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60th Meeting of the Council of Governors
18 March 2021
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

Les Clark (LC)
Margaret Cunningham (MC)
Sue Hardy (SH)
Joseph Hopkins (JH)
John Crowley (JC)
Michael Earnshaw (ME)
Sue Sauter (SS)
Steven Turner (ST)
Ray Warburton (RW)
Liz Moss (LM)

Marc Goblot (MG)
Simon Hiller (SH)
Lesley Smith (LS)
Tina Strack (TSk)
Steve Pleasants (SP)
Claire Wheeler (CW)
Frances Murray (FM)
Ruvimbo Mutyambizi (RM)

Appointed/Partnership
Governors
Yvonne Bear (YB)
Richard Diment (RD)
Cassandra Myer (CM)
Dominic Parkinson (DP)
Kate Heaps (KH)
Mark Ellison (MEl)
Carl Krauhaus (CK)
Kara Lee (KL)
Miranda Williams (MW)

Staff Governors
Margaret Adedeji (MA)
Janice Algar (JA)
Jo Linnane (JL)
Sharon Rodrigues (SR)
Rebekah Marks-Hubbard (RM-H)
Stacy Washington (SW)
In attendance
Non-Executive Directors
Steve Dilworth (SDi)
Steve James (SJ)
Amlan Basu (AB)
Suzanne Shale (SSh)
Nina Hingorani-Crain (NH-C)
Yemisi Gibbons (YG)

Executive Directors
Matthew Trainer, Chief Executive (MT)
Azara Mukhtar, interim Director of Finance (AM)
Rachel Clare Evans, Director of Strategy and People (RCE)
Jane Wells, Director of Nursing (JW)
Dr Ify Okocha, Deputy Chief Executive/Medical Director (IO)
Abi Fadipe, Deputy Medical Director (AF)
Neil Springham, Director of Therapies (NS)

Guests
Vicky Ellis, Associate Director Quality Assurance and Improvement (VE)
Christine Kapopo, Associate Director of Nursing (CK)
Item
1

2
3

Apologies were received from Fola Balogun, Dr Sid Deshmukh, Iain Dimond and
Rachel T Evans.
AT welcomed governors to the fifth virtual meeting of the Council of Governors. This
was being held virtually due to the COVID-19 virus. Governors joined the meeting
via MS Teams and conference call.
Minutes of the Council of Governors meeting, 10 December 2020
The minutes were agreed.
Matters arising
There were no matters arising.

Actions agreed
at meeting
Noted

Agreed
Noted
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Chief Executive update
MT presented this item.

Noted

MT focused on several items from his report to the Council of Governors.
Covid-19
As of today, there are no Covid positive patients in our mental health inpatient
services and very low levels in our intermediate care and prison health services.
Adult mental health presentations to emergency departments across London have
increased significantly. There has been a stark increase in people previously
unknown to services in mental health crisis and audit work is being undertaken to
ascertain why people are presenting and the pathway leading to their presentation.
There is increased demand for community services eg Diabetes and within children
and young people’s services. Whether the demand has been suppressed or is new is
unclear currently.
Building a Fairer Oxleas
Significant work has been undertaken and the trust is clear on areas of focus. The
staff survey results show statistically significant improvement in three areas – health
and wellbeing, staff morale and the workplace being safe from violence. The survey
will be discussed in more detail at the June Council of Governors.
Shadow Executive
This is working really well, with the views of the Shadow Executive members
contributing to thinking around Executive decisions.
Service developments
Our Health Visiting Service transfers to the Startwell Trust at the end of March 2021.
MT thanked all staff leaving the trust for their support to children and their families
in Greenwich.
Prison services in Kent are up for tender and the trust is also considering other
prison tender opportunities.
The trust was featured on Sky News recently. The broadcast focused on the impact
of Covid on people’s mental health and featured AF, NS and Derek Tracy. The trust is
in discussion with the broadcaster regarding an item on community health services.
Executive team developments
MT confirmed that AM had been appointed as Director of Finance and Lawrence
Mack had now joined the trust as Director for Forensic and Prison Services.
Policy and legislation
Consultation is taking place on two White Papers – Integrating Care and Reform of
the Mental Health Act.
SS: The areas of improvement in the staff survey results – was this the impact of
lockdown/staff shielding?
MT: We have done a lot of work about violence and safety on wards, staff morale
and health and wellbeing eg Staff Assemblies and sending staff gift boxes. There’s
been a big focus on talking to teams and promoting wellbeing.
RD: Has there been any issue with vaccine hesitancy and if so, what has been done
to encourage staff uptake?
MT: Vaccine hesitancy is a problem across local trusts. We are trying to address
through staff communications using key influencers, 1:1 conversations between
managers and staff.
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RD: With regard to emergency department presentations, how do these differ
compared to 12 months/2 years ago?
MT: The same data wasn’t collected 2 years ago and therefore cannot be compared
but London Regional data has been collected since last year. We are managing with
a reduced bed base and private sector placements and have increased our
alternatives to inpatient admission.
RD: I would like to reinforce the contribution made to Sky TV, the piece was brilliant.
Congratulations to all involved.
RW: The early WRES results were published in February. Since 2016, Oxleas has had
a higher proportion of BAME staff subject to formal disciplinaries. I have had an
email conversation with RCE re Just Culture but wonder if the trust will make
progress on this.
MT: We have made significant progress and will continue to do so. The issue for
Oxleas is that we have fewer disciplinaries than other trusts and the composition of
our workforce.
RW: The same issues are common across trusts and CCGs in the Integrated Care
System (ICS). Might there be an ICS push on this type of equality issue?
MT: It’s right to look at what our partners are doing across the ICS and in terms of
how the ICS is setting its priorities. There are a range of issues about equalities and
treatment of staff that are on our agenda.
LS: With regard to the change of contract for Health Visiting services, there have
been discussions around intervention and prevention and getting involved with
children at a younger age yet there is an increase in young people’s mental health
issues. Is there work looking at this or is work on prevention directed elsewhere?
MT: We are disappointed to lose the service, we have valued having the health
visitors as part of our community offer in Greenwich both in terms of physical and
mental health. We are still working with Charlton Athletic Community Trust (CACT)
on the Young Greenwich services for children aged 5-19 children. We will continue
to have a close relationship with Startwell Trust in terms of understanding the needs
of children and families. There are funding challenges around the agenda for
children’s services as these are Local Authority funded services and still subject to a
tendering process. There are discussions across the ICS regarding Local Authority
budgets and children’s health and wellbeing and what more we can do to intervene
earlier. Much of this is not the job of specialist mental health providers. If support
for children’s health and wellbeing is in place referrals to a child psychiatrist or child
psychologist can be avoided.
LS: Is there anything we can do as governors to help? Who can we speak to on
behalf of communities who need intervention?
MT: We will ask colleagues to come to the next Council of Governors to talk about
service demand in south east London. This is an ICS wide debate. We will focus on
how we can work with Local Authorities to mitigate issues.
ST: With regard to disciplinary actions, the problem is the statistics can be
interpreted in different ways. If we are quoting figures, perhaps they should be
broken down more, but we should reduce disciplinary action in the first place.
MT: A low fluctuation can look like a more significant shift. We do need to treat the
statistics with great care where numbers are low.
5

AT thanked MT for his presentation and governors for their contribution.
Oxleas’ Strategy
MT and RCE presented this item.

Approved

RCE presented the proposed strategy, acknowledging this had been a team effort
across Oxleas and commending governors on their contribution to the process. The
draft strategy is based on feedback from the Our Next Step engagement activities in
2019/20 and reflection on the impact of the pandemic and Building a Fairer Oxleas.
The strategy focuses on three priority areas supported by eight building blocks,
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some more advanced than others.
Once finalised, the strategy will be supplemented with a clear action plan and key
performance indicators (KPIs) for each of the priorities and the building blocks.
These KPIs will be kept under regular review by the Board.
A short version of the strategy will be developed for staff that will be supplemented
by a short video or animation.
AT thanked RCE for her presentation.
RW: Reflecting on the conversations with governors, Executives and NEDs these
seem very fair minded but the notion of challenge is equally important.
RCE: Challenge is constructive. It falls within our new values ‘We listen’, creating a
context where challenge is welcomed.
RW: Building Block Six of the strategy ‘Reducing violence, aggression and abuse
against our staff’ – do you also mean staff on staff?
RCE: This is pretty rare and would lead to disciplinary action subject to Just Culture.
YB: This is a great piece of work. You refer to ‘Great’ out of hospital care and ‘Great’
place to work but what are the metrics? What is the definition of ‘Great’?
RCE: This is a very fair challenge. Our next step is to ‘flesh out’ an action plan and
how we will measure outcomes.
LS: Can you explain where the main threat of violence comes from?
MT: Since 2016, violence from patients/service users including within prisons has
reduced. Within inpatient services, RCE looks at all incident reports, most incidents
occurring in mental health inpatient settings. Within Forensic wards, Crofton and
Burgess have made huge inroads in prevention through the right application
methodology to reduce violence.
RM-H: What are the main challenges in delivering a ‘Great place to work’?
RCE: The steps we need to take to Build a Fairer Oxleas and the impact of Black Lives
Matters challenged us a leaders to make lasting real change to the experience of our
staff members. The NHS needs to be an exemplar employer. We need to think how
we support staff who are burnt out and exhausted to enable them to re-charge and
start looking forward.
JC: With regard to Zero delays, isn’t the objective to abolish any harm while waiting
for services unrealistic?
RCE: We are aiming for a well designed and clinically informed approach to how we
deliver services. People know timescales, we need a sensible and planned approach
to how people access services. Zero delays = make sure people get services in a
planned and systemic way.
MT: Some services have a good rationale, taking a holistic view and assessment.
Others have no rationale. We are working through service by service what the right
waiting time and a reasonable waiting time should be. This will also identify where
some services are underfunded.
RD: What thought has been given to a wider communication strategy for staff,
patients, friends and family? There are important messages re Oxleas’ values.
SBr: A communication plan has been developed including partners, stakeholders,
etc. This will raise awareness of the strategy, the values and behaviours and how
these will be put into action. We will be involving people in workstreams to develop
the big priorities and building blocks. We want to involve people we work with and
who use our services, using different ways and channels to connect in.
RM: The decline in staff abuse is encouraging but also distressing at the same time.
I’m interested to understand if this is between staff of equal standing and also
parallels – if we have evidence staff don’t do the right thing between themselves, do
they do the right thing for service users? People often don’t disclose and may not do
the right thing to service users.
RCE: This is a really important point. We often get people completing this box but
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with no evidence within the organisation relating to this. People are either ticking
the wrong box or choose not to raise the issue. It is really important to have a
culture where people feel safe and we have a number of ways in which people can
be supported.
LS: There seems a frequent lack of funding, reduced funding, not enough staff. Can
we not look for funding elsewhere eg banking to fund nurses to train?
MT: We do have Macmillan and Parkinson’s funded nurses. Ultimately, the whole
point of the NHS is free at the point of need and funded by the taxpayer. There is a
funding challenge and it is becoming increasingly tough – we are the only trust in
south east London not in deficit. We are a publicly funded service but are looking at
more Charitable Funds.
AM: We have developed some reserves for short term funding. The issue is ongoing
funding for ongoing expenditure.
6

The Council of Governors approved Oxleas’ Strategy.
Quality update
As Chair of the Performance and Quality Assurance Committee (PQAC), YG
introduced this item. Each Committee meeting receives an operational update,
looks at the quality monitoring of services and has oversight of the Mental Health
Transformation Project, looking at how it will affect patients and what metrics will
be used.

Noted

On behalf of the Board, PQAC are monitoring restraints, looking at more granular
data, information deep dives, narratives around the data and ethnicity data relating
to restraints, all adding to the quality of discussions at PQAC.
The CQC warning notice and resulting action plan has been completed which
includes extra narrative regarding how the trust will move forward.
Serious incidents are robustly discussed, their management, embedded learning and
mortality data scrutinised.
In relation to CQC action plans and patient safety, PQAC have looked at an End to
End Serious Incident Process Map about how the trust is improving its governance
structure around this.
IO provided an update on the trust’s response to the CQC report on ligatures.
We are reviewing environmental ligatures and have an active mitigation plan in
place and all staff are aware how to mitigate risks. A new tool has been developed
enabling staff to undertake ligature assessments.
A senior nurse has been appointed and a dedicated facilities team member to
undertake audits with team managers and clinicians. This has brought some
consistency to the process and there has been very positive feedback from
managers and staff.
A Ligature Management Group has been established to provide oversight to this
work. The group receives feedback regarding how people are doing on the front
line. An e-learning package is being developed for staff and the policy is under
review.
The Quality Team’s Improving Lives visits will continue to inpatient wards, checking
with staff and asking questions to ensure ligature management plans are
embedded.
SS: I know the ligature issue has been going on for a while and managing risks while
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ligature points were to be addressed. How far does it go to ensure if the CQC came,
would we meet their requirements?
IO: If the CQC return as expected they will find actions are complete. Structural
work to address ligatures has started and there is a clear plan when works are to be
scheduled and completed. Ward managers and ward staff are kept informed to
communicate and manage issues of concern on the ward.
YB: Does this include ligature items?
IO: Absolutely. Ligature items have been talked about for a very long time. I chair
the Acute Care Forum where we have conversations regarding risk assessing
patients on admission and determining what someone can have on their person. It
is key to not remove everything from people. Each individual is risk assessed. The
challenge is regarding patients at risk of having access to other people’s belongings
or using something that no one would have considered a ligature risk. Clinicians
need to continue to think about potential ligatures as part of this.
RW: There are three things to look out for – ligature points, things that may be used
for ligatures and having a line of sight. With the CQC, which was it that concerned
them?
IO: Ligature points, in this particular incident, it was a serious incident where a
ligature point was used. Our policy required us to undertake another risk
assessment on account of this and to risk assess ligature points across our estate
and this was not done in a timely fashion. To mitigate, we need additional nursing
staff where there are points and to not put patients in particular areas where risk
are more prevalent.
SSh: We want to go above and beyond the expectations the CQC sets. There needs
to be a clinical and environmental management approach to work effectively
together to mitigate risks in any environment.
JW provided an update on Restraints.
Our Reducing Restrictive Practice Strategy sets targets to reduce the incidents of
restraint and to reduce the ratio of prone restraint in favour of using supine
restraints.
Reduction on restraint relates to making sure sound relationships with patients are
built and there is a therapeutic environment. There is a requirement that all services
aim to eliminate prone restraint. JW updated on the work undertaken throughout
the trust to achieve this. Other organisations have reported success in reducing
prone restraint with the introduction of safety pods and a Bromley ward is ready to
start piloting the use of a safety pod and staff have been trained on how to use the
pod safely.
LS: Regarding the risk assessment, how do you regard the risk?
JW: This is continuous. With risk assessments in forensics for example, staff are
working with the patient when they are a bit better to anticipate what the triggers
may be and what may help them when they are less well.
LS: Have you used lived experience peers in this project and its research and
development?
JW: We involved people with lived experience through ResearchNet and our Lived
Experience Practitioners on the units.
LS: How many people try to hurt themselves successfully or not who are at risk?
JW: All restraints are recorded on Datix. I’m not aware of the number of episodes
where someone may not have been assessed beforehand, patients are assessed on
admission.
RM-H: I’m curious about the research behind the pod you’re piloting in Bromley.
JW: This is like a bean bag and is very non-intrusive piece of apparatus. People are
encouraged to sit in it whether being restrained or not. We will be evaluating this
with Goddington Ward and I’m happy to share learning from this pilot as it
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develops.
RW: Surrey and Borders Partnership Trust are reporting 100% success in supine
restraint. How does it work with people who would have been formerly prone
restraint?
JW: The pod can be pulled to the person and the person can be positioned into a
seated supine position.
RW: It would be good to see how this works in practice.
Do not attempt resuscitation (DNAR)
There is attention in the news at present regarding DNAR. JW advised that the CQC
looked into whether this was being used appropriately and reported in December
2020. Greenwich Clinical Commissioning Group (CCG) was one site used to explore
this. Early feedback report advises across Greenwich practice is good, no patient
denied treatment.
Within the trust we have a clinical policy for DNAR-CPRs (cardio-pulmonary
resuscitation) and every patient is assessed as an individual including people with
learning disabilities and older people. DNAR-CPRs for inpatients are audited
regularly by our resuscitation officer. LeDeR reviews also include looking at the
DNARs in Adult Learning Disability services. There is no use of blanket restrictions.
LS: I understand music therapy for mental health is quite successful. If someone is at
risk, do you use music in the environment as a form of calming and relaxing thing so
that they don’t get to a point of crisis?
JW: That could be one of the strategies that supports a care plan. We have really
good music therapists within the organisation who are very proactive. If there is
more they could offer in terms of advice to teams, we could follow that up.
RM-H: In my clinical role I was involved in an online discussion with the CQC with
staff on my unit. They did ask searching questions and were reassured by staff on
the unit that there was no inappropriate use of DNAR.
SS: I presume the family is involved in discussions and it’s not just a medical or
nursing decision?
JW: Absolutely.
7

AT thanked YG, IO and JW for presenting this item.
Quality Management Framework
VE presented this item which was deferred from the December 2020 Council of
Governors’ meeting.

Noted

The Quality Management Framework (QMF) has three key enablers: Clear vision and
purpose, Enabling leadership and Co-design and Co-production.
The QMF is made up of 4 quality components: Quality planning, Quality control,
Quality assurance and Quality improvement.
The four components and three enablers are all crucial in embedding a continuous
improvement learning system that is understood and supported at every level of the
organisation.
Effectively implementing and embedding this into our governance framework and
processes is essential to ensure the QMF aligns to the Oxleas’ Strategy as it evolves.
RW: We had a session on service user involvement with Japleen Kaur who stressed
the importance of using trained and paid service users in initiatives. Not everywhere
in Oxleas makes use of this. In terms of quality control and co-production, why don’t
you make this mandatory to help with co-production?
VE: We’ve been looking at having a paid person within the Qi team and are
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developing a business case. Within our Qi programme we do measure what coproduction and service user input we have to all our Qi projects and we also use
LXPs in our Improving Lives peer review programme.
8

AT thanked VE for her presentation.
Audit Fees update
SDi and AM presented this item.

Agreed

The National Audit Office has recently revised the ‘Code of Audit Practice’ which
defines the scope of audit work carried out in the public sector. The new Code
applies to all audits from 2020-21 onwards. Due to this, additional audit time will be
required across the sector which has resulted in an additional cost for organisations.
Grant Thornton UK LLP have requested to increase the 2020-21 audit fee by £2,200
+ VAT (from £59,350 to £61,550). They are currently seeking to maintain the cost of
the Quality Accounts (£8,000) and Charitable Funds Accounts (£4,000) which would
give an overall total of £73,550.
Grant Thornton has proposed to keep the same fee (£61,550) for both 2021-22 and
2022-23 audits.
9

The Council of Governors agreed the increase in Audit fees.
Holding NEDS to account
RD presented this item.

Noted

RD was pleased to report governor representatives had observed all Board and subcommittee meetings over the last Quarter.

10

AT thanked governors for the huge support they provide and thanked RD for his
leadership.
Membership Committee update
RM-H provided a report on the last two Membership Committee meetings.
At both meetings, governors received an update on building service user/carer
interest group membership for the Forensic and Prison and Children’s interest
groups. Committee members continue to discuss how virtual member
communications can be increased and are planning to establish a sub-group of the
Committee to focus on member communications.

Noted

A virtual Council of Governors’ Review was launched in March, comprising some
elements from the 2020 AMM, Recognition Awards and a short film featuring
governors.
11

AT thanked RM-H for presenting this item.
Lead Governor/Governor elections
SBr presented this item.

Noted

SBr presented the planned timetable for the Summer governor elections.

12

As RD will be stepping down at the AMM in September, the election process for
Lead Governor will commence once the Summer elections conclude. Both SBr and
RD are happy to discuss this opportunity with interested governors.
Review of governors’ training and guidance
SBr presented this item.

Approved

SBr presented an overview of governor activity and training opportunities during
2020 and the proposed plan for 2021. Governors were asked to identify any
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additional sessions required.
13
14

The governors approved the overall plan.
Any other business
AT thanked the Council of Governors for their ongoing support. AT thanked SBr, JM
and Anne Marie Hudson and all Oxleas staff for their outstanding work last year.
Date of next meeting:
The next meeting will be held virtually on Thursday, 17 June 2021, 2.30-5pm.
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Oxleas Developments
Covid-19
The number of Covid-19 cases within our staff and patient groups has reduced significantly.
Following a peak in February, staff absence has returned to normal levels and the number of
inpatients with Covid-19 is extremely low. However, the impact of new variants is being
monitored closely and rigorous use of testing, protective equipment, social distancing and
staff working from home where possible remain.
We are responding to the impact of Covid-19 on our patients and the subsequent pressure
on services. Chief Operating Officer Iain Dimond will update the Council of Governors on this
in his presentation. As a system, developments such as new services for people experiencing
long Covid and greater community support to increase mental health resilience are also
underway. Greater opportunities for our patients to receive visits while in hospital are also in
place.
The second dose vaccination roll out is progressing well and by the end of May more than
3,300 second dose vaccinations had been administered at our Queen Mary’s Hospital
vaccination centre. We continue to encourage our staff to receive the vaccine and are
offering those who have concerns about health issues with specialist advice and support.
As Covid-19 guidance and national restrictions change, we will communicate this widely to
colleagues. We are also considering future working arrangements building on the agile
working we have put into place in the pandemic. Starting with our headquarters building, we
are developing plans which would offer staff a ‘blended’ approach to trust and home
working and enable us to make more effective use of our space and reduce travel costs and
environmental impact. Clinical services are also considering how they can continue to use
technology to widen access to services and increase workforce availability.
Care Quality Commission inspection
In April 2021, a team from the Care Quality Commission visited our older adult mental health
inpatient wards to conduct a review from the Safety and Well Led perspectives. They were
reviewing the actions we have taken following their visit last year where they highlighted the
need to improve how we implement all learning from serious incidents. The feedback from
the visit in April was positive and we are waiting for the final report to be published.
Changes planned to trust directorate structure
To help us develop services further and support quality and safety improvement, we are
proposing to change how some of our directorates are set up to align around service lines,
rather than geography. Our three borough-based directorates will be restructured to:
•

Adult Community Physical Health Directorate

•
•

•
•
•

Adult Community Mental Health Directorate
Adult Acute and Crisis Mental Health Directorate
And we will continue to have directorates for:
Adult Learning Disability Services
Children and Young People’s Services
Forensic and Prison Services
To maintain a ‘place-based’ focus, we will also have established links with borough partners
such as local authority leads.
A project group has been set up to develop the plans and it is expected that the change will
be made in September 2021.
Supporting our staff
Last week, I wrote out to all members of staff updating them on the actions we’ve taken
across the organisation to Build a Fairer Oxleas and tackle discrimination and inequity (letter
attached). This was supported by a trust broadcast bringing together a range of colleagues
who have been involved in this programme. This can be viewed at
https://vimeo.com/557606126 or through our intranet and website.
We have also launched two new staff networks since the last governors’ meeting.

The Women’s Network has been set up to help achieve gender equality across the trust
whilst giving female-identifying and non-binary colleagues a forum to express their concerns
and opinions on topics including women’s health, career progression and microaggressions
within work. Founded by Kay Abbs and Charlie Henley-Castleden, the network’s Executive
Champion is Azara Mukhtar. It was launched on 8 March – International Women’s Day.

The Mental Health Staff Network’s primary goal is to make Oxleas a safe place to feel able to
be open about mental health. Lived Experience Practitioner Kelli Rush is leading the network
alongside Executive Champion Neil Springham.
The network is open to all members of staff and aims to help support colleagues whether
they have experienced mental ill-health personally, care for family members or want to
explore the issues further. An Oxwide interview explains the thinking behind the network
and can be viewed at https://vimeo.com/540644501
To support wellbeing, we launched Coffee Connect in March. This suggestion by the Shadow
Executive links colleagues from across the trust, providing an opportunity to connect and
enjoy a coffee and a chat. The idea is to talk and listen, share experiences and reduce
isolation created by Covid-19 social distancing.
We are also pleased to announce that Nina Hingorani-Crain has agreed to become our Board
Wellbeing Champion.

System Developments
Integrated Care Systems
We updated you in December 2020, that 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/wpcontent/uploads/2020/11/261120-item-5-integrating-care-next-steps-for-integrated-caresystems.pdf lays out proposals from NHS England/NHS Improvement to take forward
aspects of the NHS Long Term Plan.
In May 2021, The Queen’s Speech to Parliament outlined the government’s priorities for the
year ahead including plans for the Health and Care Bill. The purpose of the Bill as described
in the Queen’s Speech, is to:
• Lay the foundations for a more integrated, efficient, and accountable health and care
system.
• Give the NHS and local authorities the tools they need to level up health and care
outcomes across the country, enabling healthier, longer, and more independent lives.
The main elements of the Bill highlighted were:
• Driving integration of health and care through the delivery of an Integrated Care System in
every part of the country.
• Ensuring NHS England, in a new combined form, is accountable to government, Parliament
and taxpayers while maintaining the NHS' clinical and day-to-day operational independence.
• Banning junk food adverts pre-9pm watershed on TV and a total ban online.
• Putting the Healthcare Safety Investigation Branch on a statutory footing to deliver a fully
independent national body to investigate healthcare incidents, with the right powers to
investigate the most serious patient safety risks to support system learning.
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Pinewood House
Pinewood Place
Dartford
Kent
DA2 7WG
Tel: 01322 625700
Fax: 01322 625727
Website: www.oxleas.nhs.uk

Dear Colleagues,
I wrote to you a year ago to say that Oxleas needed to change to address the impacts of racism
and prejudice in the NHS and to state that I believe that Black Lives Matter. The Trust Board
signed up to ‘Building a Fairer Oxleas’, a programme of work designed to put this commitment
into action.
We listened to your experiences of what it’s like to work in the NHS when you come from a
diverse background. You have taken the time to talk to your colleagues about the corrosive
impact of discrimination; and the way in which small insults and harms can pile up, taking their
toll on your health. You’ve also talked about the way in which you are often overlooked for
promotion, or not offered the same opportunities as white colleagues.
One of our black members of staff talked to me about their experiences of racist abuse from
patients on an inpatient ward and said to me, “I know that words cannot cause physical harm,
because if they did then today I would be dead.” But the fact is we know that verbal abuse does
cause mental and physical harm. It makes people sick, reduces their life expectancy, and
diminishes their quality of life. There is no place for it in the NHS, from staff or from patients.
I know that this has been a difficult process and that some of you are exhausted with feeling
like you need to justify yourself. All I can say is thank you for having the patience and courage
to speak up. The time you have taken to speak about your own experiences has convinced
many white colleagues at Oxleas to start to move from ‘concerned bystander’ to doing
something about it.
Your feedback means that in this first year we have focused on fairness in recruitment and
opportunity, and on training in cultural understanding. We have worked hard to improve the
diversity among our leadership roles, and to make sure that the voices of staff across the
organisation are heard at senior level.
We have:
• Set out the new Trust values, including being fair, supported by a framework of
expected behaviours to support people in challenging inappropriate conduct

•
•

•
•

All interview panels to include at least one member of an ethnic minority – no more ‘all
white’ panels
Set up a shadow executive made up of a great group of staff who are much more
representative of our workforce, and who have full access to the business of the
executive team and input to its decision making
Increased the number of people from an ethnic minority in bands 8 a, b and c from 25%
to 27%, and our Board and Strategy Executive Team stand at 33% and 36%
Delivered cultural intelligence training to all senior leaders, with a training programme
rolling out to 500 managers

Most of this work has been focused on the understanding of leaders and senior managers
because we know we need to make sure that people in these roles are thinking differently
about recruitment and development. We want to see more people from ethnic minority
backgrounds ‘breaking the band 7 ceiling’ and have set up a project to support this.
I have spoken to enough of you to say that I think we have made a good start here, and that
this is recognised by colleagues in our BAMEx network and elsewhere within the Trust. ‘Building
a Fairer Oxleas’ has moved beyond good intentions to actions. I hope that in another 12
months we can talk about more evidence that change has taken root.
Over the next 12 months we want to listen more to the experiences of our disabled staff, our
LGBT+ staff, and those of our staff with lived experience of mental illness.
Thank you to the many colleagues who have worked hard in this past year to launch ‘Building a
Fairer Oxleas’. We have taken our first positive steps. I am confident that we are doing the right
thing and that over time more of you will feel that your voices have been listened to, and that
Oxleas is a kinder, fairer place to work.
With best wishes

Matthew Trainer
Chief Executive
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Summary and Highlights
All ages MH
During the early part of the pandemic we saw a significant fall in attendances in ED, and
referrals to our liaison teams and reduction in admissions. The ED activity has steadily
returned to pre-covid levels – other than during the November / December lockdown.

The reduction in admissions was mainly driven by a reduction in informal admissions, and
although we have seen ED activity bounce back, the admissions have remained at a slightly
reduced rate compared to pre-covid levels.

We have seen an increase in CAMHS crisis presentations, to above the levels pre-Covid.

Similarly, during the pandemic we saw a reduction in referrals into our community services –
both for adults and children and young people. Most services have now returned to precovid levels but for PCP (our community MH front door) we have seen around a 10%
sustained increase in referrals, and for CAMHS even higher.

CAMHS referrals started to return to normal as schools returned in September and started to
build to the increased levels from then.

The increase in demand is driven both by a pent-up need from patients who did not access
services during lockdown, and also from patients who have become unwell as a result of the
pandemic stresses and isolation, for instance. We would expect the former to level out, but
it is not clear yet how long we will see the latter continuing for.
This year we have received additional funding to specifically help to address the CAMHS
capacity issues (both community and crisis) and to help expand our Community MH services.
This should give us, when fully in place, more capacity to see our community MH patients, by
reducing referrals into our services and increasing primary care capacity to take patients
back.
Home First
• Planning guidance received;
• Confirms extension of discharge funding (Q1 6 weeks and Q2 4 weeks). Detail
development at borough level with SEL Co-ordination. Planning proposal for
H2 again at borough level to sit alongside Home First and Winter funding
• Smaller allocation overall to SEL for out of hospital / community has limited
delivery of implementation across several programmes including Home First.
Bx & Gw Programme Boards focusing on prioritisation of elements of model
currently able to deliver most of priority one within each Home First
programme board including those currently funded through non recurrent
funding.
• Delivery of quarter one actions within Home First programme
• QEH and Bexley review of discharge processes through perfect week.
• We have worked together as a system and taken out a ward worth of patients and
kept them out when comparing this winter to last winter as seen from chart below.
This is a great achievement of all system partners working together outside of their
own organisational boundaries in what was probably the most difficult winter any of
us have faced.

Medically fit Los last winter and this winter
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Co –ordinated timeline between both HF projects, Intermediate care and QEH

•
•

Review of Resplendent, agreement on priorities, meeting restructure agreed based
on focus areas: Week 1 – Urgent & Emergency Care, Week 2 – Home First, Week 3 –
Mental Health, Week 4 – End of Life
Maintained performance.
• QEH A&E Delivery above 90% on average and top performing in South East
London during the winter
• Urgent Crisis Response on average Oxleas have achieved the 80% target
which we were due to meet by October 2021. Whilst we have some
challenges recently with lower referrals into Bexley service we have
consistently seen gradual improvement on performance through out the
winter.

Neurorehabilitation
We continue to have long waiting lists within both services. Agreement of Core Offer work
supported by funding proposal. Challenge on funding as noted above through planning
guidance, so initial funding this year focused on key clinical roles (Speech and Language
Therapists, OTs and physio in both teams).
Core Offer

Given these challenges on levels of investments we have had to adapt our approach by
stretching our programmes over three years and to use other funding (winter) to help us to
get elements of all three programmes off the ground. We therefore propose the following;
• Home First £1.7m to make the existing services funded non recurrently during winter
into recurrent roles plus some addition priority 1 areas identified by each Home First
Board. This is funded by £1.2m from community uplift and £0.5m winter funding.
• Accelerator Programme continue developments as part of the Home First
programme of £1.2m recurrently.
• Neurorehabilitation of £293k into recurrent clinical posts funded by £293k from
community uplift
• Diabetes
• Oxleas of £258k into recurrent clinical posts funded by £258k from
community uplift.
• LGT of 384k into recurrent clinical posts funded by £384k provider uplift.

Key Benefits:

Recommendation:
To note
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Oxleas Strategy Update:
‘Making Oxleas a Great Place to work’
Rachel Clare Evans
Director of Strategy and People
1. Making Oxleas a Great Place to Work: Summary
2. Building a Fairer Oxleas – One Year On

Summary and Highlights
Following extensive engagement with patients, service users, local communities and staff,
we have agreed three big priorities for our new Oxleas Strategy 2021 – 2024.
One of these big priorities is ‘Making Oxleas a Great Place to Work’. There are a number of
strands to this work including:
-

Building a Fairer Oxleas
New values and behaviours
Shadow Executive
Reducing Violence and Aggression against our staff
Staff Assemblies
Health and Wellbeing

Key Benefits:
Making Oxleas a Great Place to Work will have numerous benefits. It will enable us to
attract and retain high-quality staff and helps to ensure that our staff are happy,
motivated and productive. The better the quality of our staff, the better the quality of the
care that we provide. The work also helps us to tackle inequalities within our own
organisation and improve the cultural sensitivity of the services that we provide.
Recommendation:
The Council of Governors notes the work to Make Oxleas a Great Place to Work and raises
any questions or areas of concern.

Making Oxleas a Great Place to Work: Summary
Context
We will only deliver outstanding care to our patients if we take the best possible care of our
staff. The quality of our care depends on our ability to attract, retain and develop highcalibre people. There is fierce competition for NHS staff and we need to stand out as an
employer of choice – both within the NHS and for school leavers and within the wider
community. We want our people to be given opportunities to develop and thrive and to feel
supported to give their best every day. We want every person in Oxleas to be treated kindly,
fairly and with care.
Impact of Covid-19
The pandemic has put a considerable strain on all of our people. Frontline staff members
have continued to deliver care to some of the most vulnerable people in our society, despite
real fears of contracting Covid-19. People have grieved the tragic loss of patients and loved
ones. Colleagues across Oxleas have changed the way that they work quickly and graciously.
People have kept working when things have felt extremely challenging and relentless. They
will need time and support to reflect, recharge and rebuild as we emerge from the
pandemic.
New Values and Behaviours
We listened to our staff who told us they wanted new values that spoke to the heart of
Oxleas. Their feedback directly shaped new values: We’re kind – We’re fair – We listen – We
care. Our new values, which are supported by a behaviours framework, will be embedded in
all our people processes e.g. our recruitment, progression, performance and talent
management. This will support our work to tackle bullying and poor behaviours.
Building a Fairer Oxleas
The tragic events which led to the prominence of the Black Lives Matter movement
prompted colleagues to speak openly in 2020 about their personal experiences of poor
treatment in Oxleas. The pandemic also highlighted the disproportionate impact of Covid-19
on a range of different groups. The ‘Building a Fairer Oxleas’ programme was launched to
deliver tangible improvements. Guided by staff feedback, the following initial priorities were
selected- (a) building cultural intelligence, and (b) improving the fairness of our recruitment
and progression processes. In time, the programme will evolve to tackle issues raised by
other protected groups, e.g. LGBT+ staff, disabled staff, staff with mental health issues and
others.

Staff Voice
We want our staff to feel that their voices are heard and they are empowered to drive
improvements. Our Quality Improvement programme equips our staff to identify areas for
improvement and design interventions that make a difference. Each directorate has a staff
assembly that is allocated funds to improve staff wellbeing, staff rest areas and more. Staff
networks are encouraged and supported by Executive Director champions. All staff members
are able to get their questions answered directly by the Chief Executive through the ‘Ask
Matthew’ facility. We use webinars and film and are always looking for ways to
communicate in a way that is fresh and engaging. We want frontline staff to stay up-to-date
in ways that suit them e.g. at nursing stations and team briefings.
Shadow Executive
Oxleas launched a new Shadow Executive in 2021. This comprises 12 talented staff members
from a range of different professions, backgrounds and locations who were selected to bring
fresh thinking and challenge to our senior decision-making. They meet with the Chief
Executive and other Directors to feed-in their views on the papers going to our monthly
Executive meetings.
Wellbeing
We want all frontline staff members to have access to high-quality rest areas and
interventions that enhance well-being, e.g. through Schwartz rounds, counselling support
and more. We are designing a forward-thinking agile working offer for those who are able to
work from home, so that we can attract and retain talented staff and potentially tackle
specific skill shortages.
Measuring progress
We will measure our progress through the engagement scores in the annual staff survey, our
exit and new joiner data, our turnover, our Workforce Race Equality and Workforce
Disability Equality results as well as our Building a Fairer Oxleas pulse surveys.
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Summary and Highlights
Oxleas Quality report 2020/21 (available on request) details an overview of the trust’s performance
against the 2020/21 quality priorities, Chief Executive statement on quality, response to COVID-19
pandemic and presents Oxleas quality priorities for 2021/22.
In 2020/21 Oxleas continued using the existing six quality objectives. Quality metrics were set,
monitored and reported across the 6 objectives tabled below. The report outlines the progress achieved
during this reporting period. For those that have not fully achieved their target, these have been
included within the 2021/22 quality and safety management framework, outlined within the report to
ensure continued focus, monitoring and improvement.
Quality Domain
Quality Objective 1 Ensure we meet our patient promise
Patient Experience
Quality Objective 2 Ensure we involve families, carers and people
Patient Experience
important to our patients
Quality Objective 3 Ensure we involve patients in planning their
Clinical
care and they have a care plan that is personal Effectiveness
to them
Quality Objective 4 Ensure we put safety of our patients first
Patient Safety
Quality Objective 5 Ensure we provide care in line with national
Clinical
best practice guidelines
Effectiveness
Quality Objective 6 Ensure we routinely measure clinical outcomes Patient Safety
so that we know that our care makes a
difference to patients
The Department of Health and Social Care (DHSC) has confirmed that there is no relaxation of the
deadline for publishing the 2020/21 Quality Account/Report which remains the 30th June 2021.
However, this year there is no requirement for NHS Foundation Trusts to have a quality report in their
Annual Report, therefore no formal auditing is required. This means that the Council of Governors
requirement to select an indicator to be audited was not required for this report.
Delivering the Quality Management Framework (QMF) 4 components of quality
Quality Planning: Every Quality Report must contain our priorities for improvement to be achieved in
the following year. These priorities must be taken from the three dimensions of quality as set out by
Lord Darzi in the 2008 publication “High Quality for all”. The statutory quality account legislation states
we must provide at least three quality metrics for each of the following three dimensions.
•

Improving patient safety

•
•

Improving clinical effectiveness
Improving patient experience

With the Quality management framework in mind, we have been exploring how this can be specifically
applied to our quality priorities selection and implementation. A new process has been developed and
approved via Performance and Quality Assurance Committee (PQAC). This has replaced the 6 quality
objectives (utilised previously) with new quality and patient safety management framework. This uses
the 3 Darzi quality dimensions which directly align to our governance groups that report into Board via
PQAC. Under each dimension is a set of focus areas, identified through analysis of our quality control,
assurance, improvement, and planning information from a range of sources such as experience,
complaints, incidents, risks etc. The trust currently has 20 agreed areas of focus from which the 6
2021/22 quality priorities were identified. This provides, under quality planning the rationale for the
choice and any areas of risk or greatest impact.
2021/22 Quality Priorities and rationale for selection approved by May PQAC.
Quality
domain

Quality objective

Quality indicator

Reducing
restrictive practice
10% Reduction target
for the use of restraint
and prone restraint

Patient
Safety

Prevention, early
identification and
management of
physical
deterioration and
sepsis

Ensure 95% physical
health monitoring is
recorded as per the
policy, in the care
records following rapid
tranquilisation

100% of community
and MH inpatients with
twice daily physical
health monitoring for
the first 3 days of
admission using
NEWS tool

Rationale
De escalation of violence and
aggression has been a quality
improvement project for the
trust over the last three years
and has seen some
improvements, however the
use of Prone restraint is still
variable and it was requested
by the Board as a priority to
aim for zero prone restraints in
2020. This will be monitored
through the Patient safety
group.
This is a continuation of the
quality goal set last year, as it
was identified during our last
CQC inspection report in March
2019 as a ‘Must do’ action.
There is evidence of
improvement, however further
monitoring is required to ensure
this is embedded in practice and
all 4 observations are recorded
within the hour in NEWS2
contemporaneously. This will be
monitored via the Acute and
Older Adults care forums
The appropriate physical health
monitoring is essential to ensure
the identification of a
deteriorating condition. This has
been highlighted as especially
important to ensure compliance
during the covid-19 outbreak.
This will be monitored via the
Physical health steering group.

Effective risk
identification, and
personalised care
planning

95% of patients
(where applicable)
have an up-to-date
care plan, risk
assessment and crisis
plan.
95% Care plans
address’ increased
risks identified in the
risk assessment.
95% Care plans
showing evidence of
service user
involvement in their
care plan development

Clinical
Effectiveness

Patient
Experience

To ensure that 95% of
Care Programme
Approach (CPA)
service users have a
review of their care
plan every six months

This has been a priority for a
number of years. It was
recognised as a ‘should do’
action from the CQC inspection
in March 2019, to ensure care
plans were completed and
personalised and also a must do
action from the CMHT focused
inspection in 2020, mainly for
ensuring risk assessments
outcomes are updated in the
care plan. Risk assessment
completion and personalisation
of care planning continue to be
a key theme in our complaint
and serious incidents. This is
monitored through the Clinical
effectiveness group.

Improving physical
health care in
mental health

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

This quality goal for 2021/22 is a
continuation and expansion of
2020/21 physical health
screening priority. This now also
includes all physical health
screening e.g. ECG’s as this
was raised as a must do action
during a responsive inspection.
This goal now covers the
screening and intervention of all
appropriate patients and will be
monitored via the Physical
Health steering group.

Improving patient
experience –
ensure we meet
our patient
promise

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

There has been a
reduction in a large
majority of patient
experience scores
over the last year, this
was due to a number
of reasons, including
the reduction of
responses due to less
face-to-face
appointments. There
was also a change to
the national FFT
question wording that
impacted negatively on
scores. In line with the
trust strategy a review
of the patient promise

To ensure 95% of
patients who use our
physical health
services rate our
services overall as
‘good’ or ‘very good’

Ensure we involve
families, carers
and people
important to our
patients

To ensure 80% of
patients have their
support network
identified and noted
within their care record
(mental health and
forensic)
To ensure 50% of
patients have their
support network
identified and noted
within their care record
(Community health
services)

needs to be reviewed
to ensure they are still
appropriate and a
focus on ensuring we
are not only capturing
feedback, but we are
listening and acting
upon it. This will be
monitored through the
Patient experience
group.
During 2020/21 the
targets set for SNET
completion was on
average achieved
however there have
been questions raised
on the quality of its
completion. Research
evidences that
involving the support
network improves
patient outcomes. In
addition, support
network involvement
has potentially reduced
during the pandemic
due to national
guidelines on isolating
and disallowing
visitors, making it ever
more important that we
always try to ensure
we engage the
patient’s support
network in the care we
provide. This will be
monitored through the
Patient experience
group.

Quality Control: Updated quality control systems have been instigated to ensure all levels of the trust
know how they are doing and if the quality starts to slip away. Service near real-time dashboards are
being rolled out across the trust’s operational and governance structures. For example, for the three
governance groups that report into PQAC, each will have the areas of focus metrics that are applicable
to that group within the live dashboard, which will then filter in and from the directorate and service level
dashboards to enable complete visibility. Exception reports and quarterly quality priority updates will be
presented to PQAC. In addition, the subgroup of PQAC have also been reviewing the terms of
reference and structure of the meetings to align with the quality management framework; ensuring
equal importance is placed on all 4 components of quality.
Quality Assurance: This will be gained using the improved clinical audit processes and the newly
implemented Improving lives assurance visit programme. The improving lives programme provides the
services with an intensive review of all aspects of quality. This forms a way to effectively triangulate
quality control data, soft intelligence and see if change has been embedded in practice. In addition, it
assists services to prepare and be aware of the CQC inspection standards.

Quality Improvement: The next step in our improvement journey is to empower impactful improvement
by aligning our quality improvement activities to our trust strategic and quality priorities. A new triage
system has been introduced to ensure the right Qi methodology is utilised and trust wide Qi
programmes are being continued/developed to enable continuous improvement of the strategic/quality
priorities. This aspect is monitored via the Quality Improvement and Innovation Committee.

Key Benefits:

Recommendation:
To note the report
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Oxleas’ Strategy update
• Building Block Two: Bolstering our service user,
patient, carer involvement and co-production
Yemisi Gibbons, Non Executive Director and Neil Springham,
Director of Therapies
Involved presentation

Summary and Highlights
Oxleas wishes to strengthen the way it includes those people who use our services as
partners in practice and service improvement. Oxleas has pockets of very good practice
which we would like to spread. The aim is to increase our infrastructure to join up those
pockets of good practice and our existing methods of engagement, specifically volunteering
and membership. We wish to develop a new carers post which will link with existing carer
support groups. An Involved Committee will act as an advisory panel to draw these
functions so that we increase coproduction across our activity. We envisage there will be a
key role for governors within this infrastructure as it will allow more connection with the
communities we serve at Oxleas.
Key Benefits:

Recommendation:
To note

Involved

Contact Hypothesis:
• "[Prejudice] may be reduced by equal status
contact between majority and minority groups
in the pursuit of common goals. The effect is
greatly enhanced if this contact is sanctioned
by institutional supports (i.e., by law, custom,
or local atmosphere), and provided it is of a
sort that leads to the perception of common
interests and common humanity between
members of the two groups." (Allport, 1954,)
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Summary and Highlights
The document sets out the 2021/22 planning and contracting arrangements for both the SEL
ICS and the Trust. It Identifies the key planning assumptions and the next steps in delivering
building block 8 – “making best use of resources”.

Key Benefits:
To keep Governors updated on the 2021/22 planning and contracting round.

Recommendation:
For the Council of Governors to note the update

Making best use of
resources –
Finance Update
Azara Mukhtar
Interim Director of Finance

2021/22 Planning & Contracting arrangement
In place of a signed contract with NHS commissioners, the 2021/22 framework will continue to
follow a similar financial framework to that implemented for 2020/21. ICSs will continue to play an
important role in the distribution of system envelopes.
• NHS England and NHS Improvement have nationally calculated CCG and NHS provider
organisational plans for the H1 period as a default position for systems (ICSs) and
organisations to adopt.
• Default organisational plans were generated based on Q3 2020/21 actuals. Q3 actuals were
deemed to generate affordable positions for most systems and therefore minimised the
extent of local planning required to set affordable organisational-level budgets.
• No Adjustments to organisational positions to reflect 2021/22 new items (inflation or
distribution of growth funding). Systems were tasked with doing this collaboratively to
determine the distribution of resources.
• By generating organisational positions based on Q3 actuals, the plans implicitly assumed the
continuation of the Q3 distribution of system funding (comprising allocations, system top2
up, C-19 allocation and SDF)

2021/22 Planning & Contracting arrangement
• Systems, by mutual agreement, and on a net neutral basis within their system funding
envelope, were able to amend the default organisational positions, to reflect an
alternative distribution of current resources and the impact of new resources, pressures
and policy priorities.
• All systems were be expected to report a balanced position on the system plan
submission.
• Organisations will be monitored against the final positions agreed with the ICS.
• The system top-up and COVID-19 allocation were distributed to the ICS CCG. By mutual
agreement within a system, changes in funding were to be transacted with NHS providers
through amendments to their block payment arrangements.
• The table in the next sets out our summarised agreed position for H1 with the notable
changes to our 20/21 plan.
3

Finances 2021/22
Provider Collaboratives (PCs) and NHS
funded Complex Care (CC ) £41m
Service Development Fund (SDF), Service
Review (SR), MH Investment Standard
(MHIS) £12.0m
Covid top-up £6.1m
System top-up £2.6m
Excludes sale of assets
Directorates live within budgets
Trust to Underspend by c. £3m to derisk ICS
income assumptions and deliver breakeven
Deliver/manage our savings challenge NR
4

Planning assumptions
• Approach was consistent with the methodology adopted in H2 2020/21.
• H1 plan is broadly a rollover of H2 20/21 plus a 0.5% uplift.
• The system and Covid-19 top-up allocated to SEL ICS was £353m, £47m more than H2 last year.
• Each provider submitted a breakeven plan.
• Amber rated income of £2.9m to be offset by underspend in SDF/SR/MHIS in Oxleas
• Each provider committed to the delivery of at least 2% efficiency. (Oxleas 2.6%/£5.1m in H1).
• Oxleas to explore both recurrent and non-recurrent savings. Majority to be non-recurrent.
• MH providers to submit a whole year plan. This has been taken into account in the draft submission.
• Oxleas plan includes £12.1m worth of 21/22 new funding streams: 21/22 MHIS, Spending Review (SR) and
Service Development Fund (SDF) fully offset with expenditure.
5

Next Steps to deliver plan for building block 8 –
Making Best Use of Resources
• The guidance for 2021/22 H2 plan is likely to be issued in September 2021. This is
expected to be a further block funding arraignment.
• The SEL ICS will develop the ICS financial framework and strategy over this financial
year in preparation for the ICS taking statutory form in 2022/23. The strategy will be
formed concurrently with the overarching SEL ICS strategy.
• The Oxleas financial strategy will require the Trust to both influence and incorporate
the SEL financial framework and strategy as well as incorporating the delivery of the
Trust three big priorities and the other seven building blocks.
• The financial strategy will require sufficient details of the plans for the big priorities and
other building blocks for 2021-2024 in order to cost the changes and determine the
associated level of recurrent CIPs (currently £14.7m).
6
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Summary and Highlights
The learning from the investigation into the death of a service user who died whilst on leave
from Green Parks House in September 2020.
The investigation panel included:
Dr Michael Witney (retired) – Director of Therapies
Dr Amlan Basu- Non-Executive Director
Yvonne Bear – Governor
The presentation will share the findings and recommendations.
Key Benefits:
Learning from deaths.

Recommendation:

To note the learning.

Oxleas NHS Foundation Trust
SERIOUS INCIDENT ACTION PLAN
Initials:

Mr A

Incident date:

07/09/2020

Team involved at time of incident:

Acute inpatient admissions - Betts ward

Date of action plan:

24/02/2021

Brief summary of incident:

Mr A was an informal inpatient at Green Parks House hospital. Mr A was spending time off the ward and failed to return at the proposed
time. When it was discovered that Mr A had failed to return, staff contacted his friend to ascertain Mr A’s whereabouts and were informed
that Mr A was deceased having fallen from a bridge.
Recommendation

Action required

Due by

Lead

Review of the Policy for
the procedure for missing
or Absent Without Leave
(AWOL) patients to ensure
that informal patients are
afforded the same duty of
care as formal patients if
they fail to return to the
ward at an agreed time.

Policy to be taken to Acute
Care Forum in March 2021
for review by all inpatient
services

7th June
2021

Lisa Moylan
(policy lead for
AWOL policy)

How will this be
evidenced
Minutes of ACF to
demonstrate review, if any
changes are made the new
policy will be uploaded
highlighting the changes.

Progress and date
The policy was
reviewed at MHLOG
and at Acute Care
forum on 25/3/21.
Both groups were
satisfied that the
process was equally as
robust for Informal
patients and no
changes were made to
the policy.
ACF minutes of March
meeting uploaded.

Daily risk assessment of
informal inpatients to be
developed for inpatient
services.

This issue to be taken to
7th June
Acute Care Forum in March 2021
2021 for discussion.

Christine Kapopo
– AD of Nursing

ACF minutes, upload daily risk
assessment

Ward team develop a
process that ensures
patients are regularly
screened for drugs and
breathalysed for alcohol
use in line with Trust
policy.

Betts team to meet and
review current process and
amend as necessary to
ensure it is line with Trust
Policy

Nnadozie Emezie
– Ward Manager

Process uploaded to datix

30th April
2021

Discussion held at ACF
on 25/3/21. All units
confirmed they have a
process and agreed to
meet to share
individual processes
and come up with a
single template.
April ACF agreed for a
trial of the single
template to be bought
back to the June ACF
for final decision.
Agreed at that point
we would consider
how to make the form
and process
electronic.
Minutes of discussion
at March and April
ACF uploaded.
Betts team have
discussed and they are
using the process laid
out in the Trust Policy.
They have a single
page process map
available on the ward
for all staff to refer to
if there is any clarity
required. Process map
uploaded to datix.
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Introduction
One of the roles of a foundation trust governor is to appoint non-executive directors to the
organisation. This is one of the ways that governors hold non-executive directors to account.
Each non-executive director is appointed to a three year term of office. Under Oxleas’
Constitution, a non-executive director can be re-appointed twice and serve a maximum of
three three-year terms.
The Council of Governors has a NED Nominations Committee which oversees the
appointment process and makes recommendations to the Council of Governors. The
membership of the NED Nominations Committee is:
Andy Trotter
Richard Diment
Joseph Hopkins
Claire Wheeler
Steve James
Current Non Executive Director terms of office
Name
Andy Trotter
Steve Dilworth
Jo Stimpson
Steve James
Yemisi Gibbons
Nina Hingorani-Crain
Suzanne Shale
Amlan Basu

Term
Term 2
Term 2
Term 2
Term 3
Term 2
Term 1
Term 1
Term 1

Start date
1 Nov 18
1 Nov 18
1 May 19
1 Jan 19
1 Jan 20
1 Nov 18
1 July 19
1 Sept 19

End date
31 Oct 21
31 Oct 21
30 April 22
31 Dec 21
31 Dec 22
31 Oct 21
30 June 22
31 Aug 22

Therefore, during the next few months, the re-appointment of Andy Trotter, Steve Dilworth
and Nina Hingorani-Crain needs to be considered and a replacement non-executive director
appointed when Steve James’ third term of office comes to an end on 31 Dec 2021.
The NED Nominations Committee met on 27 May 2021 and discussed the recruitment
process and re-appointment process. It is recommending the following proposals to the
Council of Governors:

1. Recruitment process
The committee considered the existing experience and capabilities within the Board and it
was felt that they would like to attract applicants who have a good understanding of local
communities, who reflect the diversity of the communities we serve and who will support
partnership development.
To support the recruitment process, the committee woud like to use the services of a
specialist recruitment firm. It was felt that the expertise of a specialist recruitment firm
would be of particular advantage in relation to candidate search and pre-screening.
Proposed recruitment timetable
Council of Governors agree process
External recruitment agency appointed
Advertising of role
NED Nominations Committee receives update on progress and
agrees interview process (panels etc)
Shortlisting
Interviews take place
NED Nominations Committee agrees preferred candidate
Council of Governors considers NED Nominations Committee
recommendation
Appointed candidate takes up role

17 June 2021
June 2021
July 2021
19 August 2021
September 2021
October 2021
Oct/Nov 2021
9 December 2021
1 Jan 2022

The NED Nominations Committee asks the Council of Governor to approve the above
proposal.
2. Re-appointment consideration
The committee discussed the re-appointment consideration process including appraisals for
all three non-executive directors. They are recommending the following process. A full
appraisal involving an anonymous survey of Board members and Governors asking for
feedback on how the individual carries out their role and supports the values and strategy of
the organisation (proposed survey attached). As Chair of the Council of Governors, Andy
Trotter would lead the process for Steve Dilworth and Nina Hingorani-Crain while Senior
Independent Director Steve James would lead the appraisal process for Andy Trotter. The
feedback survey for Andy Trotter in his Chair role would be extended to representatives of
the South East London Integrated Care System and partner organisations in addition to
internal stakeholders.
Proposed re-appointment consideration timetable
Council of Governors agree process
Appraisal process begins
Feedback collected and appraisals undertaken

17 June 2021
June 2021
endJuly/early Aug 2021

NED Nominations Committee receives update on appraisals
and considers whether to recommend non-executive directors
for re-appointment
Council of Governors review committee’s recommendation
If re-appointed, NED takes up new term of office

19 August 2021
16 September 2021
1 Nov 2021

The NED Nominations Committee asks the Council of Governor to approve the above
proposal.
Key Benefits:
To enable the Governors to undertake their duty to hold non-executive directors to
account and ensure that the Non-Executive part of the Board of Directors remains diverse,
has broad capabilities and is independent.
Recommendation:
The Council of Governors is asked to approve the recommendations in the report
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One of the roles of governors of a foundation trust is holding non-executive directors to
account, both individually and collectively, for the performance of the board of directors.
One way this is put into action is by observing the contributions of the non-executive
directors at board meetings and during meetings with governors. At Oxleas, we have
encouraged governors to also observe board sub-committees. This provides governors with
experience to use when giving feedback on non-executive directors as part of the appraisal
process. It also gives governors an opportunity to become more familiar with the work of the
organisation and identify topics they may wish to be explored in more depth at council of
governors’ meetings.
Details of committees observed are included below as well as a summary of feedback
received from governors.
Some governors have requested clarification on the observer role particularly at board subcommittees. This has been discussed with the chairs of each of the sub-committees and
updated guidance is attached. While there is a wish to maintain some flexibility on how the
meetings proceed, it is hoped the guidance will provide governors with sufficient
information to support them to undertake this role.
Governor Board report
Since the March Council of Governors’ meeting, scheduled governor observers at the Board
and Board sub-committee meetings are listed below.
Board
May – Sue Sauter, Sue Hardy
Business Committee
April – Rebekah Marks-Hubbard
May – Governor apologies
June – scheduled to be Les Clark, Ray Warburton
Infrastructure Committee
April – Sue Sauter, Sue Hardy, Ray Warburton
May – Sue Sauter, Marc Goblot
June – scheduled to be Ray Warburton

Audit & Risk Assurance Committee
May – Sue Sauter, Janice Algar, Ray Warburton
June – scheduled to be Tina Strack, Ray Warburton
Workforce Committee
May – Ray Warburton, Simon Hiller
Performance and Quality Assurance Committee
April – Janice Algar, Ray Warburton
May – Stacy Washingon
June – scheduled to be Sue Hardy, Ray Warburton
Quality Improvement and Innovation Committee
May – Sue Hardy, Simon Hiller, Marc Goblot
Partnership Committee
April – Rebekah Marks-Hubbard, Les Clark, Simon Hiller
May – Rebekah Marks-Hubbard, Ray Warburton
June – meeting cancelled
Summary of observations from Governor Ray Warbuton
• Inviting contributions of observing Governors within the body of the Board subcommittee meeting may confuse the role of the Governor with that of the Executive
and Non-executive Directors.
• The approach of involving Governors in Board sub-committees seems to vary
considerably as well as the way questions can be raised and answered and the speed
of responses.
• Governors have a positive contribution to make and their experience and knowledge
should be harnessed in ways that align with the Governor role but do not disrupt the
running of the meeting.
• Greater involvement of non-executive directors in Council of Governor meetings
would be welcomed. We might consider a rota with different Non-executive
Directors scheduled to appear at different Council meetings in any one year. Regular
meetings between non-executive directors and Governors would be welcomed.
Key Benefits:
Governors are able to observe non-executive directors carrying out their roles chairing
board committees and share feedback as part of the appraisal process.
Recommendation:
The Council of Governors are asked to note the report

Guidance Notes for Governors attending Board Meetings and Board subcommittees.
Observing Board meetings and Board sub-committees is one way that Governors can see how NonExecutive Directors (NEDs) are undertaking their role at Oxleas. This aims to help Governors hold
NEDs to account for the performance of the Board and provide experience and information which
will help Governors when they are asked to give feedback as part of the NED appraisal process.
At Oxleas, we go further than the statutory guidance and offer access to our Board subcommittees to Governors. In addition, we invite Governors to part II Board meetings where
confidential items are discussed. This participation also enables NEDs and our Executive Team to
gain valuable insight from our Governors who may have experience of our services or learning
from other organisations. We aim to provide Governors with an opportunity to meet with NEDs at
pre-meetings and raise questions before and after the meetings where possible.
This guidance has been developed based on an original proposal from the Working Group on
Holding NEDs to Account.
Board meetings
1.
The Lead Governor will compile a list of Governors attending each Board meeting. This
is supported by the Trust Secretariat and all Governors have the opportunity to put
their name forward.
2.

Anne Marie sends out meeting papers to Governors at the same time that they go to
Board members. If your name is on the list but you cannot attend a Board meeting,
please notify the Lead Governor and Anne Marie Hudson in good time – they will try to
find a replacement for you.

3.

Any governor not on the list may also attend a Board meeting.

4.

We encourage Governors to liaise together regarding questions for NEDs. Questions
should aim to explore how NEDs are taking forward their role such as gaining assurance
on trust performance/governance and contributing to the trust strategy.

5.

We encourage Governors to send questions in advance so that answers can be
considered in more depth. This is not always possible and new questions can be asked
at the pre-meeting with NEDs.

6.

Board papers are available online on the Oxleas website a few days before the meeting:
governors are encouraged to read the agenda and the cover sheet of each item as it is
helpful to understanding the topic and can save time.

7.

Where possible, we will arrange a pre-meeting of Governors and NEDs before the
Board meeting and share details of this with those due to attend.

8.

Questions can also be asked in the public sesssion at the end of the Board meeting if
invited by the Chair, the answers will be recorded in the minutes and on the Governors’
questions log.

9.

Questions recorded on the governors’ log will be circulated with the Council of
Governors papers for information.

10.

A Governor representative may report back, by exception, to the Council of Governors.

Board sub-committee meetings
1.

The Lead Governor will compile a list of Governors attending each Board subcommittee meeting. This is supported by the Trust Secretariat and all Governors have the
opportunity to put their name forward.

2.

Anne Marie Hudson will organise for you to receive the meeting papers and details of
any pre-meet with the Chair of the Board sub-committee and the process for raising
questions at that sub-committee meeting.

3.

If your name is on the list but you cannot attend the meeting, please notify the Lead
Governor and Anne Marie Hudson in good time – they will try to find a replacement for
you.

4.

A Governor representative may report back, by exception, to the Council of Governors.

June 2021

Information from Your Statutory Duties: a reference guide for NHS
foundation trust governors
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Summary and Highlights
The Membership Committee met on 6 May 2021.
The Membership Committee received updates from two of its working groups, an update on
the Membership Strategy, Membership Committee chair and this year’s Annual Members’
Meeting (AMM).
Communications Working Group
The Membership Committee Communications Working Group was set up in April to support
the Membership Team in communicating with members. The aims of the group are to
continue to reach out to existing membership, develop and promote communication
activities for membership recruitment (particularly CYP and Forensic) and promote clear
routes for Governors to engage with members. Our current focus is on hard copy comms
sent to members via post and engaging governors more actively in communication activities
(such as ensuring updated governor profiles on the Oxleas website, governor-led pieces in
newsletters, and governor-led social media). We are a small but committed group and
always looking for governors to get involved – either on the working group itself or by
offering to lead on comms activities. If you would like more information or would like to get
involved, please contact Anne Marie Hudson.
Member and Public Engagement Working Group
It was agreed at the informal meeting held immediately before the 18 March Council of
Governors that a working group of the membership committee should be formed to take a
fresh look at the responsibility governors have to represent the interests of members and
the public. The working group would seek to define what we understand our representative
role to be and to reflect on what would most help governors to undertake it. A firm link
would also be made between these objectives and the Trust’s 2021-2024 strategy in relation
to service user, patient, and carer involvement and co-production. Eight governors have
volunteered to join the working group, which had its first meeting on 30 April and a second
on 11 April. It will operate on a task and finish basis and will bring a report to the CoG in due
course.
Membership Strategy
The current three year strategy ends this year. It was agreed to aim to develop and present

a new draft strategy to the Council of Governors in September.
Membership Committee chair
The chair of the Membership Committee is refreshed when the current chair’s term of office
ends. RM-H’s current term of office ends at this year’s AMM.
It was agreed to offer the opportunity of both a chair and vice chair for this committee and
expressions of interest will be invited once the summer governor elections conclude. Any
governor can stand for these positions irrespective of the constituency they represent.
Annual Members’ Meeting
The tentative date for this year’s AMM is Wednesday, 29 September at 2pm. This will be
planned as a virtual event but may be adjusted subject to future changes in Government
guidance.
Key Benefits:
This activity aims to increase engagement with our membership.

Recommendation:

The Council of Governors is asked to note the report

60th Council of Governors
18th March 2021

Item
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Agenda item

Council of Governors Developments
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Sally Bryden, Associate Director of Corporate Affairs & Trust
Secretary

Attachments

-

Summary and Highlights
Summer elections
As reported at the last meeting, the term of office for several of our current Governors will
come to an end at this year’s Annual Members’ Meeting. We opened the nominations
process for the elections on 24 May and the nominations period has just ended. The
elections for contested seats will be held later this month with voting packs despatched on
29th June and close of election is 19th July. The results will be declared 20th July.
Election process – Lead Governor election
The Lead Governor election will be run straight after the results of the
main governor elections are announced in July 2021. In order to stand for election as Lead
Governor, a candidate should have the support of one other governor willing to sponsor
their nomination.
Any new governors elected to the Council in the 2021 elections will be excluded from
standing as Lead Governor as they would not have officially joined the Council at this point.
We will be managing the Lead Governor election process internally this year.
For further information or an informal discussion regarding the Lead Governor role, please
contact Sally Bryden or Richard Diment.
Annual Members’ Meeting
We are planning to hold the Annual Members’ Meeting in September this year and have a
holding date of Wednesday 29 September. The date will be dependent on when we are able
to present our annual report to Parliament (we are awaiting final guidance). The format of
the meeting will be determined by social distancing guidance.
Key Benefits:

Regular elections keep the Council of Governors refreshed and reduce the number of
vacancies on the council.

Recommendation:

Governors are asked to note the report.
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Summary and Highlights
In previous years, NHS foundation trusts have been required to self-certify that they have
complied with the conditions of the NHS Provider licence, NHS Acts and NHS Constitution,
have sufficient resources for commissioner requested services and have complied with the
Foundation Trust Code of Governance.
The self-certification requirements have been under review and this process has been
affected by the Covid-19 pandemic. We have therefore prepared the declaration based on
the templates for 2018/19. The self-certification process asks NHS Foundation Trust Boards
to self-certify whether or not they have:· complied with the conditions of the NHS provider licence, NHS Acts and NHS Constitution
(Condition G6(3));
· have the required resources available if providing commissioner requested services
(Condition CoS7(3)); and
· have complied with governance requirements as laid out in the NHS foundation trust code
of governance and single oversight framework (Condition FT4 (8)).
In order to comply with the timeframe, the Board of Directors delegated the selfcertification approval to the Audit and Risk Assurance Committee meeting in May.
While many of the items in the Foundation Trust Code of Governance relate to how the
Board of Directors and Council of Governors undertake their business, there is a specific
question where the Board is asked to respond having taken regard to the views of the
Council of Governors. This relates to the training of Governors. As you will be aware, we
discussed the Governor training and development programme at the March 2021 Council of
Governor meeting and agreed plans for the coming year.
As the funding arrangements have been affected by the Covid-19 pandemic, we have
included a statement in the declaration about the expectations we have in place to enable us
to confirm the continuity of our services.
As the declarations cover the role undertaken by the Council of Governors, it has been
requested that they are presented to the Council of Governors. The declarations and
background information are therefore attached.

Key Benefits:
To share information with governors.
Recommendation:
The Council of Governors is asked to note the declarations

Compliance with NHS Provider Licence analysis
Condition

Actions taken to comply

1: Provision of information
This condition contains an obligation for all
licensees to provide NHS Improvement with any
information required for our licensing functions.

We have completed data returns as
required and responded to NHS
Improvement/England representatives.

2: Publication of information
This licence condition obliges licensees to publish
such information as NHS Improvement may
require.
3: Payment of fees to Monitor
The Act gives Monitor (NHS Improvement) the
ability to charge fees and this condition obliges
licence holders to pay fees if requested.

We publish information as required for
example through our annual report which
follows NHS Improvement/England
guidance.
Fees settled as required

4: Fit and proper persons
This licence condition prevents licensees from
allowing unfit persons to become or continue as
governors or directors (or those performing
similar or equivalent functions).

We have systems in place to ensure that the
fit and proper persons test is applied.

5: NHS Improvement guidance
This licence condition requires licensees to have
regard to any guidance that NHS Improvement
issues.
6: Systems for compliance with licence
conditions and related obligations
This licence condition requires providers to take
all reasonable precautions against the risk of
failure to comply with the licence and other
important requirements.

We take regard of guidance issued by NHS
Improvement/England. Over the last year,
much of this has focused on the Covid-19
response.
Our governance systems are in place to
enable us to take actions to reduce the risk
of failing to comply with the licence
conditions.

7: Registration with the Care Quality
Commission
This licence condition requires providers to be
registered with the CQC (if required to do so by
law) and to notify us if their registration is
cancelled.

We have reviewed our risk assurance
processes from team level through to Board.
This is overseen by our Audit and Risk
Assurance Board sub-committee.
We undertake regular board reviews.
We are registered.

8: Patient eligibility and selection criteria
This condition requires licence holders to set
transparent eligibility and selection criteria for
patients and to apply these in a transparent
manner.

Our services have eligibility and selection
criteria in place which are available publicly.

9: Application of Section 5 (Continuity of
Services)
This condition applies to all licence holders. It
sets out the conditions under which a service will

Under our contractual arrangement with
CCGs we have deemed all services to fall
under Commissioner Requested Services.
Our operational plan provides assurance

be designated as a Commissioner Requested
Service. If a licensee provides any Commissioner
Requested Services, all the Continuity of Services
Conditions apply to the licence holder.
Choice and Competition Condition 1: Patient
choice
This condition protects patients’ rights to choose
between providers by obliging providers to make
information available and act in a fair way where
patients have a choice of provider. This condition
applies wherever patients have a choice of
provider under the NHS Constitution, or where a
choice has been conferred locally by
commissioners
Choice and Competition Condition 2:
Competition oversight

This condition prevents providers from
entering into or maintaining agreements that
have the object or effect of preventing,
restricting or distorting competition to the
extent that it is against the interests of health
care users. It also prohibits licensees from
engaging in other conduct which has the
effect of preventing, restricting or distorting
competition to the extent that it is against the
interests of health care users.
Integrated Care Condition
The Integrated Care Condition is a broadly
defined prohibition: the licensee shall not do
anything that could reasonably be regarded
as detrimental to enabling integrated care.
It also includes a patient interest test. The
patient interest test means that the
obligations only apply to the extent that they
are in the interests of people who use health
care services

that we able to deliver such services and
ensuring we remain financially viable and
maintain quality of services.
Financial viability and quality of service are
reviewed by the relevant sub-committees
and the Trust Board on a monthly basis.
We provide a range of information on our
services and aim to support patient choice
where available.

We have not entered or maintained
agreements that have the object or effect of
preventing, restricting or distorting
competition.
Where we seek to enter into an
arrangement where competition may be an
issue, we do seek advice from NHS
Improvement to ensure risks are understood
and action taken as required. Examples
where this has occurred include, transfer of
Queen Mary site and the formation of the
South London Partnership (Forensics
workstream)
We actively support integrated care and
work as part of the south east London
Integrated Care System.

NHS Foundation Trust Condition 1:
Information to update the register of NHS
foundation trusts
This licence condition ensures that NHS
foundation trusts provide required documentation
to NHS Improvement.

We have provided NHS
Improvement/England with our Constitution,
annual report and accounts.

NHS Foundation Trust Condition 2: Payment
to Monitor in respect of registration and
related costs
If Monitor moves to funding by collecting fees, we
may need this licence condition to charge
additional fees to NHS foundation trusts to
recover the costs of registration. We would
consult stakeholders before introducing such a
fee.

Fees settled as required

.

.

NHS Foundation Trust Condition 3: Provision
of information to advisory panel
The Act gives NHS Improvement the ability to
establish an advisory panel that will consider
questions brought by governors. This licence
condition requires NHS foundation trusts to
provide the information requested by an advisory
panel.

We would provide information as required
but this has not been necessary in past
year.

NHS Foundation Trust Condition 4: NHS
foundation trust governance arrangements
This condition will enable NHS Improvement to
continue oversight of governance of NHS
foundation trusts.

We action this through the information we
share through our annual report.
See appendix for analysis of compliance
with the NHS Foundation Trust Code of
Governance.

NHS Foundation Trust Code of Governance
The NHS Foundation Trust Code of Governance published in 2014 is a guide for organisations on how to ensure good corporate governance is
in place. It brings together best practice from the private sector and regulatory change from the 2012 Health and Social Care Act.
Each year we report in our annual report whether we comply with the elements described in the code or explain where we do not.
The table below presents the elements listed in the code and how we put this into action at Oxleas.

1
2
3
4

5

6

Provision
The roles of chairperson and chief executive must not be undertaken by the same
individual.
At least half the board, excluding the chairperson, should comprise nonexecutive directors determined by the board to be independent.
No individual should hold, at the same time, positions of director and governor of NHS
foundation trust.
The council of governors has a statutory duty to hold the non-executive directors
individually and collectively to account for the performance of
the board of directors

The 2006 Act, as amended, gives the council of governors a statutory requirement to
receive the following documents. These documents should be provided in the annual
report as per the NHS Foundation Trust Annual Reporting Manual:
(a) the annual accounts;
(b) any report of the auditor on them; and
(c) the annual report.
The directors must provide governors with an agenda prior to any meeting of the board,
and a copy of the approved minutes as soon as is practicable afterwards. There is no legal
basis on which the minutes of private sessions of board meetings should be exempted

How this is put into practice at Oxleas
Andy Trotter – Chair
Matthew Trainer – Chief Executive
This is in place.
No individual does.
This is undertaken through meetings with
governors and NEDs, Questions to NEDs,
attendance at board and sub-committee
meetings and NED reports to Council of
Governors.
Governors receive these annually including
a report from the external auditor at the
Council of Governors’ meeting.

Governors receive agendas, minutes and
papers before every meeting of the board

7

8

9

from being shared with the governors. In practice, it may be necessary to redact some
information, for example, for data protection or commercial reasons. Governors should
respect the confidentiality of these documents.
The council of governors may require one or more of the directors to attend a meeting to
obtain information about performance of the trust’s functions or the directors’
performance of their duties, and to help the council of governors to decide whether to
propose a vote on the trust’s or directors’ performance.

Governors have the right to refer a question to the independent panel for advising
governors. More than 50% of governors who vote must approve this referral. The council
should ensure dialogue with the board of directors takes place before considering such a
referral, as it may be possible to resolve questions in this way.
Governors should use their new rights and voting powers from the 2012 Act to represent
the interests of members and the public on major decisions taken by the board of
directors.

10 It is a requirement of the 2006 Act that the chairperson, the other non- executive
directors and – except in the case of the appointment of a chief executive – the chief
executive, are responsible for deciding the appointment of executive directors. The
nominations committee with responsibility for executive director nominations should
identify suitable candidates to fill executive director vacancies as they arise and make
recommendations to the chairperson, the other non-executives directors and, except in
the case of the appointment of a chief executive, the chief executive.

and are able to attend both the public and
private sessions of the board.
Directors attend the Council of Governor
meetings regularly and respond to
requests for agenda items. The Council of
Governors have not required specific
directors to attend but are aware of their
ability to do so if required.
This has not been necessary.

The Council of Governors vote on major
decisions such as substantial transactions.
In March 2020, the Council agreed to the
substantial transaction concerning the
South London Mental Health and
Community Partnership forensic services
business case. The Council of Governors
were involved during 2020/21 in the
development of the trust strategy and
approved it in March 2021.
This is the process that has been followed
for executive director appointments –
most recently Neil Springham and Azara
Mukhtar.

11 It is for the non-executive directors to appoint and remove the chief executive. The
appointment of a chief executive requires the approval of the council of governors.
12 The governors are responsible at a general meeting for the
appointment, re-appointment and removal of the chairperson and the other nonexecutive directors.
13 In the case of re-appointment of non-executive directors, the chairperson
should confirm to the governors that following formal performance evaluation, the
performance of the individual proposed for re-appointment continues to be effective and
to demonstrate commitment to the role.
14 The names of governors submitted for election or re-election should be
accompanied by sufficient biographical details and any other relevant information to
enable members to take an informed decision on their election. This should include prior
performance information.
15 The board has a duty to take steps to ensure that governors are equipped with the skills
and knowledge they need to discharge their duties appropriately.

16 The board of directors must have regard for the views of the council of governors on the
NHS foundation trust’s forward plan.

17 Approval by the council of governors of the appointment of a chief executive should be a
subject of the first general meeting after the appointment by a committee of the
chairperson and non-executive directors. All other executive directors should be

This is the process that was followed for
the chief executive appointment in 2018.
There has not been any changes to the non
executive director membership of the
board during 2020/21.
There has not been any changes to the non
executive director membership of the
board during 2020/21.
This takes place and the election process is
run by an external specialist.

An induction programme was run virtually
for new governors and a range of training
and information is offered to all governors.
At the March 2021 Council of Governors’
meeting, governors reviewed the previous
years’ development opportunities and
agreed the programme for 2021/22.
Governors are involved in board awaydays
and plans are discussed at governor
meetings. Governors were involved in the
development of the Trust Strategy 2021-24
and approved it at their March 2021
meeting.
The approval of the appointment of
Matthew Trainer as CEO took place at the
June 2018 Council of Governors’ meeting.

appointed by a committee of the chief executive, the chairperson and non-executive
directors.
18 Non-executive directors, including the chairperson should be appointed
by the council of governors for the specified terms subject to re- appointment thereafter
at intervals of no more than three years and subject to the 2006 Act provisions relating to
removal of a director.

19 The nominations committee or committees, with external advice as appropriate, are
responsible for the identification and nomination of executive and non-executive
directors.
20 Directors on the board of directors and governors on the council should
meet the “fit and proper” persons test described in the provider licence.
21 The nominations committee(s) should regularly review the structure, size
and composition of the board and make recommendations for changes where
appropriate.
22 The chairperson or an independent non-executive director should chair
the nominations committee(s).
23 The governors should agree with the nominations committee a clear
process for the nomination of a new chairperson and non-executive directors.
24 An independent external adviser should not be a member of or have a
vote on the nominations committee(s).
25 The board should not agree to a full-time executive director taking on

Governors were involved in the interview
process.
The majority of the membership of the
NED Nominations Committee are
governors and recommendations for
appointment are taken to the Council of
Governors’ meetings for decision.
Appointments are for three year terms of
office with annual appraisal. We report
that we do not comply with the 2x3year
maximum term of office and explain why in
our annual report.
We have NED and Executive Nominations
Committees
This has been undertaken and an overview
is taken to the Audit and Risk Assurance
Committee.
The composition of the board and skills
and experience required is reviewed when
vacancies arise.
This is in place.
This is in place.
Any external adviser is not a member of
the committee.
This has not occurred.

more than one non-executive directorship of an NHS foundation trust or another
organisation of comparable size and complexity.
26 Where an NHS foundation trust has two nominations committees, the nominations
committee responsible for the appointment of non-executive directors should consist of a
majority of governors.
27 The board should establish an audit committee composed of at least
three members who are all independent non-executive directors.
28 The council should take the lead in agreeing with the audit committee the
criteria for appointing, re-appointing and removing external auditors.

29 The NHS foundation trust should appoint an external auditor for a period
of time which allows the auditor to develop a strong understanding of the finances,
operations and forward plans of the NHS foundation trust

30 When the council ends an external auditor’s appointment in disputed
circumstances, the chairperson should write to Monitor informing it of the reasons behind
the decision.
31 The audit committee should review arrangements that allow staff of the
NHS foundation trust and other individuals where relevant, to raise, in confidence,
concerns about possible improprieties in matters of financial reporting and control,
clinical quality, patient safety or other matters.
32 Any performance-related elements of the remuneration of executive
directors should be designed to align their interests with those of patients, service users
and taxpayers and to give these directors keen incentives
to perform at the highest levels.
33 Levels of remuneration for the chairperson and other non-executive
directors should reflect the time commitment and responsibilities of their roles.

This is in place.

This is in place.
This took place in 2018 when new external
auditors were appointed. The Council of
Governors approved a contract extension
in Sept 2020.
The external audit contract has a defined
contract period with an opportunity for
extension. The Council of Governors
approved a contract extension in Sept
2020.
This has not occurred.

This is part of the audit committee’s terms
of reference.

There are no performance related
elements of remuneration for executive
directors.
This is reviewed regularly and is subject to
national guidance.

34 The council should consult external professional advisers to market-test
the remuneration levels of the chairperson and other non-executives at least once every
three years and when they intend to make a material change to the remuneration of a
non-executive.
35 The remuneration committee should carefully consider what compensation commitments
(including pension contributions and all other elements) their directors’ terms of
appointments would give rise to in the event of early termination.

National guidance has been published
which is considered by the NED
remunerations committee.

36 The remuneration committee should have delegated responsibility for
setting remuneration for all executive directors, including pension rights and any
compensation payments.
37 The board and the council governors should be provided with high-quality
information appropriate to their respective functions and relevant to the decisions they
have to make.

This is in place.

This has not been necessary.

The board and council meetings packs are
comprehensive and timely. This was
considered as part of the board review
process.
Discussion and challenge takes place in
meeting and there is a process to track
when further information is requested.

38 The board and in particular non-executive directors, may reasonably wish
to challenge assurances received from the executive management. They need not seek to
appoint a relevant adviser for each and every subject area that comes before the board,
although they should, wherever possible, ensure that they have sufficient information and
understanding to enable challenge and to take decisions on an informed basis.
39 The board should ensure that directors, especially non-executive directors, have access to This takes place as necessary such as legal
the independent professional advice, at the NHS foundation trust’s expense, where they
advice.
judge it necessary to discharge their responsibilities as directors.
40 Committees should be provided with sufficient resources to undertake their duties.

Administrative support is provided.

41 The senior independent director should lead the performance evaluation
of the chairperson.
42 The chairperson, with assistance of the board secretary, if applicable,

Steve James is leading this.
Board development is planned using board
awaydays and NHS provider and NHS I

43

44

45

46
47

should use the performance evaluations as the basis for determining individual and
collective professional development programmes for non- executive directors relevant to
their duties as board members.
Led by the chairperson, the council should periodically assess their
collective performance and they should regularly communicate to members and the
public details on how they have discharged their responsibilities.
There should be a clear policy and a fair process, agreed and adopted by
the council, for the removal from the council of any governor who
consistently and unjustifiability fails to attend the meetings of the council
or has an actual or potential conflict of interest which prevents the proper exercise of
their duties.
The remuneration committee should not agree to an executive member of
the board leaving the employment of an NHS foundation trust, except in accordance with
the terms of their contract of employment, including but not limited to service of their full
notice period and/or material reductions in their time commitment to the role, without
the board first having completed and approved a full risk assessment.
The directors should report that the NHS foundation trust is a going
concern with supporting assumptions or qualifications as necessary.
At least annually and in a timely manner, the board should set out clearly its financial,
quality and operating objectives for the NHS foundation trust
and disclose sufficient information, both quantitative and qualitative, of the NHS
foundation trust’s business and operation, including clinical outcome data, to allow
members and governors to evaluate its performance.

48 a) The board of directors must notify Monitor and the council of governors without delay
and should consider whether it is in the public’s interest to bring to the public attention,
any major new developments in the NHS foundation trust’s sphere of activity which are

courses/ development opportunities
utilised.
Governors produce an annual review for
members and report at the AMM. The
structure of the council has been reviewed.
This is managed by the Governors
Standards Committee and is part of the
Constitution.

Notice periods have been served.

This is reported in the annual report.
Annual planning processes have been
affected by Covid but new Integrated Care
System approach is being introduced which
we are taking forward.
We have agreed a three year trust strategy
which lays out financial, quality and
operating objectives.
We produce annual accounts and quality
reports including performance data.
Briefings are made to NHS Improvement
and governors as necessary.

not public knowledge, which it is able to disclose and which may lead by virtue of their
effect on its assets and liabilities, or financial position or on the general course of its
business, to a substantial change to the financial wellbeing, health care delivery
performance or reputation and standing of the NHS foundation trust.
b) The board of directors must notify Monitor and the council of governors without delay
and should consider whether it is in the public interest to bring to public attention all
relevant information which is not public knowledge concerning a material change in:
• the NHS foundation trust’s financial condition;
• the performance of its business; and/or
• the NHS foundation trust’s expectations as to its performance which, if made public,
would be likely to lead to a substantial change to the financial wellbeing, health care
delivery performance or reputation and standing of the NHS foundation trust.
49 Elected governors must be subject to re-election by the members of
their constituency at regular intervals not exceeding three years.
50 The council of governors is responsible for setting the remuneration of
non-executive directors and the chairperson.

51 The board of directors must make board meetings and the annual meeting open to the
public. The trust’s constitution may provide for members of the public to be excluded
from a meeting for special reasons.
52 The board should be clear as to the specific third party bodies in relation
to which the NHS foundation trust has a duty to co-operate. The board should ensure that
effective mechanisms are in place to co- operate with relevant third party bodies and that
collaborative and productive relationships are maintained with relevant stakeholders at
appropriate levels of seniority in each.

All elected governors have terms of office
of three years or less.
The NED remuneration committee makes
recommendations to the Council of
Governors on NED and Chair remuneration
levels.
During the Covid pandemic we have
broadcast our board, council and annual
members’ meetings live to enable them to
be open to the public.
Partnership is one of our Strategy building
blocks and has been the focus of several
strategy sessions. We have established a
Partnership Board sub-committee to coordinate our activities. We are part of the

53 The board should ensure that adequate systems and processes are
maintained to measure and monitor the NHS foundation trust’s effectiveness, efficiency
and economy as well as the quality of its health care delivery
54 The board should ensure that relevant metrics, measures, milestones
and accountabilities are developed and agreed so as to understand and assess progress
and delivery of performance
55 The board should report on its approach to clinical governance.
56 The chief executive as the accounting officer should follow the procedure set out by
Monitor for advising the board and the council and for recording and submitting
objections to decisions.
57 The board should establish the constitution and standards of conduct for
the NHS foundation trust and its staff in accordance with NHS values and accepted
standards of behaviour in public life
58 The board should operate a code of conduct that builds on the values of
the NHS foundation trust and reflect high standards of probity and responsibility.

59 The NHS foundation trust should arrange appropriate insurance to cover
the risk of legal action against its directors.
60 The chairperson should, on appointment by the council, meet the independence criteria.
A chief executive should not go on to be the chairperson of the same NHS foundation
trust.
61 Where directors have concerns that cannot be resolved about the
running of the NHS foundation trust or a proposed action, they should ensure that their
concerns are recorded in the board minutes.

South East London Integrated Care System
and have partnership arrangements in
place with local providers.
This is through the board sub-committee
structure and reports to the board.
This is through the integrated performance
dashboard.
This is via the Performance and Quality
Assurance Committee.
This is followed as necessary.

We have an established Constitution and
standards are included in staff contracts.
We have an established Constitution and
standards are included in staff contracts.
We have introduced new values during
2021 and the Board and Council of
Governors have approved these.
Director liability insurance is in place.
Our Chair has not worked for Oxleas in the
past or had any close connections.
This has not been required.

62 The chairperson should hold meetings with the non-executive directors
without the executives present.
63 In consultation with the council, the board should appoint one of the
independent non-executive directors to be the senior independent director.
64 The council of governors should meet sufficiently regularly to discharge its duties.
65 The council of governors should not be so large as to be unwieldy
66 The council should ensure its interaction and relationship with the board
of directors is appropriate and effective.
67 The council should only exercise its power to remove the chairperson or
any non-executive directors after exhausting all means of engagement with the board.
68 The council should receive and consider other appropriate information
required to enable it to discharge its duties.
69

70

71

72

This happens before every board meeting.
This is Steve James and appointment was
made in consultation with Council of
Governors.
It meets four times a year.
This is reviewed regularly.
There is a code of conduct in place for
governors.
This has not been necessary.

The Governors receive reports and papers
for board meetings and sub-committee
meetings, and membership reports.
The trust must hold annual members’ meetings. At least one of the directors must present These take place annually and reports are
the trust’s annual report and accounts, and any report of the auditor on the accounts, to
presented to members.
members at this meeting.
The roles and responsibilities of the council of governors should be set
This is set out on our website, in our
out in a written document.
annual report, in the governor manual and
on our governor intranet.
The chairperson is responsible for leadership of both the board and the council but the
There is a good working relationship
governors also have a responsibility to make the arrangements work and should take the
between the Council of Governors and
lead in inviting the chief executive to their meetings and inviting attendance by other
Board of Directors.
executives and non-executives, as appropriate.
The council should establish a policy for engagement with the board of directors for those There are established processes for
circumstances when they have concerns.
engagement – regular meetings, briefings
and opportunities to raise issues.

73 A statement in the annual report should describe how any disagreements between the
council of governors and the board of directors will be resolved. The annual report should
include this schedule of matters or a summary statement of how the board of directors
and the council of governors operate, including a summary of the types of decisions to be
taken by each of the boards and which are delegated to the executive management of the
board of directors.
74 The annual report should identify the chairperson, the deputy chairperson
(where there is one), the chief executive, the senior independent director and the
chairperson and members of the nominations, audit and remuneration committees. It
should also set out the number of meetings of the board and those committees and
individual attendance by directors.
75 The annual report should identify the members of the council of
governors, including a description of the constituency or organisation that they represent,
whether they were elected or appointed, and the duration of their appointments. The
annual report should also identify the nominated lead governor.
76 The board of directors should identify in the annual report each nonexecutive director it considers to be independent, with reasons where necessary.
77 The board of directors should include in its annual report a description of
each director’s skills, expertise and experience. Alongside this, in the annual report, the
board should make a clear statement about its own balance, completeness and
appropriateness to the requirements of the NHS foundation trust.
78 A separate section of the annual report should describe the work of the nominations
committee(s), including the process it has used in relation to board appointments.
79 A chairperson’s other significant commitments should be disclosed to the
council of governors before appointment and included in the annual report. Changes to
such commitments should be reported to the council of governors as they arise, and
included in the next annual report.

This is included in the annual report – the
most recent published version is for
2019/20.

This is included in the annual report – the
most recent published version is for
2019/20.

This is included in the annual report – the
most recent published version is for
2019/20.
This is included in the annual report – the
most recent published version is for
2019/20.
This is included in the annual report – the
most recent published version is for
2019/20.
This is included in the annual report – the
most recent published version is for
2019/20.
This is included in the annual report – the
most recent published version is for
2019/20.

80 Governors should canvass the opinion of the trust’s members and the
public, and for appointed governors the body they represent, on the NHS foundation
trust’s forward plan, including its objectives, priorities and strategy, and their views
should be communicated to the board of directors. The annual report should contain a
statement as to how this requirement has been undertaken and satisfied.
81 The board of directors should state in the annual report how performance
evaluation of the board, its committees, and its directors, including the chairperson, has
been conducted.
82 Where there has been external evaluation of the board and/or governance of the trust,
the external facilitator should be identified in the annual report and a statement made as
to whether they have any other connection to the trust.

This is included in the 2019/20 annual
report. In 2019/20, we have involved
governors and members in the Our Next
Step strategy development work.

83 The directors should explain in the annual report their responsibility for
preparing the annual report and accounts, and state that they consider the annual report
and accounts, taken as a whole, are fair, balanced and understandable and provide the
information necessary for patients, regulators and other stakeholders to assess the NHS
foundation trust’s performance, business model and strategy. There should be a
statement by the external auditor about their reporting responsibilities. Directors should
also explain their approach to quality governance in the Annual Governance Statement
(within the annual report).
84 The annual report should contain a statement that the board has
conducted a review of the effectiveness of its system of internal controls.

This is included in the annual report – the
most recent published version is for
2019/20..

85 A trust should disclose in the annual report:
(a) if it has an internal audit function, how the function is structured and what role it
performs; or
(b) if it does not have an internal audit function, that fact and the processes it employs for
evaluating and continually improving the effectiveness of its risk management and
internal control processes.
86 If the council of governors does not accept the audit committee’s

This is included in the annual report – the
most recent published version is for
2019/20.
This is included in the annual report – the
most recent published version is for
2019/20.

This is included in the annual report – the
most recent published version is for
2019/20.
This is included in the annual report – the
most recent published version is for
2019/20.

This hasn’t been necessary.

87

88

89

90

91

recommendation on the appointment, reappointment or removal of an external auditor,
the board of directors should include in the annual report a statement from the audit
committee explaining the recommendation and should set out reasons why the council of
governors has taken a different position.
A separate section of the annual report should describe the work of the
audit committee in discharging its responsibilities. The report should include:
• the significant issues that the committee considered in relation to financial
statements, operations and compliance, and how these issues were addressed;
• an explanation of how it has assessed the effectiveness of the external audit
process and the approach taken to the appointment or re-appointment of the
external auditor, the value of external audit services and information on the length
of tenure of the current audit firm and when a tender was last conducted; and
• if the external auditor provides non-audit services, the value of the non-audit
services provided and an explanation of how auditor
objectivity and independence are safeguarded.
Where an NHS foundation trust releases an executive director, for example to serve as a
non-executive director elsewhere, the remuneration disclosures of the annual report
should include a statement of whether or not the director will retain such earnings.
Contact procedures for members who wish to communicate with governors and/or
directors should be made clearly available to members on the NHS foundation trust's
website.
The board of directors should state in the annual report the steps they have taken to
ensure that the members of the board, and in particular the non-executive directors,
develop an understanding of the views of governors and members about the NHS
foundation trust, for example through attendance at meetings of the council of governors,
direct face- to-face contact, surveys of members’ opinions and consultations.
The board of directors should monitor how representative the NHS
foundation trust's membership is and the level and effectiveness of member engagement
and report on this in the annual report.

This is included in the annual report – the
most recent published version is for
2019/20.

This has not occurred.

How to contact a governor section and
contact us section on our website.
This is included in the annual report – the
most recent published version is for
2019/20.

This is monitored through the Membership
Committee. This is included in the annual
report – the most recent published version
is for 2019/20.

92 The board of directors should make available on website a statement of the
objectives of the NHS foundation trust showing how it intends to balance the interests of
patients, the local community and other stakeholders, and use this as the basis for its
decision-making and forward planning.
93 A description on website of each director’s expertise and experience, with a clear
statement about the board of director’s balance, completeness and
appropriateness.
94 The main role and responsibilities of the nominations committee should be set out in
publicly available, written terms of reference on website.

95 The terms and conditions of appointment of non-executive directors.

96 The main role and responsibilities of the audit committee should be set
out in publicly available, written terms of reference on website.
97 The remuneration committee should make available its terms of
reference, explaining its role and the authority delegated to it by the board of directors.
Where remuneration consultants are appointed, a statement should be made available as
to whether they have any other connection with the NHS foundation trust.
98 The board of directors should make available on website a public document that sets out
its policy on the involvement of members, patients and the local community at large,
including a description of the kind of issues it will consult on.
99 The board should clarify in writing how the public interests of patients and
the local community will be represented, including its approach for addressing the overlap
and interface between governors and any local consultative forums

Our strategy and a summary document are
published on our website.

http://oxleas.nhs.uk/about-us/board-ofdirectors/
Role of nominations committee included in
annual report on website. Terms of
reference available on request and on
website
Available on request. Information included
in annual report on website and on
website.
Terms of reference on website
Information included in annual report on
website – role, membership and use of
consultants. Terms of reference available
on request.
Membership strategy, trust strategy and
NHS Constitution documents
This is covered in our membership
strategy, stakeholder strategies and trust
strategy.

Worksheet "FT4 declaration"

Financial Year to which self-certification relates

2020/21

Corporate Governance Statement (FTs and NHS trusts)
The Board are required to respond "Confirmed" or "Not confirmed" to the following statements, setting out any risks and mitigating actions planned for each one

Corporate Governance Statement

Response

Risks and Mitigating actions

1

The Board is satisfied that the Licensee applies those principles, systems and standards of good corporate Confirmed
governance which reasonably would be regarded as appropriate for a supplier of health care services to the
NHS.

Our compliance with the Foundation Trust Code of Governance has been reviewed and we have regular reviews of our corporate
governance systems and board effectiveness.

2

The Board has regard to such guidance on good corporate governance as may be issued by NHS
Improvement from time to time

Confirmed

We respond to guidance and information requests.

3

The Board is satisfied that the Licensee has established and implements:
(a) Effective board and committee structures;
(b) Clear responsibilities for its Board, for committees reporting to the Board and for staff reporting to the
Board and those committees; and
(c) Clear reporting lines and accountabilities throughout its organisation.

Confirmed

We regularly review our board and committee effectiveness. Papers were discussed and agreed at our Nov 2020 and May 2021
meetings.

4

The Board is satisfied that the Licensee has established and effectively implements systems and/or
processes:

Confirmed

Board meetings focus on our the quality of our services, support and effectiveness of our workforce, and our financial performance.
Our sub-committee structure aims to provide timely and effective scrunity and oversight. We regularly review our structures and
processes to ensure that adequate monitoring and assurance systems are in place. Our Board Assurance Framework highlights
risks to the quality and delivery of our services and we have mitigation plans in place to address these risks. During 2020/21, we
have adapted our governance and assurance approaches in response to the Covid-19 pandemic but have maintained effective
scrutiny.

Confirmed

During 2020/21, we have reviewed the effectiveness of the Board and its sub-committees including board composition and
information provision. We have developed a new strategy for the organisation for 2021-24 which agrees three main priorities.

Confirmed

The composition of the Board is reviewed every time there is a vacancy and this informs the recruitment process. The Board
actively seeks board diversity. The Board and Workforce sub-committee review staffing data including vacancies, turnover and skill
mix.

(a) To ensure compliance with the Licensee’s duty to operate efficiently, economically and effectively;
(b) For timely and effective scrutiny and oversight by the Board of the Licensee’s operations;
(c) To ensure compliance with health care standards binding on the Licensee including but not restricted to
standards specified by the Secretary of State, the Care Quality Commission, the NHS Commissioning Board
and statutory regulators of health care professions;
(d) For effective financial decision-making, management and control (including but not restricted to
appropriate systems and/or processes to ensure the Licensee’s ability to continue as a going concern);
(e) To obtain and disseminate accurate, comprehensive, timely and up to date information for Board and
Committee decision-making;
(f) To identify and manage (including but not restricted to manage through forward plans) material risks to
compliance with the Conditions of its Licence;
(g) To generate and monitor delivery of business plans (including any changes to such plans) and to receive
internal and where appropriate external assurance on such plans and their delivery; and
(h) To ensure compliance with all applicable legal requirements.

5

The Board is satisfied that the systems and/or processes referred to in paragraph 4 (above) should include
but not be restricted to systems and/or processes to ensure:
(a) That there is sufficient capability at Board level to provide effective organisational leadership on the
quality of care provided;
(b) That the Board’s planning and decision-making processes take timely and appropriate account of quality
of care considerations;
(c) The collection of accurate, comprehensive, timely and up to date information on quality of care;
(d) That the Board receives and takes into account accurate, comprehensive, timely and up to date
information on quality of care;
(e) That the Licensee, including its Board, actively engages on quality of care with patients, staff and other
relevant stakeholders and takes into account as appropriate views and information from these sources; and
(f) That there is clear accountability for quality of care throughout the Licensee including but not restricted
to systems and/or processes for escalating and resolving quality issues including escalating them to the
Board where appropriate.

6

The Board is satisfied that there are systems to ensure that the Licensee has in place personnel on the
Board, reporting to the Board and within the rest of the organisation who are sufficient in number and
appropriately qualified to ensure compliance with the conditions of its NHS provider licence.

Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature

Name Andrew Trotter

Signature

Name Matthew Trainer

Further explanatory information should be provided below where the Board has been unable to confirm declarations under FT4.
A

Worksheet "Training of governors"

Financial Year to which self-certification relates

2020/21

Certification on training of governors (FTs only)
The Board are required to respond "Confirmed" or "Not confirmed" to the following statements. Explanatory information should be provided where required.

Training of Governors
1

The Board is satisfied that during the financial year most recently ended the Licensee has provided the necessary training to its
Governors, as required in s151(5) of the Health and Social Care Act, to ensure they are equipped with the skills and knowledge
they need to undertake their role.

Signed on behalf of the Board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature

Name Andrew Trotter
Capacity Chair
Date 18 May 2021

Signature

Name Matthew Trainer
Capacity Chief Executive
Date 18 May 2021

Confirmed

OK

Further explanatory information should be provided below where the Board has been unable to confirm declarations under s151(5) of the Health and Social Care Act
A

Worksheet "G6 & CoS7"

Financial Year to which self-certification relates

2020/21

Declarations required by General condition 6 and Continuity of Service condition 7 of the NHS provider
licence
The board are required to respond "Confirmed" or "Not confirmed" to the following statements (please select 'not confirmed' if confirming another
option). Explanatory information should be provided where required.

1&2

General condition 6 - Systems for compliance with licence conditions (FTs and NHS trusts)

1

Following a review for the purpose of paragraph 2(b) of licence condition G6, the Directors of the Licensee
are satisfied that, in the Financial Year most recently ended, the Licensee took all such precautions as were
necessary in order to comply with the conditions of the licence, any requirements imposed on it under the
NHS Acts and have had regard to the NHS Constitution.

3

Continuity of services condition 7 - Availability of Resources (FTs designated CRS only)

3a

After making enquiries the Directors of the Licensee have a reasonable expectation that the Licensee will
have the Required Resources available to it after taking account distributions which might reasonably be
expected to be declared or paid for the period of 12 months referred to in this certificate.

EITHER:

Confirmed

OK

Confirmed

OR

3b

After making enquiries the Directors of the Licensee have a reasonable expectation, subject to what is
explained below, that the Licensee will have the Required Resources available to it after taking into account in
particular (but without limitation) any distribution which might reasonably be expected to be declared or paid
for the period of 12 months referred to in this certificate. However, they would like to draw attention to the
following factors (as described in the text box below) which may cast doubt on the ability of the Licensee to
provide Commissioner Requested Services.

3c

In the opinion of the Directors of the Licensee, the Licensee will not have the Required Resources available to
it for the period of 12 months referred to in this certificate.

OR

Statement of main factors taken into account in making the above declaration
In making the above declaration, the main factors which have been taken into account by the Board of
Directors are as follows:
Due to the pandemic financial arrangements, the planning process for 2021/22 only covers the H1 period on a South
East London Integrated Care System (SEL ICS) basis. The board have reviewed the H1 ICS plan, including risks and
have signed off the breakeven ICS plan. Further work is being conducted ahead of the final plan sign off 3 June 2021.
H2 planning guidance has not been issued as yet but the expectation is that there will be further rollover of system
funding with an increased level of cost improvement programmes (CIP). CIP quantums are not expected to be
excessive or as high as pre pandemic CIP targets for the forthcoming financial year. There is an expectation of the start
of CIP planning and delivery in 2021/22 and the Trust has sufficient cash resources to cover their capital plan and any
shortfall in CIP delivery in the coming 12 months using non recurrent measures. NHSE/I have stated that going
concern should be based on the expectation of ongoing service delivery, which is expected for all Trust services in the
coming 12 months. The DHSC will cover the costs of service provision.

Signed on behalf of the board of directors, and, in the case of Foundation Trusts, having regard to the views of the governors

Signature

Name Andrew Trotter
Capacity Chair
Date 18 May 2021

Signature

Name Matthew Trainer
Capacity Chief Executive
Date 18 May 2021

Further explanatory information should be provided below where the Board has been unable to confirm declarations under G6.

