred in each quarter of that
reporting period:
• 224 in quarter 1
• 287 in quarter 2
• 278 in quarter 3
• 306 in quarter 4

•	HMP Thameside – May 2019: a follow up
visit with a focus on actions identified from
August 2018 inspection
•	HMP Maidstone – August 2019: a follow up
visit with a focus on actions identified from
October 2018

2.2.8 Clinical Coding
Oxleas NHS Foundation Trust was not subject
to the Payment by Results clinical coding audit
during 2019/20 by the National Audit Office.
The trust undertook its annual Data Security
and Protection audit in January 2020 and met
the ‘advisory’ standard for the financial year
(previously known as level 3 in the Information
Governance Toolkit) and this is the highest level
that can be achieved.

•	HMP Elmley: 23-24 April, 29 April- 3 May 2019
•	HMP Stanford Hill : 19-20 August, 2-5
September 2019
2.2.6 Data Quality
Oxleas submitted records during 2019/20 to
the secondary uses service for inclusion in the
Hospital Episode Statistics, which are included in
the latest published data.

2.2.9 Improving Data Quality
Oxleas will be taking the following actions to
improve data quality:
•	Continue to ensure all our clinicians are
trained to record effectively on RiO (our
patient electronic clinical system)
•	Use our clinician tasklist on Ifox (Information
for Oxleas)* to check completeness of
recording information on RiO
•	Validate data provided to teams and
directorates on a monthly basis to ensure
accuracy.
•	Continue an ongoing programme of audit
through our Clinical Data Governance Group

The percentage of records in the published data
that included the patient’s valid NHS Number
was:
• 99.89% for admitted patient care
• 99.81% for outpatient care
•	0% for accident and emergency care (this
is not applicable, as Oxleas does not submit
data in relation to accident and emergency
care. This is an acute trust indicator)
The percentage of records in the published
data which included the patient’s valid General
Practice Code was:
• 99.84% for admitted patient care
• 99.94% for outpatient care

Oxleas NHS Foundation Trust
Quality Report 2019/20

*Ifox – This is the Oxleas Business Information
System.
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In relation to each quarter, this consisted of:
• Three (0.3%) for quarter 1
• Three (0.3%) for quarter 2
• Three (0.3%) for quarter 3
• One (0.09%) for quarter 4
2.3.4 Summary of how Oxleas has learnt
from case record reviews and investigations
undertaken in 2019/20, actions taken and
assessment of impact
We have provided below some examples of
learning from some of the case reviews and
investigations undertaken, the actions taken
and the assessment of the impact of the actions
taken. This covers 27.4, 27.5 and 27.6 of the
‘learning from deaths’ quality account regulations

2.3.2 Number of deaths subjected to a case
record review or an investigation
By 24 April 2020, 1052 case record reviews
and 43 investigations have been carried out in
relation to 1095 of the deaths included in item
2.3.1. In 43 cases a death was subjected to both
a case record review and an investigation

Learning point 1: There continues to be variation
in the quality of crisis, relapse and contingency
plans which do not always adequately reflect
current care needs and changing risks
•	Action taken: Managers to review the trust
data quality system, iFOx, weekly to review the
quality of crisis relapse and contingency plans
in supervision.
•	Assessment of the impact of the actions:
This has been established as regular practice
for managers.

The number of deaths in each quarter for which
a case record review or an investigation was
carried out was:
• 224 in the first quarter
• 287 in the second quarter
• 278 in the third quarter
• 306 in the fourth quarter

Learning point 2: Variation in clinical staff
resuscitation skills and training
•	Action plan: The trust has recruited a
resuscitation officer to support with training
and monitoring of resuscitation equipment.
•	Assessment of impact of actions: following
training, services have been completing ‘drop
the dummy’ sessions with staff in practice
as well as providing ongoing ‘what’s in my
resuscitation bag’ sessions with staff to build
confidence. All resuscitation grab bags have
been standardised to eliminate variation of
equipment.

2.3.3 Estimate number of deaths for which a
case review or investigation has been carried
out which the provider judges as a result of the
review or investigation were more likely than
not to have been due to problems in the care
provided
Ten (0.9%) of the patient deaths during the
reporting period are judged to be more likely
than not to have been due to problems in the
care provided to the patient. (Those scoring
5 and above using the Structured Judgment
Review/Royal College of Physicians method).
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Learning point 3: Variation in clinical staff
teletriage assessment skills and training
•	Action taken: Team managers to review the
quality of assessments as part of clinical
supervision.
•	Assessment of impact of actions: A review
of the service is to take place and further
training will be offered as necessary

2.3.7 Revised estimate of the number of deaths
in 2018/19 taking account of deaths referred
to in section 2.3.6 above
None of the patient deaths during 2019/20 are
judged to be more likely than not to have been
due to problems in the care provided to the
patient.
2.4 Performance against National Core
Indicators
As an NHS foundation trust, we are required
to report our performance against a core set of
indicators, which is published by NHS Digital (an
arms-length body of the Department of Health
and Social Care and are the national provider of
information and data)

2.3.5 The number of case record reviews or
investigations not included in section
There were no case record reviews and no
investigations completed after 31 March 2020
which related to deaths which took place before
the start of the reporting period.
2.3.6 Estimate number of deaths for which a
case review or investigation has been carried
out in section 2.5.5 above for which the
provider judges as a result of the review or
investigation were more likely than not to have
been due to problems in the care provided
None of the patient deaths before the reporting
period are judged to be more likely than not to
have been due to problems in the care provided
to the patient. This number has been estimated
using the root cause analysis methodology.
The panel considered whether the incidents
could have been predicted or prevented. Since
October 2017, our investigation panels have also
used the Royal College of Physicians’ structured
judgement review to form a view of avoidability,
where it has been appropriate to use this
tool. None of the deaths reviewed have been
considered avoidable.

There are six indicators, which are relevant to
the services we provide, and our performance
against these indicators is shown below. This is
the latest information published by NHS Digital
in February 2020.

		
National Quality Indicator
			

Oxleas
2016/17

Oxleas
2017/18

Oxleas
2018/19

Oxleas
2019/20

National
average

Highest
trust

Lowest
trust

1
		
		
		
		

The percentage of patients on
CPA who were followed up within
7 days after discharge from
psychiatric in-patient care during
the reporting period

97.6%

99.0%

97.0%

96.6%

95.5%

100.0%

86.3%

2
		
		
		
		

The percentage of admissions
to acute wards for which the Crisis
Resolution Home Treatment Team
acted as a gatekeeper during
the reporting period.

99.2%

99.5%

98.2%

97.6%

97.1%

100.0%

80.0%

-

-

n/a

-

-

-

-

-

5.97%

-

-

-

66.4%

66.3%

68.3%

67.5%

80.6%

57.3%

Not
provided

7.7/10

6.0/10

3
The percentage of patients aged:
		
0-14 15 or over
		
		
Readmitted to a hospital within
		
28 days of being discharged from
		
a hospital which forms part of 		
		
the trust during the reporting period
4
		
		
		
		

The percentage of staff employed by, 65.2%
or under contract to, the trust during the
reporting period who would recommend
the trust as a provider of care to
their family or friends.

5
The trust’s ‘patient experience of
7.5/10
7.6/10
7.0/10
6.8/10
		
community mental health services’ 					
		
indicator score with regard to a patient’s
		 experience of contact with a health or social
		
care worker during the reporting period.
6
		
		
		
		
		
		

The number and where available,
the rate of patient safety incidents
reported within the trust during the
reporting period, and the number and
percentage of such patient safety
incidents that resulted in severe
harm or death

No.

45

24

27

30

%

0.59

0.35

1.5

1.2

Not available on NHS
Digital website

Please note: The information published above is taken from differing reporting periods by
NHS Digital, NHS England or the Care Quality Commission
Q1: NHS Digital: Mental Health Community Teams Activity. October – December 2018.
Published 14 February 2020
Q2: NHS Digital: Mental Health Community Teams Activity. October – December 2018.
Published 14 February 2020
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Q3: NHS digital compendium of population
health indicators https://digital.nhs.uk/dataand-information/publications/clinical-indicators/
compendium-of-population-health-indicators/
compendium-hospital-care/current/emergencyadmissions

Oxleas intends to take the following actions
to improve the percentage of 96.6%, and the
quality of its services by continuing our focus
of following up patients within seven days
after discharge from psychiatric in-patient
care. Significant work was undertaken to
revise pathways as part of the 2019/20 CQUINs
programme to follow up inpatient discharges
within 72 hours and demonstrated an 84%
compliance to the revised target by the end of
quarter 4 (target 80%). Our aim is to improve
this to 100% although we recognise that there
may be occasions when our staff cannot meet
this goal for reasons outside their control.

Q4: NHS staff survey results 2019 http://
www.nhsstaffsurveyresults.com/wp-content/
uploads/2020/02/NHS_staff_survey_2019_RPG_
full.pdf
Q5: Care Quality Commission: Patient experience
of community mental health services. Published
November 2019 https://nhssurveys.org/
wp-content/surveys/05-community-mentalhealth/05-benchmarks-reports/2019/Oxleas%20
NHS%20Foundation%20Trust.pdf

In terms of ensuring that all of our admissions
to acute wards are gate kept by our Crisis
Resolution Home Treatment Teams, we will
maintain our focus and work to improve our
position from 97.6%% to 100%.

Q6: NHS Improvement, National Reporting
and Learning System, Organisation Patient
Safety Incident Workbook. Published 25 March
2020 Data for incidents April to September
2019 https://improvement.nhs.uk/resources/
organisation-patient-safety-incident-reports-25march-2020/

For indicators 4 and 5 relevant to the services
we provide shown in table 8 above:
Oxleas considers that this data is as described
for the following reasons:
•	These are based on our involvement in the
National Patient and National Staff Surveys
•	It meets the NHS Outcomes Framework
domains of enhancing the quality of life
for people with long term conditions and
ensuring people have a positive experience
of care
•	The data for these indicators are provided
by the CQC and NHS England.

For indicators 1, 2 and 3 relevant to the services
we provide shown in table 8 above:
Oxleas considers that this data is as described
for the following reasons:
•	These are NHS Improvement (NHSI) targets
that reported on a monthly basis
•	It meets the NHS Outcomes Framework
domains of preventing people from dying
prematurely and enhances the quality of life
for people with long term conditions
•	The data for these indicators are recorded on
RiO and submitted to NHS Digital and NHSI

Oxleas NHS Foundation Trust
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Oxleas intends to take the following actions
to further improve the staff recommendation
rate of 68.3% alongside the ‘patient experience
of community mental health services’
indicator score of 6.8 and in turn the quality
of its services, by continuing our focus on the
following:
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•	National Patient Survey: we have put a robust
plan in place to tackle areas that require
further improvement as identified by the
results of the 2019 survey; this is overseen
by our trust Patient Experience Group.
•	National Staff Survey: we have engaged
with staff to enquire what we can do better
and have put in place action plans for
the identified areas that require further
improvement. Our Workforce Committee
will monitor these and report to the Board
of Directors.
For indicator 6 relevant to the services we
provide shown in table 8 above:
Oxleas considers that this data is as described
for the following reasons:
•	This is patient safety information we report
to the National Reporting and Learning
System (NRLS)
•	It meets the NHS Outcomes Framework
domains of treating and caring for people
in a safe environment and protecting them
from avoidable harm
•	The data for this indicator is recorded on
Datixweb (our local incident reporting
database)
Oxleas will continually strive to improve to
reduce patient harm by reviewing trends and
themes, learning from events and embedding
learning across the trust. We will also review
all reported deaths at our Mortality Surveillance
Group on a monthly basis.
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3.0 Other Quality Performance Information
In section 2 we provided statements of assurance on our national priorities and looked forward to
2020/21 highlighting our quality goals that were developed taking into account the views of our
stakeholders and agreed by our Performance and Quality Assurance Committee. Progress on these
will be monitored via our Performance and Quality Assurance Committee, the Quality Improvement
and Innovation Committee and the trust quality sub-groups of Patient Experience, Patient Safety
and Clinical Effectiveness. Not all areas of trust focus are included in our quality improvement
goals as some are aligned to our service development strategy and internal quality improvement
initiatives within the trust. In this section of the Quality Report we present information relevant to
the quality of the services provided in 2019/20.

We have used the following colours to denote how well we performed against the quality priorities:

3.1 Progress against 2019/20 priorities
Our quality priorities are split across our six quality objectives. In 2019/20 we developed a total of
27 quality indicators under these headings.

3.1.1 Quality objective 1: meeting our patient promise
The first quality priority is to ensure we meet our patient promise; to have at least 90% of patients
reporting that we have met our patient promise on the following questions. This consists of 5 ‘must
ask’ questions that are used in every Oxleas patient experience survey. Due to service user and staff
feedback, the phraseology of some of these questions has been altered in the past year to make
them as easy to respond to as possible. We now ask the following:

Table 3.1 provides a summary of our trustwide performance against the six quality objectives and
27 indicators. Further description and contextual detail on each objective is provided
in sections 3.1.1 to 3.1.6

Achieved

			Target achieved

Amber/mostly achieved
					

2019/20 performance is <5% below the set target 				
and/or improvement has been demonstrated

Red/not achieved
					

2019/20 performance is >6% below the set target, no sign
of improvement demonstrated

1.	Have you been given information about the help you are getting?
2.	Do staff listen to you and make a plan with you?

Table 3.1 Objective

Number of
Number of
Number of
indicators
indicators
indicators
		
achieved
partially
			achieved/
			improved
1. Ensure we meet the patient promise
2. Ensure we involve families, carers and people
important to our patients

7

3

5 (72%)

1 (33.3%)

1 (14%)

2 (66.7%)

Number of
indicators
not achieved

6

3 (50%)

2 (33.3%)

1 (16.7%)

5. Ensure we provide care in line with best practice
and guidelines

3

3 (100%)

0

0

6. Ensure we routinely measure clinical outcomes
so that we know that our care makes a difference
to patients

3

Total
Oxleas NHS Foundation Trust
Quality Report 2019/20

2 (66.7%)

To ensure 90% of patients who respond to our surveys are reporting
they have been provided with enough information about care and treatment

Achieved

3.1.1b

To ensure 90% of patients who respond to our surveys are reporting that
they have been involved in decisions about their care and treatment

Achieved

3.1.1c

To ensure 90% of patients who respond to our surveys are reporting that
staff have treated them with dignity and respect

Achieved

3.1.1d

To ensure 90% of patients who respond to our surveys are reporting that
they would recommend our service to friends and family if they need similar
care or treatment

Achieved

To ensure 90% of patients who respond to our surveys are reporting that their
quality of life has improved as a result of the care and treatment that they
have received/was the service provided helpful?

Achieved

0

0

3.1.1e
27

22

15 (55.5%)

10 (37.1%)

Status

3.1.1a
0

4. Ensure we put the safety of our patients first

1 (33.3%)

Description

1 (14%)

5

3 (60%)

4.	If someone in your family or your friend needed help, would you tell them about this team?
5.	Do you feel better because of the help that you receive from this team?

3. Ensure we involve patients in planning their
care and they have a care plan that is personal
to them

2 (40%)

3.	Have staff treated you with kindness and care?

2 (7.4%)
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Our target for each of the five questions is to have at least 90% of patients reporting that we have
met our patient promise. We have consistently met our goal of 90% achievement or more since
2015/16 when we started reporting this data as part of our quality priorities. Although figures have
declined slightly in 2019/20 these differences remain small and further analysis undertaken by the
patient experience team has not identified any particular trend that might account for this and we
are pleased to see that this target has been achieved again in 2019/20 as shown in graph 3.1.1.

As demonstrated, we have exceeded the 2019/20 target for community health services whilst
obtaining a positive response in our mental health teams remains a challenge. Overall trust
compliance was approximately 88%. We will continue to work with directorates, clinical team
staff and service users to work to optimise our outcomes for this indicator throughout the
forthcoming year.

Graph 3.1.1: summary of how Oxleas meets its patient promise 2016 to 2020.

Description
3.1.1f

Status

To have a minimum of 10% response rates to our patient experience surveys

Not achieved

As an organisation, we had an increase in numbers throughout 2019/20 and saw approximately
30,000 patients a month (excluding IAPT and prison services). Our aim is that at least 10% of those
who have been in contact with our services give us feedback on our ‘must ask’ questions.
Whilst the 10% target for patient experience feedback was unfortunately not reached in 2019/20,
the percentage compliance and overall number of responses was slightly higher than last year
– this reflects an increase of approximately 100 additional surveys received per month.
Graph 3.1.1f

Graph 3.1.1e: percentage of community health and mental health service users stating they
would recommend our service to a family member or friend
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Work has been undertaken on the implementation of the patient experience survey tool,
SmartSurvey. This allows surveys to be delivered to patients via SMS or email via an automated
platform and allows teams to connect with patients in a way that is cost effective and delivers a
high return rate.

3.1.2 Quality objective 2: ensure we involve families and carers and people important to
our patients
The second priority focuses on ensuring we involve (where preferred) those important to our service
users in the care we provide. Family members, carers and other key individuals who are important
to our service users remain a critical component of patient-centred care and can have a significant
impact on clinical outcomes.

Surveys have been sent out to patients via phone text messages surveys in selected mental health
and community health services since August 2019, resulting in a significant increase in the number
of surveys received for these teams. Work is currently in progress to roll out the email and SMS
collection methods for Patient Experience across all Oxleas services, with the aim of achieving the
10% target.
Description

Description
3.1.2a

Status

3.1.1g
To ensure 90% of Oxleas teams undertake patient experience surveys
		
		

Partially
achieved /
improved

Status

To ensure 90% of patients who respond to our surveys and who reported
that they wanted friends/relatives involved in their care/treatment did feel
that they were involved (Were your family or carer involved in your care
(if wanted)?

Achieved

Graph 3.1.1g

Graph 3.1.2a demonstrates that over the previous year, the trust has maintained consistent positive
feedback from our service users that we are involving those people important to them in their care.

Whilst we did not achieve the 90% target of all teams being involved in undertaking patient
experience feedback, 2019/20 saw steady progress in improving this indicator as the year
progressed. Team completion rates are monitored monthly by the patient experience team who
work with clinical and directorate leads to support optimal patient feedback data collection.

Description
3.1.2b

Status

Ensure 80% of patients receiving care and treatment from our mental health
services (inpatients and community) have their support network identified
and noted within their care record

3.1.2c

Ensure 50% of patients receiving care and treatment from our community
physical health services have their support network identified and noted
within their care record
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Partially
achieved /
improved
Partially
achieved /
improved
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Graphs 3.1.2b and 3.1.2c

The two graphs demonstrate the percentage of service users who receive treatment from our
mental health and community physical health services who have had their support network
identified. Both of these indicators have improved throughout the year but unfortunately failed to
meet the targets.
As can be noted from the graph, our performance at the end of 2019/20 was 68% for mental health
team. Our performance at the end of 2019/20 was 42% for community health teams and although
this remains below the 50% target does represent significant progress on the previous year’s
achievement at 18.9%.
Overall this is an area that remains challenging for some services to achieve and it is disappointing
that we have not achieved this improvement goal this year.
Our aspiration remains for all patients/service users and their support networks to be offered
the opportunity to be included, involved and engaged in our services. The key to achieving this is
for every member of staff to actively identify and involve the support network to ensure better
outcomes for their patients. We have seen good performance across our mental health and forensic
services but further work is needed to embed across our community services. We will continue to
focus on this as a quality priority in 2020/21.
3.1.3 Quality objective 3: ensure we involve patients in planning their care and they have a care
plan that is personal to them
Our third quality objective for 2019/20 was to ensure we involve patients in planning their care
and that they have a care plan that is personal to them. There are 5 quality indicators under this
objective and our performance for 2019/20 is shown in the table below:
Description

Status

3.1.3a
Ensure 75% of Oxleas eligible teams participate in the care planning audits
		
		

Partially
achieved
/ improved

In July 2017, we put in place monthly care planning audits that all services and teams should
participate in. Teams are expected to audit a minimum of five care plans per month, with the audit
tool and results accessible to all staff via an online portal.
The care planning audit is one of our trust-wide priority audits and we now have approximately 600
care plans audited per month (approximately 100 more per month than 2018/19) across 137 teams.
Results are reported and discussed at the directorate and trust-wide Clinical Effectiveness meetings.
This regular data collection means that we are in a better position of understanding the current
state of practice and pick up on trends. Teams also have easy access to view their results online and
discuss these as part of their monthly team meetings.
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Our improvement goal for 2019/20 was to ensure that at least 75% of our teams participate in these
monthly audits and as shown in the graph below, we have had an average of 73% of our teams
participating in the monthly audits (partially impacted by a low response rate in March 2020 due to
the impact of the Covid-19 pandemic on staff availability to complete these).

Graph 3.1.3b

Graph 3.1.3a: eligible teams participating in trust care planning audit

Description

Status

3.1.3b
90% care plans addressing increased risks identified in the risk assessment
		
		
		

Partially
achieved
/ improved

3.1.3c

Partially
achieved
/ improved

90% of care plans showing evidence of service user involvement in their
development (2018/19 baseline 89%)
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Graph 3.1.3c demonstrates a degree of improvement throughout the year in recording that we are
involving service user involvement in the care planning process, and whilst we met this target in two
of the reporting months further work is needed to fully embed this indicator.

Graph 3.1.3d demonstrates that throughout 2019/20 an average of 97.8% of service users had a care
plan recorded in RiO, consistently exceeding the 95% target.

Whilst our improvement goal was about participation and several key components of the care
planning audit, we have provided below a summary of some of the other results demonstrating
where progress has been sustained in some areas whilst further improvements made in others. As we
have been now been collating audit data consistently over a period of time, we are now in a stronger
position to demonstrate changes in practice and apply SPC methodology when feeding progress back
to clinical teams to assist with the identification of trends and special causes.
Table 3.1.3: summary table of audit results: 2018/19 and 2019/20 comparison
Question		
		
		

2018/29
2019/20
Average
Average
(Oxleas wide) (Oxleas wide)

Team participation rate

61%

73%

Has a risk assessment been completed during this episode of care?

90%

91%

Has the risk assessment been reviewed following significant risk
incidents, changes in presentation or within the last 6 months?

90%

90%

Does the care plan address increased risks that have been identified
in the risk assessment?

86%

86%

Is there evidence that the service user has been involved in
development of their care plan?

86%

88%

Is there evidence that the service user’s support network has been
involved in the development of the care plan?

63%

65%

Has a copy of the care plan been given to the service user?

70%

77%

Has a copy of the care plan been given to the service user’s
support network?

40%

44%

Description
3.1.3d

Status

To ensure 95% of our patients will have a recorded care plan on RiO

Achieved

		
3.1.3e
To ensure 95% of our patients on CPA will receive a 12 monthly review
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Achieved

Graph 3.1.3e demonstrates that throughout 2019/20 an average of 99% of service users on a Care
Programme Approach (CPA) level of care received a 12 month review, consistently exceeding the
95% target.
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3.1.4 Quality objective 4: Ensure we put the safety of our patients first

Graph 3.1.4a
Over the past 12 months
• 37% has been prone and 51% supine
• 10% prone to supine and 2% supine to prone.
• The total amount of restraints has remained consistent between 2018/19 (215) and 2019/20 (219)
•	There has been a reduction in the percentage of prone restraints compared to the percentage of
supine restraints (46% in 2018/19 to 38% in 2019/20)

Our fourth quality objective is to ensure we put the safety of our patients first and the goals linked
to this objective are integral to our improvement safety plan. The key areas that come under this
objective are:
•
•
•
•

Restraint and rapid tranquilisation
Physical health monitoring
Falls prevention
Suicide prevention training

“Restraint is the use of force or a threat to use force to make someone do something they are
resisting, or the restriction of a person’s freedom of movement, whether they are resisting or
not (Mental Capacity Act 2005, section 6(4)”. There may be occasions where physical restraint is
necessary to safeguard a patient from either harming themselves or others.

Description

Status

3.1.4a

Restraint: Ensure a 10% reduction on numbers of physical restraint
(baseline March 2019)
		

Not
achieved

Prone restraint is the use of restraint in a face down or chest down position, for any period of time.
Where possible, prone restraint should be avoided, and in exceptional circumstances where this
cannot be avoided, it should be for the shortest possible time. Supine restraint is the preferred
position. Oxleas training provider teaches to avoid the use of prone restraint, and the trust’s reducing
physical restraint strategy aims to reduce restraint altogether - prioritising a focus on therapeutic
environments and promoting skills in de-escalation. Although the total number of restraints has
remained consistent over the last two years and therefore a reduction of 10% not achieved there has
been a reduction in use of prone restraint. This will continue to be a quality priority for 2020/21.

Description

Status

3.1.4b

Ensure 95% physical health monitoring is recorded in the care records
following rapid tranquilisation
		
		

Partially
achieved
/ improved

3.1.4c
Ensure 95% of patients’ debriefing is documented in the care records
	
following a restraint
		

Partially
achieved
/ improved

Graph 3.1.4.b Oxleas NHS Foundation Trust rapid tranquilisation audit: physical health monitored
according to NEWS2 observations. Cycle 1: October 2019, cycle 2: January 2020
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Q26 - If not (no debrief), why not?		
		

Reasons why NEWS2 was not completed 		
		

Cycle 1

Cycle 2

No NEWS2 scores recorded or documentation 		

7

3

Patient refused observations 		

5

2

Vitals notes in progress notes		

4

0

In the bi-annual audit conducted in September 2019, 79% (26/33) of patients sampled had evidence
of physical health monitoring post rapid tranquilisation according to NEWS2 observations in their
electronic patient record. In the January 2020 audit, this improved to 89.3% (25/28).
Graph 3.1.4.c Oxleas NHS Foundation Trust rapid tranquilisation audit: Patient debriefing. Cycle 1:
October 2019, cycle 2: January 2020

Cycle 1

Cycle 2

Not documented		

15

7

Patients relative informed		

2

0

Patient lack of capacity 		

1

0

Required PICU			

1

0

Patient challenging 		

1

3

recording. The policy review resulted in a
dedicated Rapid Tranquilisation Protocol
being developed, which is used in training
for staff. The PMVA Policy and Rapid
Tranqulisation Protocol have been publicised
as policy of the month and unit matrons
are monitoring safe rapid tranquilisation
practice (especially post rapid tranquilisation
physical health care) on a weekly basis, with
weekly reporting to the Associate Director
for Nursing and this is monitored through
each directorate’s senior management team
review meetings.

In the audit of September 2019, 55% (18/33) of
patients sampled had evidence of a debrief in
their patient record. In January 2020, this had
increased to 75% (21/28)
In 2019/20, we gave a priority focus to rapid
tranquilisation practice, and post rapid
tranquilisation physical health care. The following
actions have been put in place to meet this
requirement:
•	We established a formalised programme
for the trust physical health lead nurse
and directorate practice development
nurses to provide training and awareness
raising sessions in all wards for physical
health monitoring and rapid tranquilisation
– we began the training in September 2019
centrally and trained in excess of 200 staff.
Training resources have been updated,
following feedback and unit matrons are now
able to provide this training themselves, on
their units.

•	Physical health monitoring following rapid
tranquilisation has been added as an
indicator on the ward visual management
boards.
•	We designed a rapid tranquilisation specific
NEWS2 form, so that physical health
monitoring could be recorded in real time.
•	The trust Clinical Effectiveness Group
oversees a regular clinical audit of rapid
tranquilisation across all wards, in line with
NICE guidelines. (As this has been a priority,
we have completed two central audits in
2019/20 in September 2019 and February
2020). Both audits have further informed
actions to support a further improvement
in practice.

•	Staff were issued with clear guidance on rapid
tranquillisation practice.
•	The Prevention and Management of Violence
and Aggression (PMVA) policy (including
restrictive practices) was updated. This
process aligned required practice with new
national guidance for training, delivery and
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This quality priority partially met the goal as “showed improvement” throughout the year.
This will continue to be a quality priority for 2020/21.

A project group was formed and met in April 2019 to develop ideas and practices for achieving
this trust objective. Following this, a guidance document was produced describing the goals and
information recording requirements. The Quality Assurance Lead for these indicators met with staff
from Meadowview Unit and Eltham Community Beds early in quarter 1 to raise awareness of the
data and practice requirements.

Description

Status

3.1.4d

Physical health monitoring: 100% of wards undertaking NEWS2 monitoring
and recording
		

Achieved

In August 2018 a new electronic NEWS2 form was built into RiO, the trust’s electronic patient
management system. From 11 August 2018, all forensic wards at the Bracton Centre were given
training on the form before they commenced a pilot period. In this time staff identified issues with
the new electronic form and amendments needed prior to further implementation.
From October 2018 training was delivered to all other wards across the trust, covering both mental
health and intermediate care. Wards were given time and support to ensure that all team members
were trained and confident in the use of the new system. In mid-June 2019 the original MEWS
electronic form was removed from RiO, leaving only the NEWS2. Since then, all Oxleas wards (with
the exclusion of prisons sites) are using NEWS2 to record patients’ physical health monitoring.
Training resources have been developed and continue to be shared with all wards with the
expectation that these are used to train other new staff on the wards and act as a refresher for staff
that have already been trained. Work is continuing to support and encourage staff with the use of
the shared iPads on the wards to enable point in care physical health recording
Training was completed for all wards relating to the new International Dysphagia Diet
Standardisation Initiative (IDDSI). A community tab has been added to NEWS2 to enable community
teams to now use the form.
Use of the system and data quality was audited quarterly and demonstrates that the use of NEWS2
has increased from 83% to 91% for the year to 31 March 2020. Results are shared every quarter with
ward managers and matrons, and the focus has been on supporting staff when error is found to
offer advice and support.

Table 3.1.4.5: falls prevention compliance rate on Meadowview Unit and Eltham Community Beds
by Quarter 2019/20.
CCG7 - Three High Impact Actions to prevent Hospital Falls
BEXLEY				

GREENWICH

Denominator

Numerator

Achievement (%)

Denominator

Numerator

Q1

N/A

N/A

N/A

N/A		N/A

N/A

Q2

10

56

18%

14		44

32%

Q3

55

94

59%

53		78

68%

Q4

89

106

84%

51		77

66%

The total combined compliance for both intermediate care units at the end of 2019/20 was 77%
of all three high impact actions being completed within the set timeframe. We saw a significant
improvement in patient falls management and information recording. This was largely due to local
management support, manual checking of data, staff understanding the importance of recording of
the indicators in a timely manner and embedding patient assessments into their daily practice
Alongside this work, a Qi project was also completed on Meadowview Unit to try to reduce the
number of falls by using telecare chair sensors to alert staff to patients standing from their chairs
or bed. An initial review of the project has been deemed a success and has reduced the number of
falls on Meadowview. The plan is to trial this approach on other wards over the forthcoming year.
Description

Description

Status

3.1.4d	
Falls: 80% of older inpatients in our community intermediate units receive the
national three impact actions to prevent falls
		
a.
Lying and standing blood pressure recorded at least once.
b.	No hypnotics or antipsychotics or anxiolytics given during stay OR rationale for
giving hypnotics or antipsychotics or anxiolytics documented
c.	Mobility assessment documented within 24 hours of admission to inpatient unit
stating walking aid not required OR walking aid provided within 24 hours of
admission to inpatient unit.
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Partially
Achieved
/Improved

Achievement (%)

3.1.4f

Status

Suicide prevention: Meet 100% of the year 1 (2019/20) STORM training target
for the identified eligible staff

Achieved

The trust has completed an annual audit of suicide and have an established suicide prevention
strategy with an associated work plan. A STORM trainer has been employed by the trust and has
delivered training to over 750 staff. Previous actions remain embedded in the way in which we work,
including:

39

Oxleas NHS Foundation Trust
Quality Report 2019/20

Part 3

Part 3

Overview of Quality of Care

Overview of Quality of Care

• The monthly audit of care plans
•	Zoning meetings in community mental health teams
• Comprehensive care assessment
•	We have allocated drug and alcohol workers visiting inpatient units and a Consultant nurse for
dual diagnosis
•	Service User Network (SUN) learning events. The last event was held in January 2020.

Table 3.1.5: published results for Oxleas NHS Foundation Trust, NHSE June 2019

		

Sample
audited

Number
Target
compliant		

National
average

Oxleas NHS
Foundation Trust

Inpatients		

50

45 (90%)

90%

56.5%

Target met

We will continue to implement findings from listening events, to update training and professional
development plans for staff that already includes motivational interviewing and formulation of risks
in the context of substance misuse.

Community		

100

91 (91%)

80%

48.8%

Target met

Early Intervention

81

78 (96.3%)

90%

54.6%

Target met

3.1.5 Quality objective 5: ensure we provide care in line with national best practice and guidelines
Our indicators for objective 5 are to improve the physical health care of our patients with serious
mental illness (SMI) by ensuring that they have a comprehensive cardio-metabolic risk assessment,
have access to the necessary treatments/interventions and the results are recorded in their care
record. We continue to ensure that results of screening are shared with the patient’s GP and have
developed systems to improve the exchange of information with primary care, particularly around
physical health.

As demonstrated by the table above, Oxleas was compliant across all teams for this indicator.

Description

Status

3.1.5a	
Ensure comprehensive cardio-metabolic risk assessment using the Lester
Tool and put in place interventions for patients identified at high risk:

Achieved

Inpatients– 90%
3.1.5b

Community Mental Health teams– 80% for patients on CPA

Achieved

3.1.5c

Early Intervention in Psychosis teams – 90%

Achieved

3.1.6 Quality objective 6: ensure we routinely measure clinical outcomes so that we know that
our care makes a difference to patients
The sixth quality objective is to ensure that we develop routine measures to assess if the
interventions and therapies we provide for patients make a difference. Clinical outcomes are the
measurable changes in health, function or quality of life that result from our care.
The work on outcomes measurement was re-commenced in April 2019. A three stage approach
was taken:
1) To facilitate directorates who had embraced this work to further progress work outcomes
data collection
2) To initiate a programme of outcomes data collection and support enhanced care planning in
named mental health teams with the roll out of DIALOG
3) To support outcomes measurement in the trust’s intermediate care units

Assessment of performance against this indicator seeks to capture the proportion of patients
audited for whom the provider has undertaken an assessment of each of the following key cardiometabolic parameters, with the results recorded in the patient’s notes, care plan and discharge
documentation as appropriate, together with a record of associated interventions (eg smoking
cessation programme, lifestyle advice, medication review, treatment according to NICE guidelines
or onward referral to another clinician for assessment, diagnosis, and treatment).
The parameters are:
1. Smoking status
2. Lifestyle (including exercise, diet, alcohol and drugs)
3. Body Mass Index
4. Blood pressure
5. Glucose regulation (HbA1c or fasting glucose or random glucose as appropriate)
6. Blood lipids
Oxleas NHS Foundation Trust
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Description
3.1.6a

Status

Ensure 60% of the eligible teams in our Children and Young People, Forensic
and Adult Learning Services routinely measure and record paired clinical
outcomes in the patient record

Partially
Achieved
/ Improved

An analyst in the informatics team was assigned to work closely with clinical leads in Forensic
services, CAMHS and Adult Learning Disability (ALD) services to develop and review outcomes
dashboards in Ifox (the Trust’s data reporting system).
Outcomes tools used:
• Forensic services
o Locus of Control (LOC)
o Clinical Outcomes Review Evaluation (CORE)-10
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• Adult Learning Disability
Complex Physical Health pathway:
o Therapy Outcome Measures (TOMS)

As can be seen from the graphs, the collection and use of both outcomes tools are now well
embedded into clinical practice across the forensic directorate.

Mental Health pathway:
o	Health of the Nation Outcome Scales-Learning Disabilities (HoNOS-LD - clinician reported
measure of change)
o My Target Intervention Measure (My TIM - self-reported improvement)
o Mini-Maslow Assessment of Needs Scale (Mini-MANS - evidence of improvement of quality
		 of life)

Progress to date: Adult Learning Disability services
Graph 3.1.6.1b demonstrates the current use of the HoNOS-LD, Mini-MANS and My TIM across the
three community ALD teams for service users who have had at least three appointments and are
now closed to the teams (source: Ifox)
Graph 3.1.6.1b: ALD use of outcome measures – community teams

All three community ALD teams are using the above outcome measures. Atlas House uses
HoNOS-LD only.
• Children and Young People (CYP)
o CAMHS Outcome Report Development
Directorates and teams decided locally when best to complete their chosen outcome measures with
patients and it is generally accepted that these are completed over two time points (t1 and t2)
The work by informatics has been to develop dashboards to enable teams to monitor completion
rates and if a second measure is available, determine if there has been a change in symptoms.
The statistical significance of such change has not yet been fully worked out and is therefore not
incorporated into the dashboard as yet. Progression of this work is still not fully complete and work
remains ongoing to ensure all data is accurately captured.
Progress to date: Forensic services
Graphs 3.1.6a demonstrates the current use of the Locus of Control and CORE-10 outcome measure
across our forensic teams for service users in services for more than nine months and are now
closed to the teams.

Graph 3.1.6.1c demonstrates the current use of TOMS across the three community ALD teams for
service users whose episode of care has been completed (source: Ifox)
Graph 3.1.6.1c – use of TOMS across ALD community teams

Graph 3.1.6.1a: forensic services use of outcome measures
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Graph 3.1.6.1d demonstrates the use of HonoS LD for five clients in Atlas House. Four have sets of
paired scores, and one, as a newer admission has had one set of ratings completed.

DIALOG+ was introduced to the trust to support enhanced and meaningful mental health
care planning. An experienced Oxleas staff member was recruited to support the design and
implementation of the project. Throughout 2019/20 staff in all Early Intervention in Psychosis (EIP)
teams and our Intensive Case Management in Psychosis (ICMP) teams across the three boroughs
have been trained in DIALOG+. In addition two of the three Community Mental Health Rehabilitation
and Enablement services (CMHRES) have also received training.

Graph 3.1.6.1d – use of HonosLD in Atlas House 2019/20

An e-learning package has been developed to reinforce the training and support who may later join
these teams. A new DIALOG+ intranet page has also been created that contains various resources
for the teams, such as easy read versions of DIALOG+, FAQ’s, assessment tools.
Feedback on the system has been encouraging; clinicians find it easy to use, navigation around the
form is simple and the copy of the paper care plan for the client is much easier to read. Physical
health indicator findings have also been added to the printable care plan.
An audit of use and quality of DIALOG+ for care planning is planned for 20/21.
Description
3.1.6c

Progress to date: Children and Young Persons (CYP)
The focus of the CYP outcomes work has been in the borough-based CAMHS teams however this
was paused during 2019/20 in advance of replacing CODE, the unwieldy and resource intensive
data collection system used by the CAMHS teams with a new system, POD. POD is likely to become
a widely used system nationally given it is endorsed by Anna Freud Centre. Benefits for clinicians
include easier data capture, which can be completed by patients directly, with instant calculations
that can be fed back to patients during the clinical session. The implementation of POD is due to
begin in April 2020.

Description
3.1.6b

Ensure the use of the Modified Barthel Index (MBI) clinical outcome measure
on admission and discharge of patients to our Community intermediate care
units to determine level of dependency

Partially
Achieved /
Improved

The Modified Barthel Index assesses the degree of assistance required by patients and includes
measuring 10 areas of mobility and self-care. Throughout 2019/20 this has been rolled out for
patients on Meadowview, our Bexley-based intermediate care unit both on admission to the unit
and then again, where appropriate, upon discharge.
Graph 3.1.6c demonstrates that the index is routinely completed for all patients on admission to
the unit; however the data indicates that this is not always consistently completed for all eligible
patients upon discharge.

Status

Undertake a pilot of the use of DIALOG in our ICMP and EIP community mental
health teams
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Graph 3.1.6c

3.2 Performance against NHS Improvement and NHS England’s Oversight Framework indicators
In accordance with NHS foundation trust’s requirements from NHS Improvement and NHS England
(NHSI/E), we have detailed below our performance against the NHSI indicators that appear in the
single oversight framework. There are seven indicators applicable to the services that we provide.
Our performances against these are provided below:
Oversight Framework indicator for disclosure

2019/20

		

1

2i

2ii

To date much of this outcomes data collection has been undertaken manually which presents
a challenge in terms of data quality. Further work is planned for 2020/21 to enhance timely
and accurate data collection and reporting by developing designated forms in the RiO patient
administration system. Further discussions are also continuing with clinical colleagues on both
Meadowview and Eltham Community beds around collecting other outcome measure indicators
such as the Goal Attainment Score and the Elderly Mobility Scores where the Modified Barthel Index
is not felt to be the best measure for some patient cohorts. This will continue to be a quality priority
for 2020/21.
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3

Performance Threshold

Early intervention in psychosis (EIP): people experiencing
a first episode of psychosis treated with a NICE-approved
care package within two weeks of referral

67.9%

50%

Improving Access to Psychological Therapies (IAPT):
Proportion of people completing treatment who move to recovery
(from IAPT dataset)

54.6%

50%

i. 91.4%
ii. 99.3%%

i. 75%
ii.95%

97.0%

95%

0%
(no admissions)

0

Improving Access to Psychological Therapies (IAPT):
Waiting time to begin treatment (from IAPT minimum dataset)
i. Within 6 weeks of referral
ii. Within 18 weeks of referral
Care Programme Approach (CPA) follow up: proportion of
discharges from hospital followed up within 7 days

4
Admissions to adult facilities of patients under 16 years old
		
5
Inappropriate out-of-area placements for adult mental health
		
		
		

47

542.1
average
bed days
per month
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3.3 Additional NHS Improvement Reporting
Requirements

How to raise a concern externally – Guardian
Service
If individuals do not feel comfortable raising
their concerns with us directly, they can contact
the Guardian Service. They offer an external,
independent, confidential, supportive liaison
service to all staff members. The guardians
are available 24/7 to listen to any work related
concern regarding unsafe patient care, unsafe
working conditions, fraud, unsafe processes
and/or teamwide conflict.

talk about how we will protect them and, if the
situation arises where we are not able to resolve
the concern without revealing their identity (for
instance because their evidence is needed in
court), we will discuss with them whether and
how we can proceed.

3.3.1 Oxleas Freedom to Speak up Approach
Oxleas is committed to being an organisation
that listens to its staff, patients and their carers.
We believe this is the best way to ensure the
quality of care we provide. The Raising a Matter
of Concern Policy is one way that we can make
sure this happens and support staff to speak
out.

When a staff member raises a concern, they are
protected by the Public Interest Disclosure Act
(1998). This protects employees from dismissal,
victimisation or other negative treatment when
they raise concerns about criminal offences or
failure to comply with legal obligations, illegality,
miscarriage of justice, dangers to health and
safety, or damage to the environment.

Staff are encouraged to raise any concern they
have. Our first duty is always to the safety and
care of our patients. Their first point of contact
would normally be their Line Manager, who is
likely to be best placed to address concerns
locally. However, this is not always possible and
individuals may not feel able to raise concerns
in this way.

How to raise a concern internally
Step 1: Where possible individuals should raise
any matter of concern, serious or otherwise,
with their Line Manager. This may be done either
verbally or in writing.

Our assurances to staff
Safety: The Board of Directors, the Chief
Executive and the executive directors are
committed to ensuring that Oxleas has a
transparent and open culture which encourages
raising concerns. If staff raise a genuine
concern, they will not be at risk of losing their
job or suffering any form of victimisation as a
result. Provided they are acting in good faith,
they are assured that it does not matter if they
are mistaken.

Step 2: If they feel unable, for whatever reason,
to raise the matter with their line manager, or
they have not been able to resolve the concerns,
the individual should go to a more senior
manager or their professional lead.
Step 3: If these steps have been followed
and they are still concerned, or feel that their
concerns have not been addressed, or that
they cannot discuss the matter with any of the
above, then they should contact the Director of
Nursing or the Director of Strategy and People,
who are the executive leads for concerns of this
nature. Alternatively, they can contact the nonexecutive director who is identified as the senior
independent director (SID).

Confidence: We will not tolerate the harassment
or victimisation of anyone raising a genuine
concern. However, we recognise that staff
may nonetheless want to raise a concern in
confidence under this policy. If they ask for their
identity to be kept confidential, it will not be
revealed without their consent, unless we are
legally obliged to do so. We will always have an
initial conversation with the member of staff to
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As we moved into our Covid-19 responses’ staff
were redeployed into community roles from
closed wards to support these services. We
will be exploring continued expansion to our
community workforce in 2020/21 alongside with
our continued response to the pandemic.
3.3.3 Addressing gaps in medical rotas
Trainees in Oxleas NHS Foundation Trust are on
a shared training scheme (the Maudsley Training
Scheme) with South London and Maudsley NHS
Foundation Trust. Rota gaps inevitably occur
from time to time where posts have not been
filled.

The guardians have access to the Executive
Team at Oxleas and will escalate all concerns
to us, either anonymously, or with the staff
member’s name, if they have given permission
for this information to be shared. The guardians
provide an additional option for staff members
to raise their concerns with an independent
party. Once a concern has been raised, a
summary of the concern will be entered on a
central confidential database to enable the
guardians to monitor progress and provide
essential information to the National Guardians
Office.

In this and other instances, the trust will
endeavour to fill vacancies and the resulting
gaps on rotas, firstly through the appointment
of NHS locum doctors. In order to ensure
services are not disrupted, where positions
remain unfilled, gaps in the rotas are covered
through the use of trust bank, Medical Training
Initiative (MTI) or agency doctors.
To enhance our ability to fill our gaps, from
December 2019 the trust increased the hourly
rate of pay for bank doctors to make this
comparable to Agency rates. This has had a
positive impact on the ability to fill gaps that
are identified ahead of time though the impact
is lessened where gaps arise at short notice or
where the shifts to be covered are night shifts.

3.3.2 Statement on progress with bolstering
staffing in adult and older adult community
mental health services
It has been a priority of Oxleas to enhance
our community mental health and services –
increasing capacity and response times, and to
redesign our pathways with an aim to be able to
intervene earlier in a patient’s developing crisis
and to work with them at home rather than
admit them.

The trust continues to participate in Health
Education England (HEE) South London
meetings to raise awareness of the ongoing
implications of late running regional/national
recruitment cycles and the adverse impact
this has on our ability to recruit locally to posts
unfilled by these recruitment campaigns. HEE
are working to improve their own timescales to
give trusts more time to recruit to gaps locally.
We continue to liaise closely with HEE to support
the improvement of recruitment timescales.

We were unfortunately unsuccessful in our bid
for community transformation money, and as
such have had limited opportunities to invest
other than into IAPTs. Our MHIS investments
have been primarily into CAMHS, IAPTs and our
Health Based Place of Safety developments.
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Glossary of abbreviations

Feedback from stakeholders

AMH – Adult Mental Health Services
ALD – Adult Learning Disability Services
ARMS – At Risk Mental State
CAMHS – Children And Adolescent Mental Health Services
CMHRES - Community Mental Health Rehabilitation and Enablement Service
CCG – Clinical Commissioning Group
CEG – Clinical Effectiveness Group
COPD - Chronic Obstructive Pulmonary Disease
CPA – Care Programme Approach
CQC – Care Quality Commission
CQUIN – Commissioning For Quality And Innovation
CYP – Children and Young People’s Services
Datix – Incident Reporting System
DIALOG – a service user rated outcome measure which focuses on the quality of life, treatment
satisfaction and care needs
EIP- Early Intervention in Psychosis
FEP – First Episode Psychosis
FFT – Friends And Family Test
HONOS – Health of the National Outcome Scales
HONOSCa – Health of the National Outcome Scales Child and Adolescent Mental Health
IAPT - Improving Access to Psychological Therapies
ICMP - Intensive Case Management in Psychosis
LD – Learning Disabilities
NACR - National Audit of Cardiac Rehabilitation
NICE – National Institute for Health And Care Excellence
NHSE – NHS England
NHSI – NHS Improvement
NRLS – National Reporting and Learning System
MDT – Multi Disciplinary Team
MH - Mental Health
MH and LD – Mental Health and Learning Disability
RiO – Electronic Clinical System
OPMH – Older People Mental Health Services
PHSO – Parliamentary and Health Service Ombudsman
POMH – Prescribing Observatory for Mental Health
PQAc – Performance and Quality committee
RCA – Root Cause Analysis
SID – Senior Independent Director
SMI – Serious Mental Illness
STORM – a self-harm mitigation skills based training in risk assessment and safety planning

Bexley, Greenwich, Bromley CCG Response
to 2019/20 Quality report
Thank you for submitting the Oxleas Quality
Report 2019/2020 with the South East London
(SEL) CCG Quality Team.
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•	Achievement of NEWS2 monitoring and
recording 100% on inpatient wards, further
exploration on appropriate escalation of
monitoring is recommended.
•	A positive journey in the achievement of the
three high impact actions for falls prevention
for both intermediate care units, in particular
the Meadowview Unit is acknowledged for
the noted improvement from Q2 to Q4 and
their efforts on the QI project.

We would like to thank Oxleas for their
participation in CQRGs and the responsiveness
of the service to challenges faced in provision
of Community and Mental Health services
in 2019/20. A specific acknowledgement is
given here to the commitment to working
collaboratively and to the openness and
candour that has been maintained on quality
issues. Quality issues such as the CQQ concerns
identified regarding the Pre-Assessment Suite
(PAS) at Queen Elizabeth Hospital (QEH) and the
board level enquiry as a result.

•	Achievement of the targets related to
physical health monitoring for people with
serious mental illness and Oxleas is seen here
to be well above the national averages.
•	Achievement of the STORM training target
achieved 100%.

We recognise the following achievements
this year:

•	Completion of the DIALOG+ pilot to aid
mental health care planning to become more
meaningful.

•	Oxleas participated in 100% of the national
clinical audits and 100% of national
confidential enquiries of the national clinical
audits and national confidential enquiries
which it was eligible to participate in.

•	Performance for the seven indicators on the
Single Oversight Framework above target.
•	Introduction of the ‘Matter of Concern Policy’
to outline the Oxleas approach on Freedom
to Speak up.

•	Pre-treatment screening of renal (e-GFR) and
thyroid function occurred in 95% patients,
an improvement since the last audit in
2016 when 50% of patients had these tests
completed.

Areas we note as requiring improvements in
2020/21 are listed below. We suggest that these
areas are monitored by the CCG via attendance
to the Trust Performance and Quality
Committee and Trust Patient Safety Group
meetings so commissioners are kept up with
progress throughout the year and can provide
support to Oxleas where required.

•	EIP national standards, in comparison
to national averages Oxleas teams are
performing well.
•	For the involvement of ‘patients in planning
their care and they have a care plan that is
personal to them’ we congratulate Oxleas on
almost attaining all of the targets in relation
to care plan audits and acknowledge this
may have been impacted by Covid-19 in
March 2020.

•	The provision of lithium information to
patients recorded, an improvement was
noted last year although it is noted this is
identified as an area for local improvement
for this year.
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Feedback from stakeholders

‘In 1,095 cases a death was subjected to both
a case record review and an investigation. The
number of deaths in each quarter for which
a case record review or an investigation was
carried out’ as it contradicts the sentence prior
as this states:

•	In National Clinical Audit of Psychosis
spotlight audit identified the need to increase
the use of outcome measures.
•	A drop noted in ‘patient experience of
community mental health services’ indicator
score with regard to a patient’s experience
of contact with a health or social care worker
during the reporting period.

‘1052 case record reviews and 43 investigations
have been carried out in relation to 1095 of the
deaths’.

•	Overall positive achievement of Quality
objectives in relation to ‘Meeting our patient
promise’ in terms of output we note further
work planned however to increase the
response rate which will make these results
more meaningful.

We note the vision for 2020/21 Quality Priorities
reflect many of those from 2019/20.
On behalf of the SEL CCG we would like to thank
all Oxleas staff for their commitment in the
provision on Community and Mental Health
Services.

•	For Quality Objective 2 ‘Ensure we involve
families and carers and people important
to our patients’ - it is noted that patient’s in
the surveys responded positively and there
is further development required to ensure
conversation with patients significant people
is recorded within the patient record.

We look forward to continuing to work with you
to continue to improve the quality of the Oxleas
service provided to SEL residents.
Yours Sincerely
Kate Moriarty-Baker
Chief Nurse and Caldecott Guardian

•	Continuation of the liaison with HEE to
address the gaps in medical rotas.
•	Although the reduction in physical restraint
for Quality Objective 4 was not achieved it is
acknowledge that the use of Prone restraint
has reduced.

Overview and Scrutiny Committee Response
to 2019/20 Quality report

The report on achievement of the 27 Quality
Objectives set for 2019/20 (section 3.1) records
that while 15 objectives were fully achieved,
10 were only partially met and two were not
achieved. The Committee hopes that further
progress will be made towards full achievement
in 2020/21.

Oxleas NHSFT Draft Quality Accounts 2019/20
The Communities Overview and Scrutiny
Committee of the London Borough of Bexley
welcomes the opportunity to comment on
the draft Quality Accounts for Oxleas NHS FT
in 2019/20. As Oxleas provides key medical
services to many residents in Bexley, it is
reassuring to see the range of indicators
used to measure the effectiveness of those
services. Members felt that this was a very
comprehensive report which presents the
information in a clear and understandable
format.

Overall, the Committee found this a positive
report which recognises there are areas for
further improvement. Bexley Communities OSC
looks forward to continuing work with Oxleas
NHS FT over the next year as a key partner of
the Council.

The Committee notes that as the information
in the report is mostly reported as Trust-wide,
ie across the three boroughs of Bexley, Bromley
and Greenwich, it is difficult to comment
specifically on delivery in Bexley. Therefore,
these observations assume data for services in
Bexley is close to the given Trust-wide detail.
We welcome the high level of Oxleas’
participation in National Clinical Audits (section
2.2.1). We are pleased to note that the CQC has
not taken any enforcement action or held any
special reviews or investigations against the
Trust during 2019/20 (section 2.2.5).
Oxleas has reported its performance against
National Core Indicators (section 2.4). The
Committee noted that Oxleas generally
performed above the national average but
noted that a couple of indicators appear to be
on a deteriorating trend. We hope this can be
addressed.

•	Quality Objective 3 Physical health
monitoring after rapid tranquilisation has
shown improvement - it is noted that this will
continue to be a priority for 2020/21.
•	It would be interesting to understand the
plans for ALD on the use of the HoNOS-LD,
Mini-MANS and My TIM.
Clarification is requested for the following
sentence on page 15:
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Feedback from stakeholders

Statement of directors’ responsibilities

Healthwatch Bexley Response to 2019/20
Quality report

Statement of directors’ responsibilities for
the quality report
The directors are required under the Health Act
2009 and the National Health Service (Quality
Accounts) Regulations to prepare Quality
Accounts for each financial year.

•	The percentage of staff employed by, or
under contract to, the trust during the
reporting period who would recommend
the trust as a provider of care to their family
and friends has also increased in 2019/20 to
68.3%. This is an increase of 2% from last
year and is above the National Average which
is 67.5%.

Oxleas Quality Report 2019/20
Areas of Success
•	Healthwatch Bexley is once again pleased
to see that the trust has again reached
or exceeded their 90% target across all
elements of quality objective 1 (Meeting our
patient promise), although the category ‘Will
recommend service to family and friends’ has
fallen slightly and is at the 90% target mark.

Areas for Improvement
•	We were disappointed to see that the overall
10% response rate was again not met for
quality indicator 1 in 2019/20 and is at an
average of 7.03%

It is noted however that Mental Health service
users stating they ‘would recommend the
service to family and friends if they needed
similar care or treatment’ is below the target of
90% and in March 2020 currently stood at 78%.

•	We are concerned to see that the numbers of
physical restraints have remained consistent
over the last 2 years and again have not been
reduced to meet the 10% reduction target.
It is good to see however, that this will
continue to be a quality priority for 2020/21.

•	Although the trust did not hit the 90% target
of all teams being involved in undertaking
patient experience feedback, it is good to see
steady progress is being made and in March
2020 had reached 84%.

•	Whilst the Trust did not hit the 90% target
of all teams being involved in undertaking
patient experience feedback, 2019/20
saw steady progress in improving this
indicator reaching 84% by March 2020.
With completion rates being monitored on
a monthly basis by the patient experience
team, hopefully the 90% target will be
reached by 2020/21.

•	We are pleased to see that the target of
90% has consistently been exceeded during
2019/20 for the category ‘Were your Family
or Carer involved in your care (if wanted). The
Trust has maintained positive feedback levels
from service users and this shows they are
involving those people important to them in
their care.
•	We are pleased to see again that patients
with a care plan on RiO (average 97.8%) and
patients on CPA who have received a 12
monthly review exceeds the 95% target.
•	We are very pleased to see that the 100%
target of STORM training for identified
eligible staff has been achieved and that the
Trust has an established suicide prevention
strategy with an associated work plan.
Oxleas NHS Foundation Trust
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o the 2019 national staff survey
o	the Head of Internal Audit’s annual
opinion of the trust’s control environment
dated 17 June 2020
o	CQC inspection reports dated March –
September 2019

NHS Improvement has issued guidance to
NHS foundation trust boards on the form
and content of annual quality reports (which
incorporate the above legal requirements) and
on the arrangements that NHS foundation trust
boards should put in place to support the data
quality for the preparation of the Quality Report.

•	the Quality Report presents a balanced
picture of the NHS foundation trust’s
performance over the period covered

In preparing the Quality Report, directors are
required to take steps to satisfy themselves
that:

•	there are proper internal controls over the
collection and reporting of the measures of
performance included in the Quality Report,
and these controls are subject to review to
confirm that they are working effectively in
practice

•	the performance information reported in
the Quality Report is reliable and accurate

•	the content of the Quality Report meets the
requirements set out in the NHS foundation
trust annual reporting manual 2019/20 and
supporting guidance

•	the data underpinning the measures of
performance reported in the Quality Report
is robust and reliable, conforms to specified
data quality standards and prescribed
definitions, is subject to appropriate scrutiny
and review

•	the content of the Quality Report is not
inconsistent with internal and external
sources of information including:
o	board minutes and papers for the period
April 2019 to May 2020
o	papers relating to quality reported to the
board over the period April 2019 to
May 2020
o	feedback from commissioners dated
14 October 2020
o	feedback from governors dated 26 October
2020 and quality priority local indicator
audit selection for 2020/21 discussed at
the Council of Governors meeting on the
10 December 2020
o	feedback from local Healthwatch
organisations dated 17 September 2020
o	feedback from the overview and scrutiny
committee 15 October 2020
o	the trust’s complaints report published
under regulation 16 of the Local
Authority’s Social Services and NHS
Complaints regulations 2009, dated
28 July 2020
o the 2019 national patient survey

•	the Quality Report has been prepared in
accordance with NHS Improvement’s annual
reporting manual and supporting guidance
(which incorporates the Quality Accounts
regulations) as well as the standards to
support data quality for the preparation
of the Quality Report.
The directors confirm to the best of their
knowledge and belief they have complied with
the above requirements in preparing the Quality
Report.
By order of the board

Andrew Trotter
5 November 2020
Chair
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Chief Executive
Oxleas NHS Foundation Trust
Quality Report 2019/20

59th Council of Governors
10th December 2020

Item
Enclosure

Agenda item

Quality Management Framework

Item from

Vicky Ellis, Associate Director Quality Assurance and
Improvement
Front sheet only

Attachments

11
9

Summary and Highlights
A quality management framework (QMF) is a flexible way to define our approach to quality.
The QMF will mean we need to place equal importance
to all four quality components:
• Quality planning (Qp) – understand the priorities
for improvement and design appropriate
interventions
• Quality control (Qc) – maintain quality and know
when it slips away
• Quality assurance (Qa) – independently check
the quality and lastly
• Quality improvement (Qi) - deliver the improvement
Each of the quality components are inter-dependent of each other. In addition to these four
quality components there are three key enablers:
•
•
•

Clear vision and purpose – aligning our work with the organisation’s priorities and
having a shared purpose
Enabling leadership – beliefs, attitudes, skills and behaviours that enable
improvement
Co-design and Co-production – a culture of listening and acting

These are all crucial in embedding a continuous improvement learning system that is
understood and supported at every level of the organisation.
The presentation provides an overview of the QMF, why this is being introduced now and
how it will be embedded. Research and collaboration/codesign with internal colleagues and
external organisations such as NHS Improvement, ELFT, Central London Community
Healthcare NHS Trust, Nottingham University Hospital NHS Trust and Healthcare
Improvement Scotland has been conducted to aid the development of this model. The Draft
Quality management framework has been presented to PQAC and Qii committee in
September, Board development day in October and approved by Board in November 2020.

Key Benefits:
This will enable us to embed an improvement methodology which delivers sustained
improvements in the quality, safety and experience of care we provide - empowering staff
to provide better and safer care. It will cultivate and promote the cultures and behaviours
that are seen in other high performing organisations.
Recommendation:
To note the presentation and support the implementation of the quality management
framework
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Summary and Highlights
Governor Board report
Since the September Council of Governors’ meeting, scheduled governor observers at the
Board and Board sub-committee meetings are listed below. The schedule for January to
June 2021 meetings is in circulation for volunteer observers and will be shared again once
fully populated.
Board
November – Sue Sauter, Sue Hardy, Vicky Smith
Business Committee
September – John Crowley
October – Steve Turner, Tina Strack
November – Richard Diment
December – scheduled to be Richard Diment, Steve Turner
Infrastructure Committee
October – Yvonne Bear, John Crowley
November – Sue Sauter
December – scheduled to be Sue Hardy, Jo Linnane, Steve Turner
Audit & Risk Assurance Committee
September – Sue Sauter
November – Sue Sauter, Jo Linnane
Workforce Committee
September – Christine Kapopo, Simon Hiller, Jo Linnane
November – Simon Hiller, Sharon Rodrigues, Liz Moss
Performance and Quality Assurance Committee
September – Richard Diment, Sharon Rodrigues, Joseph Hopkins
October – Rebekah Marks-Hubbard, Joseph Hopkins, Tina Strack
November – Joseph Hopkins, Tina Strack

December – scheduled to be Richard Diment, Joseph Hopkins, Tina Strack
Quality Improvement and Innovation Committee
September – Sue Hardy, Simon Hiller, Jo Linnane
November – Sue Hardy, Simon Hiller, John Crowley
Partnership Committee
September – Tina Strack
October – Tina Strack, Lesley Smith, Victoria Smith
November – Sue Hardy, Jo Linnane
December – scheduled to be Jo Linanne
Chair’s appraisal
As reported at the previous meeting, NHS Improvement has introduced a new framework
for conducting annual appraisals for NHS provider chairs based on the NHS Provider Chair
Competency Domains.
We have updated our processes to reflect this new framework and Steve James, Senior
Independent Director, undertook the appraisal process over the past two months including
a survey of governors. A summary of the appraisal is attached.
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.

Chair appraisal 2020
Name of provider trust: Oxleas NHS Foundation Trust
Names of Chair: Andy Trotter
Name and role of appraisal facilitator: Steve James SID
Appraisal period Jan.- Dec. 2020
Introduction
NHS Foundation Trusts are required to undertake an annual Chair’s appraisal.
NHSE/I provide a template which describes five clusters of competencies which
allow the chair’s impact and effectiveness to be assessed.
The competencies are
• Strategy
• Partnerships
• People
• Professional acumen.
• Focus on outcomes.
The process requires that the views of stakeholders internal and external are
sought concerning these areas. They are then analysed and used to form the
basis of a development plan for the next year. A summary of this process is
then reported to the Council of Governors and NHSE/I.
The appraisal is undertaken by the Senior Independent Non-Executive Director.
I would like to thank everyone who has helped me undertake the appraisal
especially the Governors who replied to the questionnaire.
The past year has been particularly challenging for Oxleas and has required
skilful chairing. A consistent theme of the feedback around Andy’s appraisal
has been the way in difficult circumstances that he has ensured effective
governance throughout the Covid pandemic, maintained meaningful contact
with all stakeholders and supported the Executive when Matthew was
seconded to the London Nightingale hospital. The past year has demonstrated
Andy’s considerable skill and experience in his role as Chair of Oxleas NHS
Foundation Trust.

The following is a summary of the comments made by Governors, NEDs,
executive directors and external stakeholders. They are grouped into the
competency clusters.
Strategy
Many respondents commented that strategic thinking was difficult at the
moment but that Andy has led the evolution of Oxleas’ strategy since the last
CQC inspection. The strategic direction was driven by considering the impact
on patients and emphasised implementing system changes not just fixing
individual problems.
Partnerships
Many respondents commented that Andy strikes the right balance between
involvement in partnerships and ensuring that Oxleas delivers on its
responsibilities. Stakeholders outside the Trust described Andy as very
receptive to partnerships, representing Oxleas’ interests well and always acting
in the interest of patients. One respondent commented that Andy “supports
his team to support the system” Others welcomed the increased flow of
information around ICS activity.
People
This was universally thought to be a strength. Responses included that Andy
was very approachable, skilled at putting people at their ease and was happy
to have 1:1 conversations to resolve issues. Governors commented that they
felt involved and that they can raise any concerns. A couple of people
commented that Andy was particularly supportive of new NEDs and executives
and that he was very visible around the Trust having good relationships with
staff who thought he was approachable.
Professional acumen.
The Board and other meetings are well chaired with members able to
participate, feeling their views were taken into account and appropriate
decisions made. A number of respondents said that Andy was good at holding
the appropriate distinction between operations and strategy, balancing
challenge to and support of the executive. He was particularly supportive
professionally and personally around the Gold Command through the Covid
pandemic, striking the right balance between reducing administrative burden
and maintaining scrutiny.
Andy has a good relationship with the lead governor and values the role of the
Council of Governors.

Similarly, Andy has a good relationship with the Chief Executive understanding
their respective roles.
A number of people commented that he was good at seeking advice
particularly around governance issues.
Focus on outcomes.
Andy clearly has a focus on maximising positive patient outcomes. A number of
examples were given, including concentrating on waiting times and S136waits.
He has often steered Board discussions back to making decisions based on
patient outcomes.
In the course of interviewing people I noted a number of quotes which I think
sum up Andy’s approach to being a Chair.
“particularly good at cutting through the noise”
“he is phenomenal at getting around the place”
“a well-rounded chair”
“Andy models the values of the Trust”
“brilliant at bringing his experience to bear- gives guidance without
disempowering people”
Strengths and opportunities
One of Andy’s key strengths is good relationships internally, with patients,
staff, Governors and NEDs and externally with regulators, partner agencies in
and out of NHS. There is an opportunity to use these to further develop
leadership roles for Oxleas in the ICS and other partnerships including a
developing relationship with Local Authorities. Andy’s patient outcome
perspective would enhance strategic thinking in these iniatives.
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Agenda item

Oxleas NHS Foundation Trust Constitutional changes

Item from

Sally Bryden, Associate Director of Corporate Affairs &Trust
Secretary
Draft Constitution

Attachments

Summary and Highlights
Proposed changes to Trust Constitution
Three proposed changes to the Trust Constitution were considered at the Council of
Governors in September 2020. Governors agreed to two of the proposed changes:
1. Adding an additional appointed governor to represent NHS South East
London Clinical Commissioning Group.
2. Update references to London Borough of Greenwich to Royal Borough of
Greenwich, and Bexley Council to London Borough of Bexley.
The third proposal has been re-drafted following feedback from Governors. This
proposal was agreed by the Board of Directors in November 2020. It is therefore
being presented again to the Council of Governors for agreement.
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 to
amend the Constitution to reflect the range of ways we can advertise meetings
and enable potential savings.
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, on the Foundation Trust’s website
and via community locations such as libraries.
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.)
Key Benefits:

Recommendation:
For Council of Governors’ approval.
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CONSTITUTION OF OXLEAS NHS FOUNDATION TRUST
1

DEFINITIONS
1.1

Unless the contrary intention appears or the context otherwise requires,
words or expressions contained in this constitution bear the same meaning as
in the National Health Service Act 2006 as amended by the Health and Social
Care Act 2012.

1.2

References in this constitution to legislation include all amendments,
replacements, or re-enactments made.

1.3

Headings are for ease of reference only and are not to affect interpretation.

1.4

Words importing the masculine gender only shall include the feminine gender;
words importing the singular shall include the plural and vice-versa.

1.5

In this constitution:
“the 2006 Act”

means the National Health Service Act 2006 (as
amended by the 2012 Act);

“the 2012 Act”

means the Health and Social Care Act 2012;

“appointed Governors”

means those Governors appointed by the
appointing organisations;

“appointing organisations”

means those organisations named in this
constitution who are entitled to appoint
Governors;

“authorisation”

means an authorisation given by Monitor;

“Board of Directors”

means the Board of Directors as constituted in
accordance with this constitution;

“Council of Governors”

means the Council of Governors as constituted
in accordance with this constitution, which has
the same meaning as the Council of Governors
in the 2006 Act;

“carer”

means a person who has attended any of the
Foundation Trust’s premises from which
services are provided as the carer of a serviceuser within the last five years and who provides
substantial regular care for a service-user,
provided that such person is not providing care
in pursuance of a contract (including a contract
of employment), or as a volunteer for a
voluntary organisation;

“Director”

means a member of the Board of Directors;

3
Updated June 2018December 2020

“elected Governors”

means those Governors elected by the public
constituencies, the classes of serviceuser/carers’ constituency and the classes of the
staff constituency;

“external auditor”

means any external auditor other than the
auditor appointed under this constitution to
review and report upon other aspects of the
Foundation Trust’s performance;

“Financial Year”

means:
(a)

a period beginning with the date on
which the Foundation Trust is authorised
and ending with the next 31 March; and

(b)

each successive period of twelve months
beginning with 1 April.

“the Foundation Trust”

means Oxleas NHS Foundation Trust;

“General Meeting”

means a meeting of the Council of Governors;

“Governor”

means a member of the Council of Governors;

“Local Authority
Governor”

means a Governor appointed by one or more
local authorities whose area includes the whole
or part of one of the public constituency areas;

“member”

means a member of the Foundation Trust;

“Monitor”

means the body corporate known as Monitor, as
provided by section 61 of the 2012 Act; From
April 2016 Monitor has been part of NHS
Improvement

“the NHS Trust”

means Oxleas NHS Trust which made the
application to become an NHS foundation trust;

“partner”

means, in relation to another person, a member
of the same household living together as a
family unit;

“Partnership Governor”

means a Governor appointed by a partnership
organisation;

“partnership organisation”

means Bexley Voluntary Service Council;

“public constituency”

means (collectively) the members who live in an
area specified in this constitution as an area for
any public constituency of the Foundation Trust;

“public constituency areas”

which are Bexley, Bromley, Greenwich, and the
Rest of England;
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“Public Governor”

means a Governor elected by the members of
one of the public constituencies;

“registered dentist”

means a registered dentist within the meaning
of the Dentists Act 1984;

“registered medical
practitioner”

means a fully registered person within the
meaning of the Medical Act 1983 who holds a
license to practice under that Act;

“Secretary”

means the Secretary of the Foundation Trust or
any other person appointed to perform the
duties of the Secretary, including a joint,
assistant or deputy secretary;

“service-user”

means a person who has attended any of the
Foundation Trust’s premises from which
services are provided as a service-user within
the last five years and is referred to as a
“patient” in the 2006 Act;

“service-user/carers’
constituency”

means (collectively) the members of the serviceuser/carers’ constituency which is referred to as
the “patients’ constituency” in the 2006 Act;

“Service-user/carer
Governor”

means a Governor elected by the members of
one of the classes of the service-user/carers’
constituency;

“staff constituency”

means (collectively) the members of the seven
classes comprising the staff constituency;

“Staff Governor”

means a Governor elected by the members of
one of the classes of the staff constituency.

“vexatious complainant”

means a person who has been deemed to be
an
unreasonably
persistent
complainant
following the procedure laid out in the
Foundation Trust’s Complaints Policy and
Procedures.

“voluntary organisation”

means a body, other than a public or local
authority, the activities of which are not carried
on for profit.

NAME AND STATUS
2.1

The name of the Foundation Trust is to be “Oxleas NHS Foundation Trust”.
The Foundation Trust is a public benefit corporation.
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3

PRINCIPAL PURPOSE
3.1

The Foundation Trust’s principal purpose is to serve the community by the
provision of goods and services for the purposes of the health service in
England.

3.2

The Foundation Trust does not fulfil its principal purpose unless, in each
Financial Year, its total income from the provision of goods and services for
the purposes of the health service in England is greater than its total income
from the provision of goods and services for any other purpose.

3.3

The Foundation Trust may provide goods and services for any purpose
related to:

3.4

4

3.3.1

the provision of services provided to individuals for or in
connection with the prevention, diagnosis or treatment of illness;

3.3.2

the promotion and protection of public health; and

3.3.3

the provision of goods and services, including education and
training, research, accommodation and other facilities, for
purposes related to the provision of health and social care.

The Foundation Trust may also carry on activities other than those mentioned
in the above paragraph for the purpose of making additional income available
in order better to carry on its principal purpose.

POWERS
4.1

The business of the Foundation Trust is to be managed by the Board of
Directors, who shall exercise all the powers of the Foundation Trust, subject
to any contrary provisions of the 2006 Act as given effect by this constitution.

4.2

The Foundation Trust may do anything which appears to it to be necessary or
desirable for the purposes of or in connection with its functions.

4.3

In particular it may:

4.4

4.3.1

acquire and dispose of property;

4.3.2

enter into contracts;

4.3.3

accept gifts of property (including property to be held on trust for
the purposes of the Foundation Trust or for any purposes relating
to the health service); and

4.3.4

employ staff.

Any power of the Foundation Trust to pay remuneration and allowances to
any person includes the power to make arrangements for providing or
securing the provision of pensions or gratuities (including those payable by
way of compensation for loss of employment or loss or reduction of pay).
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4.5

The Foundation Trust may borrow money for the purposes of or in connection
with its functions, subject to any limit imposed by its authorisation or specified
in the prudential borrowing code published by Monitor from time to time.

4.6

The Foundation Trust may invest money (other than money held by it as
trustee) for the purposes of or in connection with its functions. The
investment may include investment by:

4.7

5

4.6.1

forming or participating in forming bodies corporate; and/or

4.6.2

otherwise acquiring membership of bodies corporate.

The Foundation Trust may give financial assistance (whether by way of loan,
guarantee or otherwise) to any person for the purposes of or in connection
with its functions.

COMMITMENTS
5.1

The Foundation Trust shall exercise its functions effectively, efficiently and
economically.

Representative membership
5.2

The Foundation Trust shall at all times strive to ensure that taken as a whole
its actual membership is representative of those eligible for membership. To
this end:
5.2.1

the Foundation Trust shall at all times have in place and pursue a
membership strategy which shall be approved by the Council of
Governors, and shall be reviewed by them from time to time, and
at least every three years;

5.2.2

the Council of Governors shall present to each annual members
meeting:
5.2.2.1

a report on steps taken to secure that taken as a
whole the actual membership of its public
constituencies, the classes of the serviceuser/carers’ constituency and of the classes of the
staff constituency is representative of those eligible
for such membership;

5.2.2.2

the progress of the membership strategy; and

5.2.2.3

any changes to the membership strategy.

Co-operation with health service and other bodies
5.3

In exercising its functions the Foundation Trust shall co-operate with Health
Authorities, Special Health Authorities, NHS trusts and NHS Foundation
Trusts.
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Respect for rights of people
5.4

In conducting its affairs, the Foundation Trust shall respect the rights of
members of the community it serves, its employees and people dealing with
the Foundation Trust as set out in the Charter of Fundamental Rights of the
European Union.

Openness
5.5

In conducting its affairs, the Foundation Trust shall have regard to the need to
provide information to members and conduct its affairs in an open and
accessible way.

Prohibiting distribution
5.6

6

The profits or surpluses of the Foundation Trust are not to be distributed
either directly or indirectly in any way at all among members of the
Foundation Trust.

FRAMEWORK
6.1

The affairs of the Foundation Trust are to be conducted by the Board of
Directors, the Council of Governors and the members in accordance with this
constitution and the Foundation Trust’s authorisation and any licence issued
by Monitor to the Trust. The members, the Council of Governors, and the
Board of Directors are to have the roles and responsibilities set out in this
constitution.

Members
6.2

Members may attend and participate at members meetings, vote in elections
to, and stand for election to the Council of Governors, and take such other
part in the affairs of the Foundation Trust as is provided in this constitution.

Council of Governors
6.3

The roles and responsibilities of the Council of Governors, which are to be
carried out in accordance with this constitution and the Foundation Trust’s
authorisation, are:
6.3.1

at a General Meeting:
6.3.1.1

to appoint or remove the Chair and the other nonexecutive Directors;

6.3.1.2

to approve an appointment (by the non-executive
Directors) of the chief executive;

6.3.1.3

to decide the remuneration and allowances, and the
other terms and conditions of office, of the nonexecutive Directors;

6.3.1.4

to appoint or remove the Foundation Trust’s auditor;
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6.3.1.5

7

to be presented with the annual accounts, any
report of the auditor on them and the annual report,

6.3.2

to provide their views to the Board of Directors when the Board of
Directors is preparing the document containing information about
the Foundation Trust’s forward planning;

6.3.3

to respond as appropriate when consulted by the Board of
Directors in accordance with this constitution;

6.3.4

to undertake such functions as the Board of Directors shall from
time to time request;

6.3.5

to prepare and from time to time review the Foundation Trust’s
membership strategy and its policy for the composition of the
Council of Governors and of the non-executive Directors; and

6.3.6

when appropriate to make recommendations for the revision of this
constitution.

MEMBERS
7.1

Subject to the transitional provisions set out in paragraphs 7.5A, 7.8A,
11.4.1A and 11.4.2A, the members of the Foundation Trust are those
individuals whose names are entered in the register of members. Every
member is either a member of one of the public constituencies, or a member
of one of the classes of the service-user/carers’ constituency, or a member of
one of the classes of the staff constituency.

7.2

Subject to this constitution, membership is open to any individual who:
7.2.1

is fourteen years of age or over;

7.2.2

is entitled under this constitution to be a member of one of the
public constituencies, or one of the classes of the serviceuser/carers’ constituency or one of the classes of the staff
constituency; and

7.2.3

(unless they are a member of one of the classes of the staff
constituency) completes a membership application form in
whatever form the Secretary specifies.

Public constituencies
7.3

There are four public constituencies corresponding to the public constituency
areas as specified in Annex 1. Membership of a public constituency is open
to individuals who:
7.3.1

live in the relevant area of the Foundation Trust;

7.3.2

are not a member of another public constituency or of one of the
classes of the service-user/carers’ constituency; and

9
Updated June 2018December 2020

7.3.3
7.4

are not eligible to be members of any of the classes of the staff
constituency.

The minimum number of members of each of the public constituencies is to
be four.

Service-user/carers’ constituency
7.5

Up and until 11 September 2018, the service-user/carers’ constituency is
divided into six classes as follows:
7.5.1

Working Age Adult Mental Health (including the interests of those
in forensic and prison services);

7.5.2

Older People Mental Health;

7.5.3

Adult Community Health;

7.5.4

Children’s;

7.5.5

Learning Disability; and

7.5.6

Carers.

7.5A From 11 September 2018, the service user/carers’ constituency is
divided into seven classes as follows:
7.5A.1 Bromley adult
7.5A.2 Bexley adult
7.5A.3 Greenwich adult
7.5A.4 Forensic and prisons
7.5A.5 Children
7.5A.6 Learning disability; and
7.5A.7 Carers
7.5B

For the avoidance of doubt, to give effect to the transitional arrangements
described in 7.5A above and only for the purposes of enabling an election to
be held prior to 11 September 2018, each member who retains membership
of their existing class shall be deemed to be members of the new class for
which they are eligible until such time as their membership of relevant new
class take effect formally on 11 September 2018.

7.6

Membership of the service-user/carers’ constituency is open to individuals:
7.6.1

who are a service-user or carer when they apply for membership
or have been a service-user or carer within the period of five years
ending on the date they apply for membership; and
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7.6.2
7.7

who are not a member of a public constituency, nor eligible to be a
member of the staff constituency.

The minimum number of members of the service-user/carers’ constituency is
to be fourteen (two per class).

Staff constituency
7.8

Up and until 11 September 2018, the staff constituency is divided into seven
classes as follows:
7.8.1

adult community health services;

7.8.2

older people mental health services;

7.8.3

working age adult mental health services;

7.8.4

children’s services;

7.8.5

learning disability services;

7.8.6

forensic and prison health services; and

7.8.7

corporate and partnership organisations

7.8A From 11 September 2018, the staff constituency is divided into seven classes
as follows:
7.8A.1
7.8A.2
7.8A.3
7.8A.4
7.8A.5
7.8A.6
7.8A.7

Bromley adult;
Bexley adult;
Greenwich adult;
Children;
Learning Disability;
Forensic and Prison; and
Corporate and partnership organisations.

7.8B
For the avoidance of doubt, to give effect to the transitional arrangements
described in 7.8A above and only for the purposes of enabling an election to be held
prior to 11 September 2018, each member who retains membership of their existing
class shall be deemed to be members of the new class for which they are eligible
until such time as their membership of relevant new class take effect formally on 11
September 2018

7.9

Membership of one of the classes of the staff constituency is open to
individuals:
7.9.1

who are employed under a contract of employment by the
Foundation Trust and who either:
7.9.1.1

are employed by the Foundation Trust under a
contract of employment which has no fixed term or
a fixed term of at least 12 months; or
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7.9.1.2

who have been continuously employed by the
Foundation Trust or the NHS Trust for at least 12
months; or

7.9.1.3

who are not so employed but who nevertheless
exercise functions for the purposes of the
Foundation Trust and who have continuously
exercised the functions for the purposes of the
Foundation Trust or the NHS Trust for at least 12
months. For the avoidance of doubt, this does not
include those who assist or provide services to the
Foundation Trust on a voluntary basis.

7.10

The Secretary shall make a final decision about the class of which an
individual is eligible to be a member.

7.11

All individuals who are entitled under this constitution to become members of
one of the classes of the staff constituency, and who:
7.11.1

have been invited by the Foundation Trust to become a member of
the appropriate class; and

7.11.2

have not informed the Foundation Trust that they do not wish to do
so,

shall become members of the appropriate class.

8

7.12

A person who is eligible to be a member of one of the classes of the staff
constituency may not become or continue as a member of any of the public
constituencies, or the service-user/carers’ constituency and may not become
or continue as a member of more than one class of the staff constituency.

7.13

The minimum number of members of each class of the staff constituency is to
be four.

DISQUALIFICATION FROM MEMBERSHIP
8.1

This provision applies to:
8.1.1

any person involved within the last five years as a perpetrator in a
serious incident of assault or violence, or in one or more incidents
of harassment, against any of the Foundation Trust’s employees
or other persons who exercise functions for the purposes of the
Foundation Trust, or against registered volunteers; and

8.1.2

any person who has been excluded from the Foundation Trust’s
premises from which services are provided.

In relation to any such person, membership of the Foundation Trust may be
refused or withdrawn if the Council of Governors considers that it is not in the
best interests of the Foundation Trust for them to become or remain a
member.

12
Updated June 2018December 2020

9

TERMINATION OF MEMBERSHIP
9.1

9.2

A member shall cease to be a member if:
9.1.1

they resign by notice to the Secretary;

9.1.2

they die;

9.1.3

they are expelled from membership under this constitution;

9.1.4

they cease to be entitled under this constitution to be a member of
any of the public constituencies, of any of the classes of the
service-user/carers’ constituency, or of any of the classes of the
staff constituency; and/or

9.1.5

if it appears to the Secretary that they no longer wish to be a
member of the Foundation Trust, and after enquiries made in
accordance with a process approved by the Council of Governors,
they fail to demonstrate that they wish to continue to be a member
of the Foundation Trust.

A member may be expelled by a resolution approved by not less than twothirds of the Governors present and voting at a General Meeting. The
following procedure is to be adopted:
9.2.1

any member may complain to the Secretary that another member
has acted in a way detrimental to the interests of the Foundation
Trust;

9.2.2

if a complaint is made, the Council of Governors may itself
consider the complaint having taken such steps as it considers
appropriate to ensure that each member’s point of view is heard
and may either:

9.2.3

9.2.2.1

dismiss the complaint and take no further action; or

9.2.2.2

for a period not exceeding twelve months suspend
the rights of the member complained of to attend
members meetings and vote under this constitution;
or

9.2.2.3

arrange for a resolution to expel the member
complained of to be considered at the next General
Meeting of the Council of Governors.

If a resolution to expel a member is to be considered at a General
Meeting of the Council of Governors, details of the complaint must
be sent to the member complained of not less than one calendar
month before the meeting with an invitation to answer the
complaint and attend the meeting.
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9.2.4

At the meeting the Council of Governors will consider evidence in
support of the complaint and such evidence as the member
complained of may wish to place before them.

9.2.5

If the member complained of fails to attend the meeting without
due cause the meeting may proceed in their absence.

9.3

A person expelled from membership will cease to be a member upon the
declaration by the Chair of the meeting that the resolution to expel them is
carried.

9.4

No person who has been expelled from membership is to be re-admitted
except by a resolution carried by the votes of two-thirds of the Council of
Governors present and voting at a General Meeting.

MEMBERS MEETINGS
10.1

The Foundation Trust is to hold a members meeting (called the annual
members meeting) within nine months of the end of each Financial Year. .
The Annual Members’ Meeting shall be open to members of the public.

10.2

All members meetings other than annual meetings are called special
members meetings.

10.3

Members meetings are open to all members of the Foundation Trust,
Governors, and Directors but not to members of the public (aside from the
annual members’ meeting) unless the Council of Governors decides
otherwise. The Council of Governors may invite representatives of the media
and any experts or advisors whose attendance they consider to be in the best
interests of the Foundation Trust to attend a members meeting.

10.4

All members meetings are to be convened by the Secretary by order of the
Council of Governors.

10.5

The Council of Governors may decide where a members meeting is to be
held and may also for the benefit of members:

10.6

10.5.1

arrange for the annual members meeting to be held in different
venues each year; and

10.5.2

make provisions for a members meeting to be held at different
venues simultaneously or at different times. In making such
provision the Council of Governors shall also fix an appropriate
quorum for each venue, provided that the aggregate of the quorum
requirements shall not be less than the quorum set out below.

At the annual members meeting:
10.6.1

the Board of Directors shall present to the members:
10.6.1.1

the annual accounts;

10.6.1.2

any report of the auditor; and
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10.6.1.3
10.6.2

10.6.3
10.7

forward planning information for the next Financial
Year.

the Council of Governors shall present to the members:
10.6.2.1

a report on steps taken to secure that (taken as a
whole) the actual membership of its public
constituencies, of the classes of the serviceuser/carers’ constituency and of the classes of the
staff constituency is representative of those eligible
for such membership;

10.6.2.2

the progress of the membership strategy; and

10.6.2.3

any proposed changes to the policy for the
composition of the Council of Governors and of the
non-executive Directors.

The results of the election and appointment of Governors and the
appointment of non-executive Directors will be announced.

Notice of a members meeting is to be given:
10.7.1

by notice to all members;

10.7.2

by notice prominently displayed at the head office; and

10.7.3

by notice on the Foundation Trust’s website,

at least 14 clear days before the date of the meeting. The notice must:
10.7.4

be given to the Council of Governors and the Board of Directors,
and to the auditor;

10.7.5

state whether the meeting is an annual or special members
meeting;

10.7.6

give the time, date and place of the meeting; and

10.7.7

indicate the business to be dealt with at the meeting.

10.8

Before a members meeting can do business there must be a quorum present.
Except where this constitution says otherwise a quorum is one member
present from each of the Foundation Trust’s constituencies.

10.9

The Foundation Trust may make arrangements for members to vote by post,
or by using electronic communications.

10.10 It is the responsibility of the Council of Governors, the Chair of the meeting
and the Secretary to ensure that at any members meeting:
10.10.1

the issues to be decided are clearly explained; and

10.10.2

sufficient information is provided to members to enable rational
discussion to take place.
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10.11 The Chair of the Foundation Trust, or in their absence the Deputy Chair of the
Council of Governors, or in their absence one of the other Public Governors
shall act as chair at all members meetings of the Foundation Trust. If neither
the Chair nor the Deputy Chair of the Council of Governors is present, the
members of the Council of Governors present shall elect one of their number
to be Chair and if there is only one Governor present and willing to act they
shall be Chair.
10.12 If no quorum is present within half an hour of the time fixed for the start of the
meeting, the meeting shall stand adjourned to the same day in the next week
at the same time and place or to such time and place as the Council of
Governors determine. If a quorum is not present within half an hour of the
time fixed for the start of the adjourned meeting, the number of members
present during the meeting is to be a quorum.
10.13 A resolution put to the vote at a members meeting shall be decided upon by a
poll.
10.14 Every member present and every member who has voted by post or using
electronic communications is to have one vote. In the case of an equality of
votes the Chair of the meeting is to have a second or casting vote.
10.15 The result of any vote will be declared by the Chair and entered in the minute
book. The minute book will be conclusive evidence of the result of the vote.
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COUNCIL OF GOVERNORS
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.

11.2

The aggregate number of Public Governors and Service-user/carer
Governors is to be more than half of the total number of members of the
Council of Governors.

11.3

The Council of Governors, subject to the 2006 Act, shall seek to ensure that
through the composition of the Council of Governors:
11.3.1

the interests of the community served by the Foundation Trust are
appropriately represented;

11.3.2

the level of representation of the public constituencies, the classes
of the service-user/carers’ constituency, the classes of the staff
constituency and the appointing organisations strikes an
appropriate balance having regard to their legitimate interest in the
Foundation Trust’s affairs;

11.3.3

and to this end, the Council of Governors:

11.3.4

shall at all times maintain a policy for the composition of the
Council of Governors which takes account of the membership
strategy, and

16
Updated June 2018December 2020

11.4

11.3.5

shall from time to time and not less than every three years review
the policy for the composition of the Council of Governors, and

11.3.6

when appropriate shall propose amendments to this constitution.

The Council of Governors of the Foundation Trust is to comprise:
11.4.1

up to and until 11 September 2018 thirteen Public Governors from
the following public constituencies:
11.4.1.1

Bexley – four Public Governors;

11.4.1.2

Bromley – four Public Governors;

11.4.1.3

Greenwich – four Public Governors; and

11.4.1.4

Rest of England – one Public Governor.

11.4.1A
from 11 September 2018, ten Public Governors from the following
public constituencies:
11.4.1A.1
Bexley – three Public Governors;
11.4.1A.2
Bromley – three Public Governors;
11.4.1A.3
Greenwich – three Public Governors; and
11.4.1A.4
Rest of England – one Public Governor.

11.4.2

up and until 11 September 2018, thirteen Service-user/carer
Governors from the classes of the service-user/carers’
constituency (with the number of governors as indicated):
11.4.2.1

Working Age Adult Mental Health (including the
interests of those in forensic and prison services) –
four Service-user/carer Governors;

11.4.2.2

Older People Mental Health – two Serviceuser/carer Governors;

11.4.2.3

Adult Community Health – four Service-user/carer
Governors;

11.4.2.4

Children’s – one Service-user/carer Governor;

11.4.2.5

Learning Disability
Governor; and

11.4.2.6

Carers – one Service-user/carer Governor;

–

one

Service-user/carer

11.4.2A
from 11 September 2018, eleven Service-user/carer Governors
from the classes of the service-user/carers’ constituency (with the number of
governors as indicated):
11.4.2A.1
Bromley adult – two Service-user/carer Governors;
11.4.2A.2
Bexley adult – two Service-user/carer Governors;
11.4.2A.3
Greenwich adult – two Service-user/carer Governors;
11.4.2A.3
Children – two Service-user/carer Governors;
11.4.2A.4
Learning disability – one Service-user/carer Governor;
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11.4.2A.5
11.4.2A.6

Forensic and prison – one Service user/carer Governor; and
Carers – one Service-user/carer Governor;

11.4.3

seven Staff Governors, one from each of the classes of the staff
constituency;

11.4.4

three Local Authority Governors, one appointed by each of Bexley
London Borough of BexleyCouncil, the London Borough of
Bromley, and the London Royal Borough of Greenwich, and one
Clinical Commissioning Group Governor appointed by the NHS
South East London Clinical Commissioning Group;;

11.4.5

six Partnership Governors who may be appointed by the
partnership organisation.

11.4A For the avoidance of doubt, to give effect to the transitional arrangements
described in 11.4.1A and 11.4.2A above, each governor whose tenure of office has
not expired shall continue as a member of the Council of Governors for the relevant
class by which they were elected until the results of the election take effect on 11
September 2018.

11.5

The partnership organisation shall appoint Partnership Governors following
consultation with Community Links Bromley and Greenwich Action for
Voluntary Service in order to represent the interests of (without limitation)
children, older people and people with, or people engaging with people with,
learning disabilities and/or mental health issues.

Elected Governors
11.6

Public Governors are to be elected by members of their public constituency,
Service-user/carer Governors are to be elected by members of their class of
the service-user/carers’ constituency and Staff Governors are to be elected
by members of their class of the staff constituency. Each class/constituency
may elect any of their number to be a Governor in accordance with the
provisions of this constitution.

11.7

If contested, the elections must be by secret ballot.

11.8

Elections shall be carried out in accordance with the model election rules (as
published from time to time by NHS Providers) set out in Annex 2.

11.9

A member of a public constituency may not vote at an election for a Public
Governor and a member of the service-user/carers’ constituency may not
vote at an election for a Service-user/carer Governor unless within twenty-one
days before they vote they have made a declaration in the form specified by
the Secretary that they are qualified to vote as a member of the relevant
public constituency or the service-user/carers’ constituency (as the case may
be). It is an offence to knowingly or recklessly make such a declaration which
is false in a material particular.
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Local Authority Governors
11.10 The Chair, having consulted Bexley CouncilLondon Borough of Bexley, the
London Borough of Bromley, and the London Royal Borough of Greenwich is
to adopt a process for agreeing the appointment of Local Authority Governors
with those local authorities.
Partnership Governors
11.11 The Partnership Governors are to be appointed by the partnership
organisation, in accordance with paragraph 11.5 and a process agreed with
the Chair.
Appointment of Deputy Chair of the Council of Governors
11.12 The Council of Governors shall appoint one of the Governors to be Deputy
Chair of the Council of Governors.
Terms of office for Governors
11.13 Elected Governors:
11.13.1

shall normally hold office for a period of three years commencing
immediately after the annual members meeting at which their
election is announced;

11.13.2

are eligible for re-election after a three year period of office and
after a six year period of office;

11.13.3

may not hold office for more than three successive terms making
nine consecutive years, and shall not be eligible for re-election if
they have already held office for more than six consecutive years.

11.14 Appointed Governors:
11.14.1

shall normally hold office for a period of three years commencing
immediately after the annual members meeting at which their
appointment is announced;

11.14.2

are eligible for re-appointment after a three year period of office
and after a six year period of office;

11.14.3

may not hold office for longer than three successive terms making
nine consecutive years, and shall not be eligible for reappointment if they have already held office for more than six
consecutive years.

11.15 For the purposes of these provisions concerning terms of office for
Governors, “year” means a period commencing immediately after the
conclusion of the annual members meeting, and ending at the conclusion of
the next annual members meeting.
Eligibility to be a Governor
11.16 A person may not become a Governor of the Foundation Trust, and if already
holding such office will immediately cease to do so, if:
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11.16.1

they are under sixteen years of age;

11.16.2

They are a Director of the Foundation Trust

11.16.3

they are the spouse, partner, parent or child of a member of the
Board of Directors of the Foundation Trust;

11.16.4

;

11.16.5

being a member of one of the public constituencies or the serviceuser/carers’ constituency, they refuse to sign a declaration in the
form specified by the Secretary of particulars of their qualification
to vote as a member of the Foundation Trust, and that they are not
prevented from being a member of the Council of Governors;

11.16.6

they are a vexatious complainant;

11.16.7

on the basis of disclosures obtained through an application to the
Disclosure and Barring Service established under section 87 of the
Protection of Freedoms Act 2012 (or any other checks required by
the Foundation Trust from time to time as being consistent with its
licence conditions or mandatory or nationally recommended good
governance arrangements), they are not considered suitable by
the Foundation Trust’s executive Director responsible for Human
Resources or the Chairman;

11.16.8

they have been adjudged bankrupt or their estate has been
sequestrated and in either case they have not been discharged;

11.16.9

they are a person in relation to whom a moratorium period under a
debt relief order applies (under part 7A of the Insolvency Act
1986);

11.16.10

they have made a composition or arrangement with, or granted a
trust deed for, their creditors and have not been discharged in
respect of it;

11.16.11

they have within the preceding five years been convicted in the
British Islands of any offence, and a sentence of imprisonment
(whether suspended or not) for a period of three months or more
(without the option of a fine) was imposed;

11.16.12

they do not satisfy all of the requirements of Regulation 5(3) of the
Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014/2936 (as amended or updated from time to
time);

11.16.13

they have within the preceding two years been dismissed from any
paid employment with a health service body, otherwise than by
reason of redundancy, sickness or dismissal that was found by an
Employment Tribunal or competent court (or on appeal in either
case) to be unfair, wrongful or discriminatory; and/or

11.16.14

they are a person whose tenure of office as the Chair or as a
member or director of a health service body has been terminated
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on the grounds that their appointment is not in the interests of the
health service, for non-attendance at meetings, or for nondisclosure of a pecuniary interest.
Termination of office and removal of Governors
11.17 A person holding office as a Governor shall immediately cease to do so if:
11.17.1

they resign by notice in writing to the Secretary;

11.17.2

they fail to attend two consecutive meetings, unless the other
Governors are satisfied that:
11.17.2.1

the absences were due to reasonable causes; and

11.17.2.2

they will be able to start attending meetings of the
Council of Governors again within such a period as
the other Governors consider reasonable.

11.17.3

in the case of an elected Governor, they cease to be a member of
the constituency or class of the constituency by which they were
elected;

11.17.4

in the case of an appointed Governor, the appointing organisation
terminates the appointment;

11.17.5

they have refused without reasonable cause to undertake any
training which the Council of Governors requires all Governors to
undertake;

11.17.6

they have failed to sign and deliver to the Secretary a statement in
the form required by the Secretary confirming acceptance of the
code of conduct for Governors;

11.17.7

they are removed from the Council of Governors under the
following provisions.

11.18 A Governor may be removed from the Council of Governors by a resolution
approved by not less than two-thirds of the remaining Governors present and
voting on the grounds that:
11.18.1

they have committed a serious breach of the code of conduct; or

11.18.2

they have acted in a manner detrimental to the interests of the
Foundation Trust; and

11.18.3

the Council of Governors consider that it is not in the best interests
of the Foundation Trust for them to continue as a Governor.

Vacancies amongst Governors
11.19 Where a vacancy arises on the Council of Governors for any reason other
than expiry of term of office, the following provisions will apply.
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11.20 Where the vacancy arises amongst the appointed Governors, the Secretary
shall request that the appointing organisation appoints a replacement to hold
office for the remainder of the term of office.
11.21 Where the vacancy arises amongst the elected Governors, the Council of
Governors shall be at liberty either:
11.21.1

to call an election within three months to fill the seat for the
remainder of that term of office; or

11.21.2

to invite the next highest polling candidate for that seat at the most
recent election, who is willing to take office, to fill the seat until the
next annual election, at which time the seat will fall vacant and
subject to election for any unexpired period of the term of office.

Expenses and remuneration of Governors
11.22 The Foundation Trust may reimburse Governors for travelling and other costs
and expenses incurred in carrying out their duties at such rates as the Board
of Directors decides.
11.23 Governors are not to receive remuneration.

Meetings of the Council of Governors
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, in a local newspaper or
newspapers circulating in the area served by the Foundation Trust, and on
the Foundation Trust’s website and via community locations such as libraries.
11.25 Meetings of the Council of Governors may be called by the Secretary, or by
the Chair, or by ten Governors (including at least two elected Governors and
two appointed Governors) who give written notice to the Secretary specifying
the business to be carried out. The Secretary shall send a written notice to all
Governors as soon as possible after receipt of such a request. The Secretary
shall call a meeting on at least fourteen but not more than twenty-eight days’
notice to discuss the specified business. If the Secretary fails to call such a
meeting then the Chair or ten Governors, whichever is the case, shall call
such a meeting.
11.26 All meetings of the Council of Governors are to be General Meetings open to
members of the public unless the Council of Governors decides otherwise in
relation to all or part of a meeting for reasons of commercial confidentiality or
on other proper grounds. The Chair may exclude any person from a meeting
of the Council of Governors if they are interfering with or preventing the
proper conduct of the meeting.
11.27 Twelve Governors including not less than two Public Governors, not less than
two Service-user/carer Governors, not less than two Staff Governors and not
less than two appointed Governors shall form a quorum.

22
Updated June 2018December 2020

11.28 The Chair of the Foundation Trust or, in their absence, the Vice Chair of the
Board of Directors, or in their absence one of the non-executive Directors is to
preside at meetings of the Council of Governors. If the person presiding at
any such meeting has a conflict of interest in relation to the business being
discussed, the Deputy Chair of the Council of Governors will chair that part of
the meeting.
11.29 For the purposes of obtaining information about the Foundation Trust’s
performance of its functions or the Directors’ performance of their duties (and
deciding whether to propose a vote on the Foundation Trust’s or Directors’
performance), the Council of Governors may require one or more of the
Directors to attend a meeting.
11.30 The Council of Governors may agree that its members can participate in its
meetings by telephone, video or computer link. Participation in a meeting in
this manner shall be deemed to constitute presence in person at the meeting.
11.31 Subject to this constitution and the following provisions of this paragraph,
questions arising at a meeting of the Council of Governors shall be decided
by a majority of votes.
11.31.1

In case of an equality of votes the person presiding at or chairing
the meeting shall have a casting vote.

11.31.2

No resolution of the Council of Governors shall be passed if it is
opposed by all of the Service User/Carer Governors and Public
Governors present.

11.32 The Council of Governors may not delegate any of its powers to a committee
or sub-committee, but it may appoint committees to assist the Council of
Governors in carrying out its functions. The Council of Governors may appoint
Governors and may invite Directors and other persons to serve on such
committees. The Council of Governors may, through the Secretary, request
that external advisors assist them or any committee they appoint in carrying
out its duties.
11.33 All decisions taken in good faith at a meeting of the Council of Governors or
of any committee shall be valid even if it is discovered subsequently that there
was a defect in the calling of the meeting, or the appointment of the
Governors attending the meeting.
Disclosure of interests
11.34 Any Governor who has a material interest in a matter as defined below shall
declare such interest to the Council of Governors and:
11.34.1

shall withdraw from the meeting and play no part in the relevant
discussion or decision; and

11.34.2

shall not vote on the issue (and if by inadvertence they do remain
and vote, their vote shall not be counted).

11.35 Any Governor who fails to disclose any interest required to be disclosed
under the preceding paragraph must permanently vacate their office if
required to do so by a majority of the remaining Governors.
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11.36 Subject to the exceptions below, a material interest is:
11.36.1

any directorship of a company;

11.36.2

any interest or position held by a Governor in any firm or company
or business which, in connection with the matter, is trading with the
Foundation Trust, or is likely to be considered as a potential
trading partner with the Foundation Trust;

11.36.3

any interest in an organisation providing health and social care
services to the National Health Service;

11.36.4

a position of authority in a charity or voluntary organisation in the
field of health and social care; and/or

11.36.5

any connection with any organisation, entity or company
considering entering into a financial arrangement with the
Foundation Trust including but not limited to lenders or banks.

11.37 The exceptions which shall not be treated as material interests are as follows:
11.37.1

shares not exceeding 2% of the total shares in issue held in any
company whose shares are listed on any public exchange;

11.37.2

an employment contract held by a Staff Governor;

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

11.37.4

an employment contract with the partnership organisation held by
a Partnership Governor.

11.38 The Council of Governors is to adopt its own standing orders for its practice
and procedure, in particular for its procedure at meetings.
Declaration
11.39 An elected Governor may not vote at a meeting of the Council of Governors
unless, before attending the meeting, they have made a declaration in the
form specified by the Secretary of the particulars of their qualification to vote
as a member of the Foundation Trust and that they are not prevented from
being a member of the Council of Governors. An elected Governor shall be
deemed to have confirmed the declaration upon attending any subsequent
meeting of the Council of Governors, and every agenda for meetings of the
Council of Governors will draw this to the attention of elected Governors.

12

BOARD OF DIRECTORS
12.1

The Foundation Trust is to have a Board of Directors. It is to consist of
executive and non-executive Directors.

12.2

The board is to include:
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12.2.1

the following non-executive Directors:
12.2.1.1

a Chair, who is to be appointed (and removed) by
the Council of Governors at a General Meeting;

12.2.1.2

not less than five and not more than seven other
non-executive Directors who are to be appointed
(and removed) by the Council of Governors at a
General Meeting;

in each case subject to the approval of a majority of the Council of Governors
(in the case of an appointment) present and voting at the meeting, and threequarters of all of the members of the Council of Governors (in the case of a
removal) voting at the meeting;
12.2.2

the following executive Directors:
12.2.2.1

a Chief Executive (who is the accounting officer),
who is to be appointed (and removed) by the nonexecutive Directors, and whose appointment is
subject to the approval of a majority of the members
of the Council of Governors present and voting at a
General Meeting;

12.2.2.2

a Finance Director, and other executive Directors,
subject to a maximum of six executive Directors
which must include a registered medical practitioner
or a registered dentist, a registered nurse or
registered midwife, all of whom are to be appointed
(and removed) by a committee consisting of the
Chair, the Chief Executive and the other nonexecutive Directors.

12.3

The Board of Directors shall appoint one of the non-executive Directors to be
Vice-Chair of the Board of Directors. If the Chair is unable to discharge their
office as Chair of the Foundation Trust, the Vice-Chair of the Board of
Directors shall be acting Chair of the Foundation Trust.

12.4

The Chief Executive shall nominate one of the executive Directors to be
Deputy Chief Executive.

12.5

Only a member of one of the public constituencies or service-user/carers’
constituency is eligible for appointment as a non-executive Director.

12.6

Non-executive Directors are to be appointed by the Council of Governors
using the following procedure:
12.6.1

the Council of Governors will maintain a policy for the composition
of the non-executive Directors which takes account of the
membership strategy, and which they shall review from time to
time and not less than every three years;

12.6.2

the Board of Directors may work with an external organisation
recognised as expert at appointments to identify the skills and
experience required for non-executive Directors;
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12.7

12.6.3

appropriate candidates (not more than five for each vacancy) will
be identified by a Nominations Committee through a process of
open competition, which take account of the policy maintained by
the Council of Governors and the skills and experience required;
and

12.6.4

the Nominations Committee will comprise the Chair of the
Foundation Trust (or the Vice Chair unless they are standing for
appointment, in which case another non-executive director, when
a Chair is being appointed), two elected Governors and one
Appointed Governor.

The removal of the Chair or another non-executive Director shall be in
accordance with the following procedures:
12.7.1

any proposal for removal must be proposed by a Governor and
seconded by not less than ten Governors including at least two
elected Governors and two appointed Governors;

12.7.2

written reasons for the proposal shall be provided to the nonexecutive Director in question, who shall be given the opportunity
to respond to such reasons;

12.7.3

in making any decision to remove a non-executive Director, the
Council of Governors shall take into account any annual appraisal
carried out by the Chair; and

12.7.4

if any proposal to remove a non-executive Director is not approved
at a meeting of the Council of Governors, no further proposal can
be put forward to remove such non-executive Director based upon
the same reasons within 12 months of the meeting.

Terms of Office
12.8

The Chair and other non-executive Directors shall hold office for a period of
up to three years, and are eligible for re-appointment after a three year period
of office.

12.9

The Chair and other non-executive Directors may not hold office for more
than three successive terms (nine consecutive years in total).

12.10 The Council of Governors at a General Meeting of the Council of Governors
shall decide the remuneration and allowances, and the other terms and
conditions of office, of the Chairman and the other non-executive Directors.
12.11 The Chair and the non-executive Directors are to be appointed in accordance
with the terms and conditions of office, decided by the Council of Governors
at a General Meeting. Any re-appointment of a non-executive Director by the
Council of Governors shall be subject to a satisfactory appraisal carried out in
accordance with procedures which the Board of Directors have approved.
12.12 The remuneration committee of non-executive Directors shall decide the
terms and conditions of office including remuneration and allowances of all
the executive Directors.
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Disqualification
12.13 A person may not become or continue as a Director of the Foundation Trust
if:
12.13.1

they are a member of the Council of Governors;

12.13.2

they are the spouse, partner, parent or child of a member of the
Board of Directors of the Foundation Trust;

12.13.3

they have been adjudged bankrupt or their estate has been
sequestrated and in either case they have not been discharged;

12.13.4

they are a person in relation to whom a moratorium period under a
debt relief order applies (under part 7A of the Insolvency Act
1986);

12.13.5

they have made a composition or arrangement with, or granted a
Trust deed for, their creditors and have not been discharged in
respect of it;

12.13.6

they have within the preceding five years been convicted in the
British Islands of any offence, and a sentence of imprisonment
(whether suspended or not) for a period of three months or more
(without the option of a fine) was imposed;

12.13.7

they are the subject of a disqualification order made under the
Company Directors Disqualification Act 1986;

12.13.8

they are a person whose tenure of office as a Chair or as a
member or Director of a health service body has been terminated
on the grounds that their appointment is not in the interests of the
health service, for non-attendance at meetings, or for nondisclosure of a pecuniary interest;

12.13.9

they have within the preceding two years been dismissed,
otherwise than by reason of redundancy, from any paid
employment with a health service body;

12.13.10

on the basis of disclosures obtained through an application to the
Disclosure and Barring Service established under section 87 of the
Protection of Freedoms Act 2012 (or any other checks required by
the Foundation Trust from time to time as being consistent with its
licence conditions or mandatory or nationally recommended good
governance arrangements), they are not considered suitable by
the Foundation Trust’s executive Director responsible for Human
Resources or the Chairman;

12.13.11

in the case of a non-executive Director they have refused without
reasonable cause to fulfil any training requirement established by
the Board of Directors;
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12.13.12

they have refused to sign and deliver to the Secretary a statement
in the form required by the Board of Directors confirming
acceptance of the code of conduct for Directors;

12.13.13

in the case of a non-executive Director, they are no longer a
member of one of the public constituencies or the serviceuser/carers’ constituency; and/or

12.13.14

they do not satisfy all of the requirements of Regulation 5(3) of the
Health and Social Care Act 2008 (Regulated Activities)
Regulations 2014/2936 (as amended or updated from time to
time).

Committees and delegation
12.14 The Board of Directors may delegate any of its powers to a committee of
Directors or to an executive Director.
12.15 The Board of Directors shall appoint an audit committee of non-executive
Directors to perform such monitoring, reviewing and other functions as are
appropriate.
12.16 The Board of Directors shall appoint a remuneration committee of nonexecutive Directors to decide the remuneration and allowances, and the other
terms and conditions of office, of the executive Directors.
Meetings of the Board of Directors
12.17 Save in the case of emergencies or the need to conduct urgent business, the
Secretary shall give to all Directors at least fourteen days written notice of the
date and place of every meeting of the Board of Directors.
12.18 Meetings of the Board of Directors shall be open to members of the public.
Members of the public may be excluded from a meeting for special reasons,
including but not limited to where the Board of Directors decides all or part of
a meeting must be held in private for reasons of commercial confidentiality or
on other proper grounds. The Chair may exclude any member of the public
from a meeting of the Board of Directors if they are interfering with or
preventing the proper conduct of the meeting.
12.19 Meetings of the Board of Directors are called by the Secretary, or by the
Chair, or by four Directors who give written notice to the Secretary specifying
the business to be carried out. The Secretary shall send a written notice to all
Directors as soon as possible after receipt of such a request. The Secretary
shall call a meeting on at least fourteen but not more than twenty-eight days’
notice to discuss the specified business. If the Secretary fails to call such a
meeting then the Chair or four Directors, whichever is the case, shall call such
a meeting.
12.20 Seven Directors including not less than two executive Directors (one of whom
must be the Chief Executive or the Deputy Chief Executive), and not less than
two non-executive Directors (one of whom must be the Chair or the ViceChair of the Board) shall form a quorum.
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12.21 The Board of Directors may agree that its members can participate in its
meetings by telephone, video or computer link. Participation in a meeting in
this manner shall be deemed to constitute presence in person at the meeting.
12.22 The Chair of the Foundation Trust or, in their absence, the Vice-Chair of the
Board of Directors, is to chair meetings of the Board of Directors.
12.23 Subject to the following provisions of this paragraph, questions arising at a
meeting of the Board of Directors shall be decided by a majority of votes.
12.23.1

In case of an equality of votes the Chair shall have a second and
casting vote.

12.23.2

No resolution of the Board of Directors shall be passed if it is
opposed by all of the non-executive Directors present or by all of
the executive Directors present.

12.24 The Board of Directors is to adopt Standing Orders covering the proceedings
and business of its meetings. The proceedings shall not however be
invalidated by any vacancy of its membership, or defect in a Director’s
appointment.

Conflicts of Interest of Directors
12.25 Any Director who has a material interest in a matter as defined below shall
declare such interest to the Board of Directors and:
12.25.1

shall withdraw from the meeting and play no part in the relevant
discussion or decision; and

12.25.2

shall not vote on the issue (and if by inadvertence they do remain
and vote, their vote shall not be counted).

12.26 Details of any such interest shall be recorded in the register of the interests of
Directors.
12.27 Any Director who fails to disclose any interest required to be disclosed under
the preceding paragraph must permanently vacate their office if required to do
so by a majority of the remaining Directors and (in the case of a nonexecutive Director) by the requisite majority of the Council of Governors.
12.28 A material interest is:
12.28.1

any directorship of a company;

12.28.2

any interest (excluding a holding of shares in a company whose
shares are listed on any public exchange where the holding is less
than 2% of the total shares in issue) or position held by a Director
in any firm or company or business which, in connection with the
matter, is trading with the Foundation Trust, or is likely to be
considered as a potential trading partner with the Foundation
Trust;
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12.28.3

any interest in an organisation providing health and social care
services to the National Health Service;

12.28.4

a position of authority in a charity or voluntary organisation in the
field of health and social care; and/or

12.28.5

any connection with any organisation, entity or company
considering entering into a financial arrangement with the
Foundation Trust including but not limited to lenders or banks.

12.29 A material interest shall have been authorised if:
12.29.1

the Board of Directors by majority disapplies the provision of the
constitution which would otherwise prevent a Director from being
counted as participating in the decision-making process;

12.29.2

the Director's interest cannot reasonably be regarded as likely to
give rise to a conflict of interest; or

12.29.3

the Director's conflict of interest arises from a permitted cause.

12.29.4

For the purposes of paragraph 12.29.3, the following is a
permitted cause:
12.29.4.1

a guarantee given, or to be given, by or to a
Director in respect of an obligation incurred by or on
behalf of the Foundation Trust or any of its
subsidiaries.

12.30 For the purposes of this paragraph, references to proposed decisions and
decision-making processes include any Directors' meeting or part of a
Directors' meeting.
12.31 Subject to paragraph 12.32, if a question arises at a meeting of Directors or of
a committee of Directors as to the right of a Director to participate in the
meeting (or part of the meeting) for voting or quorum purposes, the question
may, before the conclusion of the meeting, be referred to the Chair whose
ruling in relation to any Director other than the Chair is to be final and
conclusive.
12.32 If any question as to the right to participate in the meeting (or part of the
meeting) should arise in respect of the Chair, the question is to be decided by
a decision of the Directors at that meeting, for which purpose the Chair is not
to be counted as participating in the meeting (or that part of the meeting) for
voting or quorum purposes.
12.33 This paragraph does not require a declaration of an interest of which the
Director is not aware or where the Director is not aware of the transaction of
arrangement in question.
12.34 Should an interest in a matter for consideration or decision at a board meeting
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or board committee meeting affect either all the non-executive Directors or all
the executive Directors, the Directors present not affected by the interest will
form the quorum for that item.

Expenses
12.35 The Foundation Trust may reimburse executive Directors travelling and other
costs and expenses incurred in carrying out their duties at such rates as the
remuneration committee of non-executive Directors decides. These are to be
disclosed in the annual report.
12.36 The remuneration and allowances for Directors are to be disclosed in bands
in the annual report.

13

REGISTERS
13.1

13.2

14

The Foundation Trust is to have:
13.1.1

a register of members showing, in respect of each member, the
constituency and (where relevant) the class of a constituency to
which they belong;

13.1.2

a register of members of the Council of Governors;

13.1.3

a register of Directors;

13.1.4

a register of interests of Governors; and

13.1.5

a register of interests of the Directors.

The Secretary shall remove from the register of members the name of any
member who ceases to be entitled to be a member under the provisions of
this constitution.

PUBLIC DOCUMENTS
14.1

The following documents of the Foundation Trust are to be available for
inspection by members of the public free of charge at all reasonable times,
and shall be available on the Foundation Trust’s website:
14.1.1

a copy of the current constitution;

14.1.2

a copy of the latest annual accounts and of any report of the
auditor on them;

14.1.3

a copy of the report of any other external auditor of the Foundation
Trust’s affairs appointed by the Council of Governors;

14.1.4

a copy of the latest annual report;

14.1.5

a copy of the latest information as to its forward planning;
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14.2

14.1.6

a copy of the Foundation Trust’s membership development
strategy; and

14.1.7

a copy of the Foundation Trust’s policy for the composition of the
Council of Governors and of the non-executive Directors; and

14.1.8

a copy of any notice, information, order, statement, or report given
under paragraph 22(1) of schedule 7 to the 2006 Act.

The registers specified in paragraph 13 above shall be made available for
inspection by members of the public, except in the circumstances set out
below or as otherwise prescribed by regulations. The Foundation Trust shall
not make any part of its registers available for inspection by members of the
public which shows details of:
14.2.1

any member of the service user/carers’ constituency where that
member has not consented to his details being made so available;
or

14.2.2

any other member of the Foundation Trust, if they so request, and

so far as they are required to be available they are to be available free of
charge at all reasonable times.
14.3

15

16

Any person who requests it is to be provided with a copy or extract from any
of the above documents or registers. The Foundation Trust may impose a
reasonable charge for providing the copy or extract, but a member is entitled
to a copy or extract from the registers free of charge.

AUDITOR
15.1

The Foundation Trust shall have an auditor.

15.2

The Council of Governors at a General Meeting shall appoint or remove the
Foundation Trust’s auditor.

ACCOUNTS
16.1

The Foundation Trust must keep proper accounts and proper records in
relation to the accounts.

16.2

Monitor may with the approval of the Secretary of State give directions to the
Foundation Trust as to the content and form of its accounts.

16.3

The accounts are to be audited by the Foundation Trust’s auditor.

16.4

The Foundation Trust shall prepare in respect of each Financial Year annual
accounts in such form as Monitor may with the approval of the Secretary of
State direct.

16.5

The following documents will be made available to the Comptroller and
Auditor General for examination at his request:
16.5.1

the accounts;
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17

16.5.2

the records relating to them; and

16.5.3

any report of the auditor on them.

16.6

The accounting officer shall cause the Foundation Trust to prepare in respect
of each Financial Year annual accounts in such form as Monitor may with the
approval of the Secretary of State direct.

16.7

In preparing its annual accounts, the accounting officer shall cause the
Foundation Trust to comply with any directions given by Monitor with the
approval of the Secretary of State as to:
16.7.1

the methods and principles according to which the accounts are to
be prepared; and

16.7.2

the content and form of the accounts.

16.8

The annual accounts, any report of the auditor on them, and the annual report
are to be presented to the Council of Governors at a General Meeting.

16.9

The accounting officer shall cause the Foundation Trust to:
16.9.1

lay a copy of the annual accounts, and any report of the auditor on
them, before Parliament; and

16.9.2

once it has done so, send copies of those documents to Monitor
within such a period as Monitor may direct.

ANNUAL REPORTS, FORWARD PLANS AND NON-NHS WORK
17.1

The Foundation Trust is to prepare annual reports and send them to Monitor.

17.2

The reports are to give:

17.3

17.2.1

information on any steps taken by the Foundation Trust to secure
that (taken as a whole) the actual membership of its public
constituencies, the classes of the service-user/carers’ constituency
and of the classes of the staff constituency is representative of
those eligible for such membership;

17.2.2

information on any occasions in the period to which the report
relates on which the Council of Governors exercised its power
under paragraph 11.29 above;

17.2.3

information on the Foundation Trust’s policy on pay and on the
work of the committee established under paragraph 12.12 above
and such other procedures as the Foundation Trust has on pay;

17.2.4

information on the remuneration of the Directors and on the
expenses of the Governors and the Directors; and

17.2.5

any other information Monitor requires.

The Foundation Trust is to comply with any decision Monitor makes as to:
17.3.1

the form of the reports;
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17.3.3

the periods to which the reports are to relate.

The Foundation Trust is to give information as to its forward planning in
respect of each Financial Year to Monitor. The document containing this
information is to be prepared by the Directors, and in preparing the document,
the Board of Directors must have regard to the views of the Council of
Governors.

17.5

Each forward plan must include information about:

17.7

17.5.1

the activities other than the provision of goods and services for the
purposes of the health service in England that the Foundation
Trust proposes to carry on; and

17.5.2

the income it expects to receive from doing so.

Where a forward plan contains a proposal that the Foundation Trust carry on
an activity of a kind mentioned in sub-paragraph 17.5.1 the Council of
Governors must:
17.6.1

determine whether it is satisfied that the carrying on of the activity
will not to any significant extent interfere with the fulfilment by the
Foundation Trust of its principal purpose or the performance of its
other functions; and

17.6.2

notify the Directors of the Foundation Trust of its determination.

Where the Foundation Trust proposes to increase by 5% or more the
proportion of its total income in any Financial Year attributable to activities
other than the provision of goods and services for the purposes of the health
service in England it may implement the proposal only if more than half of the
members of the Council of Governors of the Foundation Trust voting approve
its implementation.

INDEMNITY
18.1

19

when the reports are to be sent to him; and

17.4

17.6

18

17.3.2

Members of the Council of Governors and the Board of Directors and the
Secretary who act honestly and in good faith will not have to meet out of their
personal resources any personal civil liability which is incurred in the
execution or purported execution of their functions, save where they have
acted recklessly. Any costs arising in this way will be met by the Foundation
Trust. The Foundation Trust may purchase and maintain insurance against
this liability for its own benefit and for the benefit of the Council of Governors
and the Board of Directors and the Secretary.

EXECUTION OF DOCUMENTS
19.1

A document purporting to be duly executed under the Foundation Trust’s seal
or to be signed on its behalf is to be received in evidence and, unless the
contrary is proved, taken to be so executed or signed.

19.2

The Foundation Trust is to have a seal, but this is not to be affixed except
under the authority of the Board of Directors.
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20

DISPUTE RESOLUTION PROCEDURES
20.1

Every unresolved dispute which arises out of this constitution between the
Foundation Trust and:
20.1.1

a member; or

20.1.2

any person aggrieved who has ceased to be a member within the
six months prior to the date of the dispute; or

20.1.3

any person bringing a claim under this constitution; or

20.1.4

an office-holder of the Foundation Trust,

is to be submitted to an arbitrator agreed by the parties. The arbitrator’s
decision will be binding and conclusive on all parties.
20.2

21

Any person bringing a dispute must, if required to do so, deposit with the
Foundation Trust a reasonable sum (not exceeding £250) to be determined
by the Council of Governors and approved by the Secretary. The arbitrator
will decide how the costs of the arbitration will be paid and what should be
done with the deposit.

AMENDMENT OF THE CONSTITUTION
21.1

The Foundation Trust may make amendments of its constitution only if:
21.1.1

more than half of the members of the Council of Governors of the
Foundation Trust voting approve the amendments; and

21.1.2

more than half of the members of the Board of Directors of the
Foundation Trust voting approve the amendments.

21.2

Amendments made under paragraph 21.1 take effect as soon as the
conditions in that paragraph are satisfied, but the amendment has no effect in
so far as the constitution would, as a result of the amendment, not accord
with schedule 7 of the 2006 Act.

21.3

Where an amendment is made to the constitution in relation the powers or
duties of the Council of Governors (or otherwise with respect to the role that
the Council of Governors has as part of the Foundation Trust):
21.3.1

at least one member of the Council of Governors must attend the
next Annual Members’ Meeting and present the amendment; and

21.3.2

the Foundation Trust must give the members an opportunity to
vote on whether they approve the amendment.

21.4

If more than half of the members voting approve the amendment, the
amendment continues to have effect; otherwise, it ceases to have effect and
the Foundation Trust must take such steps as are necessary as a result.

21.5

Amendments by the Foundation Trust of its constitution are to be notified to
Monitor. For the avoidance of doubt, Monitor’s functions do not include a
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power or duty to determine whether or not the constitution, as a result of the
amendments, accords with Schedule 7 of the 2006 Act.
22

MERGERS ETC. AND SIGNIFICANT TRANSACTIONS
22.1

The Foundation Trust may only apply for a merger, acquisition, separation or
dissolution with the approval of more than half of the members of the Council
of Governors.

22.2

The Foundation Trust may enter into a significant transaction only if more
than half of the members of the Council of Governors of the Foundation Trust
voting approve entering into the transaction.

22.3

In paragraph 22.2, the following words have the following meanings:

22.4

“significant transaction” means a transaction which meets any one of the
tests below:
22.4.1

the fixed/gross asset test; or

22.4.2

the turnover/income test; or

22.4.3

the gross capital test (relating to acquisitions or divestments).

The fixed asset test:
22.4.4

is met if the assets which are the subject of the transaction exceed
10% of the fixed assets of the Foundation Trust.

The turnover test:
22.4.5

is met if, following the completion of the relevant transaction, the
gross income of the Foundation Trust will increase or decrease by
more than 10%.

The gross capital test:
22.4.6

is met if the gross capital of the company or business being
acquired or divested represents more than 10% of the capital of
the Foundation Trust following completion (where “gross capital” is
the market value of the relevant company or business’s shares
and debt securities, plus the excess of current liabilities over
current assets, and the Foundation Trust’s capital is determined by
reference to its balance sheet).

22.4.7

for the purposes of calculating the tests in this paragraph 22.4
figures used to classify assets and profits must be the figures
shown in the latest published audited consolidated accounts.

A transaction:
22.4.8

includes all agreements (including amendments to agreements)
entered into by the Foundation Trust; but
22.4.8.1

excludes a transaction in the ordinary course of
business (including the renewal, extension or
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entering into an agreement in respect of healthcare
services carried out by the Foundation Trust);

23

excludes any agreement or changes to healthcare
services carried out by the Foundation Trust
following a reconfiguration of services led by the
commissioners of such services;

22.4.8.3

excludes any grant of public dividend capital or the
entering into of a working capital facility or other
loan, which does not involve the acquisition or
disposal of any fixed asset of the Foundation Trust.

HEAD OFFICE
23.1

24

22.4.8.2

The Foundation Trust’s head office is at Pinewood House, Pinewood Place,
Dartford, Kent DA2 7WG or such other place as the Board of Directors shall
decide.

NOTICES
24.1

Any notice required by this constitution to be given shall be given in writing or
shall be given using electronic communications to an address for the time
being notified for that purpose. “Address” in relation to electronic
communications includes any number or address used for the purposes of
such communications.

24.2

Proof that an envelope containing a notice was properly addressed, prepaid
and posted shall be conclusive evidence that the notice was given. A notice
shall be treated as delivered 48 hours after the envelope containing it was
posted or, in the case of a notice contained in an electronic communication,
48 hours after it was sent.
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Annex 1
PUBLIC CONSTITUENCIES
1.

Bexley – the electoral area covered by Bexley CouncilLondon Borough of Bexley

2.

Bromley – the electoral area covered by the London Borough of Bromley

3.

Greenwich – the electoral area covered by the London Royal Borough of Greenwich

4.

Rest of England – all other electoral areas in England not already covered by the
electoral areas in Bexley, Bromley, and Greenwich
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Annex 2

Oxleas NHS Foundation Trust
(Council of Governors)
Election Rules
Model Election Rules – Single Transferable Vote
PART 1 INTERPRETATION
1. Interpretation
PART 2 TIMETABLE FOR ELECTION
2. Timetable
3. Computation of time
PART 3 RETURNING OFFICER
4. Returning officer
5. Staff
6. Expenditure
7. Duty of co-operation
PART 4 STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS
8. Notice of election
9. Nomination of candidates
10. Candidate’s particulars
11. Declaration of interests
12. Declaration of eligibility
13. Signature of candidate
14. Decisions as to validity of nomination forms
15. Publication of statement of nominated candidates
16. Inspection of statement of nominated candidates and nomination forms
17. Withdrawal of candidates
18. Method of election
PART 5 CONTESTED ELECTIONS
19. Poll to be taken by ballot
20. The ballot paper
21. The declaration of identity (public and service user/carers’ constituencies)
Action to be taken before the poll
22. List of eligible voters
23. Notice of poll
24. Issue of voting information by returning officer
25. Ballot paper envelope and covering envelope
26. E-voting systems
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The poll
27. Eligibility to vote
28. Voting by persons who require assistance
29. Spoilt ballot papers and spoilt text message votes
30. Lost voting information
31. Issue of replacement voting information
32. ID declaration form for replacement ballot papers (public and service user/carers’
constituencies)
33 Procedure for remote voting by internet
34. Procedure for remote voting by telephone
35. Procedure for remote voting by text message
Procedure for receipt of envelopes, internet votes, telephone votes and text message votes
36. Receipt of voting documents
37. Validity of votes
38. Declaration of identity but no ballot (public and service user/carers’ constituency)
39. De-duplication of votes
40. Sealing of packets
PART 6 COUNTING THE VOTES
41. Interpretation of Part 6
42. Arrangements for counting of the votes
43. The count
44. Rejected ballot papers and rejected text voting records
45. First stage
46. The quota
47 Transfer of votes
48. Supplementary provisions on transfer
49. Exclusion of candidates
50. Filling of last vacancies
51. Order of election of candidates
PART 7 FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS
52. Declaration of result for contested elections
53. Declaration of result for uncontested elections
PART 8 DISPOSAL OF DOCUMENTS
54. Sealing up of documents relating to the poll
55. Delivery of documents
56. Forwarding of documents received after close of the poll
57. Retention and public inspection of documents
58. Application for inspection of certain documents relating to election
PART 9 DEATH OF A CANDIDATE DURING A CONTESTED ELECTION
59. Countermand or abandonment of poll on death of candidate
PART 10 ELECTION EXPENSES AND PUBLICITY
Expenses
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60. Election expenses
61. Expenses and payments by candidates
62. Expenses incurred by other persons
Publicity
63. Publicity about election by the corporation
64. Information about candidates for inclusion with voting information
65. Meaning of “for the purposes of an election”
PART 11 QUESTIONING ELECTIONS AND IRREGULARITIES
66. Application to question an election
PART 12 MISCELLANEOUS
67. Secrecy
68. Prohibition of disclosure of vote
69. Disqualification
70. Delay in postal service through industrial action or unforeseen event
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PART 1

INTERPRETATION

1.

Interpretation

1.1.

In these rules, unless the context otherwise requires:
"2006 Act"

means the National Health Service Act 2006;

"corporation"

means the public benefit corporation subject to
this constitution;

"council of governors"

means the
corporation;

"declaration of identity"

has the meaning set out in rule 21.1;

"election"

means an election by a constituency, or by a
class within a constituency, to fill a vacancy
among one or more posts on the council of
governors;

"e-voting"

means voting using either the internet, telephone
or text message;

"e-voting information"

has the meaning set out in rule 24.2;

"ID declaration form”

has the meaning set out in Rule 21.1;

"internet voting record"

has the meaning set out in rule 26.4(d);

"internet voting system"

means such computer hardware and software,
data other equipment and services as may be
provided by the returning officer for the purpose
of enabling voters to cast their votes using the
internet;

"lead governor"

means the governor nominated by the
corporation to fulfil the role described in Appendix
B to The NHS Foundation Trust Code of
Governance (Monitor, December 2013) or any
later version of such code;

"list of eligible voters"

means the list referred to in rule 22.1, containing
the information in rule 22.2;

"method of polling"

means a method of casting a vote in a poll, which
may be by post, internet, text message or
telephone;

"Monitor”

means the corporate body known as Monitor as
provided by section 61 of the 2012 Act;

"numerical voting code”

has the meaning set out in rule 64.2(b);

"poling website”

has the meaning set out in rule 26.1;
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council

of

governors

of

the

1.2.

PART 2

"postal voting information"

has the meaning set out in rule 24.1;

"telephone short code''

means a short telephone number used for the
purposes of submitting a vote by text message;

"telephone voting facility"

has the meaning set out in rule 26.2;

"telephone voting record"

has the meaning set out in rule 26.5 (d);

"text message voting facility"

has the meaning set out in rule 26.3;

"text voting record"

has the meaning set out in rule 26.6 (d);

"the telephone voting system"

means such telephone voting facility as may be
provided by the returning officer for the purpose
of enabling voters to cast their votes by
telephone;

"the text
system"

means such text messaging voting facility as may
be provided by the returning officer for the
purpose of enabling voters to cast their votes by
text message;

message

voting

"voter ID number”

means a unique, randomly generated numeric
identifier allocated to each voter by the returning
officer for the purpose of e-voting;

"voting information"

means postal voting information and/or e-voting
information.

Other expressions used in these rules and in Schedule 7 to the NHS Act
2006 have the same meaning in these rules as in that Schedule.
TIMETABLE FOR ELECTIONS

2.

Timetable

2.1.

The proceedings at an election shall be conducted in accordance with the
following timetable:
Proceeding

Time

Publication of notice of election

Not later than the 40th day before the
day of the close of the poll.

Final day for delivery of nomination
forms to returning officer

Not later than the 28th day before the
day of the close of the poll.

Publication of statement of nominated
Candidates

Not later than the 27th day before the
day of the close of the poll.

Final day for delivery of notices of
withdrawals by candidates from election

Not later than 25th day before the
day of the close of the poll.
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Notice of the poll

Not later than the 15th day before the
day of the close of the poll.

Close of the poll

By 5pm on the final day of the
election.

3.

Computation of time

3.1.

In computing any period of time for the purposes of the timetable:
(a)

a Saturday or Sunday;

(b)

Christmas Day, Good Friday, or a bank holiday; or

(c)

a day appointed for public thanksgiving or mourning;

shall be disregarded, and any such day shall not be treated as a day for the
purpose of any proceedings up to the completion of the poll, nor shall the
returning officer be obliged to proceed with the counting of votes on such a
day.
3.2.

PART 3

In this rule, "bank holiday" means a day which is a bank holiday under the
Banking and Financial Dealings Act 1971 in England and Wales.
RETURNING OFFICER

4.

Returning Officer

4.1.

Subject to rule 69, the returning officer for an election is to be appointed by
the corporation.

4.2.

Where two or more elections are to be held concurrently, the same returning
officer may be appointed for all those elections.

5.

Staff

5.1.

Subject to rule 69, the returning officer may appoint and pay such staff,
including such technical advisers, as he or she considers necessary for the
purposes of the election.

6.

Expenditure

6.1.

The corporation is to pay the returning officer:
(a)

any expenses incurred by that officer in the exercise of his or her
functions under these rules;

(b)

such remuneration and other expenses as the corporation may
determine.

7.

Duty of co-operation

7.1.

The corporation is to co-operate with the returning officer in the exercise of
his or her functions under these rules.
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PART 4

STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS

8.

Notice of election

8.1.

The returning officer is to publish a notice of the election stating:
(a)

the constituency, or class within a constituency, for which the election
is being held;

(b)

the number of members of the council of governors to be elected
from that constituency, or class within that constituency;

(c)

the details of any nomination committee that has been established by
the corporation;

(d)

the address and times at which nomination forms may be obtained;

(e)

the address for return of nomination forms (including, where the
return of nomination forms in an electronic format will be permitted,
the email address for such return) and the date and time by which
they must be received by the returning officer;

(f)

the date and time by which any notice of withdrawal must be
received by the returning officer;

(g)

the contact details of the returning officer;

(h)

the date and time of the close of the poll in the event of a contest.

9.

Nomination of candidates

9.1.

Subject to rule 9.2, each candidate must nominate themselves on a single
nomination form.

9.2.

The returning officer:
(a)

is to supply any member of the corporation with a nomination form;
and

(b)

is to prepare a nomination form for signature at the request of any
member of the corporation;

but it is not necessary for a nomination to be on a form supplied by the
returning officer and a nomination can, subject to rule 13, be in an electronic
format.
10.

Candidate's particulars

10.1.

The nomination form must state the candidate's:
(a)

full name;

(b)

contact address in full (which should be a postal address although an
email address may also be provided for the purposes of electronic
communication); and
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(c)

constituency, or class within a constituency, of which the candidate is
a member.

11.

Declaration of interests

11.1.

The nomination form must state:
(a)

any financial interest that the candidate has in the corporation; and

(b)

whether the candidate is a member of a political party, and if so,
which party;

and if the candidate has no such interests, the paper must include a
statement to that effect.
12.

Declaration of eligibility

12.1.

The nomination form must include a declaration made by the candidate:
(a)

that he or she is not prevented from being a member of the council of
governors by paragraph 8 of Schedule 7 of the 2006 Act or by any
provision of the constitution; and,

(b)

for a member of the public or service user/carers’ constituency, of the
particulars of his or her qualification to vote as a member of that
constituency, or class within that constituency, for which the election
is being held.

13.

Signature of candidate

13.1.

The nomination form must be signed and dated by the candidate, in a
manner prescribed by the returning officer, indicating that:
(a)

they wish to stand as a candidate;

(b)

their declaration of interests as required under rule 11, is true and
correct; and

(c)

their declaration of eligibility, as required under rule 12, is true and
correct.

13.2.

Where the return of nomination forms in an electronic format is permitted,
the returning officer shall specify the particular signature formalities (if any)
that will need to be complied with by the candidate.

14.

Decisions as to the validity of nomination

14.1.

Where a nomination form is received by the returning officer in accordance
with these rules, the candidate is deemed to stand for election unless and
until the returning officer:
(a)

decides that the candidate is not eligible to stand;

(b)

decides that the nomination form is invalid;

(c)

receives satisfactory proof that the candidate has died; or
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(d)
14.2.

receives a written request by the candidate of their withdrawal from
candidacy.

The returning officer is entitled to decide that a nomination form is invalid
only on one of the following grounds:
(a)

that the paper is not received on or before the final time and date for
return of nomination forms, as specified in the notice of the election;

(b)

that the paper does not contain the candidate's particulars, as
required by rule 10;

(c)

that the paper does not contain a declaration of the interests of the
candidate, as required by rule 11;

(d)

that the paper does not include a declaration of eligibility as required
by rule 12; or

(e)

that the paper is not signed and dated by the candidate, if required
by rule 13.

14.3.

The returning officer is to examine each nomination form as soon as is
practicable after he or she has received it, and decide whether the candidate
has been validly nominated.

14.4.

Where the returning officer decides that a nomination is invalid, the returning
officer must endorse this on the nomination form, stating the reasons for
their decision.

14.5.

The returning officer is to send notice of the decision as to whether a
nomination is valid or invalid to the candidate at the contact address given in
the candidate's nomination form. If an email address has been given in the
candidate's nomination form (in addition to the candidate's postal address),
the returning officer may send notice of the decision to that address.

15.

Publication of statement of candidates

15.1.

The returning officer is to prepare and publish a statement showing the
candidates who are standing for election.

15.2.

The statement must show:
(a)

the name, contact address (which shall be the candidate's postal
address),
and
constituency or class within a constituency of each candidate
standing; and

(b)

the declared interests of each candidate standing;

as given in their nomination form.
15.3.

The statement must list the candidates standing for election in alphabetical
order by surname.

15.4.

The returning officer must send a copy of the statement of candidates and
copies of the nomination forms to the corporation as soon as is practicable
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after publishing the statement.
16.

Inspection of statement of nominated candidates and nomination
forms

16.1.

The corporation is to make the statement of the candidates and the
nomination forms supplied by the returning officer under rule 15.4 available
for inspection by members of the corporation free of charge at all reasonable
times.

16.2.

If a member of the corporation requests a copy or extract of the statement of
candidates or their nomination forms, the corporation is to provide that
member with the copy or extract free of charge.

17.

Withdrawal of candidates

17.1.

A candidate may withdraw from election on or before the date and time for
withdrawal by candidates, by providing to the returning officer a written
notice of withdrawal which is signed by the candidate and attested by a
witness.

18.

Method of election

18.1.

If the number of candidates remaining validly nominated for an election after
any withdrawals under these rules is greater than the number of members to
be elected to the council of governors, a poll is to be taken in accordance
with Parts 5 and 6 of these rules.

18.2.

If the number of candidates remaining validly nominated for an election after
any withdrawals under these rules is equal to the number of members to be
elected to the council of governors, those candidates are to be declared
elected in accordance with Part 7 of these rules.

18.3.

If the number of candidates remaining validly nominated for an election after
any withdrawals under these rules is less than the number of members to be
elected to be council of governors, then:

PART 5

(a)

the candidates who remain validly nominated are to be declared
elected in accordance with Part 7 of these rules; and

(b)

the returning officer is to order a new election to fill any vacancy
which remains unfilled, on a day appointed by him or her in
consultation with the corporation.

COUNTING THE VOTES

19.

Poll to be taken by ballot

19.1.

The votes at the poll must be given by secret ballot.

19.2.

The votes are to be counted and the result of the poll determined in
accordance with Part 6 of these rules.

19.3.

The corporation may decide that voters within a constituency or class within
a constituency, may, subject to rule 19.4, cast their votes at the poll using
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such different methods of polling in any combination as the corporation may
determine.
19.4.

The corporation may decide that voters within a constituency or class within
a constituency for whom an email address is included in the list of eligible
voters may only cast their votes at the poll using an e-voting method of
polling.

19.5.

Before the corporation decides, in accordance with rule 19.3 that one or
more e-voting methods of polling will be made available for the purposes of
the poll, the corporation must satisfy itself that:

(a)

(b)

(c)

if internet voting is to be a method of polling, the internet voting
system to be used for the purpose of the election is:
(i)

configured in accordance with these rules; and

(ii)

will create an accurate internet voting record in respect of
any voter who casts his or her vote using the internet voting
system;

if telephone voting is to be a method of polling, the telephone voting
system to be used for the purpose of the election is:
(i)

configured in accordance with these rules; and

(ii)

will create an accurate telephone voting record in respect of
any voter who casts his or her vote using the telephone
voting system;

if text message voting is to be a method of polling, the text message
voting system to be used for the purpose of the election is:
(i)

configured in accordance with these rules; and

(ii)

will create an accurate text voting record in respect of any
voter who casts his or her vote using the text message
voting system.

20.

The ballot paper

20.1.

The ballot of each voter (other than a voter who casts his or her ballot by an
e-voting method of polling) is to consist of a ballot paper with the persons
remaining validly nominated for an election after any withdrawals under
these rules, and no others, inserted in the paper.

20.2.

Every ballot paper must specify:
(a)

the name of the corporation;

(b)

the constituency, or class within a constituency, for which the election
is being held;

(c)

the number of members of the council of governors to be elected
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from that constituency, or class within that constituency;
(d)

the names and other particulars of the candidates standing for
election, with the details and order being the same as in the
statement of nominated candidates;

(e)

instructions on how to vote by all available methods of polling,
including the relevant voter's voter ID number if one or more e-voting
methods of polling are available;

(f)

if the ballot paper is to be returned by post, the address for its return
and the date and time of the close of the poll; and

(g)

the contact details of the returning officer.

20.3.

Each ballot paper must have a unique identifier.

20.4.

Each ballot paper must have features incorporated into it to prevent it from
being reproduced.

21.

The declaration
constituencies)

21.1.

The corporation shall require each voter who participates in an election for a
public or service user/carers’ constituency to make a declaration confirming:
(a)

of

identity

(public

and

service

user/carers’

that the voter is the person:
(i)

to whom the ballot paper was addressed; and/or

(ii)

to whom the voter ID number contained within the e-voting
information
was allocated;

(b)

that he or she has not marked or returned any other voting
information in the election; and

(c)

the particulars of his or her qualification to vote as a member of the
constituency or class within the constituency for which the election is
being held;

("declaration of identity")
and the corporation shall make such arrangements as it considers
appropriate to facilitate the making and the return of a declaration of identity
by each voter, whether by the completion of a paper form ("ID declaration
form") or the use of an electronic method.
21.2.

The voter must be required to return his or her declaration of identity with his
or her ballot.

21.3.

The voting information shall caution the voter that if the declaration of
identity is not duly returned or is returned without having been made
correctly, any vote cast by the voter may be declared invalid.

Action to be taken before the poll
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22.

List of eligible voters

22.1.

The corporation is to provide the returning officer with a list of the members
of the constituency or class within a constituency for which the election is
being held who are eligible to vote by virtue of rule 27 as soon as is
reasonably practicable after the final date for the delivery of notices of
withdrawals by candidates from an election.

22.2.

The list is to include, for each member:
(a)

a postal address; and,

(b)

the member's email address, if this has been provided;

to which his or her voting information may, subject to rule 22.3, be sent.
22.3.

The corporation may decide that the e-voting information is to be sent only
by email to
those members in the list of eligible voters for whom an email address is
included in that list.

23.

Notice of poll

23.1.

The returning officer is to publish a notice of the poll stating:
(a)

the name of the corporation;

(b)

the constituency, or class within a constituency, for which the election
is being held;

(c)

the number of members of the council of governors to be elected
from that constituency, or class with that constituency;

(d)

the names, contact addresses, and other particulars of the
candidates standing for election, with the details and order being the
same as in the statement of nominated candidates;

(e)

that the ballot papers for the election are to be issued and returned, if
appropriate, by post;

(f)

the methods of polling by which votes may be cast at the election by
voters in a constituency or class within a constituency, as determined
by the corporation in accordance with rule 19.3;

(g)

the address for return of the ballot papers;

(h)

the uniform resource locator (url) where, if internet voting is a method
of polling, the polling website is located;

(i)

the telephone number where, if telephone voting is a method of
polling,
the
telephone voting facility is located;

(j)

the telephone number or telephone short code where, if text
message voting is a method of polling, the text message voting
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facility is located;
(k)

the date and time of the close of the poll;

(l)

the address and final dates for applications for replacement voting
information; and

(m)

the contact details of the returning officer.

24.

Issue of voting information by returning officer

24.1.

Subject to rule 24.3, as soon as is reasonably practicable on or after the
publication of the notice of the poll, the returning officer is to send the
following information by post to each member of the corporation named in
the list of eligible voters:
(a)

a ballot paper and ballot paper envelope;

(b)

the ID declaration form (if required);

(c)

information about each candidate standing for election, pursuant to
rule 64 of these rules; and

(d)

a covering envelope;

("postal voting information").
24.2.

Subject to rules 24.3 and 24.4, as soon as is reasonably practicable on or
after the publication of the notice of the poll, the returning officer is to send
the following information by email and/or by post to each member of the
corporation named in the list of eligible voters whom the corporation
determines in accordance with rule 19.3 and/or rule 19.4 may cast his or her
vote by an e-voting method of polling:
(a)

instructions on how to vote and how to make a declaration of identity
(if required);

(b)

the voter's voter ID number;

(c)

information about each candidate standing for election, pursuant to
rule 64 of these rules, or details of where this information is readily
available on the internet or available in such other formats as the
returning officer thinks appropriate, (d) contact details of the returning
officer;

("e-voting information").
24.3.

The corporation may determine that any member of the corporation shall:
(a)

only be sent postal voting information; or

(b)

only be sent e-voting information; or

(c)

be sent both postal voting information and e-voting information;

for the purposes of the poll.
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24.4.

If the corporation determines, in accordance with rule 22.3, that the e-voting
information
is to be sent only by email to those members in the list of eligible voters for
whom
an
email address is included in that list, then the returning officer shall only
send
that
information by email.

24.5.

The voting information is to be sent to the postal address and/or email
address for each member, as specified in the list of eligible voters.

25.

Ballot paper envelope and covering envelope

25.1.

The ballot paper envelope must have clear instructions to the voter printed
on it, instructing the voter to seal the ballot paper inside the envelope once
the ballot paper has been marked.

25.2.

The covering envelope is to have:

25.3.

(a)

the address for return of the ballot paper printed on it, and

(b)

pre-paid postage for return to that address.

There should be clear instructions, either printed on the covering envelope
or elsewhere, instructing the voter to seal the following documents inside the
covering envelope and return to the returning officer:
(a)

the completed ID declaration form if required; and

(b)

the ballot paper envelope, with the ballot paper sealed inside it.

26.

E-Voting systems

26.1.

If internet voting is a method of polling for the relevant election then the
returning officer must provide a website for the purpose of voting over the
internet (in these rules referred to as "the polling website").

26.2.

If telephone voting is a method of polling for the relevant election then the
returning officer must provide an automated telephone system for the
purpose of voting by the use of a touch-tone telephone (in these rules
referred to as "the telephone voting facility").

26.3.

If text message voting is a method of polling for the relevant election then
the returning officer must provide an automated text messaging system for
the purpose of voting by text message (in these rules referred to as "the text
message voting facility").

26.4.

The returning officer shall ensure that the polling website and internet voting
system provided will:
(a)

require a voter to:
(i)

enter his or her voter ID number; and

(ii)

where the election is for a public or service user/carers’
constituency, make a declaration of identity;
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in order to be able to cast his or her vote;
(b)

26.5.

specify:
(i)

the name of the corporation;

(ii)

the constituency, or class within a constituency, for which
the election is being held;

(iii)

the number of members of the council of governors to be
elected from that constituency, or class within that
constituency;

(iv)

the names and other particulars of the candidates standing
for election, with the details and order being the same as in
the statement of nominated candidates;

(v)

instructions on how to vote and how to make a declaration of
identity;

(vi)

the date and time of the close of the poll; and

(vii)

the contact details of the returning officer;

(c)

prevent a voter from voting for more candidates than he or she is
entitled to at the election;

(d)

create a record ("internet voting record") that is stored in the internet
voting system in respect of each vote cast by a voter using the
internet that comprises of:
(i)

the voter's voter ID number;

(ii)

the voter's declaration of identity (where required);

(iii)

the candidate or candidates for whom the voter has voted;
and

(iv)

the date and time of the voter's vote;

(e)

if the voter's vote has been duly cast and recorded, provide the voter
with confirmation of this; and

(f)

prevent any voter from voting after the close of poll.

The returning officer shall ensure that the telephone voting facility and
telephone voting system provided will:
(a)

require a voter to:
(i)

enter his or her voter ID number in order to be able to cast
his or her vote; and

(ii)

where the election is for a public or service user/carers’
constituency, make a declaration of identity;
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(b)

26.6.

specify:
(i)

the name of the corporation;

(ii)

the constituency, or class within a constituency, for which
the election is being held;

(iii)

the number of members of the council of governors to be
elected from that constituency, or class within that
constituency;

(iv)

instructions on how to vote and how to make a declaration of
identity;

(v)

the date and time of the close of the poll; and

(vi)

the contact details of the returning officer;

(c)

prevent a voter from voting for more candidates than he or she is
entitled to at the election;

(d)

create a record ("telephone voting record") that is stored in the
telephone voting system in respect of each vote cast by a voter using
the telephone that comprises of:
(i)

the voter's voter ID number;

(ii)

the voter's declaration of identity (where required);

(iii)

the candidate or candidates for whom the voter has voted;
and

(iv)

the date and time of the voter's vote;

(e)

if the voter's vote has been duly cast and recorded, provide the voter
with confirmation of this;

(f)

prevent any voter from voting after the close of poll.

The returning officer shall ensure that the text message voting facility and
text messaging voting system provided will:
(a)

require a voter to:
(i)

provide his or her voter ID number; and

(ii)

where the election is for a public or service user/carers’
constituency, make a declaration of identity;

in order to be able to cast his or her vote;
(b)

prevent a voter from voting for more candidates than he or she is
entitled to at the election;

(c)

create a record ("text voting record") that is stored in the text
messaging voting system in respect of each vote cast by a voter by
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text message that comprises of:
(i)

the voter's voter ID number;

(ii)

the voter's declaration of identity (where required);

(iii)

the candidate or candidates for whom the voter has voted;
and

(iv)

the date and time of the voter's vote;

(d)

if the voter's vote has been duly cast and recorded, provide the voter
with confirmation of this;

(e)

prevent any voter from voting after the close of poll.

The poll
27.

Eligibility to vote

27.1.

An individual who becomes a member of the corporation on or before the
closing date for the receipt of nominations by candidates for the election, is
eligible to vote in that election.

28.

Voting by persons who require assistance

28.1.

The returning officer is to put in place arrangements to enable requests for
assistance to vote to be made.

28.2.

Where the returning officer receives a request from a voter who requires
assistance to vote, the returning officer is to make such arrangements as he
or she considers necessary to enable that voter to vote.

29.

Spoilt ballot papers and spoilt text message votes

29.1.

If a voter has dealt with his or her ballot paper in such a manner that it
cannot be accepted as a ballot paper (referred to as a "spoilt ballot paper"),
that voter may apply to the returning officer for a replacement ballot paper.

29.2.

On receiving an application, the returning officer is to obtain the details of
the unique identifier on the spoilt ballot paper, if he or she can obtain it.

29.3.

The returning officer may not issue a replacement ballot paper for a spoilt
ballot paper unless he or she:

29.4.

(a)

is satisfied as to the voter's identity; and

(b)

has ensured that the completed ID declaration form, if required, has
not been returned.

After issuing a replacement ballot paper for a spoilt ballot paper, the
returning officer shall enter in a list ("the list of spoilt ballot papers"):
(a)

the name of the voter; and

(b)

the details of the unique identifier of the spoilt ballot paper (if that
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officer was able to obtain it); and
(c)

the details of the unique identifier of the replacement ballot paper.

29.5.

If a voter has dealt with his or her text message vote in such a manner that it
cannot be accepted as a vote (referred to as a "spoilt text message vote"),
that voter may apply to the returning officer for a replacement voter ID
number.

29.6.

On receiving an application, the returning officer is to obtain the details of
the voter ID number on the spoilt text message vote, if he or she can obtain
it.

29.7.

The returning officer may not issue a replacement voter ID number in
respect of a spoilt text message vote unless he or she is satisfied as to the
voter's identity.

29.8.

After issuing a replacement voter ID number in respect of a spoilt text
message vote, the returning officer shall enter in a list ("the list of spoilt text
message votes"):
(a)

the name of the voter; and

(b)

the details of the voter ID number on the spoilt text message vote (if
that officer was able to obtain it); and

(c)

the details of the replacement voter ID number issued to the voter.

30.

Lost voting information

30.1.

Where a voter has not received his or her voting information by the tenth day
before the close of the poll, that voter may apply to the returning officer for
replacement voting information.

30.2.

The returning officer may not issue replacement voting information in
respect of lost voting information unless he or she:

30.3.

(a)

is satisfied as to the voter's identity;

(b)

has no reason to doubt that the voter did not receive the original
voting information;

(c)

has ensured that no declaration of identity, if required, has been
returned.

After issuing replacement voting information in respect of lost voting
information, the returning officer shall enter in a list ("the list of lost ballot
documents"):
(a)

the name of the voter;

(b)

the details of the unique identifier of the replacement ballot paper, if
applicable; and

(c)

the voter ID number of the voter.
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31.

Issue of replacement voting information

31.1.

If a person applies for replacement voting information under rule 29 or 30
and a declaration of identity has already been received by the returning
officer in the name of that voter, the returning officer may not issue
replacement voting information unless, in addition to the requirements
imposed by rule 29.3 or 30.2, he or she is also satisfied that that person has
not already voted in the election, notwithstanding the fact that a declaration
of identity if required has already been received by the returning officer in
the name of that voter.

31.2.

After issuing replacement voting information under this rule, the returning
officer shall enter in a list ("the list of tendered voting information"):
(a)

the name of the voter;

(b)

the unique identifier of any replacement ballot paper issued under
this rule;

(c)

the voter ID number of the voter.

32.

ID declaration form for replacement ballot papers (public and service
user/carers’ constituencies)

32.1.

In respect of an election for a public or service user/carers’ constituency an
ID declaration form must be issued with each replacement ballot paper
requiring the voter to make a declaration of identity.

Polling by internet, telephone or text
33.

Procedure for remote voting by internet

33.1.

To cast his or her vote using the internet, a voter will need to gain access to
the polling website by keying in the url of the polling website provided in the
voting information.

33.2.

When prompted to do so, the voter will need to enter his or her voter ID
number.

33.3.

If the internet voting system authenticates the voter ID number, the system
will give the voter access to the polling website for the election in which the
voter is eligible to vote.

33.4.

To cast his or her vote, the voter will need to key in a mark on the screen
opposite the particulars of the candidate or candidates for whom he or she
wishes to cast his or her vote.

33.5.

The voter will not be able to access the internet voting system for an election
once his or her vote at that election has been cast.

34.

Voting procedure for remote voting by telephone

34.1.

To cast his or her vote by telephone, the voter will need to gain access to
the telephone voting facility by calling the designated telephone number
provided in the voter information using a telephone with a touch-tone
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keypad.
34.2.

When prompted to do so, the voter will need to enter his or her voter ID
number using the keypad.

34.3.

If the telephone voting facility authenticates the voter ID number, the voter
will be prompted to vote in the election.

34.4.

When prompted to do so the voter may then cast his or her vote by keying in
the numerical voting code of the candidate or candidates, for whom he or
she wishes to vote.

34.5.

The voter will not be able to access the telephone voting facility for an
election once his or her vote at that election has been cast.

35.

Voting procedure for remote voting by text message

35.1.

To cast his or her vote by text message the voter will need to gain access to
the text message voting facility by sending a text message to the designated
telephone number or telephone short code provided in the voter information.

35.2.

The text message sent by the voter must contain his or her voter ID number
and the numerical voting code for the candidate or candidates, for whom he
or she wishes to vote.

35.3.

The text message sent by the voter will need to be structured in accordance
with the instructions on how to vote contained in the voter information,
otherwise the vote will not be cast.

Procedure for receipt of envelopes, internet votes, telephone votes and text message
votes
36.

Receipt of voting documents

36.1.

Where the returning officer receives:
(a)

a covering envelope; or

(b)

any other envelope containing an ID declaration form if required, a
ballot paper envelope, or a ballot paper;

before the close of the poll, that officer is to open it as soon as is practicable;
and rules 37 and 38 are to apply.
36.2.

The returning officer may open any covering envelope or any ballot paper
envelope for the purposes of rules 37 and 38, but must make arrangements
to ensure that no person obtains or communicates information as to:
(a)

the candidate for whom a voter has voted; or

(b)

the unique identifier on a ballot paper.

36.3.

The returning officer must make arrangements to ensure the safety and
security of the ballot papers and other documents.

37.

Validity of votes
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37.1.

A ballot paper shall not be taken to be duly returned unless the returning
officer is satisfied that it has been received by the returning officer before the
close of the poll, with an ID declaration form if required that has been
correctly completed, signed and dated.

37.2.

Where the returning officer is satisfied that rule 37.1 has been fulfilled, he or
she is to:

37.3.

(a)

put the ID declaration form if required in a separate packet; and

(b)

put the ballot paper aside for counting after the close of the poll.

Where the returning officer is not satisfied that rule 37.1 has been fulfilled,
he or she is to:
(a)

mark the ballot paper "disqualified";

(b)

if there is an ID declaration form accompanying the ballot paper,
mark it "disqualified" and attach it to the ballot paper;

(c)

record the unique identifier on the ballot paper in a list of disqualified
documents (the "list of disqualified documents"); and

(d)

place the document or documents in a separate packet.

37.4.

An internet, telephone or text message vote shall not be taken to be duly
returned unless the returning officer is satisfied that the internet voting
record, telephone voting record or text voting record (as applicable) has
been received by the returning officer before the close of the poll, with a
declaration of identity if required that has been correctly made.

37.5.

Where the returning officer is satisfied that rule 37.4 has been fulfilled, he or
she is to put the internet voting record, telephone voting record or text voting
record (as applicable) aside for counting after the close of the poll.

37.6.

Where the returning officer is not satisfied that rule 37.4 has been fulfilled,
he or she is to:
(a)

mark the internet voting record, telephone voting record or text voting
record (as applicable) "disqualified";

(b)

record the voter ID number on the internet voting record, telephone
voting record or text voting record (as applicable) in the list of
disqualified documents; and

(c)

place the document or documents in a separate packet.

38.

Declaration of identity but no ballot paper (public and service
user/carers’ constituency)

38.1.

Where the returning officer receives an ID declaration form if required but no
ballot paper, the returning officer is to:
(a)

mark the ID declaration form "disqualified";

(b)

record the name of the voter in the list of disqualified documents,
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indicating
that
a declaration of identity was received from the voter without a ballot
paper; and
(c)

place the ID declaration form in a separate packet.

39.

De-duplication of votes

39.1.

Where different methods of polling are being used in an election, the
returning officer shall examine all votes cast to ascertain if a voter ID number
has been used more than once to cast a vote in the election.

39.2.

If the returning officer ascertains that a voter ID number has been used more
than once to cast a vote in the election he or she shall:

39.3.

39.4.

(a)

only accept as duly returned the first vote received that was cast
using the relevant voter ID number; and

(b)

mark as "disqualified" all other votes that were cast using the
relevant voter ID number.

Where a ballot paper is disqualified under this rule the returning officer shall:
(a)

mark the ballot paper "disqualified";

(b)

if there is an ID declaration form accompanying the ballot paper,
mark it "disqualified" and attach it to the ballot paper;

(c)

record the unique identifier and the voter ID number on the ballot
paper in the list of disqualified documents;

(d)

place the document or documents in a separate packet; and

(e)

disregard the ballot paper when counting the votes in accordance
with these rules.

Where an internet voting record, telephone voting record or text voting
record is disqualified under this rule the returning officer shall:
(a)

mark the internet voting record, telephone voting record or text voting
record (as applicable) "disqualified";

(b)

record the voter ID number on the internet voting record, telephone
voting record or text voting record (as applicable) in the list of
disqualified documents;

(c)

place the internet voting record, telephone voting record or text
voting record (as applicable) in a separate packet; and

(d)

disregard the internet voting record, telephone voting record or text
voting record (as applicable) when counting the votes in accordance
with these rules.

40.

Sealing of packets

40.1.

As soon as is possible after the close of the poll and after the completion of
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the procedure under rules 37 and 38, the returning officer is to seal the
packets containing:
(a)

the disqualified documents, together with the list of disqualified
documents inside it;

(b)

the ID declaration forms, if required;

(c)

the list of spoilt ballot papers and the list of spoilt text message votes;

(d)

the list of lost ballot documents;

(e)

the list of eligible voters; and

(f)

the list of tendered voting information;

and ensure that complete electronic copies of the internet voting records,
telephone voting records and text voting records created in accordance with
rule 26 are held in a device suitable for the purpose of storage.
PART 6

COUNTING THE VOTES

41.

Interpretation of Part 6

41.1.

In Part 6 of these rules:
"ballot document" means a ballot paper, internet voting record, telephone
voting record or text voting record;
"continuing candidate" means any candidate not deemed to be elected, and
not excluded;
"count" means all the operations involved in counting of the first preferences
recorded for candidates, the transfer of the surpluses of elected candidates,
and the transfer of the votes of the excluded candidates;
"deemed to be elected" means deemed to be elected for the purposes of
counting of votes but without prejudice to the declaration of the result of the
poll;
"mark” means a figure, an identifiable written word, or a mark such as "X";
"non-transferable vote" means a ballot document:
(a)

on which no second or subsequent preference is recorded for a
continuing
candidate;
or

(b)

which is excluded by the returning officer under rule 49;

"preference" as used in the following contexts has the meaning assigned
below:
(a)

"first preference" means the figure "1" or any mark or word which
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clearly indicates a first (or only) preference;
(b)

"next available preference" means a preference which is the second,
or as the case may be, subsequent preference recorded in
consecutive order for a continuing candidate (any candidate who is
deemed to be elected or is excluded thereby being ignored); and

(c)

in this context, a "second preference" is shown by the figure "2" or
any mark or word which clearly indicates a second preference, and a
third preference by the figure "3" or any mark or word which clearly
indicates a third preference, and so on;

"quota" means the number calculated in accordance with rule 46;
"surplus" means the number of votes by which the total number of votes for
any candidate (whether first preference or transferred votes, or a
combination of both) exceeds the quota; but references in these rules to the
transfer of the surplus means the transfer (at a transfer value) of all
transferable ballot documents from the candidate who has the surplus;
"stage of the count” means:
(a)

the determination of the first preference vote of each candidate;

(b)

the transfer of a surplus of a candidate deemed to be elected; or

(c)

the exclusion of one or more candidates at any given time;

"transferable vote” means a ballot document on which, following a first
preference, a second or subsequent preference is recorded in consecutive
numerical order for a continuing candidate;
"transferred vote” means a vote derived from a ballot document on which a
second or subsequent preference is recorded for the candidate to whom that
ballot document has been transferred; and
"transfer value” means the value of a transferred vote calculated in
accordance with rules 47.4 or 47.7.
42.

Arrangements for counting of the votes

42.1.

The returning officer is to make arrangements for counting the votes as soon
as is practicable after the close of the poll.

42.2.

The returning officer may make arrangements for any votes to be counted
using vote counting software where:
(a)

(b)

the board of directors and the council of governors of the corporation
have approved:
(i)

the use of such software for the purpose of counting votes in
the relevant election; and

(ii)

a policy governing the use of such software; and

the corporation and the returning officer are satisfied that the use of
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such software will produce an accurate result.
43.

The count

43.1.

The returning officer is to:
(a)

(b)

count and record the number of:
(iii)

ballot papers that have been returned; and

(iv)

the number of internet voting records, telephone voting
records and/or text voting records that have been created;
and

count the votes according to the provisions in this Part of the rules
and/or the provisions of any policy approved pursuant to rule
42.2(a)(ii) where vote counting software is being used.

43.2.

The returning officer, while counting and recording the number of ballot
papers, internet voting records, telephone voting records and/or text voting
records and counting the votes, must make arrangements to ensure that no
person obtains or communicates information as to the unique identifier on a
ballot paper or the voter ID number on an internet voting record, telephone
voting record or text voting record.

43.3.

The returning officer is to proceed continuously with counting the votes as
far as is practicable.

44.

Rejected ballot papers and rejected text voting records

44.1.

Any ballot paper:
(a)

which does not bear the features that have been incorporated into
the other ballot papers to prevent them from being reproduced;

(b)

on which the figure "1" standing alone is not placed so as to indicate
a first preference for any candidate;

(c)

on which anything is written or marked by which the voter can be
identified except the unique identifier; or

(d)

which is unmarked or rejected because of uncertainty;

shall be rejected and not counted, but the ballot paper shall not be rejected
by reason only of carrying the words "one", "two", "three" and so on, or any
other mark instead of a figure if, in the opinion of the returning officer, the
word or mark clearly indicates a preference or preferences.
44.2.

The returning officer is to endorse the word "rejected" on any ballot paper
which under this rule is not to be counted.

44.3.

Any text voting record:
(a)

on which the figure "1" standing alone is not placed so as to indicate
a first preference for any candidate;
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(b)

on which anything is written or marked by which the voter can be
identified except the unique identifier; or

(c)

which is unmarked or rejected because of uncertainty;

shall be rejected and not counted, but the text voting record shall not be
rejected by reason only of carrying the words "one", "two", "three" and so on,
or any other mark instead of a figure if, in the opinion of the returning officer,
the word or mark clearly indicates a preference or preferences.
44.4.

The returning officer is to endorse the word "rejected" on any text voting
record which under this rule is not to be counted.

44.5.

The returning officer is to draw up a statement showing the number of ballot
papers rejected by him or her under each of the subparagraphs (a) to (d) of
rule 44.1 and the number of text voting records rejected by him or her under
each of the sub-paragraphs (a) to (c) of rule 44.3.

45.

First stage

45.1.

The returning officer is to sort the ballot documents into parcels according to
the candidates for whom the first preference votes are given.

45.2.

The returning officer is to then count the number of first preference votes
given on ballot documents for each candidate, and is to record those
numbers.

45.3.

The returning officer is to also ascertain and record the number of valid
ballot documents.

46.

The quota

46.1.

The returning officer is to divide the number of valid ballot documents by a
number exceeding by one the number of members to be elected.

46.2.

The result, increased by one, of the division under rule 46.1 (any fraction
being disregarded) shall be the number of votes sufficient to secure the
election of a candidate (in these rules referred to as "the quota").

46.3.

At any stage of the count a candidate whose total votes equals or exceeds
the quota shall be deemed to be elected, except that any election where
there is only one vacancy a candidate shall not be deemed to be elected
until the procedure set out in rules 47.1 to 47.3 has been complied with.

47.

Transfer of votes

47.1.

Where the number of first preference votes for any candidate exceeds the
quota, the returning officer is to sort all the ballot documents on which first
preference votes are given for that candidate into sub-parcels so that they
are grouped:
(a)

according to next available preference given on those ballot
documents for any continuing candidate; or

(b)

where no such preference is given, as the sub-parcel of non-
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transferable votes.
47.2.

The returning officer is to count the number of ballot documents in each
parcel referred to in rule 47.1.

47.3.

The returning officer is, in accordance with this rule and rule 48, to transfer
each sub-parcel of ballot documents referred to in rule 47.1 (a) to the
candidate for whom the next available preference is given on those ballot
documents.

47.4.

The vote on each ballot document transferred under rule 47.3 shall be at a
value ("the transfer value") which:

47.5.

(a)

reduces the value of each vote transferred so that the total value of
all such votes does not exceed the surplus; and

(b)

is calculated by dividing the surplus of the candidate from whom the
votes are being transferred by the total number of the ballot
documents on which those votes are given, the calculation being
made to two decimal places (ignoring the remainder if any).

Where at the end of any stage of the count involving the transfer of ballot
documents, the number of votes for any candidate exceeds the quota, the
returning officer is to sort the ballot documents in the sub-parcel of
transferred votes which was last received by that candidate into separate
sub-parcels so that they are grouped:
(a)

according to the next available preference given on those ballot
documents for any continuing candidate; or

(b)

where no such preference is given, as the sub-parcel of nontransferable votes.

47.6.

The returning officer is, in accordance with this rule and rule 48, to transfer
each sub-parcel of ballot documents referred to in rule 47.5(a) to the
candidate for whom the next available preference is given on those ballot
documents.

47.7.

The vote on each ballot document transferred under rule 47.6 shall be at:
(a)

a transfer value calculated as set out in rule 47.4(b); or

(b)

at the value at which that vote was received by the candidate from
whom it is now being transferred;

whichever is the less.
47.8.

Each transfer of a surplus constitutes a stage in the count.

47.9.

Subject to rule 47.10, the returning officer shall proceed to transfer
transferable ballot documents until no candidate who is deemed to be
elected has a surplus or all the vacancies have been filled.

47.10.

Transferable ballot documents shall not be liable to be transferred where
any surplus or surpluses which, at a particular stage of the count, have not
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already been transferred, are:
(a)

less than the difference between the total vote then credited to the
continuing candidate with the lowest recorded vote and the vote of
the candidate with the next lowest recorded vote; or

(b)

less than the difference between the total votes of the two or more
continuing candidates, credited at that stage of the count with the
lowest recorded total numbers of votes and the candidate next above
such candidates.

47.11.

This rule does not apply at an election where there is only one vacancy.

48.

Supplementary provisions on transfer

48.1.

If, at any stage of the count, two or more candidates have surpluses, the
transferable ballot documents of the candidate with the highest surplus shall
be transferred first, and if:

48.2.

48.3.

(a)

the surpluses determined in respect of two or more candidates are
equal, the transferable ballot documents of the candidate who had
the highest recorded vote at the earliest preceding stage at which
they had unequal votes shall be transferred first; and

(b)

the votes credited to two or more candidates were equal at all stages
of the count, the returning officer shall decide between those
candidates by lot, and the transferable ballot documents of the
candidate on whom the lot falls shall be transferred first.

The returning officer shall, on each transfer of transferable ballot documents
under rule 47:
(a)

record the total value of the votes transferred to each candidate;

(b)

add that value to the previous total of votes recorded for each
candidate and record the new total;

(c)

record as non-transferable votes the difference between the surplus
and the total transfer value of the transferred votes and add that
difference to the previously recorded total of non-transferable votes;
and

(d)

compare:
(i)

the total number of votes then recorded for all of the
candidates, together with the total number of nontransferable votes; with

(ii)

the recorded total of valid first preference votes.

All ballot documents transferred under rule 47 or 49 shall be clearly marked,
either individually or as a sub-parcel, so as to indicate the transfer value
recorded at that time to each vote on that ballot document or, as the case
may be, all the ballot documents in that sub-parcel.
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48.4.

Where a ballot document is so marked that it is unclear to the returning
officer at any stage of the count under rule 47 or 49 for which candidate the
next preference is recorded, the returning officer shall treat any vote on that
ballot document as a nontransferable vote; and votes on a ballot document
shall be so treated where, for example, the names of two or more
candidates (whether continuing candidates or not) are so marked that, in the
opinion of the returning officer, the same order of preference is indicated or
the numerical sequence is broken.

49.

Exclusion of candidates

49.1.

If:
(a)

all transferable ballot documents which under the provisions of rule
47 (including that rule as applied by rule 49.11) and this rule are
required to be transferred, have been transferred; and

(b)

subject to rule 50, one or more vacancies remain to be filled,

the returning officer shall exclude from the election at that stage the
candidate with the then lowest vote (or, where rule 49.12 applies, the
candidates with the then lowest votes).
49.2.

The returning officer shall sort all the ballot documents on which first
preference votes are given for the candidate or candidates excluded under
rule 49.1 into two sub-parcels so that they are grouped as:
(a)

ballot documents on which a next available preference is given; and

(b)

ballot documents on which no such preference is given (thereby
including ballot documents on which preferences are given only for
candidates who are deemed to be elected or are excluded).

49.3.

The returning officer shall, in accordance with this rule and rule 48, transfer
each sub-parcel of ballot documents referred to in rule 49.2 to the candidate
for whom the next available preference is given on those ballot documents.

49.4.

The exclusion of a candidate, or of two or more candidates together,
constitutes a further stage of the count.

49.5.

If, subject to rule 50, one or more vacancies still remain to be filled, the
returning officer shall then sort the transferable ballot documents, if any,
which had been transferred to any candidate excluded under rule 49.1 into
sub- parcels according to their transfer value.

49.6.

The returning officer shall transfer those ballot documents in the sub-parcel
of transferable ballot documents with the highest transfer value to the
continuing candidates in accordance with the next available preferences
given on those ballot documents (thereby passing over candidates who are
deemed to be elected or are excluded).

49.7.

The vote on each transferable ballot document transferred under rule 49.6
shall be at the value at which that vote was received by the candidate
excluded under rule 49.1.
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49.8.

Any ballot documents on which no next available preferences have been
expressed shall be set aside as non-transferable votes.

49.9.

After the returning officer has completed the transfer of the ballot documents
in the sub-parcel of ballot documents with the highest transfer value he or
she shall proceed to transfer in the same way the sub-parcel of ballot
documents with the next highest value and so on until he has dealt with
each sub-parcel of a candidate excluded under rule 49.1.

49.10.

The returning officer shall after each stage of the count completed under this
rule:
(a)

record:
(i)

the total value of votes; or

(ii)

the total transfer value of votes transferred to each
candidate;

(b)

add that total to the previous total of votes recorded for each
candidate and record the new total;

(c)

record the value of non-transferable votes and add that value to the
previous non-transferable votes total; and

(d)

compare:
(i)

the total number of votes then recorded for each candidate
together with the total number of non-transferable votes,
with

(ii)

the recorded total of valid first preference votes.

49.11.

If after a transfer of votes under any provision of this rule, a candidate has a
surplus, that surplus shall be dealt with in accordance with rules 47.5 to
47.10 and rule 48.

49.12.

Where the total of the votes of the two or more lowest candidates, together
with any surpluses not transferred, is less than the number of votes credited
to the next lowest candidate, the returning officer shall in one operation
exclude such two or more candidates.

49.13.

If when a candidate has to be excluded under this rule, two or more
candidates each have the same number of votes and are lowest:

50.

(a)

regard shall be had to the total number of votes credited to those
candidates at the earliest stage of the count at which they had an
unequal number of votes and the candidate with the lowest number
of votes at that stage shall be excluded; and

(b)

where the number of votes credited to those candidates was equal at
all stages, the returning officer shall decide between the candidates
by lot and the candidate on whom the lot falls shall be excluded.

Filling of last vacancies
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50.1.

Where the number of continuing candidates is equal to the number of
vacancies remaining unfilled the continuing candidates shall thereupon be
deemed to be elected.

50.2.

Where only one vacancy remains unfilled and the votes of any one
continuing candidate are equal to or greater than the total of votes credited
to other continuing candidates together with any surplus not transferred, the
candidate shall thereupon be deemed to be elected.

50.3.

Where the last vacancies can be filled under this rule, no further transfer of
votes shall be made.

51.

Order of election of candidates

51.1.

The order in which candidates whose votes equal or exceed the quota are
deemed to be elected shall be the order in which their respective surpluses
were transferred, or would have been transferred but for rule 47.10.

51.2.

A candidate credited with a number of votes equal to, and not greater than,
the quota shall, for the purposes of this rule, be regarded as having had the
smallest surplus at the stage of the count at which he or she obtained the
quota.

51.3.

Where the surpluses of two or more candidates are equal and are not
required to be transferred, regard shall be had to the total number of votes
credited to such candidates at the earliest stage of the count at which they
had an unequal number of votes and the surplus of the candidate who had
the greatest number of votes at that stage shall be deemed to be the largest.

51.4.

Where the number of votes credited to two or more candidates were equal
at all stages of the count, the returning officer shall decide between them by
lot and the candidate on whom the lot falls shall be deemed to have been
elected first.

PART 7

FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS

52.

Declaration of result for contested elections

52.1.

In a contested election, when the result of the poll has been ascertained, the
returning officer is to:
(a)

declare the candidates who are deemed to be elected under Part 6 of
these rules as elected;

(b)

give notice of the name of each candidate who he or she has
declared elected:

(c)

(i)

where the election is held under a proposed constitution
pursuant to powers conferred on the NHS Trust by section
33(4) of the 2006 Act, to the chair of the NHS Trust; or

(ii)

in any other case, to the chair of the corporation; and

give public notice of the name of each candidate who he or she has
declared elected.
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52.2.

The returning officer is to make:
(a)

the number of first preference votes for each candidate whether
elected or not;

(b)

any transfer of votes;

(c)

the total number of votes for each candidate at each stage of the
count at which such transfer took place;

(d)

the order in which the successful candidates were elected; and

(e)

the number of rejected ballot papers under each of the headings in
rule 44.1;

(f)

the number of rejected text voting records under each of the
headings in rule 44.3;

available

on

request.

53.

Declaration of result for uncontested elections

53.1.

In an uncontested election, the returning officer is to as soon as is
practicable after final day for the delivery of notices of withdrawals by
candidates from the election:

PART 8

(a)

declare the candidate or candidates remaining validly nominated to
be elected;

(b)

give notice of the name of each candidate who he or she has
declared elected to the chair of the corporation; and

(c)

give public notice of the name of each candidate who he or she has
declared elected.

DISPOSAL OF DOCUMENTS

54.

Sealing up of documents relating to the poll

54.1.

On completion of the counting at a contested election, the returning officer is
to seal up the following documents in separate packets:
(a)

the counted ballot papers, internet voting records, telephone voting
records and text voting records;

(b)

the ballot papers and text voting records endorsed with "rejected in
part";

(c)

the rejected ballot papers and text voting records; and

(d)

the statement of rejected ballot papers and the statement of rejected
text voting records;

and ensure that complete electronic copies of the internet voting records,
telephone voting records and text voting records created in accordance with
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rule 26 are held in a device suitable for the purpose of storage.
54.2.

The returning officer must not open the sealed packets of:
(a)

the disqualified documents, with the list of disqualified documents
inside it;

(b)

the list of spoilt ballot papers and the list of spoilt text message votes;

(c)

the list of lost ballot documents; and

(d)

the list of eligible voters;

or access the complete electronic copies of the internet voting records,
telephone voting records and text voting records created in accordance with
rule 26 and held in a device suitable for the purpose of storage.
54.3.

The returning officer must endorse on each packet a description of:
(a)

its contents;

(b)

the date of the publication of notice of the election;

(c)

the name of the corporation to which the election relates; and

(d)

the constituency, or class within a constituency, to which the election
relates.

55.

Delivery of documents

55.1.

Once the documents relating to the poll have been sealed up and endorsed
pursuant to rule 56, the returning officer is to forward them to the chair of the
corporation.

56.

Forwarding of documents received after close of the poll

56.1.

Where:
(a)

any voting documents are received by the returning officer after the
close of the poll; or

(b)

any envelopes addressed to eligible voters are returned as
undelivered too late to be resent; or

(c)

any applications for replacement voting information are made too late
to enable new voting information to be issued;

the returning officer is to put them in a separate packet, seal it up, and
endorse and forward it to the chair of the corporation.
57.

Retention and public inspection of documents

57.1.

The corporation is to retain the documents relating to an election that are
forwarded to the chair by the returning officer under these rules for one year,
and then, unless otherwise directed by the board of directors of the
corporation, cause them to be destroyed.
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57.2.

With the exception of the documents listed in rule 58.1, the documents
relating to an election that are held by the corporation shall be available for
inspection by members of the public at all reasonable times.

57.3.

A person may request a copy or extract from the documents relating to an
election that are held by the corporation, and the corporation is to provide it,
and may impose a reasonable charge for doing so.

58.

Application for inspection of certain documents relating to an election

58.1.

The corporation may not allow:
(a)

(b)

the inspection of, or the opening of any sealed packet containing:
(i)

any rejected ballot papers, including ballot papers rejected
in part;

(ii)

any rejected text voting records, including text voting records
rejected in part;

(iii)

any disqualified documents, or the list of disqualified
documents;

(iv)

any counted ballot papers, internet voting
telephone voting records or text voting records; or

(v)

the list of eligible voters; or

records,

access to or the inspection of the complete electronic copies of the
internet voting records, telephone voting records and text voting
records created in accordance with rule 26 and held in a device
suitable for the purpose of storage;

by any person without the consent of the board of directors of the
corporation.
58.2.

A person may apply to the board of directors of the corporation to inspect
any of the documents listed in rule 58.1, and the board of directors of the
corporation may only consent to such inspection if it is satisfied that it is
necessary for the purpose of questioning an election pursuant to Part 11.

58.3.

The board of directors of the corporation's consent may be on any terms or
conditions that it thinks necessary, including conditions as to (a)

persons;

(b)

time;

(c)

place and mode of inspection;

(d)

production or opening;

and the corporation must only make the documents available for inspection
in accordance with those terms and conditions.
58.4.

On an application to inspect any of the documents listed in rule 58.1 the
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board of directors of the corporation must:
(a)

in giving its consent; and

(b)

in making the documents available for inspection;

ensure that the way in which the vote of any particular member has been
given shall not be disclosed, until it has been established:

PART 9

(i)

that his or her vote was given; and

(ii)

that Monitor has declared that the vote was invalid.

DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

59.

Countermand or abandonment of poll on death of candidate

59.1.

If, at a contested election, proof is given to the returning officer's satisfaction
before the result of the election is declared that one of the persons named or
to be named as a candidate has died, then the returning officer is to:

59.2.

(a)

publish a notice stating that the candidate has died; and

(b)

proceed with the counting of the votes as if that candidate had been
excluded from the count so that:
(i)

ballot documents which only have a first preference
recorded for the candidate that has died, and no
preferences for any other candidates, are not to be counted;
and

(ii)

ballot documents which have preferences recorded for other
candidates are to be counted according to the consecutive
order of those preferences, passing over preferences
marked for the candidate who has died.

The ballot documents which have preferences recorded for the candidate
who has died are to be sealed with the other counted ballot documents
pursuant to rule 54.1(a).

PART 10 ELECTION EXPENSES AND PUBLICITY

60.

Election expenses

60.1.

Any expenses incurred, or payments made, for the purposes of an election
which contravene this Part are an electoral irregularity, which may only be
questioned in an application made to Monitor under Part 11 of these rules.

61.

Expenses and payments by candidates

61.1.

A candidate may not incur any expenses or make a payment (of whatever
nature) for the purposes of an election, other than expenses or payments
that relate to:
(a)

personal expenses;

74
Updated June 2018December 2020

(b)

travelling expenses, and expenses incurred while living away from
home; and

(c)

expenses for stationery, postage, telephone, internet (or any similar
means of communication) and other petty expenses, to a limit of
£100.

62.

Election expenses incurred by other persons

62.1.

No person may:

62.2.

(a)

incur any expenses or make a payment (of whatever nature) for the
purposes of a candidate's election, whether on that candidate's
behalf or otherwise; or

(b)

give a candidate or his or her family any money or property (whether
as a gift, donation, loan, or otherwise) to meet or contribute to
expenses incurred by or on behalf of the candidate for the purposes
of an election.

Nothing in this rule is to prevent the corporation from incurring such
expenses, and making such payments, as it considers necessary pursuant
to rules 63 and 64.

Publicity
63.

Publicity about election by the corporation

63.1.

The corporation may:
(a)

compile and distribute such information about the candidates; and

(b)

organise and hold such meetings to enable the candidates to speak
and respond to questions

as it considers necessary.

63.2.

63.3.

Any information provided by the corporation about the candidates, including
information compiled by the corporation under rule 64, must be:
(a)

objective, balanced and fair;

(b)

equivalent in size and content for all candidates;

(c)

compiled and distributed in consultation with all of the candidates
standing for election; and

(d)

must not seek to promote or procure the election of a specific
candidate or candidates, at the expense of the electoral prospects of
one or more other candidates.

Where the corporation proposes to hold a meeting to enable the candidates
to speak, the corporation must ensure that all of the candidates are invited to
attend, and in organising and holding such a meeting, the corporation must
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not seek to promote or procure the election of a specific candidate or
candidates at the expense of the electoral prospects of one or more other
candidates.
64.

Information about candidates for inclusion with voting information

64.1.

The corporation must compile information about the candidates standing for
election, to be distributed by the returning officer pursuant to rule 24 of these
rules.

64.2.

The information must consist of:
(a)

a statement submitted by the candidate of no more than 250 words;

(b)

if voting by telephone or text message is a method of polling for the
election, the numerical voting code allocated by the returning officer
to each candidate, for the purpose of recording votes using the
telephone voting facility or the text message voting facility
("numerical voting code"); and

(c)

a photograph of the candidate.

65.

Meaning of "for the purposes of an election"

65.1.

In this Part, the phrase "for the purposes of an election" means with a view
to, or otherwise in connection with, promoting or procuring a candidate's
election, including the prejudicing of another candidate's electoral prospects;
and the phrase "for the purposes of a candidate's election" is to be
construed accordingly.

65.2.

The provision by any individual of his or her own services voluntarily, on his
or her own time, and free of charge is not to be considered an expense for
the purposes of this Part.

PART 11 QUESTIONING ELECTIONS AND THE CONSEQUENCE OF IRREGULARITIES

66.

Application to question an election

66.1.

An application alleging a breach of these rules, including an electoral
irregularity under Part 10, may be made to Monitor.

66.2.

An application may only be made once the outcome of the election has been
declared by the returning officer.

66.3.

An application may only be made to Monitor by:

66.4.

(a)

a person who voted at the election or who claimed to have had the
right to vote; or

(b)

a candidate, or a person claiming to have had a right to be elected at
the election.

The application must:
(a)

describe the alleged breach of the rules or electoral irregularity, and
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(b)

be in such a form as Monitor may require.

66.5.

The application must be presented in writing within 21 days of the
declaration of the result of the election.

66.6.

If Monitor requests further information from the applicant, then that person
must provide it as soon as is reasonably practicable.

66.7.

Monitor shall delegate the determination of an application to a person or
panel of persons to be nominated for the purpose.

66.8.

The determination by the person or panel of persons nominated in
accordance with rule 66.7 shall be binding on and shall be given effect by
the corporation, the applicant and the members of the constituency (or class
within a constituency) including all the candidates for the election to which
the application relates.

66.9.

Monitor may prescribe rules of procedure for the determination of an
application including costs.

PART 12 MISCELLANEOUS

67.

Secrecy

67.1.

The following persons:
(a)

the returning officer; and

(b)

the returning officer's staff;

must maintain and aid in maintaining the secrecy of the voting and the
counting of the votes, and must not, except for some purpose authorised by
law, communicate to any person any information as to:
(i)

the name of any member of the corporation who has or has
not been given voting information or who has or has not
voted;

(ii)

the unique identifier on any ballot paper;

(iii)

the voter ID number allocated to any voter;

(iv)

the candidate(s) for whom any member has voted.

67.2.

No person may obtain or attempt to obtain information as to the candidate(s)
for whom a voter is about to vote or has voted, or communicate such
information to any person at any time, including the unique identifier on a
ballot paper given to a voter or the voter ID number allocated to a voter.

67.3.

The returning officer is to make such arrangements as he or she thinks fit to
ensure that the individuals who are affected by this provision are aware of
the duties it imposes.

68.

Prohibition of disclosure of vote

68.1.

No person who has voted at an election shall, in any legal or other
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proceedings to question the election, be required to state for whom he or
she has voted.
69.

Disqualification

69.1.

A person may not be appointed as a returning officer, or as staff of the
returning officer pursuant to these rules, if that person is:
(a)

a member of the corporation;

(b)

an employee of the corporation;

(c)

a director of the corporation; or

(d)
employed by or on behalf of a person who has been nominated for
election.
70.

Delay in postal service through industrial action or unforeseen event

70.1.

If industrial action, or some other unforeseen event, results in a delay in:
(a)

the delivery of the documents in rule 24; or

(b)

the return of the ballot paper;

the returning officer may extend the time between the publication of the
notice of the poll and the close of the poll by such period as he or she
considers appropriate.
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Summary and Highlights
The Membership Committee met on 5 October and 27 November 2020.
Building service user/carer interest group membership
At both meetings, governors received an update from the Membership Committee working
groups relating to two of our service user/carer constituency interest groups.
One working group is focussing on increasing the number of young members (14+) within
our Children interest group with the initial aim of running a young person focus group
supported by Charlton Athletic Community Trust (CACT) partnership governor, Carl
Krauhaus. Due to Covid-19, the focus group is on hold and therefore progress has been
delayed.
The other working group focussing on building a membership base for the Forensic and
Prison interest group has not been progressed due to other priorities during the past few
months.
Annual Members’ Meeting
At the November Committee meeting, the virtual AMM held on 19 November 2020 was
reviewed with particular emphasis on those joining the meeting live and post-event. Overall,
over 400 people engaged with the AMM, 91 live and 323 post-event. There were some
concerns from governors regarding the accessibility of joining the meeting via MS Teams
Live although no issues were raised by members, and whether people remained online for
the duration of the AMM or not.
Virtual communication
Governors considered how they may maintain communication with their members going
forward whilst public engagement remains on hold. It was agreed to develop an online
Governors Review this year, look at social media and other online opportunities and re-visit
our membership materials.
Key Benefits:
Recommendation:
To note
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Summary and Highlights
A summary of governor activity September – November 2020.
Board and its sub-committees – governor observers reported under Item 12: Holding NEDs
to Account.
Informal Governors’ meeting - virtual
26.11.20
Guest: Dr Ify
Richard Diment, Les Clark, Margaret Cunningham,
Okocha, Medical
Michael Earnshaw, Ray Warburton, Sharon
Director/Deputy
Rodrigues, Steve Turner, Sue Hardy, Sue Sauter,
Chief Executive
Yvonne Bear, Simon Hiller
Annual Members’ Meeting (AMM) - virtual
19.11.20
AMM live broadcast Richard Diment – panel member
Steve Turner, Vicky Smith (via MS Teams Live),
Ray Warburton, Simon Hiller, Jo Linnane
16.11.20
AMM pre-filming
Richard Diment – Membership Report
Governor-led committees - virtual
27.11.20
Membership
Rebekah Marks-Hubbard (Chair), Richard Diment,
Committee
Cassandra Myer, Les Clark, Jo Linnane, Margaret
Cunningham, Michael Earnshaw, Ray Warburton,
Simon Hiller, Steve Turner, Sue Hardy, Sue Sauter,
Fola Balogun, Janice Algar.
5.10.20
Membership
Rebekah Marks-Hubbard (Chair), Richard Diment,
Committee
Cassandra Myer, Jo Linnane, Margaret Cunningham,
Vicky Smith, Sue Sauter, Lesley Smith, Dominic
Parkinson, Sharon Rodrigues.
Service Director/Governor meetings/visits - virtual
10.11.20
Adult Learning
Sharon Rodrigues, Marc Goblot, Kara Lee, Margaret
Disability Services
Cunningham
NEDs: Amlan Basu, Steve Dilworth
7.10.20
Bexley Care & MSK
Vicky Smith, Richard Diment, Margaret
Cunningham, Tina Strack, Sue Hardy
Recognition Awards – panel films
30.10.20
Governors’ award
Richard Diment

13.10.20
12.10.20
8.10.20
8.10.20

intro
Governors’ award
panel
Bromley panel
Corporate panel
Adult Learning
Disability panel

Key Benefits:

Recommendation:
To note

Janet Kane, Sue Sauter
Christine Kapopo
Richard Diment
Raja Rajendran

