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Advance questions
Question from John Crowley, Public: Greenwich
Some time ago governors were informed of a Community of Practice
event on Tuesday 8th March - the event was organised by the Safety in
MH project (SiMHP). The focus of this event was Trauma Informed Care.
Camden and Islington NHS trust spoke about their experience of
applying the Trauma informed care model. Are Oxleas discussing
Trauma Informed approaches to care? Any examples?
Date of the next meeting
Thursday, 16th June 2022, 2.30pm
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Recommendation:
The Council of Governors to agree the minutes as a true record.
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63rd Meeting of the Council of Governors
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Chair: Andy Trotter (AT)
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Actions agreed
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1
Apologies were received from Yvonne Bear, Michael Earnshaw, Frances Murray,
Noted
Dominic Parkinson, Steve Pleasants, Azara Mukhtar, Jo Stimpson.
2
3

4

AT welcomed new governors joining their first Council of Governors today.
Minutes of the Council of Governors meeting, 16 September 2021
The minutes were agreed.
Matters arising
There were no matters arising.
Executive Nominations Committee
AT presented this item, explaining the rigorous process undertaken to appoint a
new Chief Executive for Oxleas.

Agreed
Noted
Approved

The Council of Governors were asked to ratify the decision of the Executive
Nominations Committee to appoint Dr Ify Okocha as the Chief Executive of Oxleas
NHS Foundation Trust,
The Council of Governors approved Dr Okocha’s appointment.
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NED Nominations Committee
SS and AT presented this item.

Agreed

The NED Nominations Committee met on 25 November to discuss the
appointment of non-executive directors and a senior independent director. The
report below summarises the processes undertaken and the committee’s
recommendations to the Council of Governors.
1. Non-executive director appointments
A recruitment process has been undertaken to replace SJ as a non-executive
director when his term of office ends in December 2021. Since we started the
process, non-executive director AB has informed AT that, due to work pressures,
he will not be seeking to continue when his term of office comes to an end in
2022 and would be content to stand down earlier if a replacement NED is found.
The Council of Governors therefore has the opportunity to appoint two nonexecutive directors.
As agreed with the NED Nominations Committee, the opportunity was advertised
and a shortlisting process undertaken. Four candidates were invited for interview
– a process which involved discussions with stakeholders and a panel interview.
Governors were involved in this process. The feedback from these panels was
shared with the NED Nominations Committee.
SS advised that as Lead Governor, she had the opportunity to sit on the interview
panel and agreed that the new NEDs recommended would bring different skills
and contributions to the Board.
Recommendation one
The Council of Governors agreed the recommendation to appoint Sophy Proctor
and Jim Shaikh as non-executive directors on the Oxleas Board of Directors
subject to Fit and Proper Persons Test due diligence.
AT thanked both SJ and AB for their commitment to their NED roles whilst at
Oxleas and everyone who had played a part in the selection process.
2. Senior Independent Director (SID)
As SJ is our current SID, we need to appoint a new SID when SJ leaves the Board
of Directors.

Noted

According to the NHS Foundation Trust Code of Governance, the SID should be
appointed by the Board of Directors in consultation with the Council of
Governors.
Following an informal discussion with NEDs, AT identified Jo Stimpson as a
potential candidate. He discussed this with the NED Nominations Committee on
25 November 2021 who supported the proposal.
Recommendation two
It was therefore recommended that Jo Stimpson is appointed as our SID at the
January Board of Directors. The Council of Governors was asked for their views on
this proposal.
The Council of Governors noted the appointment of Jo Stimpson as our SID.

Page 2 of 10

6

7

Lead Governor Report
SS presented this item, inviting questions on the circulated report. There were no
questions.
AT thanked SS for her comprehensive report.
Membership Committee update
SH presented this item, covering three points.

Approved

Agreed

SH is the new chair of the Membership Committee which has a strong sense of
purpose having a new three year Membership Strategy in place.
Although capacity is limited within the group, developmental and project work
continues alongside regular meetings.

8

SH requested the Council of Governors consider a change to the Membership
Committee Terms of Reference in relation to frequency of meetings. SH proposed the
Membership Committee meet on four occasions per annum in line with the Council of
Governors, reducing meetings by two a year. The Council of Governors agreed to this
proposal. The Terms of Reference will be amended to reflect this change.
Chief Executive Report
IO presented this item, focusing on three items.

Noted

Covid-19
We continue to monitor cases closely and encourage regular testing for staff and
patients. We are also enabling colleagues to be vaccinated against Covid and are
offering a range of booster clinics. The Government has recently announced that
having two doses of Covid-19 vaccination will be a condition of deployment for health
and care social staff from 1 April 2022. The majority of our staff have already had both
doses and we are supporting those members of staff who have concerns about
becoming vaccinated.
Flu Campaign
We are asking all members of staff to get vaccinated against flu and have an active
campaign across the organisation to enable them to do so.
Oxleas Strategy 2021-24
We have developed two short films to increase awareness of how we are taking
forward two of the big priorities of Our Strategy 2021-24.

9

• Achieving zero delays: vimeo.com/oxleasnhs/zero-delays
• Delivering great out of hospital care: vimeo.com/oxleasnhs/goohc
Oxleas Strategy 2021-24
RCE and NH-C presented highlights from the paper supporting this item.

Noted

The paper is part of a wider strategy around recruitment and getting the basics right.
There are two key challenges: to retain our staff and for Oxleas to be seen as an
excellent employer.
A focus on staff engagement and wellbeing includes a new Wellbeing Guardian,
Health and Wellbeing Champions, mental health first aiders and a focus on
compassionate leadership with the introduction of an Early Leaders programme.
Building a Fairer Oxleas (BAFO) is another strand of the strategy where we want all
staff to feel valued and included, working with our staff networks – Disability;
Women’s; Black, Asian, Minority Ethnic Xtra; Mental Health and LGBTQ+. Our Staff
Assemblies and Quality Improvement programme are now embedded and a range of
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channels are available if people have concerns, for example, peer facilitators and the
Guardian Service.
A key focus is on ensuring that our approach to disciplinary procedures is fair and
consistent. There is a detailed programme of work to ensure that we apply a ‘Just
Culture’ methodology in a consistent way, and we are involved in the NHS Vanguard
programme to ensure that we deploy the very best practice. Our NEDs and BAMEx
network play an active role in ensuring that our approach is subject to regular
challenge.
We have a package of interventions in place to reduce the incidence of violence,
aggression and abuse against our staff. There is a clear focus on prevention, using our
values to develop a clear compact with patients and setting expected standards of
behaviour. Quality Improvement initiatives have succeeded in delivering 40%
reductions in violence and aggression in some of our most challenging settings. We
are committed to spreading the learning from these interventions to benefit others.
SH: At recent meetings with Service Directors, they highlighted recruitment difficulties
and staff shortages. Is it possible to measure the impact of this on existing staff who
may be needing to cover?
RCE: Any vacancies on a team can cause pressures. Recruitment is a real challenge.
We have put in place some dedicated resource for recruitment hotspots, we’re
considering how we position Oxleas in the wider market as a place people want to
work and how we can design roles to make the best use of our staff. We have a
successful apprenticeship programme with over 100 apprentices.
ID: One of the reasons we have a recruitment challenge is not about covering existing
vacancies. In this year’s financial settlement there was some investment, therefore we
have money but not the people to recruit. Our neighbouring trusts are in a similar
position and we are competing with them to recruit. We are also looking at how we
work in partnership with other organisations, perhaps the third sector to deliver
services and create new roles to attract different types of people.
SDi: One of our pressure points is Band 6 nurses. We have a programme recruiting
developmental Band 5 nurses who are trained and upskilled to grow into a Band 6 role
which is great for the nurses concerned and the trust.
SS: At the last meeting you talked about overseas recruitment, are there any problems
with that due to current restrictions, and countries who don’t want their workforce to
work elsewhere?
RCE: We are committed and want to explore international recruitment. This does
change depending on the countries and their approach and we want to work across
the SLP to do this. If we are going to do this, we want to do it really well, with the staff
well supported with accommodation, etc.
JC: Do you foresee opportunities for staff to stay in their own country and offer
services to Oxleas?
RCE: This is a really interesting question. There aren’t many Oxleas’ services that are
wholly remote. There are significant tax implications to this. For some roles where it’s
been difficult to recruit we need to be creative.
JW: We have joined Capital Nurse in a collaboration with most organisations across
London. This involves ethical international recruitment. A big part of this is pastoral
care and there’s a lot of work going on at the moment, particularly in West London
who we’re learning from. We have our own stars, JG is doing fantastic work, and in
collaboration with the SLP. We should have our first cohort of ethically recruited
international nurses next year.
IO: We are thinking and actively seeking to see how we use digital as a way of people
who are retired or about to retire continuing in clinical work and supporting our staff.
We need to drive down our turnover rate and retain existing staff.
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AT thanked RCE for all the work being undertaken to make Oxleas a fairer and great
place to work.
Comprehensive Inquiry Report
ID presented this item.

Noted

ID presented the learning from the comprehensive investigation into the death of a
service user, Mr A, who died whilst residing in HMP Wandsworth in June 2021. The
Comprehensive Inquiry Panel included ID, James Lowell, Chief Operating Officer,
South London and Maudsley NHS Foundation Trust (SLaM), JS and SS.
Oxleas took over the overall contract for Healthcare at HMP Wandsworth in Autumn
2019. Oxleas delivers primary physical health care at the prison and sub-contracts
mental health services to South London and Maudsley NHS Trust (SLaM) and
Substance Misuse services to CGL (Care Grow Live).
The following recommendations were made:
• The existing action plan in place needs to deliver a better universal offer of
mental health care, specifically: improved screening on arrival to holistically
understand the needs of the service user; a defined primary care mental health
offer as specified by the contract; a clearly articulated operational policy for
mental health services at HMP Wandsworth; and delivery of training to
healthcare staff in both primary and mental healthcare around risk assessment.
• Given its pivotal role in keeping prisoners safe, healthcare management at HMP
Wandsworth (Oxleas and SLaM) are to work with the prison to deliver the revised
ACCT (Assessment, Care in Custody and Teamwork) 6 framework, with a clear
referral process to healthcare and clear standards for staff from all agencies to
adhere to. This needs to embody a true multi agency / disciplinary approach,
highlighting the importance of including family.
• Healthcare staff to have a clear escalation procedure for raising issues through
management with different stakeholders.
• The referral process to mental health needs to be properly documented and key
information to be routinely highlighted in all cases.
The report from the inquiry was shared at the November Trust Board. Two
subsequent deaths are being reviewed by members of the panel (with the oversight of
the panel co-chairs) and actions arising from these will be incorporated into one
action plan which will be presented at the January Trust Board.
In the meantime, Oxleas is working closely with colleagues at SLaM to act upon the
recommendations of this report. As the lead provider, we are taking steps to ensure
that the contract for mental health services is delivered as specified and that quality
concerns highlighted by a recent joint HMIP/ CQC inspection are addressed.
RM-H: Were there any language barriers or barriers in social network involved in this
case?
ID: No language issues were highlighted and there is access to interpreters if needed.
HMP Wandsworth has a high number of foreign nationals. The independent panel
member helped us to understand that family could be more involved in the process.
Prisons should try to facilitate access, particularly where there are vulnerabilities,
particularly around a person’s mental health. One of the things we’ve undertaken to
do as the primary healthcare provider is that when we’re doing initial screening of
people as they come into prison, is to ask more questions about their family network.
Mr A did have family in the UK.
JC: Were Mr A’s addiction issues understood through the care process?
ID: Evidence shows Mr A had been referred to CGL for substance misuse issues but the
extent of his engagement was limited due to the pandemic.
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CW: How much was his consumption a trigger for his impulsivity? I wonder how much
focus was on that as it seemed a significant issue?
ID: That goes to the heart of the recommendation regarding the ACCT process. Where
a person is impulsive and at risk to self, the ACCT process needs to cover all risk
factors. The ACCT process needs to be tightened up as it’s the basis of keeping people
like Mr A safe.
AB: I suspect that if this had been any other type of service eg youth offending,
learning disability, or independent sector service, the provider would not have been
able to do their own investigation. Any sense this should have been external and
independent to both Oxleas and SLaM?
ID: We are not the provider of mental health services, we are the contractor, but your
point still stands. NHSE undertook their own independent inquiry of all the deaths
taking place in HMP Wandsworth over the last year, this has just been published and
my understanding is their findings are broadly similar. Due to the number of deaths,
the Prisons Minister was alerted and the local MP so there has been a lot of scrutiny.
IO has had direct communication with the NHSE Director of Commissioning. Deaths in
custody are not normally undertaken at this level so the fact we undertook a Board
level inquiry shows we take this very seriously. There was independence on our panel
and the NHSE inquiry was external.
AB: How confident are we when taking on new or existing contracts that some of the
basics are working as well as we’re told that they are?
ID: I’m very supportive of prison expansion but we need to be working from a firm
basis of understanding the performance and quality of what we already do. We are
doing due diligence but there are lessons to be learned re Wandsworth and how the
contract is managed to ensure the primary care mental health offer was what it
should be. This case highlights the fact there is a lot of mental ill health in prisons and
we need to provide something for those people. I am working very closely with
colleagues in Quality Assurance to make sure we have the right amount of corporate
support to each prison and a standardised approach around quality across all of our
prisons.
LC: I have two questions. One is about the amount of time offenders were locked in
their cells during the pandemic and the impact on their mental health and whether
that was considered by the inquiry. Second, the Prisons and Probation Ombudsman
always does an independent inquiry into all deaths in custody and I wonder whether
our inquiry panel had access to this report?
ID: HMP Wandsworth is no different at the height of the pandemic, prisoners were in
their cells 23 hours a day and access to services and other prisoners was limited and
structures to help people’s mental health were not there. This was not considered a
contributory factor to Mr A’s death. The panel have not seen the Ombudsman’s
report.
JW: I am not familiar with the report. The Prisons and Probation Ombudsman does
undertake independent reviews of all deaths in custody and all have separate clinical
reviews. Periodically there are national reports on this and sometimes we look at this
at the Mortality Surveillance Committee. If there is a particular report you would like
us to look at, I will be very happy to follow up outside the meeting.
LC : It was the general Prisons and Probation Ombudsman reports, I was wondering
whether you get to see before undertaking your inquiry.
JW: It wasn’t looked at before the inquiry but there is national learning from it. We
have periodically looked at it but I don’t recall seeing the most recent one. It would be
really interesting to see it.
AT thanked ID and JW for their work on the inquiry and to ID for the ongoing work
relating to the contract at HMP Wandsworth.
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Improving the experience of patients with mental health needs in emergency
departments through partnership working
ID, AC and KL-T presented this item.

Noted

ID highlighted examples of work between Oxleas and Lewisham and Greenwich NHS
Trust. There are a number of areas of work including relating to people attending the
Emergency Department (ED) in mental health crisis and how the two trusts might
work better together to support them.
AC advised that discussions have been taking place between Lewisham & Greenwich
NHS Trust and Oxleas on the best way to treat rising numbers of patients with mental
health conditions who attend emergency departments.
To support this, a Mental Health Assessment Area was created initially as a temporary
measure. This provides a safe environment for mental health patients to be assessed
and managed whilst awaiting next steps in their care pathway, or whilst awaiting
transfer into a clinically appropriate environment. Staffed by mental health
professionals and peer support workers employed by Oxleas, and supported by the
liaison team, it allows patients to access therapeutic intervention whilst they wait
from staff with mental health training and improves flow through ED by releasing
more cubicles for patients. Overall medical oversight remains the responsibility of
Emergency Department clinicians. This has improved the quality of joint working
between mental health and ED teams.
The area, which is co-located in the ED, has facilities for 5 patients and 2 patients
waiting. Around 60% of the total mental health referrals to the Liaison Team are
transfers to the Mental Health Assessment area. 40% of those are assessment by the
Liaison Team and discharged onwards. In terms of breaches (people spending more
than 12 hours in ED), it varies on a monthly basis, fluctuating in line with the
availability of beds. The availability of beds is the main driver for breaches.
In October 2021, a review was undertaken to establish whether a unit of this type was
still required, whether changes should be made to the operating model and
whether there is more appropriate space in Queen Elizabeth Hospital, Woolwich.
Based on quality and patient experience cases, there is a case to continue this
provision. In terms of activity, the current facility is a very well used unit. Going
forward, we need to ensure both trusts are coding patients in the same way to ensure
activity is accurately captured with a single reporting system. We will look at whether
we can identify any alternative space for the Mental Health Assessment area and
where this can be best located.
KL-T advised that Covid provided an opportunity to do something rapidly. Both trusts
knew this was the right thing to do for people in crisis presenting at the ED. This has
proved the pathways are much better. This is not a long term ideal environment but
proves this is the right model of care. We are now working on locating a space colocated with ED that can bring our staff together to further develop our relationships
and culture.
AT thanked AC and KL-T for the great joint working between the two trusts.
SS: It’s nice to know this is being successful. Are people able to self-refer or is it via
medical professional or ambulance only?
AC: There is no access to refer directly at present.
SS: Presumably, these people may have had a diagnosis of mental health issues prior
to coming to the unit, or if not, how long do they have to wait for a diagnosis so they
can be treated while they’re in the unit?
Page 7 of 10

AC: 30-40% of people who present to ED with mental health needs are open to our
trust. The liaison team are an assessment team, they won’t attribute a diagnosis and
the Mental Health Assessment area is short stay. A significant number of those
discharged to the Crisis Team should get a diagnosis. The assessment process begins in
the Mental Health Assessment area and continues after in the ward or Crisis Team,
there is no rush to diagnose people in ED.
CM: This is a really exciting development. I work for Bridge Support which provides
community mental health support so a lot of our service users might turn up at the
ED. People will always turn up at ED as crisis planning isn’t always as smart as we’d like
it to be and they tend to focus on the care co-ordinator, crisis line or ED. We’re
working with Oxleas to try to improve this to avoid people turning up at ED. In my
other role working for NHSE on Learning Disability and Autism, what will you be doing
to make anything autism friendly in terms of a sensory environment, etc?
KL-T: We spent a lot of time with architects and specialist companies and other sites
to understand what was needed to create this environment. We now need to look at
the finer details and factor in all of those requirements. We want to engage the right
people to ensure what we do is the right thing. With regard to your first point, this
isn’t just about mental health patients attending ED. It’s a place where you are
guaranteed to be seen, see a doctor or medical professional and that will never
change for all of our patients.
AC: I’m working with LR, in Adult Community Mental Health. We are very conscious of
the people turning up in ED where it says go to ED or the crisis plan isn’t adequate to
point them to support in the weeks and days prior to them needing to go to ED. LR is
overseeing work with community teams, one element is how can we do these crisis
plans differently and how can we divert them to the crisis line and team.
CW: You said patient experience improved, how was this captured from service users
and patients?
AC: This is anecdotal at the moment, none has been received from Greenwich Liaison
yet. We need to do a specific audit of people attending ED or the Mental Health
Assessment area. The Mental Health Assessment area is much calmer, our staff and
families report patients are much calmer, it is much brighter and more spacious.
JC: The service user voice is clearly a gap. With this development you need to evidence
work with groups and service users. They may have a right to go to ED but at what
stage might I be deemed to have a mental health crisis – where are my physical health
needs being assessed before I’m moved into the Mental Health Assessment area?
KL-T: When we opened the unit we have really clear pathways, it’s about quality,
safety and clinical oversight. Anyone presenting will be medically cleared first and
clinical care will be overseen by the ED consultant. If the medical need was greater,
the patient would remain in the main ED area. If someone is clinically unwell in the
Mental Health Assessment area, they would go back to clinical majors. They are
medically cleared before going elsewhere.
AC advised that a project manager has been recruited to do a ‘root and branch’ review
of the liaison and clinical models across Oxleas and SLaM to make sure they are fit for
ED and the trusts. Our steering group will include service users and carers, we have
written to Healthwatch Greenwich and other service user groups to invite them to be
part of the design of that work and process to establish a way we can review and
extract patients’ experience of the Mental Health Assessment area and general
experience in the ED.
ZK: This is an interesting example of joint working. Are lessons learned?
KL-T: From a personal perspective, this has been a journey of cultural change, leading
from a very different environment 2-3 years ago. We have shared objectives, to
empower people to do the right thing. ID, AC and KL-T have an excellent working
relationship, if you get this right, you can do most things together.
AC: One of the things I’ve learnt was that there isn’t an off the shelf model we can
apply. We need to make sure we are working with system colleagues to ensure we
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conduct an independent evaluation of the models to identify the best examples and
things that went wrong.
SJ: This is a great example of the joint working between the trusts who serve similar
populations. The more joint working, the better it will be. I hope there are more
presentations to governors around joint working.

12

AT thanked AC and KL-T for their work and the progress being made. This is a real
partnership in action.
Quality Management Framework – selection of a local indicator for external audit
TC presented this item.

Agreed

To provide assurance of data quality and accuracy, we are mandated under NHS
Improvement’s (NHSI) regulations to have an external audit of our Quality Report.
NHS Foundation Trusts are required to audit two mandatory indicators and one local
indicator. The local indicator is selected by the Council of Governors from the 2021-22
quality priority objectives. Due to changes in legislation during the pandemic, this has
not been required for the last 2 Quality reports, however in preparation in case it is relegislated this year the Council of Governors are requested to select a local indicator
for testing.
The Council of Governors were asked to review and agree the local quality indicator
for external assurance by Grant Thornton. The recommended option would be option
5 – 3.4 To ensure that 95% of Care Programme Approach (CPA) service users have a
review of their care plan every six months, as this is the same option that could not be
audited over the last 2 years.
AT: What happens to the other indicators?
YG: The other points are constantly monitored at PQAC, discussed in detail and there
is oversight on the others not picked for this audit.
IO: This is part of the requirements of publishing our Quality Report. The Council of
Governors choose what indicator to select and the assurance around that. In the past,
we have had problems that the chosen indicator has been difficult to audit. This
indicator is suggested as it can be counted.
SDi: Measurability is critically important. A lot of work is involved with the auditors
going into the process very thoroughly.
JC: Who are our external auditors and is there a prescribed process? What will the
trust gain from this audit?
IO: Grant Thornton are our auditors and they undertake a certain number of audits of
systems and processes to assure the Board that we have good systems and can rely on
the data shared. If Governors wish to select another indicator, I’m happy to take this
back and check it is measurable by the auditors. There isn’t anything on the list that
isn’t important, but when putting together a Quality plan, these were the areas
requiring a bit more attention to and sufficiently important to the wider Oxleas.
SDi: The external auditors are appointed by the Council of Governors. Care planning
was the Council’s choice a few years back, it was previously selected but couldn’t be
audited due to Covid.
JC: Is there a prescribed process, a system to support delivery of care plans?
SDi: They are checking our measurements are correct, that we are assessing the right
things and meeting the targets we’ve set ourselves.
CM: This is a really interesting one to measure, it’s very Oxleas focused. Do they
happen? 95% happen in 6 months, because that drives really interesting behaviour in
terms of inviting the clients and whoever the client might want to be there to
meetings. We regularly would be expected to be invited to a CPA, with the client’s
permission, and we are constantly invited with 2, 4 or 24 hours’ notice. We would
want to be looking at it from the perspective of was the client given ample
opportunity to prepare for it? To ask a carer, family member of support worker to
attend because this is not happening on the ground. We get tick boxes to say they are
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happening, but are they happening in the way we would like them to happen? It
would be interesting to ask the auditors to look at when the invitations to the CPA
were sent out, were they sent out in time and how? Our experience tells us it’s not
good.
AT: Who can pick this up if selected by the Council to ensure this particular issue gets
captured?
IO: Vicky Woods will be able to pick this up.
CM: This is a really important meeting and it feels there’s not the opportunity to
prepare properly.
AT: IO will ensure this happens.
RM-H: This is a really important element of what we do. Sidetracking re numbers, in
option 4 there are no numbers in a reduction. Can someone add something on prone
restraints? Overall, my impression is Option 5 is a good option.
AT: Can someone please advise re the reduction in prone restraint?
AF: I think it is a 10% reduction from our baseline but will check and get back to you
RM-H.
JC: Can the trust influence what questions the auditor is looking at for this process or
is it a prescribed list from the auditor as CM has raised some really interesting
questions. If there are issues that the trust has become aware of, can that be put into
the audit process?
AT: I would hope so as this is of benefit to the Council of Governors and a real live
issue which should get incorporated into what the auditors are looking at. We have
not been clear enough with the auditors what we’re looking for and I am looking to IO
and SDi for the Audit Committee to make sure we do not lose sight of this.
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The Council of Governors selected Option 5 – 3.4 To ensure that 95% of Care
Programme Approach (CPA) service users have a review of their care plan every six
months.
Any other business
SS advised the Council that she had raised at the Board Away Day that she would like
to plan a Governors’ Away Day next year. This was also mentioned at the informal
Council of Governors today.
AT: this is a really good idea, there are probably a range of things to discuss.
AT thanked the Council for the really good discussions today.
AT thanked all staff for their outstanding work through the toughest of times.
AT thanked NEDs SJ and AB who were leaving the trust.
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AT wished the Council a happy Christmas.
Date of next meeting:
The next meeting will be held virtually on Thursday, 17th March 2022, 2.30-5pm.
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Summary and Highlights
The Council of Governors appoint our non-executive directors (NED) and each NED is
appointed for a three year term of office.
Jo Stimpson’s second term of office comes to an end on 30 April 2022 and she is eligible for
re-appointment.
A survey was undertaken gathering feedback on Jo’s performance as a NED from members
of our Board and the Council of Governors. This was used to complete an appraisal and was
considered by the NED Nominations Committee (Andy Trotter, Sue Sauter, Les Clark,
Graham Turner).
The committee met on 24 February 2022 to consider her re-appointment and members
decided to recommend that Jo Stimpson is re-appointed by the Council of Governors as a
non-executive director for a further three year term.

Key Benefits:
By following a thorough appraisal and re-appointment process, an excellent range of skills
and capabilities at Board level at Oxleas is maintained.
Recommendation:

The Council of Governors is asked to agree to the NED Nominations Committee’s
recommendation to re-appoint Jo Stimpson.
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Attachments
Summary and Highlights
Oxleas Developments
1. Board appointments
Following the recruitment and interview process, our Nominations Committee for Executive
Appointments met on Tuesday 22 February and appointed Dr Abimbola Fadipe as our new
Medical Director. Dr Fadipe takes up the role with immediate effect.
As discussed at the December Council of Governors’ meeting, Steve James and Amlan Basu
have left Oxleas. Sophy Proctor and Jim Shaikh took up their roles as non-executive directors
with the trust in January.
Jo Stimpson took on the role as Senior Independent Director from 1 January 2022.
2. Ukraine invasion
Like others, we have been shocked and saddened by the Russian invasion of Ukraine. We
have reviewed contracts we hold to ensure that none are with Russian companies. We have
also put on listening sessions for staff members and highlighted how they can access
support as needed. Colleagues are also supporting charities to aid Ukrainian refugees.
3. Vaccination as a Condition of Deployment for Healthcare Workers
Since the last Council of Governors’ meeting, the situation has changed considerably on
vaccination being a condition of deployment for healthcare workers. On 31 January 2022, it
was announced that the Government intended to revoke the regulations and a consultation
was undertaken. This has since taken place and we expect regulations to revoke vaccination
as a condition of deployment to come into force on 15 March 2022.
We have put into action NHS England advice and informed colleagues of developments and
how to participate in the consultation. In our communications with colleagues, we have
recognised what a difficult experience this has been for some individuals and teams and
continue to offer support.

4. Covid-19 restrictions lifting
The Government published the Living with COVID-19 plan on 21 February which lays out
how restrictions in response to COVID-19 are being lifted. As guidance is reviewed on
testing, isolation periods for NHS staff and patients and visiting we will update our advice to
staff and share with colleagues.
Currently (10/3/22) there are no changes to Infection Prevention and Control requirements
within NHS sites including staff, patients and visitors being required to wear a mask/face
covering in healthcare settings. As guidance is developed nationally, we will update our
advice to colleagues locally.
We continue to monitor levels of Covid infection within our patient and staff groups and our
Incident Control Centre continues to operate. Earlier this year, we were impacted by staff
absences due to the need to self-isolate but this situation has eased considerably.
5. Pressures on services
Demand for our services remains high and some services are impacted by recruitment
difficulties. The pressure on mental health inpatient beds is a particular issue and we are
working with other trusts providing mental health services to make the best use of available
capacity. We are also working with colleagues providing acute care to manage patients
presenting at emergency departments in the most effective way. Actions are being taken
within our adult mental health directorate to create greater management capacity and
support colleagues to focus on key issues.
We are also taking steps to improve staff wellbeing recognising the longer-term effects of
delivering services during the pandemic. By supporting staff wellbeing and morale, we are
looking to see positive impacts on patient experience. We continue to focus on recruitment
and our trust priority Making Oxleas a Great Place to Work is taking this forward.
Wider developments
South East Integrated Care System
Two webinars were held in March for local people to learn more about the formal
establishment of the South East London Integrated Care System (ICS) and what this means
for them.
The events shared some of the current thinking on the development of the ICS and talked
through the work underway to establish the system formally. The structures will come into
place in July 2022.
We continue to work with partners locally to develop these structures, plans and
governance arrangements.

Key Benefits:
To keep governors updated of developments within Oxleas and wider health economy.
Recommendation:
To note
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Summary and Highlights
Holding NEDs to account
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. Since the December Council of Governors’ meeting, scheduled
governor observers at the Board and Board sub-committee meetings are listed below.
Board
January – Sue Sauter, Rebekah Marks-Hubbard, Liz Moss, Zara King
March - Sue Sauter, Zara King
Business Committee
January – Zara King
February – Rebekah Marks-Hubbard
March – scheduled to be Graham Turner
Infrastructure Committee
February – Zara King
Audit & Risk Assurance Committee
January - Fola Balogun, Zara King
March – scheduled to be Les Clark, Graham Turner, Fola Balogun, Frances Murray
People Committee (was Workforce)
January – Fola Balogun, Simon Hiller
March – scheduled to be Jesca Gudza, Fola Balogun, Stacy Washington

Performance and Quality Assurance Committee
January - Les Clark, Joseph Hopkins, Fola Balogun
February - Sue Sauter, Les Clark, Joseph Hopkins, Fola Balogun
March – scheduled to be Jesca Gudza, Les Clark, Joseph Hopkins, Fola Balogun
Quality Improvement and Innovation Committee
March – scheduled to be Sue Sauter, Rebekah Marks-Hubbard, Fola Balogun, Frances
Murray
Partnership Committee
January (SLP – Committee in Common) - Liz Moss, Fola Balogun
February – Les Clark, Graham Turner
March (SLP – Committee in Common) – scheduled to be Fola Balogun
Health and Safety Oversight Committee
January – Sue Sauter, Fola Balogun, Frances Murray
March – scheduled to be Sue Sauter, Liz Moss, Fola Balogun
Lead Governor involvement
Re-appointment of NED
The governors, including myself, who sit on the NED Nominations Committee have been
directly involved in the re-appointment process of NED Jo Stimpson.
The recommendation of the NED Nominations Committee will be presented to the Council
of Governors in March for approval.
NED and Lead Governor Briefings
These briefings are an opportunity for the Chair, Andy Trotter to update NEDs and the Lead
Governor on trust matters. I attended a NED and Lead Governor pre-meet on 11th January,
and NED and Lead Governors meetings on 13th January, 22nd February and 3rd March. I also
attended the Council of Governors’ agenda setting meeting on 1st March.
Board Away Day
As Lead Governor, I was invited to attend the Board Away Day in February but was unable to
attend due to leave.
Governors’ Away Day
I will shortly be planning an away day for Governors and welcome any ideas and suggestions
for topics governors would like to cover on the day. At the moment, I am considering the
25th May as a tentative date and would appreciate you letting me know your availability.
Governor development programme – Cyber Security
A date for this session will be confirmed soon.

Opportunities to visit services
Whilst the full 2022 programme is being developed, we are able to confirm two initial virtual
meetings for your diaries:
25th March 2pm – Adult Community Mental Health Services with Lorraine Regan, Service
Director, and colleagues. The link to join has already been circulated.
4th April 3pm – Adult Learning Disability Services with Lorraine Regan, Service Director and
colleagues. Link to be circulated nearer the time.
Please do let Anne Marie know if you are able to join either of the above meetings.
If governors have any specific requests regarding other services within our directorates,
please let me know. All activities will remain virtual until Covid restrictions are lifted.
Key Benefits:
Demonstrates how the Council of Governors continue to hold our non-executive directors
to account, individually and collectively, for the performance of the Board.
Demonstrates how the Lead Governor and the wider Council of Governors are fulfilling
their duties.
Recommendation:
To note.
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Summary and Highlights
Making Oxleas a Great Place to Work is the third big priority of our Oxleas Strategy 20212024. These plans form part of our wider People Strategy, which also incorporates wider
issues relating to workforce planning, attracting new talent, embracing and embedding new
roles and getting the basics right for our staff.
The Great Place to Work plan captures a number of strands of work, looking at wellbeing,
respect, investing in our people, engagement and Building A Fairer Oxleas.
Our ambition is to be an employer of choice, a place where staff feel proud to come to
work. To be fair and inclusive in everything we do, ensuring our staff members have the
support they need to thrive and to deliver the very best patient care. We want every person
to be treated kindly, fairly and with care and to feel valued.
We know we will only deliver outstanding care to our patients if we take the best possible
care of our staff. We want our people to be given opportunities to develop and thrive and
to feel supported to give their best every day. The demonstration of kindness, compassion
and respect is essential, and our values have been developed to reflect this.

Key Benefits:
Improving staff retention and recruitment will directly impact patient experience.
Recommendation:
The Council of Governors note the report.

Developing Oxleas as a Great Place to Work
Making Oxleas a Great Place to Work is the third big priority of our Oxleas Strategy 2021-2024. These
plans form part of our wider People Strategy, which also incorporates wider issues relating to workforce
planning, attracting new talent, embracing and embedding new roles and getting the basics right for our
staff.
The Great Place to Work plan captures a number of strands of work, looking at wellbeing, respect,
investing in our people, engagement and Building A Fairer Oxleas.
Our ambition is to be an employer of choice, a place where staff feel proud to come to work. To be fair
and inclusive in everything we do, ensuring our staff members have the support they need to thrive and
to deliver the very best patient care. We want every person to be treated kindly, fairly and with care and
to feel valued.
We know we will only deliver outstanding care to our patients if we take the best possible care of our
staff. We want our people to be given opportunities to develop and thrive and to feel supported to give
their best every day. The demonstration of kindness, compassion and respect is essential and our values
have been developed to reflect this.
This paper provides an update on our current position;
Health and Wellbeing
During the engagement process to determine Our Next Steps, staff wellbeing was identified as a top
priority.
In accordance with the ambitions of the NHS People Plan 2020/21, we have appointed a Wellbeing
Guardian who will be looking at the organisation’s activities from a health and wellbeing perspective and
acting as a critical friend, to ensure wellbeing is given the same weight as other aspects in organisational
performance assessment. We launched our new Health and Wellbeing Champions in February and we
now have 28 volunteers from across the workforce who are able to support their colleagues by offering
guidance or advice regarding their wellbeing and signposting colleagues to our wealth of support offers,
both internal and external. They will also encourage our staff to take the time they need to focus on their
own health and wellbeing.
We are developing a refreshed toolkit for managers to hold regular Wellbeing Conversations with staff.
These will be regular, supportive, one-to-one conversations focused on looking after their wellbeing.
These were particularly important during the pandemic when individual risk assessments were carried
out and allowed us the opportunity to tailor our support offer for each individual member of staff. We are
developing a Wellness Action Plan, which incorporates all elements of wellbeing (mental, emotional,
financial, physical and social).
The Ox already contains a wealth of information and advice for staff to support and promote health and
wellbeing. However, we have now developed a Wellbeing Hub on the homepage of The Ox, which gives
easy access to the full range of resources on offer externally and internally, the HWB Champion contact
details and the NHS Employers campaign calendar. Further work will be undertaken to ensure this hub of
information is accessible, current and user friendly. We are working with our Comms Team to develop
greater visibility of the breadth of resources that are available to support staff wellbeing.

We recognise that people experiencing mental ill health continue to report stigma and discrimination at
work. Having signed the ‘Charter for Employers Positive about Mental Health’, we are committed to
creating a supportive and open culture, where colleagues feel able to talk about mental health confidently
and can access the appropriate support. A key part of this will be supporting the new Mental Health Staff
Network and supporting all staff to feel comfortable to talking about their own mental health and
tackling stigma.
Ensuring staff are treated with respect
The Trust is committed to ensuring that all members of staff are treated with dignity and respect wherever
they work, free from undue stress, anxiety or fear of intimidation.
We encourage a proactive approach to the early recognition and speedy and effective resolution of
conflict between staff members. We have trained 50 staff members who act as Peer Facilitators, who
can work with the staff members in conflict to create a safe space for an open and constructive discussion,
in an informal setting, with the aim of encouraging both parties to identify solutions to resolve their
difficulties.
We aim to promote a culture of openness and transparency whereby staff are actively encouraged to
speak out when they have a concern and, by doing so, enabling concerns to be easily resolved. This is
supported by our independent Guardians and we will continue to review and develop the support options
available to staff.
Our Staff Partnership team also take a proactive approach – creating a safe space for teams to talk about
their experiences and working with senior leaders to find solutions.
Our Values were designed following extensive discussion and feedback from staff. These are supported
by our behaviour framework, which clearly sets out our expectations and our standards. Over 170
managers have attended one of the Living Our Values workshops, which focussed on supporting them to
have conversations about our new values with their teams. The focus is now shifting to how we can embed
our values into key people processes, such as recruitment, appraisals and patient experience
questionnaires.
We have commissioned a range of training programmes and workshops, focussing on equality, diversity
and inclusion. Change requires all of us to play an active role, reflecting on how we do things and
challenging behaviours counter to our values when presented with the opportunity. The workshops have
been designed to build our collective skills and confidence and these have been very well-received and
well-attended.
Investing in Our People
We are passionate about developing our workforce and have made significant progress with our plan to
better support and tailor learning needs at different levels of management • An early leader’s programme: This programme launched in January, focusing on supporting those
in first time/early leadership roles to develop essential management skills and transition from
being effective individual contributors to managing and leading their teams effectively.
• A middle leaders programme: Two new programmes are being launched in March, focusing on
compassionate leadership and team effectiveness. These have been designed to complement and
enhance the learning from the popular speaker events, delivered by Professor Michael West.
• A senior leaders programme: This will be our next focus, looking at areas such as strategic
leadership, systems leadership and integrating strategy with cultures.

Engagement
The most successful organisations are those where staff feel engaged, empowered and valued. Kings Fund
research shows that engaged staff are happier in their jobs and this leads to better patient outcomes. Our
staff are at the heart of everything we do, so listening to their ideas and suggestions is important to us so
that we can improve how individuals and teams work together and therefore improve services.
The heart of effective teamwork is communication. We want to encourage leaders to take ownership for
communication within their teams. In such a large organisation, team meetings are often the best chance
to catch up, share updates, ask questions and share ideas. There is a substantial volume of information
being shared and this means that managers need to help highlight the most important and relevant areas
for their teams.
Monthly Team Briefings have been introduced to ensure key messages are cascaded throughout the
organisation. We know that being able to make suggestions, share ideas and feel listened to is so
important. Our leaders need to be highly visible, enthusiastic and supportive, and role model our values.
They should understand the daily work of their teams, recognise what team members are doing and
celebrate their achievements.
Often the best ideas for improvements come from people who understand the challenges of the job
through personal experience. We want our staff to be playing an active role in shaping our big priorities,
including Achieving Zero Delays and Delivering Great Out-Of-Hospital Care. High-performing teams have
the authority they need to make the right decisions, quickly. Decisions should be made as close to the
patient as possible and our teams should feel empowered to do so. Our leadership development
programmes will continue to support leaders, managers, and teams to continue to build upon their
existing communication and engagement mechanisms, to ensure all staff feel their contributions are
valued and they are engaged in decision making to ensure we meet the needs of our service users.
Employee feedback is essential in tailoring the support we offer. This is gathered and analysed from
various sources throughout the year including the Annual Staff Survey, Focus Groups and Quarterly Pulse
Surveys. Our annual staff surveys results will be published at the end of March and we will ensure that
themes identified by staff as areas for improvement are acted upon, in consultation and collaboration
with the individual teams. We need staff to know that contributing their views makes a difference and we
will continue to use the ‘We Listen’ value (which was a key part of our staff survey campaign) when we
share the actions that are agreed as a result of the survey findings, incorporating ‘You Said, We Did’
campaigns into our feedback.
Our Staff Assemblies provide opportunities for Directorates to focus on initiatives that will make the
biggest differences to local staff. The first year of our newly created Shadow Executive was extremely
successful at enabling staff from a range of roles across Oxleas to feed into the decision-making process
at the Executive. A new Shadow Executive has now been appointed for Year 2 and they will ensure our
decisions benefit from fresh thinking, including from those who are closest to our patients and our frontline challenges.

Building a Fairer Oxleas
Oxleas has committed to a sustained focus on improving the experience of different groups within Oxleas.
During 2020 and the start of 2021, we had a clear focus on the experience of our Black, Asian and
Minority Ethnic colleagues. We are continuing this focus but have also expanded this programme in Year

2 to include the experience of other protected groups within Oxleas – particularly in relation to age,
carers, disability, mental health, sexual orientation and women.
Building a Fairer Oxleas is at the heart of how we make sure that Oxleas is a great place to work, where
our staff feel valued, respected and deliver outstanding care. This workstream has continued to grow and
strengthen, with the core working group including a large number of staff volunteers, Executive and NonExecutive representatives, Service Directors and other senior colleagues.
The initial focus was on the fairness of processes (recruitment and career progression) and improving
cultural understanding and competency. In the second year of this programme, a huge amount of work
has already taken place to tackle stigma and improve awareness;

The Steering Group and Assurance Group have discussed and agreed a proposed ‘I believe in Building a
Fairer Oxleas’ Charter, which sets out four key principles of being a BAFO supporter;
•
•
•
•

I stand up for fairness: I take a stand against discrimination and unfairness and I act to make things
better,
I acknowledge the problem: I don’t dispute the impact of prejudice and inequality on people’s lives,
I listen and learn: I take the time to learn about different cultures and the experiences of different
groups,
I welcome challenge: I will engage positively when people raise issues about unfairness in Oxleas and
take appropriate action.

Our Head of Equality and Human Rights is promoting the charter by attending team meetings and
additional communications are being developed be promote the charter across Oxleas.

Just and Learning Culture
We want everyone in Oxleas to feel comfortable talking about incidents and how to resolve them without
fear of blame or punishment – a just and learning culture that directly supports our building block on

safety and learning. This can include Patient Safety concerns, complaints, Serious Incidents and formal HR
issues.
We are committed to creating team cultures where everyone feels psychologically safe and knows that
incidents will be reviewed from a learning perspective. Where alternative courses of action are required,
staff members will be supported through these processes. Lessons learned will be shared to ensure
improvements are made and repetition of incidents can be minimised. We have committed to
undertaking formal training, so we can share the learning from other areas where this has been
implemented successfully, and will bring back the lessons learned so we can fully embed a learning culture
within our own teams.

Reducing violence, aggression and abuse against our staff
There is sometimes a perception that facing violence, aggression and abuse is a part of the day job in a
mental health and community trust. We want to make it clear that no-one should have to come to work
to be the target of this kind of behaviour. Oxleas does not tolerate violence or abuse against its staff and
it takes a strong stand against any racist, homophobic or other discriminatory actions and behaviours. This
is one of the key building blocks in our new strategy.
We have a package of interventions in place to reduce the incidence of violence, aggression and abuse
against our staff – the 4 ‘P’s of People, Prevention, Prediction and Prosecution and Restorative Justice.
There is a clear focus on prevention, using our values to develop a clear compact with patients and setting
expected standards of behaviour. Design approached are being explored to promote therapeutic and
peaceful environments. An awareness of local risk factors and mitigations helps in the prediction of
potential incidents and our training and development makes it clear to staff how best to predict and deescalate violence. A compassionate approach towards our service users will help to reduce potential
triggers and visible leadership focussing on pastoral care will enable this.
Quality Improvement initiatives have succeeded in delivering 40% reductions in violence and aggression
in some of our most challenging settings. We are committed to spreading the learning from these
interventions to benefit others – ‘Keep Me Safe’.
Where there are incidents of this nature, the trust will take definitive action to tackle the issue, with the
support of the police and prosecutors, where necessary. There are clear steps for staff in terms of the
support options available. Feedback is gathered and lessons learned for the future are shared. We will
continue to promote the ‘It’s Not OK’ initiative in our wards and our teams and will continue to track our
progress through the staff survey data. We are working closely with the Metropolitan Police and other
police services to ensure that attacks against our staff are approached with the same rigour as attacks
against the police (Operation Cavell).

Measures of Success
We will continue to measure our progress through the engagement scores in the annual staff survey,
quarterly pulse surveys, 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. This data will
be kept under review at Executive Committee and at People Committee on a regular basis.
March 2022
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Summary and Highlights
On 1 October 2021, our three adult service directorates were restructured. This resulted in a
move from three borough-based adult services directorates to trust-wide directorates
covering Adult Acute and Crisis Mental Health Services, Adult Community Mental Health
Services and Adult Community Physical Health Services. The remaining service directorates
(Adult Learning Disability Services, Children and Young People, and Forensic and Prisons)
were unaffected by the restructure.
Within our trust Constitution, our adult staff constituencies are defined in line with the
three borough-based adult services directorates which are now no longer in existence. This
means that these staff governors and the staff membership falling under these
constituencies are not aligned to our new directorate structure.
We would like to establish a working group to consider the issues this inconsistency raises
and suggest any changes needed to our Constitution. We are inviting governors to join a
working group to help us take this forward.
The working group’s proposal will be presented to the Council of Governors in June for
approval.
Key Benefits:
To ensure our Council of Governors structure is reviewed to ensure it can work effectively
and represent the interests of our members.
Recommendation:
Governors interested in joining the working group to please contact Anne Marie Hudson
in the Trust Secretariat.
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Summary and Highlights
Foundation trusts must have an external auditor in place at all times. This is a legal
requirement and, as a foundation trust, it is the role of the Council of Governors to
appoint the external auditor.
Appointing and working with auditors looks to ensure compliance with legislation, review
of performance against best practice and provides assurance to key stakeholders.
The current incumbent of our external audit services is Grant Thornton LLP (GT). Key
dates in this contract are:
•
•

GT were appointed by the Council of Governors in June 2018 via a competitive
tendering process (in consultation with South London Partnership) on a fixed term
contract of three years with an option to extend for a further two years
In September 2020, the Council of Governors agreed to extend the contract with
GT (via the option agreement) for a further two years, through to 2023

The annual fee for this work is £75k + VAT (including Quality Report and Charitable Fund
Accounts)
As the external audit contract will end in May 2023, we must now decide on which
procurement route to take when contracting for these services. To ensure a smooth
transition to a potential new supplier, the procurement process should start Summer
2022.
We are therefore asking for two governors (with relevant experience) to put themselves
forward to take part in a working group with members of the finance team and the Audit
and Risk Assurance Committee to consider this. This group will then be able to bring a
proposal to the next Council of Governors’ meeting.

It should be noted that the External Audit market has become increasingly limited as
companies have reduced their external audit work to concentrate on more lucrative
consultancy revenue streams. The increased regulation of the market and more robust
standards has also made the tenders and quotes more expensive.

Key Benefits:
This development will help us meet our statutory requirement to have audited accounts
at the required standard.
Recommendation:
The Council of Governors are invited to put themselves forward to be part of a working
group, to bring back a proposal for decision by the Council of Governors. Please contact
Anne Marie Hudson, Trust Governance and Legal Services Officer, if you would like to
volunteer.

