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Dr Ify Okocha, Chief Executive (IO)
Azara Mukhtar, Director of Finance (AM)
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Dr Abi Fadipe, Medical Director (AF)
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Farid Jabbar, Deputy Medical Director and Director of Patient Flow (FJ)
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Laurelle Morgan-Bruce, Programme Manager, Oxcare (LM-B)
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Apologies were received from Janice Algar (JA), Zara King (ZK), Carl Krauhaus (CK) CMc attending, Kara Lee (KL), Frances Murray (FM), Steve Pleasants (SP), Graham
Turner (GT), Jim Shaikh (JSh).
Minutes of the Council of Governors meeting, 9 December 2021
The minutes were agreed.
Matters arising
There were no matters arising.
NED Nominations Committee
SS and AT presented this item.

Actions
agreed at
meeting
Noted
Agreed
Noted
Approved

JS’s second term of office comes to an end on 30 April 2022. A survey was undertaken
gathering feedback on JS’s performance as a non-executive director (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 (AT, SS, LC and GT).
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The committee met on 24 February 2022 and recommend that JS be re-appointed by
the Council of Governors as a NED for a further three year term.
The Council of Governors agreed to the re-appointment of JS as a NED.
5

AT congratulated JS on her re-appointment and thanked her for all she does.
Chief Executive Report
IO presented this item drawing attention to key items from his report.

Noted

Board appointments
IO was delighted to announce the appointment of Dr Abimbola Fadipe as Medical
Director. Dr Fadipe is an Older Adult Psychiatrist and was also joint Deputy Medical
Director prior to this appointment.
SP and JSh took up their roles as NEDs in January.
JS took on the role as Senior Independent Director (SID) from 1 January 2022.
Vaccination as a Condition of Deployment for Healthcare Workers
Regulations came into effect on 15 March 2022 to revoke vaccination being a
condition of deployment for healthcare workers. We are now rebuilding our
workforce and the divisions caused over the past few months due to the proposed
regulations.
Covid-19 restrictions lifting
There has been a slight increase in the number of Oxleas’ staff testing positive for
Covid-19, but we have seen no increase in patients testing positive.
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.
Ukraine crisis
Like others, we have been shocked and saddened by the Russian invasion of Ukraine.
We have 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.
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JC: With regard to infection rates, there’s a real risk perception that people can relax.
We need to keep the alert up and urge caution.
NH-C: There is speculation in the press that this is starting to impact on people aged
70+. Where are we on a booster roll out? The NHS is preparing for an Autumn booster
of people 70+ and those at greater risk. Can we perhaps go back to the National team
and ask to bring forward the booster for NHS staff to try to avoid staff absences?
CM: From a provider angle, there is pressure on mental health inpatient beds.
Previously, Bridge was involved in meetings and discussions around discharge but this
doesn’t happen anymore. This is starting to create a real issue in not moving people
out quickly enough. The adult directorates reorganisation has exacerbated the
problem and created a logjam.
IO: Meetings haven’t stopped. FJ is the new Director of Flow and is in meetings every
day. There may be a disconnect and we will make sure Bridge colleagues are reconnected to these meetings. AT requested FJ contact CM outside the meeting.
Lead Governor Report
SS presented this item.

Noted
Page 2 of 9

SS is planning a Governor Away Day for 25th May and invited governors to send any
suggestions for the content of the day to JM. SS suggested the proposed cyber
security training for governors be incorporated into the Away Day.
SS drew attention to two virtual service visits scheduled for 25th March and 3rd April.
RM-H: I would be happy to feedback into the Away Day my research on leadership.
AT: For the Away Day, cyber security is very important. I would also suggest Strategy
developments and progress, developments within the ICS as there may be more
concrete information closer to this date.
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AT thanked SS and all the governors for their continued work and support.
Finance/operational plans
JS and AM presented this item.

Noted

JS introduced the item. The special regime funding allocated throughout the pandemic
is coming to an end, with a transition back to efficiency savings. In the context of
statutory changes and implementation of the ICS, the financial performance of NHS
organisations is being looked at on both an individual trust and ICS level.
AM presented our 2022/23 Operational planning draft position. AM explained our
high level draft 2022/23 financial plan, outlining the trust’s overarching financial
position, its non-recurrent funding (income, expenditure and cost improvement
programme) and a breakdown of our 2022/23 income and expenditure.
The special funding regime during the pandemic had enabled the trust to manage
within its allocated financial envelope. The cost improvement programme (CIP) target
of 3% had been met through managing vacancies and difficulties recruiting into new
posts. There has also been new investment in mental health.
AM highlighted an issue regarding the pay level of cleaning staff employed by ISS who
are currently contracted under the National living wage, not the London living wage.
The trust wants to ensure these staff are paid the London living wage which will incur
a £600k cost pressure.
A technical adjustment in accounting standards of £300-500k will fund increasing
expenditure.
The trust has a 3.5% CIP target of £13.5m in order to breakeven at the end of the
2022/23 financial year. Non-recurring funding of circa £6.3m will reduce in 2023/24
and onwards and pressures will increase if monies further reduce within the South
East London Integrated Care System (SEL ICS).
Mitigation to bridge the gap in costs include £5m via new money and turnover in
existing posts resulting in a non-recurring underspend in pay.
The trust has also taken the decision to take a top slice of any new bids to help bridge
the gap resulting in a second mitigation element of £2.6m.
We have asked directorates to find £5.88m in efficiency savings (recurrent and nonrecurrent).
2022/23 National planning guidance/ICS deadlines
There is complexity in agreeing financial plans in the environment of the SEL ICS and
its overarching financial position.
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AM explained that the SEL ICS Chief Finance Officers and Directors of Finance have
agreed to a proposed timetable for pulling together the financial plans. She further
explained the internal governance process agreed to submit the draft operational
plan, with contracts signed by 31st March 2022.
The trust will submit its final balanced operational plan on 28th April 2022.
Current System Position
AM explained the position in South East London.
JS advised that the Business Committee was fully aware of the trust’s position and the
wider context of the ICS and pressures from the Centre for the ICS to deliver its
position. The trust holds the position of breakeven but is aware of pressures coming
through and the need to generate savings as do all other trusts. AM and the Finance
team are doing a great job.
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AT endorsed thanks to AM and the Finance team.
Oxleas’ Strategy update
NH-C and RCE presented highlights from the paper supporting this item.

Noted

NH-C provided background to Big Priority 3 of Oxleas’ Strategy – Making Oxleas a
great place to work. A lot of work is being undertaken to deliver the strategy. There is
a big emphasis on rebuilding our staff force due to the impact of the last couple of
years.
We know staff are being affected by inflation, price rises and energy costs. We need to
think carefully how we can support staff with wellbeing initiatives.
RCE explained that recruitment and retention were the biggest focus. Dedicated
recruitment hotspot roles were being introduced in HR and international recruitment
being explored. We are considering our branding to understand why people would
come to work at Oxleas, graduate schemes and different types of roles where it is
hard to recruit to identify where the most value can be added.
SSh: I am participating in a programme for NEDs to help us ensure we’re implementing
our diversity practices effectively. I have learned that whilst we have some distance to
go to accomplish our goals, Oxleas is streets ahead of other London trusts. Do we use
the fact that Oxleas is a good place to work for people from different ethnic
backgrounds when recruiting? We’re really committed to this agenda and do differ
from other London trusts.
NH-C: I endorse this. I think Oxleas is streets ahead in our Building a Fairer Oxleas
(BAFO) work, with the thought, care and engagement of staff and the high level of
engagement and dialogue. We have been undertaking a deep dive to try to
understand the reason people join – the key drivers and reasons why people leave.
SDi: I echo this. RCE has shown immense leadership. We undertake very active Board
visits which give staff access to NEDs. We hear first-hand about staff experience and
this makes us really appreciate the tough times staff go through and how strong their
spirit and morale is. Existing staff have a role to play in recruiting other staff. There are
issues to address but fundamentally, staff have more good things to say than bad.
VB: I have two questions. Is there any thought of having ongoing Bank recruitment?
People may not be interested in full-time work but may be interested in flexible
working. Secondly, Oxleas has spent money training nurses, when they complete their
training they leave and join other trusts. Do we have provision to absorb these
people?
RCE: We are constantly recruiting on the Bank. We also want Bank staff to join our
substantive staff. We are working with local communities, schools, to get a pipeline
through colleges into Oxleas’ apprenticeships to bring local communities in. Staff
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survey results show we need to do even more on equalities and wellbeing. We know
it’s always going to be difficult to recruit and also want to focus on retention. The
equalities agenda is making good progress but there’s a lot more to do.
Oxcare
AFu and LM-B presented Oxcare.

Noted

Oxcare is our recently launched online health record that has been designed and
developed with service users, carers and Oxleas’ staff from many services.
Oxcare gives services users an opportunity to have greater control and a voice in their
care, being able to comment on their care plan. It is hoped patients will take a more
active role in their care and their records and we want clinicians to think differently
about how they interact with their service users.
A short film was shown where service users and staff talked positively about their
experiences of developing Oxcare.
There are further development plans for the Summer including enabling service users
to re-schedule, change or cancel appointments.
Access to Oxcare will be via Oxleas’ website where people can see when teams are
due to go live.
Being mindful of digital exclusion, the trust is learning from other organisations and
investigating what we as a trust can do working with partners and re-purposing
equipment.
AT: This is brilliant.
JC: This links with RiO. Does it work vice versa?
LM-B: Not yet, we have requested funding to do this.
JC: There are so many platforms, it would be good to minimise this.
LM-B: We are always looking at ways of having only one sign-on.
RM: This is a really great initiative and I’m really happy to see Dr West championing
this. I hope other clinicians have confidence to use this. What protective measures will
be taken to ensure people are not excluded.
LM-B: We are working closely with the third sector, enabling people to build up digital
skills or send people to places where they can access IT. We are looking at what we
can do with old equipment to re-scope these and are looking at having pods in our
buildings where service users can go to access IT.
RM: That’s incredible. From my experience, discharge is usually considered if someone
is competent and independent. What can the Board do to help protect Oxcare and
service users so that they are not moved out of Oxleas too quickly if they have
capability to use the tools. A capable person doesn’t mean they don’t need the
service.
AFu Oxcare should complement services, it is not in place of them.
RM: How can the Board make sure it tracks how people are being progressed through
Oxleas as they are able to use the tool? I would like to see a service user is coping and
living well and not occurrences of not improving but if competent, they don’t need us.
ID: This is a really interesting and fundamental question. Even if we didn’t have
Oxcare, it’s a live issue which could generate anxiety regarding loss of services. It is
about recovery being a joined-up process. As a provider, we should be making sure
there is independence and less reliance on secondary care as a desirable outcome
with the option a service user can come back in if the situation changes. I would be
happy to have a conversation with RM outside the meeting to get more views.
YB: Following on how the system links with RiO, if a service user is putting in
experiences say that they’re drinking more, does anyone monitor this? This might be a
red flag that someone is going into crisis – could we be seen to be negligent?
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AFu: This is an interesting question. We don’t currently monitor this information. We
will be clear with patients how we will use Oxcare and be clear that we won’t be
looking on a real-time basis. This information will be used in clinic for review.
YB: Anything in the data could constitute a red flag and it is how this might go into the
system. We are using the information passively. There is an issue re linking to RiO as
once a service user tells us something, they consider they have told us this
information and don’t need to repeat it. Information needs to be kept entirely intact
so that clinicians have the whole picture.
IO: You make really valid points but I would worry if this stopped us moving forward
with technology. Before Covid, we couldn’t get clinicians to do virtual appointments.
We are clear how platforms should be used. Oxcare is for patients to use to help
when they come in for a consultation. In years to come we may be able to apply more,
but currently this allows our service users access to their health records and working
with them to find solutions of benefit.
SSh: RM raised a question regarding how we will evaluate how Oxcare will be used.
New approaches can be unpredictable. I hope this will help a real issue as the service
user can choose who they want to access information. In use, it will be interesting to
see if their community of people can make a difference.
SDi: This is brilliant. It allows service users to become more engaged in their own
treatment. Did not attend (DNAs) in a physical environment mean a consultant loses
time. YB raised a really good point. In the short term, this is about communication and
benefits of this system. In the longer term through big data and artificial intelligence
there will be more means of monitoring this. The way technology advances this won’t
be too far off, this will grow and develop more.
YG: Oxcare is fabulous, what is really important is what we communicate regarding
this to service users at the moment. Oxcare allows patients to document information
which would be difficult to share normally within the confines of a 15 minute
consultation. It improves communication within the support network including
friends and family.
JC: I attended an NHS conference a few years ago. Practitioners talked about the
Chicago model. To build on this, care navigators were employed to facilitate and work
with service users to help patients input data.
AFu: We are thinking about developments and word alerts, this is in its infancy. With
regard to benefits, evaluation criteria will be quantitative and qualitative, eg how
many patients are accessing their care plan.
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AT thanked AFu and LM-B for this great innovation and to the governors for the great
points raised.
Membership Committee update
SS presented this item.

Noted

Following discussion at the Informal Council of Governors earlier today, SS advised
that a new Chair was required for the Membership Committee following the
resignation of Simon Hiller as a governor. SS is happy to continue as vice chair but
welcomed any governors stepping forward as Chair.
Unfortunately, the Membership Committee scheduled for earlier this month was
cancelled due to staff sickness. The meeting has been re-arranged for 23 March and
SS will Chair this. We will be looking at a work plan JM has developed to support
delivery of the Membership Strategy.

11

The Young People’s membership worksteam has been delayed until the Autumn. The
trust is working with LSEC who wish to offer this opportunity to the new student
intake later this year. The Communications workstream chaired by TS has overseen
the second edition of Oxleas Engage and the Governors’ Review. Both publications
have been issued to members. The Forensic and Prisons workstream continues.
Trust Constitution – Staff Governor Constituencies

Noted
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SBr presented this item.
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.
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. Governors are invited to
join a working group to help us take this forward.
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The working group’s proposal will be presented to the Council of Governors in June for
approval.
Quality Management Framework – update on selection of a local indicator for
external audit
YG and AF presented this item.

Noted

YG advised that since this matter was discussed at the last meeting, further guidance
had been received which AF would explain. Prior to an update on the guidance, YG
provided an update from the Performance and Quality Assurance Committee (PQAC)
relating to the committee’s oversight of the new adult directorate structures.
AF advised that as reported in SS’s Lead Governor update sent to governors in
January, the trust received new guidance from NHS England and NHS Improvement on
24 December. The guidance aimed to reduce the burden of reporting on trusts and to
release capacity to manage the pandemic. This included streamlining oversight
meetings and assurance and reporting requirements as the pandemic continues.
With regard to the Quality Accounts and Quality Reports assurance, requirements
have been removed for trusts to include quality reports within their 2021/22 annual
report and the need for assurance of quality reports and quality accounts.
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This means that the quality report will not be audited this year and therefore the local
indicator governors chose for audit at the December Council of Governors is now not
applicable and no further work will be undertaken to identify additional aspects for
audit.
External Auditors contract
SDi and AM presented this item.
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.
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
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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.
AM provided information about what the process would entail and asked for two
governors to volunteer to participate in a working group with members of the finance
team and the Audit and Risk Assurance Committee to take this work forward. A
proposal from this group will be presented to the Council of Governors in June.
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SBr: Just to reiterate, the Finance team, myself, JM and SDi are here to support any
governors who may want to participate. This is a time limited piece of work and a
really good opportunity to understand further this aspect of the Council of Governors’
role.
SS: You mentioned that last time you did a full review of what was out there and you
said the market has now reduced. Is that correct?
AM: That is correct. There are a couple of organisations that have already gone out for
an external auditor and they didn’t have anybody coming forward to bid for the work.
It may still be advisable to go out and see what the market looks like, and I’m
conscious that costs will go up. As SDi mentioned, we did have a very good bid from
GT that was extremely competitive the last time that we appointed. Before we make
that final decision to go out to market we want to discuss with governors whether this
is the right approach.
SS: Do we know which companies other trusts are working with? Is it worth finding
out what they think of their provider or would that information be confidential?
AM: The reason I know that the market is restricted is that there was a conversation
across the Sector about the fact that other trusts did not get anybody applying. South
London and Maudsley NHS Foundation Trust currently use GT because it was a joint
appointment at the time. As of this year end audit, they are going to be audited by
exactly the same partner as us. Previous to that they had a different partner and a
different team. Just to highlight, we have just had a recent change in partner and I
would say both the partner and the senior manager have changed so it feels like a
fresh team doing the external audit.
SS: I suppose it’s the challenges of whether you have someone you know and continue
working with them as you know the organisation you’re working with or whether
there’s any benefit at all of going to a whole new organisation.
JG: How much time commitment is needed for this?
AM: The first piece of work will be deciding which route we will be going down, we
could probably cover this off within an hour. What Finance would then normally do is
prepare a specification for the governors for their review and any amendments –
about one hour. We would then go out to tender and governors would then be
present if we had bids to go through these – this could be a couple of hours.
Therefore circa four hours in total.
SDi: That sounds correct. That first meeting is the crucial part for governors in the
short term.
Any other business
Advance question
JC had raised an advance question and AT invited JC to discuss this further.
Governors (and members) had been offered the opportunity to attend the London
Safety in Mental Health Settings group webinar. The focus was trauma informed care
models. Camden and Islington presented on their work in relation to this which was
very informative. I wondered how this was evolving within Oxleas?

Page 8 of 9

AF: We are looking at trauma informed care. We started using it in our female wards,
Avery Ward, about 3-4 years ago. This is also something being trialled in our
Community Mental Health Teams. We have had presentations back to our Acute Care
Forum around how this has gone on the female wards and this has been spread to our
other inpatient wards and it will be spread to our Community Mental Health Teams.
JW: Oxleas are well in the lead in terms of the London Cavendish Square Group trusts
around this area. We are one of the four trusts that piloted the See Think Act
relational security trauma informed care. Naidoo Armoordon, our Head of Nursing is
one of the London facilitators. We are also part of the South London Innovation
Mental Health Network and this is looking at particular safety programmes in mental
health using quality improvement methodologies and co-design. One of the key
projects for the three year programme is the London Safety in Mental Health Settings
and this is what Naidoo has been part of. There are three strands to this – See Think
Act which is where our teams have undergone quite intensive multi professional
training around the framework for acute wards and psychiatric intensive care units;
this is also about leading safely and there will be training for leaders around attitudes
and behaviours to create a safety culture on the wards; Communities of Practice –
there is a presentation on the staff intranet about reducing restrictive practice by
Naidoo and Emma Hopkins which gives some really good case examples.
JC: Thank you very much. You did respond the next day with some of these examples
so thank you.
AT thanked JC for the question and to AF and JW for their responses.
SSh: I just wanted to add an example to those given because this might be an area
that people wouldn’t automatically think about. During the visits that I’ve been doing
to prisons as a NED, it has been really interesting hearing about trauma informed care.
So many people who come into prison and receiving mental health care within the
prison system have had extremely traumatic lives and very difficult childhoods. At
HMP Isis the prison governor is very focused on taking a trauma informed approach
throughout the prison and our staff are working actively on that. Also, at the women’s
open prison in Kent they recognise that most of the women who are there have been
engaged in extremely abusive relationships both as children and later on as adults.
The way in which they work with these women is very much orientated towards
overcoming the issues that this has caused for them. It might not be the place that
you would immediately think of but I think it is really interesting that it has taken root
in such an important way in our prison healthcare.
JC: Just an observation. At the last three meetings there have not been any serious
incident reports. Is that a good indicator or change of criteria?
JW: There is one serious incident due to come. It is still confidential due to criminal
inquiries. We are up to date for now.
AT: It is really important that the Council of Governors sees these.
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AT thanked the Council of Governors, NEDs, the executive and all staff working at
Oxleas.
Date of next meeting:
The next meeting will be held virtually on Thursday, 16th June 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.
Suzanne Shale’s first term of office comes to an end on June 2022 and she is eligible for reappointment.
A survey was undertaken gathering feedback on Suzanne’s performance as a NED from
members of our Board and the Council of Governors. This was used to complete an
appraisal undertaken by Trust Chair Andy Trotter. The outcome of the appraisal was
considered by the NED Nominations Committee (Andy Trotter, Sue Sauter, Les Clark,
Graham Turner).
The committee met on 6 June 2022 to consider her re-appointment and members decided
to recommend that Suzanne Shale is re-appointed by the Council of Governors as a nonexecutive director for a further three year term.
Andy Trotter also updated the committee about his appointment as Chair of London
Ambulance NHS Trust. He will take up this part-time appointment from 1 July 2022.
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 Suzanne Shale and to note the extra commitments of the
Trust Chair Andy Trotter.
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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
May - Sue Sauter, Zara King, Les Clark, Graham Turner, Victor Benson
Business Committee
April – Stacy Washington, Les Clark
May – Sue Sauter, Tina Strack
June – scheduled to be Graham Turner
Infrastructure Committee
April – Graham Turner
May – meeting cancelled
June – scheduled to be Stacy Washington, Les Clark
Audit & Risk Assurance Committee
May – Fola Balogun, Liz Moss, Graham Turner
June – Tina Strack, Victor Benson, Aaron Newbury
People Committee
May – Fola Balogun, Zara King
Performance and Quality Assurance Committee
April – Jesca Gudza, Zara King, Fola Balogun, Les Clark, Graham Turner, Joseph Hopkins
May – Fola Balogun, Joseph Hopkins, Les Clark

June – scheduled to be Sue Sauter, Fola Balogun, Joseph Hopkins, Les Clark, Graham Turner
Quality Improvement and Innovation Committee
May – Sue Sauter, Fola Balogun, Stacy Washington
Partnership Committee
April – Rebekah Marks-Hubbard, Fola Balogun
May (SLP – Committee in Common) moved on June – scheduled to be Fola Balogun, Zara
King
June – scheduled to be Fola Balogun, Yvonne Bear
Health and Safety Oversight Committee
May – Sue Sauter, 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 Suzanne Shale.
The recommendation of the NED Nominations Committee will be presented to the Council
of Governors in June 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 the NED and Lead Governor meeting in April and the
Council of Governors’ agenda setting meeting in May.
Board awayday
I attended the Board awayday on 9 June 2022 which included discussions on the
forthcoming Integrated Care System developments, our strategy workstreams and a health
and safety development session.
Healthwatch meetings
I attended a meeting in April between Bexley, Bromley and Greenwich Healthwatch
colleagues and the trust. Oxleas colleagues presented updates on the strategy’s community
transformation programme, bolstering our service user, patient, carer involvement and coProduction and patient experience. There was also a presentation on OxCare. This meeting
was also an opportunity for Healthwatch colleagues to update the trust on their work and
look at how we can support them to obtain feedback from our service users.
Membership Committee
As vice-chair of the Membership Committee, I stepped in to chair the meeting in March
following Simon Hiller’s resignation and the meeting in May. I will continue to chair the
committee until a new chair can be identified.
Governors’ Away Day
As governor availability varied for the tentative date in May, I propose we now plan this
face-to-face event for 20th October when newly elected governors will be able to join us.

Any ideas and suggestions for topics governors would like to cover on the day are
welcomed.
Governor development programme – Cyber Security
We will include this session in the Governor away day.
Opportunities to visit services
During the past three months, governors have enjoyed virtual visits as follows:
•
•
•
•

Adult Community Mental Health Services with Lorraine Regan, Service Director, and
colleagues on 25th March. Attendees: Sue Sauter, Liz Moss, Frances Murray, Michael
Earnshaw, Fola Balogun and Jesca Gudza.
Adult Learning Disability Services with Lorraine Regan, Service Director and colleagues
on 4th April. Attendees: Frances Murray, Kara Lee and Fola Balogun.
Children and Young People, 22nd April - cancelled due to low uptake
Adult Community Physical Health - MSK teams in Bexley and Greenwich on 12th May.
Attendees: Frances Murray, Fola Balogun, Tina Strack, Sue Sauter, Zara King and Jo
Stimpson, NED.

Upcoming visits
• Adult Acute and Crisis Mental Health, 21st June, 10-11am
• Carers and patient experience, 12th July, 10-11am
• Adult Community Mental Health, 13th September, 3-4pm
• Children and Young People, 3rd October, 3-4pm
• Forensic & Prisons, 13th October, 9.30-10.30am
• Adult Community Physical Health, 19th October, 5-6pm - specialist teams and the
impact on teams from Covid
• Adult Learning Disability, 15th November, 3-4pm
• Adult Acute and Crisis Mental Health, 29th November, 12.30-1.30pm
Please do let Anne Marie know if you are able to join any 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
The Membership Committee met on 23 March and 6 June 2022. At both meetings, updates
were received from the working groups - Communications; Engagement with and
representing members and the public; Young People and Forensic and Prisons. New
members are welcome to join the working groups.
At the June meeting, public governor Zara King kindly agreed to undertake the role of chair
of the Membership Committee.
A membership work and action plan has been developed for 2022 and progress is reviewed
at each meeting. The action plan includes detail of all involvement opportunities (internal
and external) promoted to members via e-communications.
The Communications workstream reported in June that the next edition of Engage would be
distributed to members shortly (see attached). The Young People’s workstream reported
that links with the trust’s Apprenticeship Lead had been made to support the promotion of
membership to young people and opportunities were being considered.
Victor Benson, staff governor, Forensic and Prisons attended the meeting to report on his
findings regarding recruiting service user/carer members to the Forensic and Prison interest
group. It was suggested that the trust focus on Forensic services due to limitations within
prison services.
The trust is looking into opportunities to link governors to our strategy programmes. The
aim is to help seek the views of our members on key aspects of the strategy. This will help to
inform trust developments and will support the governors’ role to engage with and
represent members and the public.
The Committee is considering other ways of representing the views of members and the
public, for example, through reporting issues relating to the trust they note are being
reported publicly through local social media groups.
Governors were updated on upcoming events including the Great Out Of Hospital Care
Conference and the Annual Members’ Meeting and Involved event.

The Committee members are considering opportunities to promote membership through
community events and governors are encouraged to advise the trust on events and
activities within their local community where there may be opportunities to engage. It was
agreed to explore the opportunity of participating in two local events - Lark in the Park and
Plumstead Make Merry. Unfortunately, Plumstead Make Merry was now closed to
applicants.
Governors are reminded to complete their profile information for the trust website.
Key Benefits:
This activity aims to increase engagement with our membership.

Recommendation:
The Council of Governors is asked to note the report
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Help us to reduce our environmental
footprint by providing us with your email
address to receive future newsletters.
Email oxl-tr.foundationtrust@nhs.net
or call 0300 123 1541

www.oxleas.nhs.uk/oxleas-members

More help for
people in crisis...
Membership Office
Oxleas NHS Foundation Trust
Pinewood House
Pinewood Place
Dartford
Kent
DA2 7WG
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Welcome to Engage
Your quarterly membership
newsletter from Oxleas NHS.
Our members are important to us,
we want to hear your views and
suggestions. We welcome your
expertise to help us develop our
services and improve patient care.
This newsletter is exclusive to our
members and gives you information
on how you can get involved in the
work we do, via an exciting variety
of routes.
Thank you for being part of our
Oxleas family.
Your Oxleas Membership Team

We’d love to hear your views
on this newsletter and on how
we can improve our services,
please do get in touch.
Email:
oxl-tr.foundationtrust@nhs.net
or call 0300 123 1541

More help for people
in crisis

Exciting opportunity for graduates
We were excited to launch a great opportunity for graduates this spring to
start their career journey with us on our new Graduate Scheme.

The way we handle calls to our
mental health crisis line has
changed.
Developed in co-production with
partners, colleagues and service
users, our new improved service
was launched in January to meet
growing demand and so we can
help more people when they need
us most.
We’ve invested in a new stateof-the-art telephony system that
allows us to take more calls and
employed crisis line practitioners
and call handlers as new additions
to the team.
Some members of the team have
lived experience of mental illhealth, such as Kerri Fairbrass, who
is proud to be part of the team.
Kerri said: “Being a service user
of mental health services myself,
I have found it so rewarding to
work with the crisis line team.
Seeing what they do is inspiring.”

Help us to reshape
our services

More than 250 new graduates, or students about to graduate, applied to
be among our first cohort of trainee mental health practitioners to work
within our mental health teams across Bexley, Bromley and Greenwich in
South-East London. The roles are for a two-year initial term after which
candidates will be supported to secure a permanent position.
Our crisis line service started in
2018 for the residents of Bexley,
Bromley and Greenwich. We have
now extended it so anyone can
call in – family, friends or carers of
someone who may be looking to
find support for someone going
through a mental health crisis.
We work in close collaboration with
NHS 111, the police and ambulance
services, and will never turn anyone
away.

This includes supporting the
families of patients, early
intervention to help prevent people
getting to the point of needing
to be admitted to hospital and
appointments as close to home
as possible.
She said: “We want to help people
lead fulfilling lives and to reduce
the negative impact of the health
conditions they experience.

Co-designing our services with
those who use them and working
in close partnership with their
families, local GPs, the voluntary
sector and local providers, will help
us to achieve this goal.

This free event will take place on
Monday 20 June at Hall Place,
Bourne Road, Bexley DA5 1PQ
from 10am to 1pm.

Our Great Out of Hospital Care
conference will showcase the wideranging projects supporting this
work and is a great opportunity for
our service users and carers to hear
about these exciting developments
and how they can get involved.

If you are an Oxleas service user
or support/care for someone who
uses our services, and would like
to find out more, tickets to attend
the conference can be booked by
calling 0300 1231541 or by emailing
oxl-tr.foundationtrust@nhs.net

Our Lived Experience Practitioners
(LXPs) provide lived experience of
mental ill-health, either from firsthand experience or from caring for
a family member or friend.

Roles include group facilitator, care coordinator associate, patient safety
support officer, crisis care associate and inpatient care associate.
Director for Strategy and People at Oxleas NHS, Rachel Clare Evans, said:
“We want to make the most of the skills and talent graduates can offer
and would love for them to come with us on this journey and make a
difference to peoples’ lives.” We plan to repeat the scheme next year
- find out more in our short film: www.oxleas.nhs.uk/graduatescheme

Meet Amy Wattingham, who
leads our LXPs in using their lived
experience to help enhance the
services we deliver.

“I feel privileged to be in a position
where I can influence a real change
in people’s attitudes by breaking
down stigmas and myths about
mental health.

Dr Abi Fadipe, Medical Director
at Oxleas NHS, is leading our Great
Out of Hospital Care priority.

By providing people with the tools,
skills and services they need to
manage their conditions in their
own communities, we will improve
the quality of their lives and the
lives of those who support them.

Using lived experience
to help others

Both volunteer and paid for roles
exist - here Amy tells us what has
inspired her.

Limited places are available so
please book early.

We want our out-of-hospital care
to be the very best it can be and
delivering great out-of-hospital care
is one of our strategy’s three main
priorities for 2021-24.

www.oxleas.nhs.uk

Spring 2022 • oxleas.nhs.uk

Our conference will demonstrate
how we plan to deliver the Great
Out of Hospital Care priority in the
coming months - we see this as a
real opportunity to reshape our
services and provide the best care
possible.”

We look forward to seeing
you there.

Email: oxl-tr.foundationtrust@nhs.net • Telephone: 0300 123 1541

“Training people to use lived
experience interventions to
support others and inspire hope is
rewarding and inspiring – I learn as
much from them as they do from
my training. The benefits for both
service users and our workforce
are clear to see.
“Our LXPs are people who have
experienced their own mental
health problems and can draw
upon their lived experience and
personal recovery journey to
develop empathetic relationships
and support recovery for Oxleas
mental health service users.”
The paid role requires a minimum
of 15 hours per week whilst the
volunteer role is whatever can
be committed to. Training is for
12 weeks, 8 sessions via online
or face-to-face sessions and 4 in
self-directed learning, including
shadowing in a clinical area.
To find out more, including
how to register your interest
for LXP training, please email:
oxl-tr.lxp@nhs.net or
call 020 3260 5179.

Supporting careers in
the community
We’ve been supporting careers in
the community by taking part in
a virtual work experience project
with students at local schools.
Working in partnership with
Lewisham and Greenwich NHS
Trust, two weeks of activities took
place in March involving more than
300 students aged 14 to 19. Virtual
work-related learning around
clinical and non-clinical themes was
offered with roles ranging from
medical to estate management
discussed.

Nigel Hogg, project lead at Oxleas
NHS, said: “The feedback we
received was very positive and it
was great working with Lewisham
and Greenwich on the project to
engage our future workforce. Many
students were genuinely surprised
at the variety of roles the NHS can
offer.”
It is hoped to repeat the project
in March 2023.

In the words of one student:
“Thank you to everyone involved,
it has given me an insight into
roles in the NHS that are just as
important as the clinical roles. All
jobs have different specifications
and each one is so different and
interesting in its own way, making
me question which one is the right
one for me."

Follow us: @OxleasNHS
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Autism internship
a success

Governor elections
2022

Masters student James Hayward
was welcomed to our Business

This is a great time to get involved
at Oxleas NHS Foundation Trust

Intelligence and Performance
team as part of a ground-breaking
employability programme.

as a governor.

James spent eight weeks
supporting the team and gaining
new skills on the Employ Autism
internship placement. This
employability programme helps
autistic students and graduates
successfully bridge the gap from
education to employment.
James said: “I have only positive
experiences from working with
Oxleas, which is a real testament
to the quality of the internship, the
excellent staff, and the varied and
interesting work provided.”
Data Management Lead, Adam
Weigel said: “The placement
has been both productive and
rewarding. It’s fantastic that James
was able to help us progress with a
number of key projects during his
time with us.”
Further information:
www.ambitiousaboutautism.org

We have really exciting plans to
involve a wide range of people
and communities in developing
and improving our services through
participation in our new Involve
programme.
You’ll also have a voice in wider
discussions about local NHS services
through our involvement in the
south east London Integrated Care
System (ICS) called Our Healthier
South East London.
Our 38 Governors come from all
walks of life. Their common ground

is an interest in Oxleas, the services
we provide and our values.
Governors hold the trust’s nonexecutive directors to account
and represent the interests of our
members and the public.
The minimum commitment is
attending Council of Governors’
meetings four times a year but
there’s lots more to see and do
if you have the time to spare.
Find out more about the role of
a governor at oxleas.nhs.uk/
about-us/council-of-governors
For details on our vacancies
and governor elections, call
01322 625752 or email
oxl-tr.governors@nhs.net
It would be great to have you
on board.

Please tell us
if you need this
newsletter
in easy-read,
call
0300 1231541

Be ‘involved’ in shaping our services
Got a problem or
need advice?
Our Patient Advice and Liaison
Service (PALS) gives you
information about our services and
the choices available to you, your
family, visitors and carers. We listen
to your comments, compliments or
concerns about our services.
Call us: 0800 917 7159 (freephone)
email us: oxl-tr.pals@nhs.net
We are open Monday to Friday
(9am to 5pm)

oxleas.nhs.uk

Service user involvement and co-production aren’t new concepts,
they have been around since the 1980s.
They help us to ensure that when we’re planning, designing and
producing services, it is always done with those who have experience
of the service. This experience and knowledge is valued and equitable,
with voices heard through various forums.
At Oxleas, we invite people to join us via our Involvement Register, to
assist in our recruitment and selection process for new staff joining us.
These volunteers also help to co-facilitate and design workshops,
co-produce training sessions and represent the service user and carer
voice on programme boards and at steering groups.
We ensure that you receive the right training and resources in order
to fulfil this role. If you would like to find out more about how you can
be ‘involved’, please email: oxl-tr.involved@nhs.net

Follow us: @OxleasNHS
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Summary and Highlights
Trust Constitution – Staff Governor Constituency
As reported at the Council of Governors in March 2022, our three adult service directorates
were restructured in October 2021. 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.
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.
A working group involving governor representatives Tina Strack and Rebekah MarksHubbard was established to consider whether any changes were required to our
Constitution. The working group met on 19 May.
The working group concluded that changes should be made to our Constitution and
therefore propose the following:
• The three existing Staff Governor staff classes representing borough-based adult
services directorates – Bexley Adult, Bromley Adult and Greenwich Adult are
disestablished.
• That three new Staff Governor staff classes are established mirroring the current adult
services directorate structures – Adult Acute and Crisis Mental health Services, Adult
Community Mental Health Services and Adult Community Physical Health Services.
• That Staff Governors currently representing Bexley Adult and Greenwich Adult services
are ‘slotted in’ to the new Staff Governor staff classes for Adult Community Mental
Health Services and Adult Community Physical Health Services respectively as these are
the directorates in which the affected governors now work. Their current terms of office
will remain unchanged.
• The current Bromley Adult staff class remains vacant and therefore, a vacancy for the
new Staff Governor staff class Adult Acute and Crisis Mental Health Services will be
included in our summer elections.
In addition, we periodically review our Constitution and in doing so, have made some minor

amendments to reflect changes to our local landscape and national guidance.
There is a new Code of Governance for NHS and foundation trusts being consulted NHS
England » Draft Code of governance for NHS provider trusts. Therefore, we will need to
review our Constitution again when the final version comes into force to make sure we are
compliant.
The working group’s proposal is presented to the Council of Governors for approval.
Governor elections Summer 2022
Following the planned constitution amendments, this year’s election process will begin with
the opening of the nominations process on 14 July. The nominations process will then close
on 1 August. Voting for contested seats will open on 16 August and close at 5pm on 8
September. Results will be declared on 9 September.
In addition to the current vacant constituencies, Fola Balogun, User/Carer Governor
representing Children’s Services will step down at the AMM having completed three terms
of office.
For information, and following agreement of the Council of Governors and Board of
Directors to the proposed Constitution changes, we will be going to election for the
following vacancies:
Public – 3 vacancies
Bexley x 1 – 3 year term
Bromley x 1 – 3 year term
Rest of England x 1 – 3 year term
Service User/Carer – 5 vacancies
Bexley Adult x 1 – 3 year term
Bromley Adult x 1 - 2 year term
Greenwich Adult x 1 – 3 year term
Children x 2 – 3 year term
Staff – 3 vacancies
Adult Acute and Crisis Mental Health x 1 – 3 year term
Learning Disability x 1 – 3 year term
Children x 1 – 2 year term
Board and Council of Governors’ survey results – future meeting approach
During the pandemic, we moved to holding Board and Executive meetings remotely. To
maintain members of the public being able to observe our Board meetings, we have
broadcast these meetings live and then shared recordings via our staff intranet and public
website. We have continued with the facility for members of the public to raise questions
and our Council of Governors have continued to observe meetings and hold pre-meets with
our non-executive directors.

Having held meetings in this way, we have now undertaken a review to consider how we
should hold meetings in the future as Covid social distancing restrictions lesson.
We undertook a survey of Board directors, Executive team members and the Council of
Governors.
We have also reviewed viewing figures of broadcasts/recordings of our meetings and note
that this is significantly more than the number of members of the public who used to attend
meetings when they were held in public.
Survey feedback
We had 38 responses in total - 7 NEDs, 13 Executive Directors and 18 Governors.
95% do not want to return to holding all meetings in person and there was a preference for
holding meetings virtually unless there was a good reason to meet in person.
The benefits of virtual meetings were given as:
•
saves time and venue cost
•
more convenient
•
better for environment
•
better for shorter/routine meetings
•
can be easier for people to access
•
if Covid cases rise, it would avoid cross-infection
The benefits of face to face were given as:
•
helps relationships to develop
•
better for longer meetings
•
good for networking
The use of hybrid meetings, where some people attend in person and some virtually, was
less popular. It was suggested that this can work in certain circumstances but does have
practical difficulties.
Members of the public being able to observe virtual meetings does rely on them having
access to technology. However, in-person meetings require people to be able to travel to
the venue. As the Covid social distancing restrictions have lessened, we could overcome the
access to technology issue by offering members of the public the opportunity to come to
one of our sites to observe the meeting if they wished.
At the Board meeting in May, the Board agreed to keep their formal meetings virtual.
Recommendation
Based on this review, the following is recommended:
1. Continuing to hold formal board meetings, executive meetings and board subcommittees virtually.
2. Holding board awaydays in person (with option for virtual presentations where needed)
3. Continuing to hold Council of Governors' meetings virtually with an annual Governor

awayday in person (this will also be taken to the Council of Governors for decision).
4. Hold annual members' meetings in person and create other opportunities for members
to interact with the Board and Executive team at events in person.
The Council of Governors are asked to agree the recommendation to keep virtual meetings.
Key Benefits:
By broadcasting and recording board and Council of Governors meetings and making
these widely available, the proposal aims to enable a diverse range of people to observe
board meetings.
The proposal aims to enable service users, carers and staff members observe discussions.
Recommendation:
The Council of Governors are asked to approve the proposed changes to the Constitution.
The Council of Governors are asked to note the Summer elections.
The Council of Governors are asked to agree the above recommendation regarding virtual
meetings.
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CONSTITUTION OF OXLEAS NHS FOUNDATION TRUST
1

DEFINITIONS
1.1

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

1.2

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

1.3

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

1.4

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

1.5

In this constitution:

Updated December 2020

“the 2006 Act”

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

“the 2012 Act”

means the Health and Social Care Act 2012;

“appointed Governors”

means those Governors appointed by the
appointing organisations;

“appointing organisations”

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

“authorisation”

means an authorisation given by MonitorNHS
England;

“Board of Directors”

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

“Council of Governors”

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

“carer”

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

“Director”

means a member of the Board of Directors;
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“elected Governors”

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

“external auditor”

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

“Financial Year”

Updated December 2020

means:
(a)

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

(b)

each successive period of twelve months
beginning with 1 April.

“the Foundation Trust”

means Oxleas NHS Foundation Trust;

“General Meeting”

means a meeting of the Council of Governors;

“Governor”

means a member of the Council of Governors;

“Local Authority
Governor”

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

“member”

means a member of the Foundation Trust;

“Monitor”

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

NHS England

Schedule 5 of the Health and Care Bill 2022
contains amendments to transfer Monitor’s
functions to NHS England and related
amendments.

“the NHS Trust”

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

“partner”

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

“Partnership Governor”

means a Governor appointed by a partnership
organisation;

“partnership organisation”

means Bexley Voluntary Service Council;

4
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“public constituency”

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

“public constituency areas”

which are Bexley, Bromley, Greenwich, and the
Rest of England;

“Public Governor”

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

“registered dentist”

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

“registered medical
practitioner”

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

“Secretary”

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

“service-user”

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

“service-user/carers’
constituency”

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

“Service-user/carer
Governor”

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

“staff constituency”

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

“Staff Governor”

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

“vexatious complainant”

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

“voluntary organisation”

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

NAME AND STATUS
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2.1

3

PRINCIPAL PURPOSE
3.1

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

3.2

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

3.3

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

3.4

4

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

3.3.1

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

3.3.2

the promotion and protection of public health; and

3.3.3

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

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

POWERS
4.1

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

4.2

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

4.3

In particular it may:

Updated December 2020

4.3.1

acquire and dispose of property;

4.3.2

enter into contracts;
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4.3.3

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

4.3.4

employ staff.

4.4

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

4.5

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

4.64.5 The Foundation Trust may invest money (other than money held by it as
trustee) for the purposes of or in connection with its functions. The investment
may include investment by:
4.6.14.5.1 forming or participating in forming bodies corporate; and/or
4.6.24.5.2 otherwise acquiring membership of bodies corporate.
4.74.6 The Foundation Trust may give financial assistance (whether by way of loan,
guarantee or otherwise) to any person for the purposes of or in connection with
its functions.

5

COMMITMENTS
5.1

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

Representative membership
5.2

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

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

5.2.2

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

Updated December 2020

a report on steps taken to secure that taken as a
whole the actual membership of its public
constituencies, the classes of the serviceuser/carers’ constituency and of the classes of the
staff constituency is representative of those eligible
for such membership;
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5.2.2.2

the progress of the membership strategy; and

5.2.2.3

any changes to the membership strategy.

Co-operation with health service and other bodies
5.3

In exercising its functions the Foundation Trust shall co-operate with the
Integrated Care System partners, NHS trusts and NHS foundation trusts.
Health Authorities, Special Health Authorities, NHS trusts and NHS Foundation
Trusts.

Respect for rights of people
5.4

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

Openness
5.5

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

Prohibiting distribution
5.6
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The profits or surpluses of the Foundation Trust are not to be distributed either
directly or indirectly in any way at all among members of the Foundation Trust.

FRAMEWORK
6.1

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

Members
6.2

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

Council of Governors
6.3

The roles and responsibilities of the Council of Governors, which are to be
carried out in accordance with this constitution and the Foundation Trust’s
authorisation, are:
6.3.1
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at a General Meeting:
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6.3.1.1

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

6.3.1.2

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

6.3.1.3

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

6.3.1.4

to appoint or remove the Foundation Trust’s auditor;

6.3.1.5

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

6.3.2

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

6.3.3

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

6.3.4

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

6.3.5

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

6.3.6

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

MEMBERS
7.1

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

7.2

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

is fourteen years of age or over;

7.2.2

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

7.2.3

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

Public constituencies
Updated December 2020
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7.3

7.4

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

live in the relevant area of the Foundation Trust;

7.3.2

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

7.3.3

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

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

Service-user/carers’ constituency
7.5

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

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

7.5.2

Older People Mental Health;

7.5.3

Adult Community Health;

7.5.4

Children’s;

7.5.5

Learning Disability; and

7.5.6

Carers.

7.5A From 11 September 2018, the service user/carers’ constituency is divided
into seven classes as follows:
7.5A.1 Bromley adult
7.5A.2 Bexley adult
7.5A.3 Greenwich adult
7.5A.4 Forensic and prisons
7.5A.5 Children
7.5A.6 Learning disability; and
7.5A.7 Carers
7.5B
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For the avoidance of doubt, to give effect to the transitional arrangements
described in 7.5A above and only for the purposes of enabling an election to
be held prior to 11 September 2018, each member who retains membership of
their existing class shall be deemed to be members of the new class for which
they are eligible until such time as their membership of relevant new class take
effect formally on 11 September 2018.
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7.67.5 Membership of the service-user/carers’ constituency is open to individuals:
7.6.17.5.1 who are a service-user or carer when they apply for membership or
have been a service-user or carer within the period of five years
ending on the date they apply for membership; and
7.6.27.5.2 who are not a member of a public constituency, nor eligible to be a
member of the staff constituency.
7.77.6 The minimum number of members of the service-user/carers’ constituency is
to be fourteen (two per class).
Staff constituency
7.8

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

adult community health services;

7.8.2

older people mental health services;

7.8.3

working age adult mental health services;

7.8.4

children’s services;

7.8.5

learning disability services;

7.8.6

forensic and prison health services; and

7.8.7

corporate and partnership organisations

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

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

7.8B
For the avoidance of doubt, to give effect to the transitional arrangements
described in 7.8A above and only for the purposes of enabling an election to be held
prior to 11 September 2018, each member who retains membership of their existing
class shall be deemed to be members of the new class for which they are eligible until
such time as their membership of relevant new class take effect formally on 11
September 2018
7.8C From 7 July 2022, the staff constituency is divided into seven classes as follows:
7.8C.1
7.8C.2
7.8C.3
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Adult Acute and Crisis Mental Health;
Adult Community Mental Health;
Adult Community Physical Health;
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7.8C.4
7.8C.5
7.8C.6
7.8C.7
7.9
individuals:

Children;
Learning Disability;
Forensic and Prison; and
Corporate and partnership organisations.

Membership of one of the classes of the staff constituency is open to
7.9.17.6.1 who are employed under a contract of employment by the
Foundation Trust and who either:
7.9.1.17.6.1.1 are employed by the Foundation Trust under a
contract of employment which has no fixed term or a
fixed term of at least 12 months; or
7.9.1.27.6.1.2 who have been continuously employed by the
Foundation Trust or the NHS Trust for at least 12
months; or
7.9.1.37.6.1.3 who are not so employed but who nevertheless
exercise functions for the purposes of the
Foundation Trust and who have continuously
exercised the functions for the purposes of the
Foundation Trust or the NHS Trust for at least 12
months. For the avoidance of doubt, this does not
include those who assist or provide services to the
Foundation Trust on a voluntary basis.

7.107.7
The Secretary shall make a final decision about the class of which
an individual is eligible to be a member.
7.117.8
All individuals who are entitled under this constitution to become
members of one of the classes of the staff constituency, and who:
7.11.17.8.1
have been invited by the Foundation Trust to
become a member of the appropriate class; and
7.11.27.8.2
have not informed the Foundation Trust that they do
not wish to do so,
shall become members of the appropriate class.
7.127.9
A person who is eligible to be a member of one of the classes of the
staff constituency may not become or continue as a member of any of the public
constituencies, or the service-user/carers’ constituency and may not become
or continue as a member of more than one class of the staff constituency.
7.137.10
The minimum number of members of each class of the staff
constituency is to be four.

8

DISQUALIFICATION FROM MEMBERSHIP
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8.1

This provision applies to:
8.1.1

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

8.1.2

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

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

9

TERMINATION OF MEMBERSHIP
9.1

9.2
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A member shall cease to be a member if:
9.1.1

they resign by notice to the Secretary;

9.1.2

they die;

9.1.3

they are expelled from membership under this constitution;

9.1.4

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

9.1.5

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

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

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

9.2.2

if a complaint is made, the Council of Governors may itself consider
the complaint having taken such steps as it considers appropriate
to ensure that each member’s point of view is heard and may either:
9.2.2.1

dismiss the complaint and take no further action; or

9.2.2.2

for a period not exceeding twelve months suspend
the rights of the member complained of to attend

13

members meetings and vote under this constitution;
or
9.2.2.3
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arrange for a resolution to expel the member
complained of to be considered at the next General
Meeting of the Council of Governors.

9.2.3

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

9.2.4

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

9.2.5

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

9.3

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

9.4

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

MEMBERS MEETINGS
10.1

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

10.2

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

10.3

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

10.4

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

10.5

The Council of Governors may decide where a members meeting is to be held
and may also for the benefit of members:
10.5.1
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arrange for the annual members meeting to be held in different
venues each year; and
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10.5.2

10.6

At the annual members meeting:
10.6.1

10.6.2

10.6.3
10.7

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

the Board of Directors shall present to the members:
10.6.1.1

the annual accounts;

10.6.1.2

any report of the auditor; and

10.6.1.3

forward planning information for the next Financial
Year.

the Council of Governors shall present to the members:
10.6.2.1

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

10.6.2.2

the progress of the membership strategy; and

10.6.2.3

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

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

Notice of a members meeting is to be given:
10.7.1

by notice to all members;

10.7.2

by notice prominently displayed at the head office; and

10.7.3

by notice on the Foundation Trust’s website,

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

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

10.7.5

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

10.7.6

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

10.7.7

indicate the business to be dealt with at the meeting.
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10.8

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

10.9

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

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

the issues to be decided are clearly explained; and

10.10.2

sufficient information is provided to members to enable rational
discussion to take place.

10.11 The Chair of the Foundation Trust, or in their absence the Deputy Chair of the
Council of Governors, or in their absence one of the other Public Governors
shall act as chair at all members meetings of the Foundation Trust. If neither
the Chair nor the Deputy Chair of the Council of Governors is present, the
members of the Council of Governors present shall elect one of their number
to be Chair and if there is only one Governor present and willing to act they
shall be Chair.
10.12 If no quorum is present within half an hour of the time fixed for the start of the
meeting, the meeting shall stand adjourned to the same day in the next week
at the same time and place or to such time and place as the Council of
Governors determine. If a quorum is not present within half an hour of the time
fixed for the start of the adjourned meeting, the number of members present
during the meeting is to be a quorum.
10.13 A resolution put to the vote at a members meeting shall be decided upon by a
poll.
10.14 Every member present and every member who has voted by post or using
electronic communications is to have one vote. In the case of an equality of
votes the Chair of the meeting is to have a second or casting vote.
10.15 The result of any vote will be declared by the Chair and entered in the minute
book. The minute book will be conclusive evidence of the result of the vote.
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COUNCIL OF GOVERNORS
11.1

The Foundation Trust is to have a Council of Governors. It is to consist of
Public Governors, Service-user/carer Governors, Staff Governors, Local
Authority Governors, Clinical Commissioning Group Governor and Partnership
Governors.

11.2

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

11.3

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

Updated December 2020
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11.4

11.3.1

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

11.3.2

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

11.3.3

and to this end, the Council of Governors:

11.3.4

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

11.3.5

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

11.3.6

when appropriate shall propose amendments to this constitution.

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

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

Bexley – four Public Governors;

11.4.1.2

Bromley – four Public Governors;

11.4.1.3

Greenwich – four Public Governors; and

11.4.1.4

Rest of England – one Public Governor.

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

11.4.2

Updated December 2020

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

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

11.4.2.2

Older People Mental Health – two Serviceuser/carer Governors;

11.4.2.3

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

11.4.2.4

Children’s – one Service-user/carer Governor;
17

11.4.2.5

Learning Disability – one Service-user/carer
Governor; and

11.4.2.6

Carers – one Service-user/carer Governor;

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

11.4.311.4.1
seven Staff Governors, one from each of the classes
of the staff constituency;
11.4.411.4.2
three Local Authority Governors, one appointed by
each of London Borough of Bexley, the London Borough of
Bromley, and the Royal Borough of Greenwich, and one Clinical
Commissioning Group Governor appointed by the NHS South East
London Clinical Commissioning Group;
11.4.511.4.3
six Partnership Governors who may be appointed by
the partnership organisation.
11.4A For the avoidance of doubt, to give effect to the transitional arrangements
described in 11.4.1A and 11.4.2A above, each governor whose tenure of office has
not expired shall continue as a member of the Council of Governors for the relevant
class by which they were elected until the results of the election take effect on 11
September 2018.

11.5

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

Elected Governors
11.6
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Public Governors are to be elected by members of their public constituency,
Service-user/carer Governors are to be elected by members of their class of
the service-user/carers’ constituency and Staff Governors are to be elected by
members of their class of the staff constituency. Each class/constituency may
elect any of their number to be a Governor in accordance with the provisions
of this constitution.
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11.7

If contested, the elections must be by secret ballot.

11.8

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

11.9

A member of a public constituency may not vote at an election for a Public
Governor and a member of the service-user/carers’ constituency may not vote
at an election for a Service-user/carer Governor unless within twenty-one days
before they vote they have made a declaration in the form specified by the
Secretary that they are qualified to vote as a member of the relevant public
constituency or the service-user/carers’ constituency (as the case may be). It
is an offence to knowingly or recklessly make such a declaration which is false
in a material particular.

Local Authority Governors
11.10 The Chair, having consulted London Borough of Bexley, the London Borough
of Bromley, and the Royal Borough of Greenwich is to adopt a process for
agreeing the appointment of Local Authority Governors with those local
authorities.
Partnership Governors
11.11 The Partnership Governors are to be appointed by the partnership
organisation, in accordance with paragraph 11.5 and a process agreed with the
Chair.
Appointment of Deputy Chair of the Council of Governors
11.12 The Council of Governors shall appoint one of the Governors to be Deputy
Chair of the Council of Governors.
Terms of office for Governors
11.13 Elected Governors:
11.13.1

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

11.13.2

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

11.13.3

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

11.14 Appointed Governors:

Updated December 2020

11.14.1

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

11.14.2

are eligible for re-appointment after a three year period of office and
after a six year period of office;
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11.14.3

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

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

they are under sixteen years of age;

11.16.2

They are a Director of the Foundation Trust

11.16.3

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

11.16.4

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

11.16.5

they are a vexatious complainant;

11.16.6

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

11.16.7

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

11.16.8

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

11.16.9

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

11.16.10 they have within the preceding five years been convicted in the
British Islands of any offence, and a sentence of imprisonment
(whether suspended or not) for a period of three months or more
(without the option of a fine) was imposed;
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11.16.11 they do not satisfy all of the requirements of Regulation 5(3) of the
Health and Social Care Act 2008 (Regulated Activities) Regulations
2014/2936 (as amended or updated from time to time);
11.16.12 they have within the preceding two years been dismissed from any
paid employment with a health service body, otherwise than by
reason of redundancy, sickness or dismissal that was found by an
Employment Tribunal or competent court (or on appeal in either
case) to be unfair, wrongful or discriminatory; and/or
11.16.13 they are a person whose tenure of office as the Chair or as a
member or director of a health service body has been terminated
on the grounds that their appointment is not in the interests of the
health service, for non-attendance at meetings, or for nondisclosure of a pecuniary interest.
Termination of office and removal of Governors
11.17 A person holding office as a Governor shall immediately cease to do so if:
11.17.1

they resign by notice in writing to the Secretary;

11.17.2

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

the absences were due to reasonable causes; and

11.17.2.2

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

11.17.3

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

11.17.4

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

11.17.5

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

11.17.6

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

11.17.7

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

11.18 A Governor may be removed from the Council of Governors by a resolution
approved by not less than two-thirds of the remaining Governors present and
voting on the grounds that:
11.18.1
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11.18.2

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

11.18.3

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

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

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

11.21.2

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

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

Meetings of the Council of Governors
11.24 The Council of Governors is to meet at least twice in each Financial Year. Save
in the case of emergencies or the need to conduct urgent business, the
Secretary shall give at least fourteen days written notice of the date and place
of every meeting of the Council of Governors to all Governors. Notice will also
be published via relevant social media channels, on the Foundation Trust’s
website and via community locations such as libraries.
11.25 Meetings of the Council of Governors may be called by the Secretary, or by the
Chair, or by ten Governors (including at least two elected Governors and two
appointed Governors) who give written notice to the Secretary specifying the
business to be carried out. The Secretary shall send a written notice to all
Governors as soon as possible after receipt of such a request. The Secretary
shall call a meeting on at least fourteen but not more than twenty-eight days’
notice to discuss the specified business. If the Secretary fails to call such a
meeting then the Chair or ten Governors, whichever is the case, shall call such
a meeting.
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11.26 All meetings of the Council of Governors are to be General Meetings open to
members of the public unless the Council of Governors decides otherwise in
relation to all or part of a meeting for reasons of commercial confidentiality or
on other proper grounds. The Chair may exclude any person from a meeting
of the Council of Governors if they are interfering with or preventing the proper
conduct of the meeting.
11.27 Twelve Governors including not less than two Public Governors, not less than
two Service-user/carer Governors, not less than two Staff Governors and not
less than two appointed Governors shall form a quorum.
11.28 The Chair of the Foundation Trust or, in their absence, the Vice Chair of the
Board of Directors, or in their absence one of the non-executive Directors is to
preside at meetings of the Council of Governors. If the person presiding at any
such meeting has a conflict of interest in relation to the business being
discussed, the Deputy Chair of the Council of Governors will chair that part of
the meeting.
11.29 For the purposes of obtaining information about the Foundation Trust’s
performance of its functions or the Directors’ performance of their duties (and
deciding whether to propose a vote on the Foundation Trust’s or Directors’
performance), the Council of Governors may require one or more of the
Directors to attend a meeting.
11.30 The Council of Governors may agree that its members can participate in its
meetings by telephone, video or computer link. Participation in a meeting in
this manner shall be deemed to constitute presence in person at the meeting.
11.31 Subject to this constitution and the following provisions of this paragraph,
questions arising at a meeting of the Council of Governors shall be decided by
a majority of votes.
11.31.1

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

11.31.2

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

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

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

11.34.2

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

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

any directorship of a company;

11.36.2

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

11.36.3

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

11.36.4

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

11.36.5

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

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

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

11.37.2

an employment contract held by a Staff Governor;

11.37.3

an employment contract with a local authority held by a Local
Authority Governor or an employment contract with a clinical
commissioning group held by a Clinical Commissioning Group
Governor; and/or

11.37.4

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

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

12

BOARD OF DIRECTORS
12.1

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

12.2

The board is to include:
12.2.1

the following non-executive Directors:
12.2.1.1

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

12.2.1.2

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

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

the following executive Directors:
12.2.2.1

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

12.2.2.2

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

12.3

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

12.4

The Chief Executive shall nominate one of the executive Directors to be Deputy
Chief Executive.
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12.5

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

12.6

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

12.7

12.6.1

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

12.6.2

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

12.6.3

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

12.6.4

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

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

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

12.7.2

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

12.7.3

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

12.7.4

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

Terms of Office
12.8

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

12.9

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

they are a member of the Council of Governors;

12.13.2

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

12.13.3

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

12.13.4

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

12.13.5

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

12.13.6

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

12.13.7

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

12.13.8

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

12.13.9

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

12.13.10 on the basis of disclosures obtained through an application to the
Disclosure and Barring Service established under section 87 of the
Protection of Freedoms Act 2012 (or any other checks required by
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the Foundation Trust from time to time as being consistent with its
licence conditions or mandatory or nationally recommended good
governance arrangements), they are not considered suitable by the
Foundation Trust’s executive Director responsible for Human
Resources or the Chairman;
12.13.11 in the case of a non-executive Director they have refused without
reasonable cause to fulfil any training requirement established by
the Board of Directors;
12.13.12 they have refused to sign and deliver to the Secretary a statement
in the form required by the Board of Directors confirming
acceptance of the code of conduct for Directors;
12.13.13 in the case of a non-executive Director, they are no longer a
member of one of the public constituencies or the serviceuser/carers’ constituency; and/or
12.13.14 they do not satisfy all of the requirements of Regulation 5(3) of the
Health and Social Care Act 2008 (Regulated Activities) Regulations
2014/2936 (as amended or updated from time to time).
Committees and delegation
12.14 The Board of Directors may delegate any of its powers to a committee of
Directors or to an executive Director.
12.15 The Board of Directors shall appoint an audit committee of non-executive
Directors to perform such monitoring, reviewing and other functions as are
appropriate.
12.16 The Board of Directors shall appoint a remuneration committee of nonexecutive Directors to decide the remuneration and allowances, and the other
terms and conditions of office, of the executive Directors.
Meetings of the Board of Directors
12.17 Save in the case of emergencies or the need to conduct urgent business, the
Secretary shall give to all Directors at least fourteen days written notice of the
date and place of every meeting of the Board of Directors.
12.18 Meetings of the Board of Directors shall be open to members of the public.
Members of the public may be excluded from a meeting for special reasons,
including but not limited to where the Board of Directors decides all or part of a
meeting must be held in private for reasons of commercial confidentiality or on
other proper grounds. The Chair may exclude any member of the public from
a meeting of the Board of Directors if they are interfering with or preventing the
proper conduct of the meeting.
12.19 Meetings of the Board of Directors are called by the Secretary, or by the Chair,
or by four Directors who give written notice to the Secretary specifying the
business to be carried out. The Secretary shall send a written notice to all
Directors as soon as possible after receipt of such a request. The Secretary
shall call a meeting on at least fourteen but not more than twenty-eight days’
notice to discuss the specified business. If the Secretary fails to call such a
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meeting then the Chair or four Directors, whichever is the case, shall call such
a meeting.
12.20 Seven Directors including not less than two executive Directors (one of whom
must be the Chief Executive or the Deputy Chief Executive), and not less than
two non-executive Directors (one of whom must be the Chair or the Vice-Chair
of the Board) shall form a quorum.
12.21 The Board of Directors may agree that its members can participate in its
meetings by telephone, video or computer link. Participation in a meeting in
this manner shall be deemed to constitute presence in person at the meeting.
12.22 The Chair of the Foundation Trust or, in their absence, the Vice-Chair of the
Board of Directors, is to chair meetings of the Board of Directors.
12.23 Subject to the following provisions of this paragraph, questions arising at a
meeting of the Board of Directors shall be decided by a majority of votes.
12.23.1

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

12.23.2

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

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

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

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

12.25.2

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

12.26 Details of any such interest shall be recorded in the register of the interests of
Directors.
12.27 Any Director who fails to disclose any interest required to be disclosed under
the preceding paragraph must permanently vacate their office if required to do
so by a majority of the remaining Directors and (in the case of a non-executive
Director) by the requisite majority of the Council of Governors.
12.28 A material interest is:
12.28.1
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12.28.2

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

12.28.3

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

12.28.4

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

12.28.5

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

12.29 A material interest shall have been authorised if:
12.29.1

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

12.29.2

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

12.29.3

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

12.29.4

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

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

12.30 For the purposes of this paragraph, references to proposed decisions and
decision-making processes include any Directors' meeting or part of a
Directors' meeting.
12.31 Subject to paragraph 12.32, if a question arises at a meeting of Directors or of
a committee of Directors as to the right of a Director to participate in the meeting
(or part of the meeting) for voting or quorum purposes, the question may, before
the conclusion of the meeting, be referred to the Chair whose ruling in relation
to any Director other than the Chair is to be final and conclusive.
12.32 If any question as to the right to participate in the meeting (or part of the
meeting) should arise in respect of the Chair, the question is to be decided by
a decision of the Directors at that meeting, for which purpose the Chair is not
to be counted as participating in the meeting (or that part of the meeting) for
voting or quorum purposes.
12.33 This paragraph does not require a declaration of an interest of which the
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Director is not aware or where the Director is not aware of the transaction of
arrangement in question.
12.34 Should an interest in a matter for consideration or decision at a board meeting
or board committee meeting affect either all the non-executive Directors or all
the executive Directors, the Directors present not affected by the interest will
form the quorum for that item.
Expenses
12.35 The Foundation Trust may reimburse executive Directors travelling and other
costs and expenses incurred in carrying out their duties at such rates as the
remuneration committee of non-executive Directors decides. These are to be
disclosed in the annual report.
12.36 The remuneration and allowances for Directors are to be disclosed in bands in
the annual report.

13

REGISTERS
13.1

13.2

14

The Foundation Trust is to have:
13.1.1

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

13.1.2

a register of members of the Council of Governors;

13.1.3

a register of Directors;

13.1.4

a register of interests of Governors; and

13.1.5

a register of interests of the Directors.

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

PUBLIC DOCUMENTS
14.1
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The following documents of the Foundation Trust are to be available for
inspection by members of the public free of charge at all reasonable times, and
shall be available on the Foundation Trust’s website:
14.1.1

a copy of the current constitution;

14.1.2

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

14.1.3

a copy of the report of any other external auditor of the Foundation
Trust’s affairs appointed by the Council of Governors;
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14.2

14.1.4

a copy of the latest annual report;

14.1.5

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

14.1.6

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

14.1.7

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

14.1.8

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

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

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

14.2.2

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

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

15

16

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

AUDITOR
15.1

The Foundation Trust shall have an auditor.

15.2

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

ACCOUNTS
16.1

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

16.2

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

16.3

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

16.4

The Foundation Trust shall prepare in respect of each Financial Year annual
accounts in such form as Monitor NHS England may with the approval of the
Secretary of State direct.
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16.5

17

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

the accounts;

16.5.2

the records relating to them; and

16.5.3

any report of the auditor on them.

16.6

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

16.7

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

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

16.7.2

the content and form of the accounts.

16.8

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

16.9

The accounting officer shall cause the Foundation Trust to:
16.9.1

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

16.9.2

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

ANNUAL REPORTS, FORWARD PLANS AND NON-NHS WORK
17.1

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

17.2

The reports are to give:
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17.2.1

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

17.2.2

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

17.2.3

information on the Foundation Trust’s policy on pay and on the work
of the committee established under paragraph 12.12 above and
such other procedures as the Foundation Trust has on pay;
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17.3

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

17.2.5

any other information Monitor NHS England requires.

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

the form of the reports;

17.3.2

when the reports are to be sent to him; and

17.3.3

the periods to which the reports are to relate.

17.4

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

17.5

Each forward plan must include information about:

17.6

17.7
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17.2.4

17.5.1

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

17.5.2

the income it expects to receive from doing so.

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

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

17.6.2

notify the Directors of the Foundation Trust of its determination.

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

INDEMNITY
18.1
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Members of the Council of Governors and the Board of Directors and the
Secretary who act honestly and in good faith will not have to meet out of their
personal resources any personal civil liability which is incurred in the execution
or purported execution of their functions, save where they have acted
recklessly. Any costs arising in this way will be met by the Foundation Trust.
The Foundation Trust may purchase and maintain insurance against this
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liability for its own benefit and for the benefit of the Council of Governors and
the Board of Directors and the Secretary.
19

20

EXECUTION OF DOCUMENTS
19.1

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

19.2

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

DISPUTE RESOLUTION PROCEDURES
20.1

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

a member; or

20.1.2

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

20.1.3

any person bringing a claim under this constitution; or

20.1.4

an office-holder of the Foundation Trust,

is to be submitted to an arbitrator agreed by the parties. The arbitrator’s
decision will be binding and conclusive on all parties.
20.2
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Any person bringing a dispute must, if required to do so, deposit with the
Foundation Trust a reasonable sum (not exceeding £250) to be determined by
the Council of Governors and approved by the Secretary. The arbitrator will
decide how the costs of the arbitration will be paid and what should be done
with the deposit.

AMENDMENT OF THE CONSTITUTION
21.1

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

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

21.1.2

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

21.2

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

21.3

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

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

21.3.2

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

21.4

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

21.5

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

MERGERS ETC. AND SIGNIFICANT TRANSACTIONS
22.1

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

22.2

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

22.3

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

22.4

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

the fixed/gross asset test; or

22.4.2

the turnover/income test; or

22.4.3

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

The fixed asset test:
22.4.4

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

The turnover test:
22.4.5

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

The gross capital test:
22.4.6
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is met if the gross capital of the company or business being acquired
or divested represents more than 10% of the capital of the
Foundation Trust following completion (where “gross capital” is the
market value of the relevant company or business’s shares and debt
securities, plus the excess of current liabilities over current assets,
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and the Foundation Trust’s capital is determined by reference to its
balance sheet).
22.4.7

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

A transaction:
22.4.8
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22.4.8.1

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

22.4.8.2

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

22.4.8.3

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

HEAD OFFICE
23.1

24

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

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

NOTICES
24.1

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

24.2

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

Bexley – the electoral area covered by London Borough of Bexley

2.

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

3.

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

4.

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

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

INTERPRETATION

1.

Interpretation

1.1.

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

means the National Health Service Act 2006;

"corporation"

means the public benefit corporation subject to this
constitution;

"council of governors"

means the council of governors of the corporation;

"declaration of identity"

has the meaning set out in rule 21.1;

"election"

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

"e-voting"

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

"e-voting information"

has the meaning set out in rule 24.2;

"ID declaration form”

has the meaning set out in Rule 21.1;

"internet voting record"

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

"internet voting system"

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

"lead governor"

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

"list of eligible voters"

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

"method of polling"

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

NHS England"Monitor”

Schedule 5 of the Health and Care Bill 2022 contains
amendments to transfer Monitor’s functions to NHS
England and related amendments.

means the corporate body known as Monitor as
provided by section 61 of the 2012 Act;
"numerical voting code”
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has the meaning set out in rule 64.2(b);
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1.2.
PART 2

"poling website”

has the meaning set out in rule 26.1;

"postal voting information"

has the meaning set out in rule 24.1;

"telephone short code''

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

"telephone voting facility"

has the meaning set out in rule 26.2;

"telephone voting record"

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

"text message voting facility"

has the meaning set out in rule 26.3;

"text voting record"

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

"the telephone voting system"

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

"the text
system"

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

message

voting

"voter ID number”

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

"voting information"

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

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

2.

Timetable

2.1.

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

Time

Publication of notice of election

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

Final day for delivery of nomination forms
to returning officer

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

Publication of statement of nominated
Candidates

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

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

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

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

Close of the poll

By 5pm on the final day of the election.

3.

Computation of time

3.1.

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

a Saturday or Sunday;

(b)

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

(c)

a day appointed for public thanksgiving or mourning;

shall be disregarded, and any such day shall not be treated as a day for the
purpose of any proceedings up to the completion of the poll, nor shall the
returning officer be obliged to proceed with the counting of votes on such a
day.
3.2.
PART 3

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

4.

Returning Officer

4.1.

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

4.2.

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

5.

Staff

5.1.

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

6.

Expenditure

6.1.

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

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

(b)

such remuneration and other expenses as the corporation may
determine.

7.

Duty of co-operation

7.1.

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

STAGES COMMON TO CONTESTED AND UNCONTESTED ELECTIONS

8.

Notice of election

8.1.

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

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

(b)

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

(c)

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

(d)

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

(e)

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

(f)

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

(g)

the contact details of the returning officer;

(h)

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

9.

Nomination of candidates

9.1.

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

9.2.

The returning officer:
(a)

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

(b)

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

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

Candidate's particulars

10.1.

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

full name;

(b)

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

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

11.

Declaration of interests

11.1.

The nomination form must state:
(a)

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

(b)

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

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

Declaration of eligibility

12.1.

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

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

(b)

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

13.

Signature of candidate

13.1.

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

they wish to stand as a candidate;

(b)

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

(c)

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

13.2.

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

14.

Decisions as to the validity of nomination

14.1.

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

decides that the candidate is not eligible to stand;

(b)

decides that the nomination form is invalid;

(c)

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

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

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

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

(b)

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

(c)

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

(d)

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

(e)

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

14.3.

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

14.4.

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

14.5.

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

15.

Publication of statement of candidates

15.1.

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

15.2.

The statement must show:
(a)

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

(b)

the declared interests of each candidate standing;

as given in their nomination form.
15.3.

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

15.4.

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

Inspection of statement of nominated candidates and nomination forms

16.1.

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

16.2.

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

17.

Withdrawal of candidates

17.1.

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

18.

Method of election

18.1.

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

18.2.

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

18.3.

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

PART 5

(a)

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

(b)

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

COUNTING THE VOTES

19.

Poll to be taken by ballot

19.1.

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

19.2.

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

19.3.

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

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

19.5.

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

(a)

(b)

(c)

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

configured in accordance with these rules; and

(ii)

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

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

configured in accordance with these rules; and

(ii)

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

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

configured in accordance with these rules; and

(ii)

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

20.

The ballot paper

20.1.

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

20.2.

Every ballot paper must specify:
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(a)

the name of the corporation;

(b)

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

(c)

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

(d)

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

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

(f)

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

(g)

the contact details of the returning officer.

20.3.

Each ballot paper must have a unique identifier.

20.4.

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

21.

The declaration
constituencies)

21.1.

The corporation shall require each voter who participates in an election for a
public or service user/carers’ constituency to make a declaration confirming:
(a)

of

identity

(public

and

service

user/carers’

that the voter is the person:
(i)

to whom the ballot paper was addressed; and/or

(ii)

to whom the voter ID number contained within the e-voting
information
was allocated;

(b)

that he or she has not marked or returned any other voting information
in the election; and

(c)

the particulars of his or her qualification to vote as a member of the
constituency or class within the constituency for which the election is
being held;

("declaration of identity")
and the corporation shall make such arrangements as it considers
appropriate to facilitate the making and the return of a declaration of identity
by each voter, whether by the completion of a paper form ("ID declaration
form") or the use of an electronic method.
21.2.

The voter must be required to return his or her declaration of identity with his
or her ballot.

21.3.

The voting information shall caution the voter that if the declaration of identity
is not duly returned or is returned without having been made correctly, any
vote cast by the voter may be declared invalid.

Action to be taken before the poll
22.

List of eligible voters

22.1.

The corporation is to provide the returning officer with a list of the members of
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the constituency or class within a constituency for which the election is being
held who are eligible to vote by virtue of rule 27 as soon as is reasonably
practicable after the final date for the delivery of notices of withdrawals by
candidates from an election.
22.2.

The list is to include, for each member:
(a)

a postal address; and,

(b)

the member's email address, if this has been provided;

to which his or her voting information may, subject to rule 22.3, be sent.
22.3.

The corporation may decide that the e-voting information is to be sent only by
email to
those members in the list of eligible voters for whom an email address is
included in that list.

23.

Notice of poll

23.1.

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

the name of the corporation;

(b)

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

(c)

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

(d)

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

(e)

that the ballot papers for the election are to be issued and returned, if
appropriate, by post;

(f)

the methods of polling by which votes may be cast at the election by
voters in a constituency or class within a constituency, as determined
by the corporation in accordance with rule 19.3;

(g)

the address for return of the ballot papers;

(h)

the uniform resource locator (url) where, if internet voting is a method
of polling, the polling website is located;

(i)

the telephone number where, if telephone voting is a method of polling,
the
telephone voting facility is located;

(j)

the telephone number or telephone short code where, if text message
voting is a method of polling, the text message voting facility is located;

(k)

the date and time of the close of the poll;
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(l)

the address and final dates for applications for replacement voting
information; and

(m)

the contact details of the returning officer.

24.

Issue of voting information by returning officer

24.1.

Subject to rule 24.3, as soon as is reasonably practicable on or after the
publication of the notice of the poll, the returning officer is to send the following
information by post to each member of the corporation named in the list of
eligible voters:
(a)

a ballot paper and ballot paper envelope;

(b)

the ID declaration form (if required);

(c)

information about each candidate standing for election, pursuant to
rule 64 of these rules; and

(d)

a covering envelope;

("postal voting information").
24.2.

Subject to rules 24.3 and 24.4, as soon as is reasonably practicable on or
after the publication of the notice of the poll, the returning officer is to send the
following information by email and/or by post to each member of the
corporation named in the list of eligible voters whom the corporation
determines in accordance with rule 19.3 and/or rule 19.4 may cast his or her
vote by an e-voting method of polling:
(a)

instructions on how to vote and how to make a declaration of identity
(if required);

(b)

the voter's voter ID number;

(c)

information about each candidate standing for election, pursuant to
rule 64 of these rules, or details of where this information is readily
available on the internet or available in such other formats as the
returning officer thinks appropriate, (d) contact details of the returning
officer;

("e-voting information").
24.3.

The corporation may determine that any member of the corporation shall:
(a)

only be sent postal voting information; or

(b)

only be sent e-voting information; or

(c)

be sent both postal voting information and e-voting information;

for the purposes of the poll.
24.4.
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If the corporation determines, in accordance with rule 22.3, that the e-voting
information
is to be sent only by email to those members in the list of eligible voters for
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whom
an
email address is included in that list, then the returning officer shall only send
that
information by email.
24.5.

The voting information is to be sent to the postal address and/or email address
for each member, as specified in the list of eligible voters.

25.

Ballot paper envelope and covering envelope

25.1.

The ballot paper envelope must have clear instructions to the voter printed on
it, instructing the voter to seal the ballot paper inside the envelope once the
ballot paper has been marked.

25.2.

The covering envelope is to have:

25.3.

(a)

the address for return of the ballot paper printed on it, and

(b)

pre-paid postage for return to that address.

There should be clear instructions, either printed on the covering envelope or
elsewhere, instructing the voter to seal the following documents inside the
covering envelope and return to the returning officer:
(a)

the completed ID declaration form if required; and

(b)

the ballot paper envelope, with the ballot paper sealed inside it.

26.

E-Voting systems

26.1.

If internet voting is a method of polling for the relevant election then the
returning officer must provide a website for the purpose of voting over the
internet (in these rules referred to as "the polling website").

26.2.

If telephone voting is a method of polling for the relevant election then the
returning officer must provide an automated telephone system for the purpose
of voting by the use of a touch-tone telephone (in these rules referred to as
"the telephone voting facility").

26.3.

If text message voting is a method of polling for the relevant election then the
returning officer must provide an automated text messaging system for the
purpose of voting by text message (in these rules referred to as "the text
message voting facility").

26.4.

The returning officer shall ensure that the polling website and internet voting
system provided will:
(a)

require a voter to:
(i)

enter his or her voter ID number; and

(ii)

where the election is for a public or service user/carers’
constituency, make a declaration of identity;

in order to be able to cast his or her vote;
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(b)

26.5.

(i)

the name of the corporation;

(ii)

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

(iii)

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

(iv)

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

(v)

instructions on how to vote and how to make a declaration of
identity;

(vi)

the date and time of the close of the poll; and

(vii)

the contact details of the returning officer;

(c)

prevent a voter from voting for more candidates than he or she is
entitled to at the election;

(d)

create a record ("internet voting record") that is stored in the internet
voting system in respect of each vote cast by a voter using the internet
that comprises of:
(i)

the voter's voter ID number;

(ii)

the voter's declaration of identity (where required);

(iii)

the candidate or candidates for whom the voter has voted;
and

(iv)

the date and time of the voter's vote;

(e)

if the voter's vote has been duly cast and recorded, provide the voter
with confirmation of this; and

(f)

prevent any voter from voting after the close of poll.

The returning officer shall ensure that the telephone voting facility and
telephone voting system provided will:
(a)

(b)
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specify:

require a voter to:
(i)

enter his or her voter ID number in order to be able to cast his
or her vote; and

(ii)

where the election is for a public or service user/carers’
constituency, make a declaration of identity;

specify:
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26.6.

(i)

the name of the corporation;

(ii)

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

(iii)

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

(iv)

instructions on how to vote and how to make a declaration of
identity;

(v)

the date and time of the close of the poll; and

(vi)

the contact details of the returning officer;

(c)

prevent a voter from voting for more candidates than he or she is
entitled to at the election;

(d)

create a record ("telephone voting record") that is stored in the
telephone voting system in respect of each vote cast by a voter using
the telephone that comprises of:
(i)

the voter's voter ID number;

(ii)

the voter's declaration of identity (where required);

(iii)

the candidate or candidates for whom the voter has voted;
and

(iv)

the date and time of the voter's vote;

(e)

if the voter's vote has been duly cast and recorded, provide the voter
with confirmation of this;

(f)

prevent any voter from voting after the close of poll.

The returning officer shall ensure that the text message voting facility and text
messaging voting system provided will:
(a)

require a voter to:
(i)

provide his or her voter ID number; and

(ii)

where the election is for a public or service user/carers’
constituency, make a declaration of identity;

in order to be able to cast his or her vote;
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(b)

prevent a voter from voting for more candidates than he or she is
entitled to at the election;

(c)

create a record ("text voting record") that is stored in the text
messaging voting system in respect of each vote cast by a voter by
text message that comprises of:
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(i)

the voter's voter ID number;

(ii)

the voter's declaration of identity (where required);

(iii)

the candidate or candidates for whom the voter has voted;
and

(iv)

the date and time of the voter's vote;

(d)

if the voter's vote has been duly cast and recorded, provide the voter
with confirmation of this;

(e)

prevent any voter from voting after the close of poll.

The poll
27.

Eligibility to vote

27.1.

An individual who becomes a member of the corporation on or before the
closing date for the receipt of nominations by candidates for the election, is
eligible to vote in that election.

28.

Voting by persons who require assistance

28.1.

The returning officer is to put in place arrangements to enable requests for
assistance to vote to be made.

28.2.

Where the returning officer receives a request from a voter who requires
assistance to vote, the returning officer is to make such arrangements as he
or she considers necessary to enable that voter to vote.

29.

Spoilt ballot papers and spoilt text message votes

29.1.

If a voter has dealt with his or her ballot paper in such a manner that it cannot
be accepted as a ballot paper (referred to as a "spoilt ballot paper"), that voter
may apply to the returning officer for a replacement ballot paper.

29.2.

On receiving an application, the returning officer is to obtain the details of the
unique identifier on the spoilt ballot paper, if he or she can obtain it.

29.3.

The returning officer may not issue a replacement ballot paper for a spoilt
ballot paper unless he or she:

29.4.
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(a)

is satisfied as to the voter's identity; and

(b)

has ensured that the completed ID declaration form, if required, has
not been returned.

After issuing a replacement ballot paper for a spoilt ballot paper, the returning
officer shall enter in a list ("the list of spoilt ballot papers"):
(a)

the name of the voter; and

(b)

the details of the unique identifier of the spoilt ballot paper (if that
officer was able to obtain it); and
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(c)

the details of the unique identifier of the replacement ballot paper.

29.5.

If a voter has dealt with his or her text message vote in such a manner that it
cannot be accepted as a vote (referred to as a "spoilt text message vote"),
that voter may apply to the returning officer for a replacement voter ID number.

29.6.

On receiving an application, the returning officer is to obtain the details of the
voter ID number on the spoilt text message vote, if he or she can obtain it.

29.7.

The returning officer may not issue a replacement voter ID number in respect
of a spoilt text message vote unless he or she is satisfied as to the voter's
identity.

29.8.

After issuing a replacement voter ID number in respect of a spoilt text
message vote, the returning officer shall enter in a list ("the list of spoilt text
message votes"):
(a)

the name of the voter; and

(b)

the details of the voter ID number on the spoilt text message vote (if
that officer was able to obtain it); and

(c)

the details of the replacement voter ID number issued to the voter.

30.

Lost voting information

30.1.

Where a voter has not received his or her voting information by the tenth day
before the close of the poll, that voter may apply to the returning officer for
replacement voting information.

30.2.

The returning officer may not issue replacement voting information in respect
of lost voting information unless he or she:

30.3.

(a)

is satisfied as to the voter's identity;

(b)

has no reason to doubt that the voter did not receive the original voting
information;

(c)

has ensured that no declaration of identity, if required, has been
returned.

After issuing replacement voting information in respect of lost voting
information, the returning officer shall enter in a list ("the list of lost ballot
documents"):
(a)

the name of the voter;

(b)

the details of the unique identifier of the replacement ballot paper, if
applicable; and

(c)

the voter ID number of the voter.

31.

Issue of replacement voting information

31.1.

If a person applies for replacement voting information under rule 29 or 30 and
a declaration of identity has already been received by the returning officer in
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the name of that voter, the returning officer may not issue replacement voting
information unless, in addition to the requirements imposed by rule 29.3 or
30.2, he or she is also satisfied that that person has not already voted in the
election, notwithstanding the fact that a declaration of identity if required has
already been received by the returning officer in the name of that voter.
31.2.

After issuing replacement voting information under this rule, the returning
officer shall enter in a list ("the list of tendered voting information"):
(a)

the name of the voter;

(b)

the unique identifier of any replacement ballot paper issued under this
rule;

(c)

the voter ID number of the voter.

32.

ID declaration form for replacement ballot papers (public and service
user/carers’ constituencies)

32.1.

In respect of an election for a public or service user/carers’ constituency an
ID declaration form must be issued with each replacement ballot paper
requiring the voter to make a declaration of identity.

Polling by internet, telephone or text
33.

Procedure for remote voting by internet

33.1.

To cast his or her vote using the internet, a voter will need to gain access to
the polling website by keying in the url of the polling website provided in the
voting information.

33.2.

When prompted to do so, the voter will need to enter his or her voter ID
number.

33.3.

If the internet voting system authenticates the voter ID number, the system
will give the voter access to the polling website for the election in which the
voter is eligible to vote.

33.4.

To cast his or her vote, the voter will need to key in a mark on the screen
opposite the particulars of the candidate or candidates for whom he or she
wishes to cast his or her vote.

33.5.

The voter will not be able to access the internet voting system for an election
once his or her vote at that election has been cast.

34.

Voting procedure for remote voting by telephone

34.1.

To cast his or her vote by telephone, the voter will need to gain access to the
telephone voting facility by calling the designated telephone number provided
in the voter information using a telephone with a touch-tone keypad.

34.2.

When prompted to do so, the voter will need to enter his or her voter ID
number using the keypad.

34.3.

If the telephone voting facility authenticates the voter ID number, the voter will
be prompted to vote in the election.
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34.4.

When prompted to do so the voter may then cast his or her vote by keying in
the numerical voting code of the candidate or candidates, for whom he or she
wishes to vote.

34.5.

The voter will not be able to access the telephone voting facility for an election
once his or her vote at that election has been cast.

35.

Voting procedure for remote voting by text message

35.1.

To cast his or her vote by text message the voter will need to gain access to
the text message voting facility by sending a text message to the designated
telephone number or telephone short code provided in the voter information.

35.2.

The text message sent by the voter must contain his or her voter ID number
and the numerical voting code for the candidate or candidates, for whom he
or she wishes to vote.

35.3.

The text message sent by the voter will need to be structured in accordance
with the instructions on how to vote contained in the voter information,
otherwise the vote will not be cast.

Procedure for receipt of envelopes, internet votes, telephone votes and text message
votes
36.

Receipt of voting documents

36.1.

Where the returning officer receives:
(a)

a covering envelope; or

(b)

any other envelope containing an ID declaration form if required, a
ballot paper envelope, or a ballot paper;

before the close of the poll, that officer is to open it as soon as is practicable;
and rules 37 and 38 are to apply.
36.2.

The returning officer may open any covering envelope or any ballot paper
envelope for the purposes of rules 37 and 38, but must make arrangements
to ensure that no person obtains or communicates information as to:
(a)

the candidate for whom a voter has voted; or

(b)

the unique identifier on a ballot paper.

36.3.

The returning officer must make arrangements to ensure the safety and
security of the ballot papers and other documents.

37.

Validity of votes

37.1.

A ballot paper shall not be taken to be duly returned unless the returning
officer is satisfied that it has been received by the returning officer before the
close of the poll, with an ID declaration form if required that has been correctly
completed, signed and dated.

37.2.

Where the returning officer is satisfied that rule 37.1 has been fulfilled, he or
she is to:
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37.3.

(a)

put the ID declaration form if required in a separate packet; and

(b)

put the ballot paper aside for counting after the close of the poll.

Where the returning officer is not satisfied that rule 37.1 has been fulfilled, he
or she is to:
(a)

mark the ballot paper "disqualified";

(b)

if there is an ID declaration form accompanying the ballot paper, mark
it "disqualified" and attach it to the ballot paper;

(c)

record the unique identifier on the ballot paper in a list of disqualified
documents (the "list of disqualified documents"); and

(d)

place the document or documents in a separate packet.

37.4.

An internet, telephone or text message vote shall not be taken to be duly
returned unless the returning officer is satisfied that the internet voting record,
telephone voting record or text voting record (as applicable) has been
received by the returning officer before the close of the poll, with a declaration
of identity if required that has been correctly made.

37.5.

Where the returning officer is satisfied that rule 37.4 has been fulfilled, he or
she is to put the internet voting record, telephone voting record or text voting
record (as applicable) aside for counting after the close of the poll.

37.6.

Where the returning officer is not satisfied that rule 37.4 has been fulfilled, he
or she is to:
(a)

mark the internet voting record, telephone voting record or text voting
record (as applicable) "disqualified";

(b)

record the voter ID number on the internet voting record, telephone
voting record or text voting record (as applicable) in the list of
disqualified documents; and

(c)

place the document or documents in a separate packet.

38.

Declaration of identity but no ballot paper (public and service
user/carers’ constituency)

38.1.

Where the returning officer receives an ID declaration form if required but no
ballot paper, the returning officer is to:

39.
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(a)

mark the ID declaration form "disqualified";

(b)

record the name of the voter in the list of disqualified documents,
indicating
that
a declaration of identity was received from the voter without a ballot
paper; and

(c)

place the ID declaration form in a separate packet.

De-duplication of votes
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39.1.

Where different methods of polling are being used in an election, the returning
officer shall examine all votes cast to ascertain if a voter ID number has been
used more than once to cast a vote in the election.

39.2.

If the returning officer ascertains that a voter ID number has been used more
than once to cast a vote in the election he or she shall:

39.3.

39.4.

(a)

only accept as duly returned the first vote received that was cast using
the relevant voter ID number; and

(b)

mark as "disqualified" all other votes that were cast using the relevant
voter ID number.

Where a ballot paper is disqualified under this rule the returning officer shall:
(a)

mark the ballot paper "disqualified";

(b)

if there is an ID declaration form accompanying the ballot paper, mark
it "disqualified" and attach it to the ballot paper;

(c)

record the unique identifier and the voter ID number on the ballot paper
in the list of disqualified documents;

(d)

place the document or documents in a separate packet; and

(e)

disregard the ballot paper when counting the votes in accordance with
these rules.

Where an internet voting record, telephone voting record or text voting record
is disqualified under this rule the returning officer shall:
(a)

mark the internet voting record, telephone voting record or text voting
record (as applicable) "disqualified";

(b)

record the voter ID number on the internet voting record, telephone
voting record or text voting record (as applicable) in the list of
disqualified documents;

(c)

place the internet voting record, telephone voting record or text voting
record (as applicable) in a separate packet; and

(d)

disregard the internet voting record, telephone voting record or text
voting record (as applicable) when counting the votes in accordance
with these rules.

40.

Sealing of packets

40.1.

As soon as is possible after the close of the poll and after the completion of
the procedure under rules 37 and 38, the returning officer is to seal the
packets containing:
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(a)

the disqualified documents, together with the list of disqualified
documents inside it;

(b)

the ID declaration forms, if required;
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(c)

the list of spoilt ballot papers and the list of spoilt text message votes;

(d)

the list of lost ballot documents;

(e)

the list of eligible voters; and

(f)

the list of tendered voting information;

and ensure that complete electronic copies of the internet voting records,
telephone voting records and text voting records created in accordance with
rule 26 are held in a device suitable for the purpose of storage.
PART 6

COUNTING THE VOTES

41.

Interpretation of Part 6

41.1.

In Part 6 of these rules:
"ballot document" means a ballot paper, internet voting record, telephone
voting record or text voting record;
"continuing candidate" means any candidate not deemed to be elected, and
not excluded;
"count" means all the operations involved in counting of the first preferences
recorded for candidates, the transfer of the surpluses of elected candidates,
and the transfer of the votes of the excluded candidates;
"deemed to be elected" means deemed to be elected for the purposes of
counting of votes but without prejudice to the declaration of the result of the
poll;
"mark” means a figure, an identifiable written word, or a mark such as "X";
"non-transferable vote" means a ballot document:
(a)

on which no second or subsequent preference is recorded for a
continuing
candidate;
or

(b)

which is excluded by the returning officer under rule 49;

"preference" as used in the following contexts has the meaning assigned
below:
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(a)

"first preference" means the figure "1" or any mark or word which
clearly indicates a first (or only) preference;

(b)

"next available preference" means a preference which is the second,
or as the case may be, subsequent preference recorded in
consecutive order for a continuing candidate (any candidate who is
deemed to be elected or is excluded thereby being ignored); and

(c)

in this context, a "second preference" is shown by the figure "2" or any
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mark or word which clearly indicates a second preference, and a third
preference by the figure "3" or any mark or word which clearly indicates
a third preference, and so on;
"quota" means the number calculated in accordance with rule 46;
"surplus" means the number of votes by which the total number of votes for
any candidate (whether first preference or transferred votes, or a combination
of both) exceeds the quota; but references in these rules to the transfer of the
surplus means the transfer (at a transfer value) of all transferable ballot
documents from the candidate who has the surplus;
"stage of the count” means:
(a)

the determination of the first preference vote of each candidate;

(b)

the transfer of a surplus of a candidate deemed to be elected; or

(c)

the exclusion of one or more candidates at any given time;

"transferable vote” means a ballot document on which, following a first
preference, a second or subsequent preference is recorded in consecutive
numerical order for a continuing candidate;
"transferred vote” means a vote derived from a ballot document on which a
second or subsequent preference is recorded for the candidate to whom that
ballot document has been transferred; and
"transfer value” means the value of a transferred vote calculated in
accordance with rules 47.4 or 47.7.
42.

Arrangements for counting of the votes

42.1.

The returning officer is to make arrangements for counting the votes as soon
as is practicable after the close of the poll.

42.2.

The returning officer may make arrangements for any votes to be counted
using vote counting software where:
(a)

(b)

the board of directors and the council of governors of the corporation
have approved:
(i)

the use of such software for the purpose of counting votes in
the relevant election; and

(ii)

a policy governing the use of such software; and

the corporation and the returning officer are satisfied that the use of
such software will produce an accurate result.

43.

The count

43.1.

The returning officer is to:
(a)
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count and record the number of:
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(b)

(iii)

ballot papers that have been returned; and

(iv)

the number of internet voting records, telephone voting
records and/or text voting records that have been created;
and

count the votes according to the provisions in this Part of the rules
and/or the provisions of any policy approved pursuant to rule 42.2(a)(ii)
where vote counting software is being used.

43.2.

The returning officer, while counting and recording the number of ballot
papers, internet voting records, telephone voting records and/or text voting
records and counting the votes, must make arrangements to ensure that no
person obtains or communicates information as to the unique identifier on a
ballot paper or the voter ID number on an internet voting record, telephone
voting record or text voting record.

43.3.

The returning officer is to proceed continuously with counting the votes as far
as is practicable.

44.

Rejected ballot papers and rejected text voting records

44.1.

Any ballot paper:
(a)

which does not bear the features that have been incorporated into the
other ballot papers to prevent them from being reproduced;

(b)

on which the figure "1" standing alone is not placed so as to indicate a
first preference for any candidate;

(c)

on which anything is written or marked by which the voter can be
identified except the unique identifier; or

(d)

which is unmarked or rejected because of uncertainty;

shall be rejected and not counted, but the ballot paper shall not be rejected
by reason only of carrying the words "one", "two", "three" and so on, or any
other mark instead of a figure if, in the opinion of the returning officer, the word
or mark clearly indicates a preference or preferences.
44.2.

The returning officer is to endorse the word "rejected" on any ballot paper
which under this rule is not to be counted.

44.3.

Any text voting record:
(a)

on which the figure "1" standing alone is not placed so as to indicate a
first preference for any candidate;

(b)

on which anything is written or marked by which the voter can be
identified except the unique identifier; or

(c)

which is unmarked or rejected because of uncertainty;

shall be rejected and not counted, but the text voting record shall not be
rejected by reason only of carrying the words "one", "two", "three" and so on,
or any other mark instead of a figure if, in the opinion of the returning officer,
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the word or mark clearly indicates a preference or preferences.
44.4.

The returning officer is to endorse the word "rejected" on any text voting record
which under this rule is not to be counted.

44.5.

The returning officer is to draw up a statement showing the number of ballot
papers rejected by him or her under each of the subparagraphs (a) to (d) of
rule 44.1 and the number of text voting records rejected by him or her under
each of the sub-paragraphs (a) to (c) of rule 44.3.

45.

First stage

45.1.

The returning officer is to sort the ballot documents into parcels according to
the candidates for whom the first preference votes are given.

45.2.

The returning officer is to then count the number of first preference votes given
on ballot documents for each candidate, and is to record those numbers.

45.3.

The returning officer is to also ascertain and record the number of valid ballot
documents.

46.

The quota

46.1.

The returning officer is to divide the number of valid ballot documents by a
number exceeding by one the number of members to be elected.

46.2.

The result, increased by one, of the division under rule 46.1 (any fraction being
disregarded) shall be the number of votes sufficient to secure the election of
a candidate (in these rules referred to as "the quota").

46.3.

At any stage of the count a candidate whose total votes equals or exceeds
the quota shall be deemed to be elected, except that any election where there
is only one vacancy a candidate shall not be deemed to be elected until the
procedure set out in rules 47.1 to 47.3 has been complied with.

47.

Transfer of votes

47.1.

Where the number of first preference votes for any candidate exceeds the
quota, the returning officer is to sort all the ballot documents on which first
preference votes are given for that candidate into sub-parcels so that they are
grouped:
(a)

according to next available preference given on those ballot
documents for any continuing candidate; or

(b)

where no such preference is given, as the sub-parcel of nontransferable votes.

47.2.

The returning officer is to count the number of ballot documents in each parcel
referred to in rule 47.1.

47.3.

The returning officer is, in accordance with this rule and rule 48, to transfer
each sub-parcel of ballot documents referred to in rule 47.1 (a) to the
candidate for whom the next available preference is given on those ballot
documents.
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47.4.

47.5.

The vote on each ballot document transferred under rule 47.3 shall be at a
value ("the transfer value") which:
(a)

reduces the value of each vote transferred so that the total value of all
such votes does not exceed the surplus; and

(b)

is calculated by dividing the surplus of the candidate from whom the
votes are being transferred by the total number of the ballot documents
on which those votes are given, the calculation being made to two
decimal places (ignoring the remainder if any).

Where at the end of any stage of the count involving the transfer of ballot
documents, the number of votes for any candidate exceeds the quota, the
returning officer is to sort the ballot documents in the sub-parcel of transferred
votes which was last received by that candidate into separate sub-parcels so
that they are grouped:
(a)

according to the next available preference given on those ballot
documents for any continuing candidate; or

(b)

where no such preference is given, as the sub-parcel of nontransferable votes.

47.6.

The returning officer is, in accordance with this rule and rule 48, to transfer
each sub-parcel of ballot documents referred to in rule 47.5(a) to the
candidate for whom the next available preference is given on those ballot
documents.

47.7.

The vote on each ballot document transferred under rule 47.6 shall be at:
(a)

a transfer value calculated as set out in rule 47.4(b); or

(b)

at the value at which that vote was received by the candidate from
whom it is now being transferred;

whichever is the less.
47.8.

Each transfer of a surplus constitutes a stage in the count.

47.9.

Subject to rule 47.10, the returning officer shall proceed to transfer
transferable ballot documents until no candidate who is deemed to be elected
has a surplus or all the vacancies have been filled.

47.10.

Transferable ballot documents shall not be liable to be transferred where any
surplus or surpluses which, at a particular stage of the count, have not already
been transferred, are:
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(a)

less than the difference between the total vote then credited to the
continuing candidate with the lowest recorded vote and the vote of the
candidate with the next lowest recorded vote; or

(b)

less than the difference between the total votes of the two or more
continuing candidates, credited at that stage of the count with the
lowest recorded total numbers of votes and the candidate next above
such candidates.
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47.11.

This rule does not apply at an election where there is only one vacancy.

48.

Supplementary provisions on transfer

48.1.

If, at any stage of the count, two or more candidates have surpluses, the
transferable ballot documents of the candidate with the highest surplus shall
be transferred first, and if:

48.2.

(a)

the surpluses determined in respect of two or more candidates are
equal, the transferable ballot documents of the candidate who had the
highest recorded vote at the earliest preceding stage at which they had
unequal votes shall be transferred first; and

(b)

the votes credited to two or more candidates were equal at all stages
of the count, the returning officer shall decide between those
candidates by lot, and the transferable ballot documents of the
candidate on whom the lot falls shall be transferred first.

The returning officer shall, on each transfer of transferable ballot documents
under rule 47:
(a)

record the total value of the votes transferred to each candidate;

(b)

add that value to the previous total of votes recorded for each
candidate and record the new total;

(c)

record as non-transferable votes the difference between the surplus
and the total transfer value of the transferred votes and add that
difference to the previously recorded total of non-transferable votes;
and

(d)

compare:
(i)

the total number of votes then recorded for all of the
candidates, together with the total number of non-transferable
votes; with

(ii)

the recorded total of valid first preference votes.

48.3.

All ballot documents transferred under rule 47 or 49 shall be clearly marked,
either individually or as a sub-parcel, so as to indicate the transfer value
recorded at that time to each vote on that ballot document or, as the case may
be, all the ballot documents in that sub-parcel.

48.4.

Where a ballot document is so marked that it is unclear to the returning officer
at any stage of the count under rule 47 or 49 for which candidate the next
preference is recorded, the returning officer shall treat any vote on that ballot
document as a nontransferable vote; and votes on a ballot document shall be
so treated where, for example, the names of two or more candidates (whether
continuing candidates or not) are so marked that, in the opinion of the
returning officer, the same order of preference is indicated or the numerical
sequence is broken.

49.

Exclusion of candidates
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49.1.

If:
(a)

all transferable ballot documents which under the provisions of rule 47
(including that rule as applied by rule 49.11) and this rule are required
to be transferred, have been transferred; and

(b)

subject to rule 50, one or more vacancies remain to be filled,

the returning officer shall exclude from the election at that stage the candidate
with the then lowest vote (or, where rule 49.12 applies, the candidates with
the then lowest votes).
49.2.

The returning officer shall sort all the ballot documents on which first
preference votes are given for the candidate or candidates excluded under
rule 49.1 into two sub-parcels so that they are grouped as:
(a)

ballot documents on which a next available preference is given; and

(b)

ballot documents on which no such preference is given (thereby
including ballot documents on which preferences are given only for
candidates who are deemed to be elected or are excluded).

49.3.

The returning officer shall, in accordance with this rule and rule 48, transfer
each sub-parcel of ballot documents referred to in rule 49.2 to the candidate
for whom the next available preference is given on those ballot documents.

49.4.

The exclusion of a candidate, or of two or more candidates together,
constitutes a further stage of the count.

49.5.

If, subject to rule 50, one or more vacancies still remain to be filled, the
returning officer shall then sort the transferable ballot documents, if any, which
had been transferred to any candidate excluded under rule 49.1 into subparcels according to their transfer value.

49.6.

The returning officer shall transfer those ballot documents in the sub-parcel of
transferable ballot documents with the highest transfer value to the continuing
candidates in accordance with the next available preferences given on those
ballot documents (thereby passing over candidates who are deemed to be
elected or are excluded).

49.7.

The vote on each transferable ballot document transferred under rule 49.6
shall be at the value at which that vote was received by the candidate
excluded under rule 49.1.

49.8.

Any ballot documents on which no next available preferences have been
expressed shall be set aside as non-transferable votes.

49.9.

After the returning officer has completed the transfer of the ballot documents
in the sub-parcel of ballot documents with the highest transfer value he or she
shall proceed to transfer in the same way the sub-parcel of ballot documents
with the next highest value and so on until he has dealt with each sub-parcel
of a candidate excluded under rule 49.1.

49.10.

The returning officer shall after each stage of the count completed under this
rule:
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(a)

record:
(i)

the total value of votes; or

(ii)

the total transfer value of votes transferred to each candidate;

(b)

add that total to the previous total of votes recorded for each candidate
and record the new total;

(c)

record the value of non-transferable votes and add that value to the
previous non-transferable votes total; and

(d)

compare:
(i)

the total number of votes then recorded for each candidate
together with the total number of non-transferable votes, with

(ii)

the recorded total of valid first preference votes.

49.11.

If after a transfer of votes under any provision of this rule, a candidate has a
surplus, that surplus shall be dealt with in accordance with rules 47.5 to 47.10
and rule 48.

49.12.

Where the total of the votes of the two or more lowest candidates, together
with any surpluses not transferred, is less than the number of votes credited
to the next lowest candidate, the returning officer shall in one operation
exclude such two or more candidates.

49.13.

If when a candidate has to be excluded under this rule, two or more
candidates each have the same number of votes and are lowest:
(a)

regard shall be had to the total number of votes credited to those
candidates at the earliest stage of the count at which they had an
unequal number of votes and the candidate with the lowest number of
votes at that stage shall be excluded; and

(b)

where the number of votes credited to those candidates was equal at
all stages, the returning officer shall decide between the candidates by
lot and the candidate on whom the lot falls shall be excluded.

50.

Filling of last vacancies

50.1.

Where the number of continuing candidates is equal to the number of
vacancies remaining unfilled the continuing candidates shall thereupon be
deemed to be elected.

50.2.

Where only one vacancy remains unfilled and the votes of any one continuing
candidate are equal to or greater than the total of votes credited to other
continuing candidates together with any surplus not transferred, the candidate
shall thereupon be deemed to be elected.

50.3.

Where the last vacancies can be filled under this rule, no further transfer of
votes shall be made.

51.

Order of election of candidates
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51.1.

The order in which candidates whose votes equal or exceed the quota are
deemed to be elected shall be the order in which their respective surpluses
were transferred, or would have been transferred but for rule 47.10.

51.2.

A candidate credited with a number of votes equal to, and not greater than,
the quota shall, for the purposes of this rule, be regarded as having had the
smallest surplus at the stage of the count at which he or she obtained the
quota.

51.3.

Where the surpluses of two or more candidates are equal and are not required
to be transferred, regard shall be had to the total number of votes credited to
such candidates at the earliest stage of the count at which they had an
unequal number of votes and the surplus of the candidate who had the
greatest number of votes at that stage shall be deemed to be the largest.

51.4.

Where the number of votes credited to two or more candidates were equal at
all stages of the count, the returning officer shall decide between them by lot
and the candidate on whom the lot falls shall be deemed to have been elected
first.

PART 7

FINAL PROCEEDINGS IN CONTESTED AND UNCONTESTED ELECTIONS

52.

Declaration of result for contested elections

52.1.

In a contested election, when the result of the poll has been ascertained, the
returning officer is to:
(a)

declare the candidates who are deemed to be elected under Part 6 of
these rules as elected;

(b)

give notice of the name of each candidate who he or she has declared
elected:

(c)
52.2.
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(i)

where the election is held under a proposed constitution
pursuant to powers conferred on the NHS Trust by section
33(4) of the 2006 Act, to the chair of the NHS Trust; or

(ii)

in any other case, to the chair of the corporation; and

give public notice of the name of each candidate who he or she has
declared elected.

The returning officer is to make:
(a)

the number of first preference votes for each candidate whether
elected or not;

(b)

any transfer of votes;

(c)

the total number of votes for each candidate at each stage of the count
at which such transfer took place;

(d)

the order in which the successful candidates were elected; and

(e)

the number of rejected ballot papers under each of the headings in
rule 44.1;
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(f)

the number of rejected text voting records under each of the headings
in rule 44.3;

available

on

request.

53.

Declaration of result for uncontested elections

53.1.

In an uncontested election, the returning officer is to as soon as is practicable
after final day for the delivery of notices of withdrawals by candidates from the
election:

PART 8

(a)

declare the candidate or candidates remaining validly nominated to be
elected;

(b)

give notice of the name of each candidate who he or she has declared
elected to the chair of the corporation; and

(c)

give public notice of the name of each candidate who he or she has
declared elected.

DISPOSAL OF DOCUMENTS

54.

Sealing up of documents relating to the poll

54.1.

On completion of the counting at a contested election, the returning officer is
to seal up the following documents in separate packets:
(a)

the counted ballot papers, internet voting records, telephone voting
records and text voting records;

(b)

the ballot papers and text voting records endorsed with "rejected in
part";

(c)

the rejected ballot papers and text voting records; and

(d)

the statement of rejected ballot papers and the statement of rejected
text voting records;

and ensure that complete electronic copies of the internet voting records,
telephone voting records and text voting records created in accordance with
rule 26 are held in a device suitable for the purpose of storage.
54.2.

The returning officer must not open the sealed packets of:
(a)

the disqualified documents, with the list of disqualified documents
inside it;

(b)

the list of spoilt ballot papers and the list of spoilt text message votes;

(c)

the list of lost ballot documents; and

(d)

the list of eligible voters;

or access the complete electronic copies of the internet voting records,
telephone voting records and text voting records created in accordance with
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rule 26 and held in a device suitable for the purpose of storage.
54.3.

The returning officer must endorse on each packet a description of:
(a)

its contents;

(b)

the date of the publication of notice of the election;

(c)

the name of the corporation to which the election relates; and

(d)

the constituency, or class within a constituency, to which the election
relates.

55.

Delivery of documents

55.1.

Once the documents relating to the poll have been sealed up and endorsed
pursuant to rule 56, the returning officer is to forward them to the chair of the
corporation.

56.

Forwarding of documents received after close of the poll

56.1.

Where:
(a)

any voting documents are received by the returning officer after the
close of the poll; or

(b)

any envelopes addressed to eligible voters are returned as
undelivered too late to be resent; or

(c)

any applications for replacement voting information are made too late
to enable new voting information to be issued;

the returning officer is to put them in a separate packet, seal it up, and endorse
and forward it to the chair of the corporation.
57.

Retention and public inspection of documents

57.1.

The corporation is to retain the documents relating to an election that are
forwarded to the chair by the returning officer under these rules for one year,
and then, unless otherwise directed by the board of directors of the
corporation, cause them to be destroyed.

57.2.

With the exception of the documents listed in rule 58.1, the documents relating
to an election that are held by the corporation shall be available for inspection
by members of the public at all reasonable times.

57.3.

A person may request a copy or extract from the documents relating to an
election that are held by the corporation, and the corporation is to provide it,
and may impose a reasonable charge for doing so.

58.

Application for inspection of certain documents relating to an election

58.1.

The corporation may not allow:
(a)
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the inspection of, or the opening of any sealed packet containing:
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(b)

(i)

any rejected ballot papers, including ballot papers rejected in
part;

(ii)

any rejected text voting records, including text voting records
rejected in part;

(iii)

any disqualified documents, or the list of disqualified
documents;

(iv)

any counted ballot papers, internet voting records, telephone
voting records or text voting records; or

(v)

the list of eligible voters; or

access to or the inspection of the complete electronic copies of the
internet voting records, telephone voting records and text voting
records created in accordance with rule 26 and held in a device
suitable for the purpose of storage;

by any person without the consent of the board of directors of the corporation.
58.2.

A person may apply to the board of directors of the corporation to inspect any
of the documents listed in rule 58.1, and the board of directors of the
corporation may only consent to such inspection if it is satisfied that it is
necessary for the purpose of questioning an election pursuant to Part 11.

58.3.

The board of directors of the corporation's consent may be on any terms or
conditions that it thinks necessary, including conditions as to (a)

persons;

(b)

time;

(c)

place and mode of inspection;

(d)

production or opening;

and the corporation must only make the documents available for inspection in
accordance with those terms and conditions.
58.4.

On an application to inspect any of the documents listed in rule 58.1 the board
of directors of the corporation must:
(a)

in giving its consent; and

(b)

in making the documents available for inspection;

ensure that the way in which the vote of any particular member has been given
shall not be disclosed, until it has been established:
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(i)

that his or her vote was given; and

(ii)

that MonitorNHS England has declared that the vote was
invalid.
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PART 9

DEATH OF A CANDIDATE DURING A CONTESTED ELECTION

59.

Countermand or abandonment of poll on death of candidate

59.1.

If, at a contested election, proof is given to the returning officer's satisfaction
before the result of the election is declared that one of the persons named or
to be named as a candidate has died, then the returning officer is to:

59.2.

(a)

publish a notice stating that the candidate has died; and

(b)

proceed with the counting of the votes as if that candidate had been
excluded from the count so that:
(i)

ballot documents which only have a first preference recorded
for the candidate that has died, and no preferences for any
other candidates, are not to be counted; and

(ii)

ballot documents which have preferences recorded for other
candidates are to be counted according to the consecutive
order of those preferences, passing over preferences marked
for the candidate who has died.

The ballot documents which have preferences recorded for the candidate who
has died are to be sealed with the other counted ballot documents pursuant
to rule 54.1(a).

PART 10 ELECTION EXPENSES AND PUBLICITY

60.

Election expenses

60.1.

Any expenses incurred, or payments made, for the purposes of an election
which contravene this Part are an electoral irregularity, which may only be
questioned in an application made to MonitorNHS England under Part 11 of
these rules.

61.

Expenses and payments by candidates

61.1.

A candidate may not incur any expenses or make a payment (of whatever
nature) for the purposes of an election, other than expenses or payments that
relate to:
(a)

personal expenses;

(b)

travelling expenses, and expenses incurred while living away from
home; and

(c)

expenses for stationery, postage, telephone, internet (or any similar
means of communication) and other petty expenses, to a limit of £100.

62.

Election expenses incurred by other persons

62.1.

No person may:
(a)
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incur any expenses or make a payment (of whatever nature) for the
purposes of a candidate's election, whether on that candidate's behalf
or otherwise; or
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(b)

62.2.

give a candidate or his or her family any money or property (whether
as a gift, donation, loan, or otherwise) to meet or contribute to
expenses incurred by or on behalf of the candidate for the purposes of
an election.

Nothing in this rule is to prevent the corporation from incurring such expenses,
and making such payments, as it considers necessary pursuant to rules 63
and 64.

Publicity
63.

Publicity about election by the corporation

63.1.

The corporation may:
(a)

compile and distribute such information about the candidates; and

(b)

organise and hold such meetings to enable the candidates to speak
and respond to questions

as it considers necessary.

63.2.

Any information provided by the corporation about the candidates, including
information compiled by the corporation under rule 64, must be:
(a)

objective, balanced and fair;

(b)

equivalent in size and content for all candidates;

(c)

compiled and distributed in consultation with all of the candidates
standing for election; and

(d)

must not seek to promote or procure the election of a specific
candidate or candidates, at the expense of the electoral prospects of
one or more other candidates.

63.3.

Where the corporation proposes to hold a meeting to enable the candidates
to speak, the corporation must ensure that all of the candidates are invited to
attend, and in organising and holding such a meeting, the corporation must
not seek to promote or procure the election of a specific candidate or
candidates at the expense of the electoral prospects of one or more other
candidates.

64.

Information about candidates for inclusion with voting information

64.1.

The corporation must compile information about the candidates standing for
election, to be distributed by the returning officer pursuant to rule 24 of these
rules.

64.2.

The information must consist of:
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(a)

a statement submitted by the candidate of no more than 250 words;

(b)

if voting by telephone or text message is a method of polling for the
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election, the numerical voting code allocated by the returning officer to
each candidate, for the purpose of recording votes using the telephone
voting facility or the text message voting facility ("numerical voting
code"); and
(c)

a photograph of the candidate.

65.

Meaning of "for the purposes of an election"

65.1.

In this Part, the phrase "for the purposes of an election" means with a view to,
or otherwise in connection with, promoting or procuring a candidate's election,
including the prejudicing of another candidate's electoral prospects; and the
phrase "for the purposes of a candidate's election" is to be construed
accordingly.

65.2.

The provision by any individual of his or her own services voluntarily, on his
or her own time, and free of charge is not to be considered an expense for the
purposes of this Part.

PART 11 QUESTIONING ELECTIONS AND THE CONSEQUENCE OF IRREGULARITIES

66.

Application to question an election

66.1.

An application alleging a breach of these rules, including an electoral
irregularity under Part 10, may be made to MonitorNHS England.

66.2.

An application may only be made once the outcome of the election has been
declared by the returning officer.

66.3.

An application may only be made to MonitorNHS England by:

66.4.

(a)

a person who voted at the election or who claimed to have had the
right to vote; or

(b)

a candidate, or a person claiming to have had a right to be elected at
the election.

The application must:
(a)

describe the alleged breach of the rules or electoral irregularity, and

(b)

be in such a form as Monitor NHS England may require.

66.5.

The application must be presented in writing within 21 days of the declaration
of the result of the election.

66.6.

If Monitor NHS England requests further information from the applicant, then
that person must provide it as soon as is reasonably practicable.

66.7.

Monitor NHS England shall delegate the determination of an application to a
person or panel of persons to be nominated for the purpose.

66.8.

The determination by the person or panel of persons nominated in accordance
with rule 66.7 shall be binding on and shall be given effect by the corporation,
the applicant and the members of the constituency (or class within a
constituency) including all the candidates for the election to which the
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application relates.
66.9.

MonitorNHS England may prescribe rules of procedure for the determination
of an application including costs.

PART 12 MISCELLANEOUS

67.

Secrecy

67.1.

The following persons:
(a)

the returning officer; and

(b)

the returning officer's staff;

must maintain and aid in maintaining the secrecy of the voting and the
counting of the votes, and must not, except for some purpose authorised by
law, communicate to any person any information as to:
(i)

the name of any member of the corporation who has or has
not been given voting information or who has or has not
voted;

(ii)

the unique identifier on any ballot paper;

(iii)

the voter ID number allocated to any voter;

(iv)

the candidate(s) for whom any member has voted.

67.2.

No person may obtain or attempt to obtain information as to the candidate(s)
for whom a voter is about to vote or has voted, or communicate such
information to any person at any time, including the unique identifier on a
ballot paper given to a voter or the voter ID number allocated to a voter.

67.3.

The returning officer is to make such arrangements as he or she thinks fit to
ensure that the individuals who are affected by this provision are aware of the
duties it imposes.

68.

Prohibition of disclosure of vote

68.1.

No person who has voted at an election shall, in any legal or other
proceedings to question the election, be required to state for whom he or she
has voted.

69.

Disqualification

69.1.

A person may not be appointed as a returning officer, or as staff of the
returning officer pursuant to these rules, if that person is:
(a)

a member of the corporation;

(b)

an employee of the corporation;

(c)

a director of the corporation; or

(d)
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employed by or on behalf of a person who has been nominated for
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election.
70.

Delay in postal service through industrial action or unforeseen event

70.1.

If industrial action, or some other unforeseen event, results in a delay in:
(a)

the delivery of the documents in rule 24; or

(b)

the return of the ballot paper;

the returning officer may extend the time between the publication of the notice
of the poll and the close of the poll by such period as he or she considers
appropriate.
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Summary and Highlights
Please note that NHS trusts are required to produce a statutory account of the quality of
care provided, that is aligned to a specific format. This format has been followed throughout
the Quality Account.
Responses to the Quality Account have been received from external stakeholders and have
been included in the report. Feedback on these responses will be provided to these
stakeholders directly.
The attached annual Quality Account 2021/22 illustrates Oxleas’ commitment to improving
lives by providing the best quality care to our patients and their families. This account
demonstrates:
•
•
•

Our approach to improving quality
Our priorities for 2022/23
Our performance against the 2021/22 quality priorities

The pressures and restrictions created by Covid-19 have, unfortunately, had an impact on
achieving some of our targets outlined for 2021/22. These however will continue to be
taken forward by the trust through monitoring and seeking assurance that patient safety,
improving clinical effectiveness and outcomes and positive experience of our care is
maintained and enhanced across all of our services. We will endeavour to achieve our
targets and sustain this performance as we move through 2022/23.
Quality priorities and directorate quality goals 2022/23
The Quality Management Framework (QMF) has been utilised to identify the quality
priorities for 2022/23. These priorities reflect the diversity of services that the trust
provides: mental health, children and young people’s services and adult learning disability
services across Bexley, Bromley and Greenwich; community health services across Bexley
and Greenwich, specialist forensic mental health and prison healthcare across Kent,
Greenwich and South London.
Both the trust quality priorities and the directorate quality goals will inform the quality
improvement efforts that take place throughout the year 2022/23.

Trust quality priorities
• Patient experience: Improving the experience of care by increasing family and carer
involvement and experience
• Clinical Effectiveness: Improving the outcome of care through effective care
planning
• Patient Safety: Preventing harm through the identification and effective
management of the deteriorating patient
Key Benefits:

Recommendation:
For the Council of Governors to note.
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ADAPT – Anxiety, Depression, Anxiety Disorders, Personality Disorders and Trauma
AMH – Adult Mental Health Services
BAME – Black, Asian and Minority Ethnic
CAMHS – Children and Adolescent Mental Health Services
CCG – Clinical Commissioning Group
CEG – Clinical Effectiveness Group
CPA – Care Programme Approach
CPAG – Care planning action group
CQC – Care Quality Commission
CQUIN – Commissioning for Quality And Innovation
CYP – Children and Young People Services
Datix – Incident Reporting System
DIALOG – a service user rated outcome measure which focuses on the quality of life, treatment
satisfaction and care needs
DSP – Digital Data Security and Protection (toolkit)
ECG - Electrocardiogram
EIP- Early Intervention in Psychosis
EPRR – Emergency Preparedness Resilience and Response
FFT – Friends And Family Test
GASS – Glasgow Anti-psychotic Side-Effect Scale
HMIP – Her Majesty’s Inspectorate of Prisons
HONOS – Health of the National Outcome Scales
HQIP – Health Quality Improvement Partnership
IAPT - Improving Access to Psychological Therapies
ICC – Incident Coordination Centre
ICMP - Intensive Case Management in Psychosis
iFox – Oxleas’ business information system
IPC – Infection prevention and control
IRP – Incident Response Plan
MCA – Mental Capacity Act
MH - Mental Health
MHRA – Medicines and Healthcare Products Regulatory Agency
MUST – Malnutrition Universal Screening Tool
NEBOSH – National Examination Board in Occupational Safety and Health
NEWS – National Early Warning Score
NICE – National Institute for Health And Care Excellence
NCISH – National Confidential Inquiry into Suicide and Safety in Mental Health
NHSE – NHS England
NHSI – NHS Improvement
NHSEI – NHS England and NHS Improvement
NIHR – National Institute for Health Research
NRLS – National Reporting and Learning System
RiO – Electronic Clinical System
PEG – Patient Experience Group
PocHi – Blood analyser
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POMH – Prescribing Observatory for Mental Health
PPE – Personal Protective Equipment
PQAC – Performance and Quality committee
PSG – Patient Safety Group
Qi – Quality Improvement
QIIC – Quality Improvement and Innovation Committee
QMF – Quality Management Framework
RA – Risk Assessment
RCA – Root Cause Analysis
RIDDOR – Reporting of injuries, diseases, and dangerous occurrences regulations
SEL – South East London
SNET – Service User Network Engagement Tool
SNOMED – Systemised nomenclature of medicine clinical terms
SSKIN – Surface, skin inspection, keep moving, incontinence and nutrition
STORM – a self-harm mitigation skills based training in risk assessment and safety planning

PART ONE: INTRODUCTION
1.0 Statement on quality from our chief executive
I am proud to present our Quality Account for 2021-22 which illustrates our commitment to
improving lives by providing the best possible care to our patients and their families. NHS trusts are
required to produce a statutory account of the quality of care provided, aligned to a specific format
which has been followed throughout this report.
Our commitment to improving lives is supported by the 2021-2024 Oxleas strategy where three
main priorities have been identified. These are:
•
•

•

Achieving zero delays: well defined, evidence led waiting times, understood by both
patients and staff. We want Oxleas to be known for delivering the right care at the right time
with zero delays.
Delivering great out of hospital care: co-designed services and partnership working with
local GPs, prisons, the voluntary sector and our local providers. We will support our service
users to have greater choice and control and to be supported to live well in their
communities.
Making Oxleas a great place to work: we will only deliver outstanding care to our patients if
we take the best possible care of our staff. We want staff to have opportunities to develop,
thrive and to feel supported to give their best every day.

Eight building blocks for change will help us to achieve these priorities:
1.
2.
3.
4.
5.
6.

Delivering quality management
Bolstering our service user, patient, carer involvement and co-production
Creating a safety and learning culture
Increasing our focus on service inequalities
Effective partnership working
Reducing violence, aggression, and abuse against our staff
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Increasing digital and remote service delivery
8. Making best use of our resources.
7.

This strategy was developed drawing on extensive feedback from service users, carers, trust
members and members of staff, and was agreed by the Board of Directors and Council of Governors
in May 2021. The Oxleas Annual Report and Accounts 2021/22 provides further detail on this
strategy.
Further to our strategy, our trust values help us to achieve our purpose of improving lives. They are
the lens we look through to guide our behaviours, our decisions and how we work with patients,
families, carers and colleagues. Our values are:
We’re Kind: We show consideration, concern and thoughtfulness towards everyone.
We’re Fair: We embrace difference, treat everyone with respect and promote diversity, equity and
inclusion.
We Listen: We always seek to understand, learn, and improve.
We Care: We work together and innovate to put our service users at the heart of everything we do.
The past year has been a challenging time for all in response to the global pandemic. Despite the
pressures, we have continued to focus on enhancing quality - ensuring excellence for every patient
across the three quality domains of patient experience, patient safety and clinical effectiveness. This
account demonstrates:
•
•
•

Our approach to improving quality
Our priorities for 2022/23
Our performance against the 2021/22 quality priorities

Our dedicated staff of Oxleas NHS Foundation Trust, alongside colleagues from all parts of the health
and social care system and supported by our local communities, continue to rise to the challenges
posed by the Covid-19 pandemic. Our services have responded and adapted to innovative ways of
working to ensure we continue to provide care for those most in need.
The pressures and restrictions created by Covid-19 have, unfortunately, had an impact on achieving
some of our targets outlined for 2021/22. However, these will continue to be taken forward by the
trust through monitoring and seeking assurance that patient safety, improving clinical effectiveness
and outcomes and positive experience of our care is maintained and enhanced across all of our
services. We will endeavour to achieve our targets and sustain this performance as we move
through 2022/23
Each year, we work in partnership with staff, patients, carers, members, commissioners, GPs,
Healthwatch and other stakeholders and we are grateful to all who have supported and worked with
us in reviewing and setting our quality plans. We are delighted, that overall, we have had another
successful year and we are determined to maintain these high standards throughout 2022/23.
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Declaration
In preparing our Quality Account, we have endeavoured to ensure that the information and data
presented within is accurate and provides a fair and balanced reflection of our performance this
year.
To the best of my knowledge, the information in the document is an accurate and true account of
the quality of our services
Signed by
Dr Ify Okocha
Chief Executive
June 2022

1.1 Oxleas response to COVID-19 – April 2022
On the 30th of January 2020, NHS England and NHS Improvement (NHSEI) declared a Level 4
national incident, triggering the first phase of the NHS pandemic response. Oxleas set up an Incident
Coordination Centre (ICC) and appointed specific people in key roles, including the Gold, Silver and
Bronze Command positions. The ICC has continued to remain operational and the current structure
and how it fits with our existing governance system is shown in diagram 1.1a below. This diagram
shows how Oxleas has deployed key experience and skillsets at appropriate seniority into crucial
roles within the ICC command structure.

Diagram 1.1a: ICC structure

6

Oxleas ICC Command
As with any major Incident, we have followed our Incident Response Plan (IRP) throughout the
pandemic. Guidance within this plan has been considered over the last two years and continues to
be operational and managed within the strategic structure. We continue to work in coordination
with our regional South-East London Command Centre Team and partner organisations within SEL.
The NHS remains at the highest incident level - level 4, whereby the NHS response to COVID-19 is
still coordinated nationally. We have however scaled down our ICC resources to be proportionate to
our current risk, but the main strategic structure remains unchanged. We continue to have regular
ICC meetings (twice weekly) and a weekly COVID-19 Service Directors meeting.
The trust Gold Commanders are the Chief Operating Officer and the Director of Estates and
Facilities. They lead the ICC and the trust response to COVID-19 and take responsibility for decision
making. Decisions are logged in line with our legal obligations. Gold (strategic) Commanders are
supported by Silver (tactical) Commanders and Bronze (operational) Commanders.
Each Service Director is part of the ICC and they are influential links between the Command Centre
and front-line services. They raise any issues arising within service provision so that focus, direction
and resources can be given to resolve any problems promptly. Service Directors support teams in
invoking business continuity plans to keep priority services operational.
The success of the ICC has been based on co-operation and close working between all directorates;
supported by regular meetings and frequent, clear communication to the entire workforce. Meeting
frequency is increased in times of higher prevalence of the virus.
PPE Hub
We continue to supply COVID-19 related PPE items and associated consumables via our PPE hub at
Queen Mary’s Hospital. The PPE team deliver stock to all directorates except for the Prison
directorate who collect supplies directly from the hub. We are currently making plans to secure
staffing for the PPE hub up to the end of March 2023. This is in line with plans by NHS Supply Chain
to continue delivering COVID-19 related PPE via centralised push deliveries until March 2023.
Infection, Prevention and Control (IPC) Team
The IPC team form an integral part of the ICC and have been instrumental in ensuring the safe
management of patients and staff during the pandemic. The team review the extensive and
frequently amended infection control related guidance and interpret this to meet the needs of our
services. They have led the trust in an advisory and operational capacity throughout the pandemic.
All outbreaks of COVID-19 are thoroughly investigated, and the team work closely with regional IPC
colleagues and partner organisations to ensure consistency of approach and sharing of best practice.
Oxleas IPC response has been monitored by the Care Quality Commission (CQC) during the
pandemic and has been deemed appropriate with no areas of concern noted.
Emergency Planning Team
Emergency Preparedness, Resilience and Response (EPRR) oversee operations within the ICC
ensuring all regional and national requirements are met. EPRR monitor and distribute guidance
issued by a wide range of NHS organisations. This is achieved using a dedicated emergency planning
email inbox that is monitored seven days a week. RIDDOR reporting of COVID-19 positive staff
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members is coordinated through the EPRR Team, as is the coordination of all trust business
continuity plans and situation reporting.
Situation Reporting (SitRep)
During a major incident it is a requirement for all NHS funded commissioning and provider trusts to
provide accurate and timely data as requested. During the COVID-19 pandemic it has been necessary
to provide SitRep data daily covering a range of areas, including but not limited to, infection levels,
vaccination uptake and PPE stock and use.

PART TWO: OUR QUALITY PRIORITIES
Priorities for improvement and statements of assurance from the Board of Directors

2.0 Priorities for improvement
Oxleas is committed to delivering good quality care and we have worked in partnership with our
staff, patients, carers, members, commissioners, GPs and others to identify areas for improvement.
Our annual Quality Account gives us an opportunity to describe our areas of focus for 2022/23 and
share our performance against 2021/22 priorities.

2.1 Our quality improvement priorities for 2022/23
Our 2022/23 priorities reflect the diversity of services that the trust provides: mental health,
children and young people’s services and adult learning disability services across Bexley, Bromley
and Greenwich; community health services across Bexley and Greenwich, specialist forensic mental
health and prison healthcare across Kent, Greenwich and South London.

2.1.1 Quality priorities and directorate quality goals for 2022/23
The Quality Management team have utilised the Quality Management Framework (QMF) in
identifying the quality priorities for 2022/23. The framework is a flexible way to define our approach
to continuous quality improvement, enabling improvement methodology which delivers sustained
improvements in the quality, safety, and experience of the care that we provide. Further, the QMF
helps to empower staff to provide better and safer care, cultivating a continuous improvement
culture and promoting the cultures and behaviours that are seen in other high performing
organisations.

2.1.2 Identification and implementation of the quality priorities aligning with the Quality
Management Framework (QMF)
We have applied the principles of the framework to support the selection and implementation of the
quality priorities. In previous years, the six quality outcomes have been used to determine the areas
of focus such as the patient promise. This has provided a good focus on the areas that matter to
Oxleas and the population we serve, however it has led to a plethora of metrics (up to 29 a year)
which have proven to be unmanageable and reduced the importance being placed by staff on what
is the priority.
The three Darzi quality dimensions are patient experience, clinical effectiveness, and patient safety.
These directly align to our governance groups that in turn report into Board via the Performance and
Quality Assurance Committee (PQAC). Under each group is a set of focus areas, identified through
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analysis of our quality control, assurance, improvement, and planning information from a range of
sources such as experience, complaints, incidents, risks etc.
The trust quality priorities (2.1.3) and directorate quality goals (2.1.4) will inform the quality
improvement efforts that take place throughout the year 2022/23. Improvement projects will be
monitored through the relevant directorate and trust level subgroups – Patient Safety Group (PSG),
Clinical Effectiveness Group (CEG) and Patient Experience Group (PEG). They will also be reported
regularly to PQAC to provide assurance of improvement.
Metrics will be devised to measure progress and provide updates on improvement projects that
relate to the trust quality priorities and the directorate quality goals. As part of the quality control
processes there will be continued work to ensure all relevant quality metrics are reported on local
dashboards and monitored via the relevant directorate governance groups.
On an annual basis, the trust quality priorities and the directorate quality goals will be updated and
reviewed in consultation with staff, partners and the population we serve. From the areas of focus, a
minimum of three metrics will be chosen from each Darzi dimension to be the trust quality priorities
for the following year.

2.1.3 Our quality improvement priorities and directorate goals for 2022/23
We continue to be committed to delivering high quality services, and every effort is made to work in
partnership with our service users, carers, members, staff, and commissioners to identify what our
quality priorities should be each year. 2022/23 has seen the identification of directorate, service
specific quality priorities.
Our trust quality priorities and directorate goals have been selected by engagement with local and
national commissioners. This has been achieved through discussion at our quality meetings, our
Council of Governors, patient groups such as Healthwatch, feedback from patient experience
surveys, lessons learned from incidents, the outcome of our CQC inspections and in collaboration
with Service Directors, Clinical Directors, and directorate Quality leads. As part of this collaboration
process, the 2021-22 Quality priority performance outcomes and quality control data, discussed
potential contributory risks on performance and quality and have listened to our colleagues as to
where the focus and priority for each directorate should be for each quality domain. The overall
decision has been with directorate colleagues in selecting their service specific quality goals for
improvement.
As an organisation, and following consultation, one overarching quality priority has been identified
from each of the three quality domains. These form the overall trust quality priorities.
•
•
•

Patient experience: Improving the experience of care by increasing family and carer
involvement and experience
Clinical Effectiveness: Improving the outcome of care through effective care planning
Patient Safety: Preventing harm through the identification and effective management of the
deteriorating patient

9

Table 2.1.3a: Directorate level quality goals

Patient Safety

Clinical
Effectiveness

Patient
Experience

Acute &
Crisis

CMHT

Improving patient
feedback
Reducing complaints

X

Increase family & carer
involvement & experience
Physical health in mental
health
Outcome measures

X

X

X

X

CYP

Forensic

X

Prison

ACS

X

X

X

X

X

X

X

X
X

Care planning
Reducing violence and
aggression
Deteriorating patient

ALD

X

X

X

X

X
X

X

X

Risk assessments
Shared learning

X

X

Suicide prevention
Safeguarding – Think
family

X
X

X
X

Oxleas quality priorities for 2022/23 and directorate quality goals have been reviewed and agreed by
the trust’s Performance & Quality Assurance Committee (PQAC) - a committee of the Board of
Directors. The following directorate level quality goals have been selected.
Our quality priorities follow an established governance structure which monitors and measures
performance and progress. Each individual trust quality priority has a responsible executive lead that
monitors and reports progress. This happens quarterly at a minimum to the trust’s Performance and
Quality Assurance Committee (PQAC). The PQAC is responsible for providing information and
assurance to the Board of Directors that the trust is safely managing the quality of patient care and
experience, the effectiveness of quality interventions and the safety of patients.

2.2 Statements of assurance from the Board of Directors
During 2021/22, Oxleas provided, commissioned and/or sub-contracted eight relevant health
services covering the following service lines:
•
•
•
•
•
•
•
•

Adult Acute & Crisis Mental Health
Adult Community Mental Health
Adult Community Physical Health
Adult Learning Disabilities Services (inpatient and community)
Children and Young Peoples Services (mental health, community and specialist children)
Specialist Forensic Mental Health Services (inpatient and community)
Prison health care (Kent, Greenwich & Wandsworth)
Lead Provider Collaborative for Adult Secure Services
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Mental health and adult learning disability services are provided across the London boroughs of
Bexley, Bromley and Greenwich. In addition to this, our specialist forensic services also take referrals
from any area nationally if clinically appropriate. Community physical health services are also
provided across Bexley and Greenwich. We have reviewed all the data available to us on the quality
of care in all eight of these relevant health services. The income generated by the relevant health
services reviewed in 2021/22 represents 93% of the total income generated from the provision of
relevant health services by Oxleas for 2021/22

2.2.1 Participation in clinical audits
At Oxleas we use participation in national clinical audit programmes and confidential enquiries as a
driver for improvements. These initiatives provide opportunities for comparing practice nationally
and play an important role in providing assurances about the quality of our services. We are
committed to ensuring that all clinical professional groups participate in clinical audit.
The effects of the COVID-19 pandemic have still been felt during 2021/22. During 2021/22, 13
national clinical audits and two national confidential enquiries covered NHS services that we
provide. We participated in 100% of the national clinical audits but had to withdraw from one of the
national enquiries due to data issues.
The national clinical audits and national confidential enquiries that we were eligible to and
participated in during 2021/22 are in tables 2.2.1a and 2.2.1b below. Further, in these tables are the
number of cases submitted to each audit or enquiry (where known), as a percentage of the number
of registered cases required.

Table 2.2.1a: eligible national clinical audits 2021/22
No:

Eligible national clinical audits 2021/22

Participation

No. of cases
submitted

% of cases
submitted

1

Falls and Fragility Fracture Audit Programme
(FFFAP) - National Audit of Inpatient Falls

YES

_

_

2

LeDeR - Learning Disabilities Mortality Review

YES

20

_

3

Mental Health Clinical Outcome Review Programme
- Real-time surveillance of suicide by patients under
mental health care

YES

-

-

4

National Adult Diabetes Audit (NDA) - National
Diabetes Foot Care Audit

YES

-

-

5

National Asthma and COPD Audit Programme
(NACAP) – Pulmonary Rehabilitation Audit

YES

22

-

6

National Audit of Cardiac Rehabilitation

YES

-

-

7

National Audit of Care at the End of Life (NACEL)

YES

0 community
1 mental
health

-
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No:

Eligible national clinical audits 2021/22

Participation

No. of cases
submitted

% of cases
submitted

8

National Clinical Audit of Psychosis - 2021/22
National Clinical Audit of Psychosis

YES

181

100

9

Prescribing Observatory for Mental Health - Use of
Clozapine re-audit

YES

-

-

YES

-

-

YES

-

-

YES

15

100

YES

186

-

10

11

12

13

Prescribing Observatory for Mental Health Prescribing high-dose and combined antipsychotics
on adult psychiatric wards
Prescribing Observatory for Mental Health Prescribing for depression in adult mental health
services
Prescribing Observatory for Mental Health Prescribing for substance misuse: alcohol
detoxification
Sentinel Stroke National Audit Programme (SSNAP)

Please note: Where there is no data detailed in the table above, that is because that information is
not available/has not been supplied by the audit programme provider.

Table 2.2.1b: national enquires 2021/22
No:

National Enquiries (2021/22)

Participation

No: of cases
submitted

% of cases
submitted

1

NCEPOD Child Health Clinical Outcome Review
Programme - Transition from child to adult health
services

YES

10/15

67

2

Physical healthcare of inpatients in mental health
hospitals (NCEPOD)

NO
(Withdrew due
to issues with
data)

Oxleas reviewed the reports of four national clinical audits in 2021/22 and we intend on taking the
following actions to improve the quality of healthcare provided:

Table 2.2.1c: actions to improve from four national clinical audits
Audit title
Falls and Fragility Fracture
Audit Programme (FFFAP) National Audit of Inpatient Falls

•
•

•

Actions to improve
All inpatient hip fractures are classed as severe harm and they
all have a Root Cause Analysis completed
The falls policy states that all adults over 65 should have a Falls
Assessment Tool (FAT) completed within 24 hours of admission.
It is a multi-factorial risk assessment on RIO. It includes all areas
outlined in the NICE guidelines
FAT completion compliance is monitored monthly
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Mental Health Clinical Outcome
Review Programme - Real-time
surveillance of suicide by
patients under mental health
care
Prescribing Observatory for
Mental Health - Use of
Clozapine re-audit

•
•

To Improve skills to respond to clinical complexity
NCISH have extended offer for support for suicide prevention
during the pandemic. Additional support may be needed for
vulnerable groups

•

Despite results being better than the national average, for 25%
of patients (n=8) prescribed clozapine off-label, there was no
documented record of a discussion
Use of Clozapine GASS weekly (also found in RiO, Specialist
assessments) for the first month of treatment
Measurement of BMI, plasma glucose and lipids for patients
treated for >1 year could be improved - new PocHi clinics
planned at Ferryview & for forensics should bring us to 100% for
measurement of BP and BMI, with improvements in plasma
glucose and lipid levels
Initiative taken across the whole of SEL to improve the transfers
of record from acute to community
Continue to use this report to benchmark against other teams
nationally
Waiting list management initiative, monitoring length of stay

•
•

Sentinel Stroke National Audit
Programme (SSNAP)

•
•
•

A quarterly report on all national and trust wide audits is presented at the trust Clinical Effectiveness
Group (CEG) - a sub-group of the trust’s Performance and Quality Assurance Committee (PQAC). This
report provides assurance on the status of each audit, its progress, findings, and what improvements
are suggested.
Trust (mandatory) audit
Oxleas are required to provide assurance that we comply with requirements under the Health and
Social Care Act 2008 and the Care Quality Commission and NHS England Contract 2019/20 regarding
patient safety and risk via audit.
The table below is a list of trust audits carried out in 2021/22 together with the planned and/or
completed improvements. Actions from audits are monitored via relevant groups such as the Patient
Safety Group, Safeguarding Committee, and the trust Clinical Effectiveness Group.

Table 2.2.1d: improvements completed from trust audits
Audit title
Care planning
audit

•
•
•
•
•

Improvements completed
Overall, 5,805 audits were undertaken across all directorates. This is a
reduction of 936 audits since last year.
The Care planning action group (CPAG) was established to review
standards, revise the policy, ensure audit tool fit for purpose and
oversee a Qi project to identify and improve barriers to care planning
Directorate standards are updated and appended to the revised Care
Planning Policy
Audit questions have been reviewed and a pilot for a new audit tool is
underway
Looking at how to scale up the Qi project across the Trust
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Audit title
Documentation
audit - ALD
Clinical Coding
Mental Capacity
Act re-audit of
consent
Do Not Attempt
Resuscitation
Pressure ulcer
audit
NEWS2
Deteriorating
patients
Nutrition and
hydration (MUST)
Falls audit
Resuscitation
equipment audit

Duty of candour
audit

Improvements completed
• Pilot audit undertaken by Adult Learning Disabilities Team.
• Professionals inputting to RA increased by 10% from Oct-Dec 21
Care plan addressing specific risk factors improving month on month
Completion of a bespoke four-day mental health coding refresher course on
the NHS Digital National Clinical Coding Standards
• MCA Steering Group restarted after pandemic disruption
• A review of audit tool
Guidance on recording mental capacity on records issued
• Mandatory DNACPR training arranged, including train the trainer for
Managers
Bi-annual audit in place
• Yearly pressure ulcer audit is underway
• Named team members who are responsible for completing the PUIT
Data is collected by the Patient Safety Team and analysed by directorate.
Data is collected by the Patient Safety Team and analysed by directorate.
•
•
•
•
•
•

•
•
•
•
•

Medical devices
audit
Data Protection &
Security Toolkit
Section 11 audit

Falls training put in place
Audit will be repeated in quarter 3 of 2022/23
Extensive training and support for staff
Updated resus council guidelines added to red resus folders
Healthcare Assistants trained to undertake the checks of the resus bags
Doctors’ induction includes a run through of our equipment and
emergency process, policies, and a recap on DNACPR
Resus equipment section added to the non-medical staff local induction
checklist
The Duty of Candour policy has been re-worded and updated to make it
clearer for staff to follow
A template letter has been designed for use specifically with pressure
ulcer incidents
Visit photos and information have been shared on Twitter to help
publicise the subject
Patient Safety Lead and Tissue Viability Nurse Lead have completed
training with the District Nursing Teams on how to complete Datix
correctly
Datix has been revised so that it is easier for staff to record Duty of
Candour compliance

Report unavailable at time of reporting
Report unavailable at time of reporting
•
•
•

Raising a matter of concern policy (whistleblowing), reviewed Dec 21
Safeguarding children and young people policy updated May 2021
Business Continuity Plans updated December 2021
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Audit title
•
•
Safeguarding
children referrals
(scorecard)
Safeguarding adult
referrals
Record keeping
audit
(safeguarding)
Annual Assurance
Process

Data shared directly with the Safeguarding Committee
Data shared directly with the Safeguarding Committee
Report unavailable at time of reporting
•
•

Ligature audit

•
•

Health & Safety
audit

•
•

Unannounced
audit on
wards/clinical
teams
Mattress audit
Sodium valproate
PREVENT
programme

Improvements completed
Safeguarding Record Keeping Guidance (September 2021)
In 2021, all CAMHS teams received a 1 hour training on record keeping
and information sharing

Incident Response Plan updated to include new modules -a Storm Plan
and a Cyber Attack Plan
Update to our structure of Business Continuity Plans and our prioritised
list of services to ensure the new directorate structures are fully covered
with business continuity plans
Estates have worked on ligature reduction works within the Queen
Mary’s Hospital Woodlands unit. Specifically, our high-risk acute wards,
Lesney and Millbrook
Work has been undertaken within our two older adult patient level 1
wards for the two designated rooms within Oaktree Lodge at Memorial
Hospital
There has been a significant increase in total compliance identified with
the trust average scoring between our first two cycles of auditing, via
our new automated I-Auditing programme
We have in place our new NEBOSH HSE Leadership Excellence Course.
This training is aimed at our Directors and Governors

The IPC Team work directly with ward or team managers regarding action
plans and re-audits
Report unavailable at time of reporting
• Valproate page developed on the intranet, including links to MHRA
advice, information materials, and RCPsych guidance
• The Healthcare professionals booklet updated
Increased support provided to teams by community mental health
pharmacists

Table 2.2.1e: improvements planned for trust audits
Audit title
Documentation
audit - ALD

•
•
•
•

Improvements planned
Risk assessment being reviewed – noncompliance average 16%
Crisis being reviewed – noncompliance average 37%
Care Plan review compliance average 69.1%
Out of date care plans not closed average 26%
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Audit title
Clinical Coding
Pressure ulcer
audit
CAS audit

Quality
observation audit
Safeguarding
supervision

Health & Safety
audit
Hand hygiene
audit
Safe storage of
medicines audit

Improvements planned
To liaise with RiO Transformation Team regarding the implementation of
SNOMED CT/cross-mapping with ICD-10
• Monthly review of all pressure ulcers
• Increase use of SSKIN bundle and embedded into practice
• Patients need to be kept on the team caseloads for SSKIN assessments
The aim for 2022/23 is to provide training on the CAS system and ensure
that all leads are aware of their responsibly to respond and how to use Datix
to do this
A re-audit to be undertaken to reflect adaption of questions, and
description of what ‘good’ looks like
• For team to ensure groups sessions are prepared with access to current
and relevant safeguarding children case studies for optimum learning
opportunities
• To pilot a new model of safeguarding supervision for Young Greenwich
nurses within their hubs
• Continue to work on improving our completion rate for enquiries
The Team Managers training is being finalised. This should further support
team managers to understand their responsibilities and how to competently
discharge them
• Average compliancy score of 96%
• Need to increase response rate average of 65%
• Remind all staff with access to medicines storage keys that all medicines
cupboards should remain locked after use, even if they are situated
within a locked clinical room.
• That the recording of medicines refrigerator temperatures is assigned to
staff members and deputies and teams should have a system in place to
check these records have been completed and staff know to record the
action taken if temperature are found to be out of range.

2.2.2 Local clinical audit
Registration of local clinical audits has increased over the last year. This is due partly to the
stabilisation of the pandemic but can also be attributed to the clinical effectiveness team being in
post. Essential local audits have been completed, however due to some areas being in business
continuity, those local audits with lower priority (although registered) were not always completed.
In total, 43 local audits were opened during 2021/22 (compared to 20 in 2020/21). Eleven local
audits were closed during this period and a total of 29 audits were cancelled/not completed. A
breakdown of audits opened/closed/cancelled by directorate is included below.
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Table 2.2.2a: local clinical audits opened/closed/cancelled in 2021/22
Adult Learning Disabilities
Forensic and Prison Services
Children and Young People

Completed
1
3
4

Opened
5
6
12

Incomplete
4
3
8

Table 2.2.2b: the transfer of directorates into new directorates during quarter 3
Quarters 1 and 2
Bexley
Bromley
Greenwich
Quarters 3 and 4
Adult Acute and Crisis Mental Health
Adult Community Physical Health
Adult Community Mental Health

Completed
1
0
1

Opened
3
7
5
2
2
1

1
0
0

Incomplete
2
7
4
1
2
1

Local audits are discussed and shared at directorate level Clinical Effectiveness Groups to ensure
recommendations and action plans are agreed to improve the quality of healthcare provided. We
will continue to maintain a focus on improving clinical practice in accordance with national and local
guidance; and ensure that these form part of our local clinical effectiveness group work plans.
Copies of all Oxleas completed audit reports (inclusive of recommendations and action plans) can be
requested from:
Quality Assurance and Improvement Team
Oxleas NHS Foundation Trust
Pinewood House,
Pinewood Place
Dartford
Kent
DA2 7WG
Tel: 01322 625770
During April 2021 – March 2022, our clinical effectiveness team has been able to increase our focus
on audit at Oxleas. We have worked on and embedded a trust-wide clinical audit programme,
developed the audit process and templates to reflect those recommended by Healthcare Quality
Improvement Partnership (HQIP) and begun delivering training to ensure our clinicians are confident
in producing an effective local audit. The Clinical Effectiveness Team launched its Clinical Audit
Workshop this year to support clinicians in understanding the audit process and how to ensure the
creation of effective audit. The sessions have been well attended and feedback on its content has
been positive.
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Priorities for 2022/23
•

•

•
•

Clinical audit champion role: we will be launching our Clinical Audit Champion role during the
HQIP Clinical Audit Awareness Week in June. This role is to recognise those clinicians with a
passion for audit who have undertaken the clinical audit training and completed their own
effective local audit in their service. A pin and a certificate will be issued.
Prisons audit programme in line with the trust programme: the prisons directorate have
developed their own clinical audit programme for 2022/23 based on the trust clinical audit
programme. Work will be required to ensure that the corporate audit co-ordinators link up with
the appropriate prison leads to make sure the audits are undertaken and reported.
Documentation audit: roll out of the documentation audit across all services.
Triangulation of data: ensuring relevant data works together i.e., dashboards, audit, NICE, Qi
projects, patient experience data and patient safety data.

2.2.3 Participation in clinical research
The number of patients receiving relevant health services, provided or sub-contracted by Oxleas in
2021/22, that were recruited during that period to participate in national research studies approved
by a research ethics committee, was 96. This represents a 358% increase on the previous financial
year. We also hosted four locally initiated formal research studies across our services.
Oxleas is committed to the ongoing development of its research function. It allows service users and
carers to access novel treatments that are not available as part of routine NHS care as well as an
opportunity for clinical staff to be trained in providing them. To this end, we have recruited a
dedicated Clinical Research Nurse and regularly review the National Institute for Health Research
(NIHR) Portfolio for suitable studies for us to host.

2.2.4 Quality Improvement and Innovation Goals agreed with commissioners (CQUIN)
There have been no CQUIN’s for the financial year 2021/22. This has been since the notification from
NHSE in July 2020 in response to the global Covid-19 pandemic. The trust continues to focus on the
agreed trust quality priority deliverables across patient safety, patient experience and clinical
effectiveness.
Further details of the agreed goals for 2021/22 and for the following 12 month period are available
electronically from our Quality Assurance and Improvement Team. (oxl-tr.quality@nhs. net)

2.2.5 Registration with the Care Quality Commission (CQC)
Oxleas is required to register with the Care Quality Commission (CQC) and its current registration
status is ‘registered with no conditions applied’.
During 2021/22, the CQC conducted one inspection of Oxleas services. The CQC returned to the
Older Adults Mental Health inpatient services in April 2021, after issuing requirement notices,
Regulation12 HSCA (RA), Regulations 2014 Safe care and treatment, Regulation17 HSCA (RA) and
Regulations 2014 Good governance and a Warning Notice (29a), in October 2020. This re-inspection
saw the Older Adults Mental Health inpatient services re-rated as ‘Good’. A great achievement
welcome by the service and organisation. Oxleas’ overall rating was not altered in April 2021 on
receipt of the core service inspection. The core service however did receive amended ratings. The
current CQC dashboards of ratings for the trust are provided in table 2.2.5a below.
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Table 2.2.5a: Oxleas NHS Foundation Trust CQC ratings, June 2021
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2.2.6 Her Majesty’s Inspectorate of Prisons (HMIP) and CQC Inspections
Oxleas provide services to prisons across Greenwich, Kent, and HMP Wandsworth. Prison services
are inspected through a joint model with HMIP and although not rated by the CQC, are inspected
using the same regulatory framework. A number of HMIP/CQC inspections have been conducted
over the last 12 months. These are detailed in table 2.2.6a below.

Table 2.2.6a: HMIP/CQC inspections 2021/22
Establishment
HMP
Wandsworth
HMP Belmarsh
HMP Thameside

Inspection Date
September 2021

HMP Rochester

October 2021

HMP Swaleside

October 2021

HMP Elmley

March 2022

August 2021
November 2021

Outcome
Some recommendations for Oxleas primary care
services - medicine management.
No recommendations
Requirement notice for Oxleas (medicines
management and complaints management)
Requirement notice for Oxleas (dental environment,
incident reporting and governance)
Recommendations for waiting times for Oxleas
mental health services
Recommendations for waiting times for Oxleas
mental health services

2.2.7 Data Quality
Oxleas submitted records during 2021/22 to the secondary uses service for inclusion in the Hospital
Episode Statistics, which are included in the latest published data.
The percentage of records in the published data that included the patient's valid NHS Number was:
▪
▪
▪

99.55% for admitted patient care
99.98% for outpatient care
0% for accident and emergency care (this is not applicable, as Oxleas does not submit data in
relation to accident and emergency care. This is an acute trust indicator)

The percentage of records in the published data which included the patient's valid General Practice
Code was:
▪
▪
▪

99.72% for admitted patient care
99.99% for outpatient care
0% for accident and emergency care this is not applicable, as Oxleas does not submit data in
relation to accident and emergency care. (This is an acute trust indicator)

2.2.8 NHS Digital Data Security and Protection Toolkit
Each year, we review our performance against the NHS Digital Data Security and Protection Toolkit.
The submission for data relating to 2021/22 is due at the end of June 22. In last years submission, we
met all 110 mandatory standards and we are on course to achieve the same this year.
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A recent external audit on Oxleas’ DSP toolkit by KPMG has been completed and whilst the final
report is pending, the preliminary draft report states that there is ‘significant assurance with minor
improvement opportunities’.

2.2.9 Clinical Coding
Oxleas was not able to undertake its annual Data Security and Protection audit during 2020/21 due
to the global COVID-19 pandemic restrictions. As restrictions eased, an audit was able to be
conducted this financial year covering inpatient admissions from 1st April – 30th June 2021.
The audit evidenced that the trust has met the requirements for achieving attainment of mandatory
and advisory levels for clinical coding analysis within information quality assurance. The overall
quality of coded data was good, and coders demonstrated great knowledge of clinical coding
standards and guidance.

2.2.10 Improving Data Quality
In 2021 Oxleas signed off a new Data Governance Framework which aims to make sure data is fit for
purpose. The framework outlines our approach to make the best use of people, the processes we
use and technology to benefit our patients.
As part of this framework, each service directorate now has a Data Owner in place. This is a senior
staff member, usually a Service Director or their direct report, who is responsible for setting
priorities for the development of data within their area. A Data Owner maintains an up to date view
of the state of the data in their area along with priorities for improvement - drawing on support
from informatics where required. This plan may include data quality improvement, replacement of
data collection systems, creation of new reports and training of staff. Data owners will agree and
commission any support they need from the directorate and from informatics to increase the value
of data and reduce its cost.
The Information Governance Group, which is a long-standing part of the formal governance
arrangements of the trust, has extended its remit to cover Data Governance each time it meets.
The trust has also put in place a Workforce Data Governance Group. This group is focused on
improving data related to our staff and organisational structures.
In addition, Oxleas will be continuing to undertake the following actions to improve data quality:
•
•
•

Ensure all our clinicians are trained to record effectively on RiO (our main patient electronic
clinical system)
Use our clinician task list on Ifox (Information for Oxleas)* to check completeness of recording
clinical information
Develop our iFOx dashboards that we make available to staff to help validate our performance
data

*iFOx – This is the Oxleas Business Intelligence System.

2.3 Learning from deaths
NHS trusts have a requirement to publish learning from deaths data. The 2021/22 position for
Oxleas is provided below.
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2.3.1 Number of patients deaths in 2021/22
During 2021/22, the trust recorded 1156 patient deaths. This comprised the following number of
deaths which occurred in each quarter of that reporting period:
• 292 in quarter 1
• 290 in quarter 2
• 282 in quarter 3
• 292 in quarter 4

2.3.2 Number of deaths subjected to a case record review or an investigation
By 26 April 2022, 1119 case record reviews and 37 investigations had been carried out in relation to
1156 of the deaths included in item 2.3.1 above. In 37 cases, a death was subjected to both a case
record review and an investigation
The number of deaths in each quarter for which a case record review or an investigation was carried
out was:
• 292 in the first quarter
• 290 in the second quarter
• 282 in the third quarter
• 292 in the fourth quarter

2.3.3 Estimate number of deaths for which a case review or investigation has been carried
out which the provider judges, as a result of the review or investigation, were more likely
than not to have been due to problems in the care provided
This section considered the number of patient deaths during the reporting period that are judged to
be more likely than not to have been due to problems in the care provided to the patient. (Those
scoring 5 and above using the Structured Judgment Review/Royal College of Physicians method).
In relation to each quarter, this consisted of:
•
•
•
•

One for quarter 1
Zero for quarter 2
Three for quarter 3
Quarter 4 information not available until June 2022

2.3.4 Summary of how Oxleas has learnt from case record reviews and investigations
undertaken in 2021/22, actions taken and assessment of impact
We have provided below some examples of learning from some of the case reviews and
investigations undertaken. Also detailed are the actions taken and the assessment of the impact of
these actions.
Learning point 1: A comprehensive assessment of patient’s family circumstances must be completed
in line with the ‘Think Family’ approach.
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Action taken
The Safeguarding Children’s team have been carrying out team-based awareness sessions. The
team-based awareness sessions contain information on safeguarding, the principles of the Think
Family approach, record keeping and information sharing. At the same time, promoting the new 7minute briefing on Think Family Safeguarding and demonstrating to staff how to document 'children
in adult network' details on RIO. (The form is used to document details of children of service users in
a consistent way).
Assessment of impact of actions
To date, 23 teams across the two directorates have been trained. This demonstrates a consistent
increase in completion of the children in adult network form on RIO, therefore evidencing the use of
the Think Family approach to assessment and risk assessment through the patients journey through
AMH services. Engagement with AMH has been excellent and we are pleased with the progress
made to date.
•

•

Acute and Inpatient
09/11/2021 % Children in Adult Network Form Completed - 24.1%
09/02/2022 % Children in Adult Network Form Completed - 29.9%
26/04/2022 % Children in Adult Network Form Completed - 36.6%
Adult Mental Health Community
09/11/2021 % Children in Adult Network Form Completed - 17.6%
09/02/2022 % Children in Adult Network Form Completed - 22%
26/04/2022 % Children in Adult Network Form Completed - 25.9%

Learning point 2: Waits for initial screening, and Outpatient Appointments within the ADAPT
pathway
Action taken
Review of service users on current ADAPT wait list with a view to signposting appropriate cases to
MIND and One Bexley. Further, recruitment of an assistant psychologist to increase availability of
the psychological therapies group programme. ADAPT workforce plan to include actions to recruit to
current vacancies to deliver interventions required. Interventions available in ADAPT are to be
reviewed and agreed and added to the operational policy. Waiting list protocol is to be implemented
and detailed in the operational policy. There is currently a piece of work underway within the Oxleas
strategy in relation to ‘zero delays’.
Assessment of impact of actions
Impact of actions to be reviewed.

2.3.5 The number of case record reviews or investigations not included in section 2.3.4
There were no case record reviews and no investigations completed after 31 March 2022 which
related to deaths which took place before the start of the reporting period.
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2.3.6 Estimate number of deaths for which a case review or investigation has been carried
out in section 2.3.5 above for which the provider judges as a result of the review or
investigation were more likely than not to have been due to problems in the care
provided
None of the patient deaths before the reporting period are judged to be more likely than not to have
been due to problems in the care provided to the patient. Since October 2017, our investigation
panels have used the Royal College of Physician’s structured judgement review to form a view of
avoidability, where it has been appropriate to use this tool. None of the deaths reviewed have been
considered avoidable.
2.3.7 Revised estimate of the number of deaths in 2021/22 taking account of deaths referred to in
section 2.3.6 above
One of the patient deaths during 2021/22 is judged to be more likely than not to have been due to
problems in the care provided to the patient.

2.4 Performance against National Core Indicators
As an NHS foundation trust, we are required to report our performance against a core set of
indicators, which is published by NHS Digital (an arms-length body of the Department of Health and
Social Care and are the national provider of information and data)
There are six indicators, which are relevant to the services we provide, and our performance against
these indicators is shown below. This is the latest information published by NHS Digital.

Table 2.4a: performance against national core indicators
National Quality Indicator
The % of patients on CPA
who were followed up
1 within 7 days of discharge
from psychiatric in-patient
care during reporting period
The % of admissions to
acute wards for which the
Crisis Resolution Home
2
Treatment Team acted as a
gatekeeper during the
reporting period

Oxleas
17/18

Oxleas
18/19

Oxleas
19/20

Oxleas
20/21

Oxleas
21/22

National
average

99.0%

97.0%

96.6%

97.2%

96.09%

Data not available in this format

99.5%

98.2%

97.6%

97.9%

Data not available in this format

-

-

n/a

n/a

n/a

5.97%

5.14%

3.56%

99%

Highest
trust

Lowest
trust

The % of patients aged:
0-14
15 or over
3

Readmitted to a hospital
within 28 days of being
discharged from a hospital
which forms part of the trust
during the reporting period
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Data not available in this format

The % of staff employed by,
or under contract to, the
trust during the reporting
4 period who would
recommend the trust as a
provider of care to their
family or friends
The trust’s ‘patient
experience of community
mental health services’
indicator score with regard
5
to a patient’s experience of
contact with a health or
social care worker during
the reporting period
The number and
where available, the
rate of patient
No:
safety incidents
reported within the
trust during the
6 reporting period,
and the number and
percentage of such
%
patient safety
incidents that
resulted in severe
harm or death

66.4%

66.3%

68.3%

7.6

7.0

6.8

24

27

30

70.7%

7.2

42

65.7%

6.9

64.9%

82.4%

45%

Data not available in this format

59

Not available on NHS Digital
website
0.35

1.5

1.2

1.2

0.67

Please note: The information published above are taken from differing reporting periods by the NHS
Digital, NHS England or the Care Quality Commission.

Data sources (where applicable):
No:4 - NHS staff survey results 2021
NHS Staff Survey 2020 Benchmark Reports (nhsstaffsurveyresults.com)
No:5 - Care Quality Commission: Patient experience of community mental health services. Published
2021 All Files - NHS Surveys
No:6 - NHS Improvement, National Reporting and Learning System, Organisation Patient Safety
Incident workbook. Published September 2021
NHS England » Organisation patient safety incident report up to March 2021
For indicators 1, 2 and 3 relevant to the services we provide shown in table 2.4a above:
Oxleas considers that this data is as described for the following reasons:
•
•
•

These are NHS Improvement (NHSI) targets that reported on a monthly basis
It meets the NHS Outcomes Framework domains of preventing people from dying
prematurely and enhances the quality of life for people with long term conditions
The data for these indicators are recorded on RiO and submitted to NHS Digital and NHSI
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For indicators 4 and 5 relevant to the services we provide shown in table 2.4a above:
Oxleas considers that this data is as described for the following reasons:
•
•
•

These are based on our involvement in the National Patient and National Staff Surveys
It meets the NHS Outcomes Framework domains of enhancing the quality of life for people
with long term conditions and ensuring people have a positive experience of care
The data for these indicators are provided by the CQC and NHS England.

For indicator 6 relevant to the services we provide shown in table 2.4a above:
Oxleas considers that this data is as described for the following reasons:
•
•
•

This is patient safety information we report to the National Reporting and Learning System
(NRLS)
It meets the NHS Outcomes Framework domains of treating and caring for people in a safe
environment and protecting them from avoidable harm
The data for this indicator is recorded on Datixweb (our local incident reporting database)

Oxleas will continually strive to improve a reduction in patient harm by reviewing trends and
themes, learning from events and embedding learning across the trust. We will also review all
reported deaths at our Mortality Surveillance Group monthly.

PART THREE: Overview of Quality of Care
3.0 Other Quality Performance Information
In section 2 we provided statements of assurance on our national priorities and looked forward to
2021/22, highlighting our quality goals that were developed taking into account the views of our
stakeholders and agreed by our Performance and Quality Assurance Committee. Progress on these
will be monitored via our Performance and Quality Assurance Committee, the Quality Improvement
and Innovation Committee and the trust quality groups of Patient Experience, Patient Safety and
Clinical Effectiveness. Not all areas of trust focus are included in our quality improvement goals as
some are aligned to our service development strategy and internal quality improvement initiatives
within the trust.
In Oxleas the quality improvement team utilises the IHI Model for Improvement to support staff
through a systematic, bottom-up approach to improving services. Trust priorities for the Qi team are
reviewed and agreed by the Quality improvement and innovation Committee (QiiC) - to build a
culture of continuous quality improvement in every directorate across the organisation, and to be a
centre for clinical excellence providing best practice and best outcomes for our patients and service
users. In this section of the Quality Account, we present information relevant to the quality of the
services provided in 2021/22.
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3.1 Progress against 2021/22 priorities
This progress report follows our Quality Management Framework (QMF) structure which has four
components:
•
•
•
•

Quality planning: understanding the priorities for improvement and design appropriate
interventions
Quality control: maintaining quality and know when it slips away
Quality assurance: independently check the quality
Quality improvement: deliver the improvement

In addition to these four quality components, there are three key enablers:
•
•
•

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

Table 3.1a: key to support understanding of the compliance of quality priorities
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3.1.1 – Trust Patient Experience quality priorities
Table 3.1.1a: trust patient experience quality priorities
Quality Objective

Improving
patient
experience –
ensuring we
meet our patient
promise

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

Quality Indicator
1.1 To ensure 90% of
patients who use our
mental health service
rate our services
overall as ‘good’ or
‘very good’
1.2 To ensure 95% of
patients who use our
physical health
services rate our
services overall as
‘good’ or ‘very good’
1.3 To ensure 80% of
patients have their
support network
identified and noted
within their care
record (mental health
and forensic)
1.4 To ensure 50% of
patients have their
support network
identified and noted
within their care
record (Community
health services)

Outcome at Q4
Not achieved for Q1 -Q4.

Assurance

Variation

No variation suggesting any
improvement from average of
20/21 or Q2 results. Q3 range
achieved: 68%-76%
Not achieved for Q1-Q4.
However, Q2 and Q3 results
suggest improvement from
20/21 average. Q3 range
achieved: 87% - 89%

Target achieved

Target achieved and improving
performance

Quality Planning – reasons for continuing with these quality priorities
1.1: Patient experience feedback from mental health services dropped sharply following the first
COVID lockdown starting in March 2020, and again during the six months starting October 2021. Our
scores are below the national average for comparable services.
1.2: As with mental health services, our physical health services experienced a decline in patient
experience feedback received following the first COVID lockdown. These services have however seen
an increase again although feedback is still lower than it was historically. Further, our scores are
lower the national average for comparable services.
1.3 & 1.4: During 2021/22 the targets set for Service user Network Engagement Tool (SNET)
completion was, on average, achieved. Research suggests that involving the support network in
patient care improves outcomes and it is important to us that we actively seek to engage the
support network in the care we provide. It is important to note that potentially support network
involvement has reduced during the pandemic due to national guidelines on isolation and
disallowing visitors. This will be monitored through the Patient experience group.
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Quality Control – real time monitoring of how we are doing is achieved through service
user feedback
1.1: The overall rating of positive feedback is calculated as follows: total number of mental health
patient experience surveys completed that responded, ‘very good’ or ‘good’ to the question
“Overall, how was your experience of the service?”, divided by the total number of mental health
patient experience responses. The target of 90% has not been attained across Q1-Q4 and data
suggests positive feedback continues to decline. The phrasing and response options for this question
were amended in June 2020 which may be attributable to a decline in feedback and we are moving
towards using more text message reminders which are also associated with lower average scores.

1.2: The total number of community physical health service users who rate their experience as
positive is calculated in the same way as is detailed in 1.1 above. The chart below details that the
target of 95% has not been attained however there is evidence of a significant, sustained
improvement in performance for Q2-Q4 2022 with an average of 90% compared to the average of
86% observed in 2020/21.
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1.3: The chart below details the percentage of service users from inpatient and community mental
health services that have a completed SNET. To arrive at this figure, the total number of service
users with completed tools is divided by the total number of eligible service users. Data for this
metric is stable and has exceeded the target of 80%.

1.4: The chart below details the number of service users accessing community physical health
services, with a completed SNET. The data is determined using the same method as is detailed in
point 1.3 above. The data demonstrates that service users with completed SNETs has been on a
steady upward trajectory and has exceeded the target of 50%.

Quality Assurance - Independently check the quality
•
•

Service user feedback is collected via multiple platforms following the challenging
circumstances around COVID-19 restrictions.
Response data is sent to directorates monthly. Patient Experience leads from each
directorate seek assurance and develop improvements plans which are shared at trust PEG.
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•
•

Continued work with services, clinical staff and service users to optimise outcomes for the
upcoming year.
Compliance against all four patient experience priorities will continue to be monitored
through our patient experience group.

Quality Improvement – deliver the improvement
•

•
•

We continue to strive for all service users and their support networks to be offered the
opportunity to be included, involved, and engaged in their care and treatment. We aim
for every member of staff to actively identify and involve the support network to ensure
better outcomes for our service users.
All teams should review their patient experience feedback on a regular basis and seek ways
to improve, thereby ensuring continuous improvement of services in response to feedback.
The corporate patient experience team are currently working on a collaborative project with
academic institutions to analyse the free text response data that is obtained from patient
experience surveys. It is expected that this data will allow clinical teams to understand
potential improvement areas that are important to our patients. This will support
improvement efforts and help achieve excellent patient experience in Oxleas.
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3.1.2 – Trust Patient Safety quality priorities
Table 3.1.2a – trust patient safety quality priorities
Quality Objective

Quality Indicator
2.1 10% reduction in
the use of restraint
(baseline 2020/21
figures)

*Reducing
restrictive
practice

2.2 Achieve a
reduction in Prone
restraint

2.3 Reduced time
spent in prone
restraint

Prevention, early
identification
and
management of
physical
deterioration
and sepsis

2.4 Enable a
reduction in
disproportionate
restraint of BAME
service users
2.5 Ensure 95%
physical health
monitoring is
recorded as per the
policy, in the care
records following
rapid tranquilisation
2.6 100% of
community and MH
inpatients with twice
daily physical health
monitoring for the
first 3 days of
admission using
NEWS tool

Outcome at Q4
Not achieved for Q1-Q4.

Assurance

Variation

N/A

N/A

N/A

N/A

No variation is present that suggests
improvement.
The current percentage of prone
restraints, as a percentage of overall
restraints, are at their lowest levels
recorded in Oxleas.
No criteria have however been met in
order to identify a statistically
significant reduction in prone restraint,
however the data indicate that this is
moving in the right direction.
New system and data collection phase.
This data will be collected and analysed
going forward.

New system and data collection phase.
This metric is currently being
investigated and formalised
The target has not been achieved
consistently for Q1-4.
No variation is present that suggests
improvement.
The target has not been achieved
consistently for Q1-Q4.
This year’s performance is however
significantly higher than the previous
years.

Quality Planning - reasons for continuing with these quality priorities
2.1: Overall, the use of restraint in 2021/22 was consistent with the amount of restraint recorded in
the previous financial year. Use of restraint continues to be monitored through the Patient Safety
Group.
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2.2: To achieve a reduction in prone restraint. This is because this form of restraint poses an
increased risk of injuries and asphyxiation, when compared to other forms. Data illustrates that a
significant reduction in prone restraints has been observed.
2.3: When prone restraints are utilised it should be for a minimal amount of time to reduce risk of
harm. The monitoring of all prone restraints and the duration allows for data analysis and further
understanding of the risk.
2.4: the metric to measure disproportionate restraint of BAME service users is currently being
investigated and formalised.
2.5: rapid tranquilisation poses an increased risk to service users as vital signs, such as blood
pressure, can drop significantly. As a result of this, Oxleas policy dictates that all service users should
have their physical observations monitored and recorded for the first hour following rapid
tranquilisation. Tracking this metric displays the trust compliance against this policy.
Work has continued over the last year to improve the quality of the NEWS2 reporting post rapid
tranquilisation. Patient Safety drop-in sessions were organised on the wards and virtual sessions
organised so staff could ask questions and work through examples. A weekly audit is completed and
sent to the Heads of Nursing and Practice Development Nurses who disseminate the information
and then receive updates from the wards.
2.6: Use of the National Early Warning Score (NEWS) improves the detection and response to clinical
deterioration in adult patients and is a key element of patient safety and improving patient
outcomes. Ward visits have been completed to help the staff to understand the purpose of
completing a NEWS2 form and how to complete the form. Virtual Patient Safety drop-in sessions
were also organised.

Quality Control - real time monitoring of how we are doing
2.1a: This statistical process control (SPC) chart details the number of reported incidents of restraint,
via Datix. Work with the patient safety lead has led to a change in the way that this data is collected.
The data suggests performance for Q1-Q4 2021/22 has consistently missed the target of 10%
reduction and there has been no sustained improvement towards reaching this target.
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2.1a

2.1b: This data can also be considered using averages (as is in the Annual Patient Safety Report).
When averages, opposed to data plotted over time (chart 2.1a above) are used, the average number
of total restraints per month in 2021/22 is 52.4. The baseline was 50 (average of Q1 incidents),
therefore we are 4% above the baseline for total restraints. This can be seen in chart 2.1b below.
2.1b

2.2a: This chart details the percentage of all restraints reported via Datix where a prone technique
was used. The current target is a reduction from the average of 15%. The evidence suggests that
performance for Q1-Q4 has consistently achieved the target reduction in prone restraint.
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2.2a

2.2b: As like chart 2.1b above, prone restraints can also be viewed using data averages (as in the
Annual Patient Safety Report). When averages, as opposed to data plotted over time, are
considered, the average number of prone restraints per month is 4.4. The baseline was 5 (average of
Q1 incidents) therefore we are 12% below the baseline target of reducing incidents of prone
restraint. This can be seen in chart 2.2b below.
2.2b

2.3: A new data collection drop-down box has been implemented into Datix to capture the amount
of time spent in prone restraint. The Quality Team are working to start analysis of this data, and it
will be subsequently detailed on the patient safety quality priority dashboard.
2.4: The metric to allow analysis of ethnicity data relating to all restraints recorded on Datix, and the
identification of disproportionate BAME restraints, is currently being formalised. Whilst ethnicity
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data is currently captured in both Datix and Rio, it is important to create a specific metric that
suggests whether ethnic groups are more frequently restrained by comparison.
2.5a: This chart details the number of incidents where a patient has been administered rapid
tranquilisation and physical health monitoring has been recorded. The target is 95% but evidence
suggests performance is just below this level.
2.5a:

2.5b: Physical health reporting following incidents of rapid tranquilisation can also be viewed using
data presented as averages, as opposed to data plotted over time (chart 2.5a). This is presented in
chart 2.5b below. During 2021/22 there were a total of 318 rapid tranquilisations across Oxleas. Of
these 318 incidents, 15 (4.7%) did not have physical health monitoring documented in the care
records. When average data is considered, 95.3% of patients had physical health monitoring
completed following rapid tranquilisation – suggesting compliance with this priority.

2.5b
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2.6a: This chart details NEWS completions. Whilst the target of 100% has not been reached, the data
details that an improvement from 50% (2020/21) to 70% (2021/22) has been attained.

2.6a

2.6b: The table below details the number of admissions per ward combined with the number of
these admissions that had a total of 6 NEWS2 forms completed in the first 72 hours once the service
user was on the ward.

Table 2.6b – ward admissions and NEWS2 form completions within 72 hours
Ward
Atlas House - Greenwich
Avery - Greenwich
Betts - Bromley
Birchwood - Bracton
Burgess - Bracton
Crofton - Bracton
Eltham Community Beds
Goddington - Bromley
Greenwood - CB Memorial
Hazelwood - CB Memorial
Heath - CB Bracton
Holbrook - Bexley
Joydens - Bracton
Lesney - Bexley
Meadow View
Millbrook - Bexley
Oaktree Lodge - Greenwich
Scadbury - Bromley

Admissions
5
201
188
1
17
15
287
155
5
7
5
29
4
257
374
259
3
89

6+ NEWS2 72Hrs
0
136
141
1
9
4
217
46
3
1
0
14
3
223
359
208
3
55

37

% 6+ NEWS2 72Hrs
0%
68%
75%
100%
53%
27%
76%
30%
60%
14%
0%
48%
75%
87%
96%
80%
100%
62%

Shepherdleas - Greenwich
Shrewsbury - Greenwich
The Tarn - Greenwich
Maryon - Greenwich
Barefoot Lodge
Norman - Bromley
Grand Total

69
157
52
1
6
47
2233

52
86
22
0
4
29
1616

75%
55%
42%
0%
67%
62%
72%

Quality Assurance - Independently check the quality
•
•
•
•

•

Reports highlighting data for all quality priority areas is shared with directorates weekly so
that they can review, monitor, and improve performance.
Prone restraints have been added to the trust risk register and Board Assurance Framework.
Three wards are participating in a programme to improve relational security capabilities as
part of the London ‘safety in mental health settings’ work stream.
All prone restraints require a desk top review to be completed to ensure learning.
Heads of Nursing have been asked to review the rapid tranquillisation action plans and agree
a governance structure for these to be overseen by the directorate management team going
forward. The Patient Safety Lead attends the Ward Managers meetings to help staff work
through any problem areas.
An in-depth audit of the reasons why NEWS forms were not completed will be carried out.
This has been highlighted in monthly Patient Safety reports.

Quality improvement – delivering the improvement
•
•

Acting on lessons learnt from desk top reviews and the adoption of successful ideas from
other units has been found to be successful in improving care. Teams are encouraged to test
ideas for improvement and share the findings.
Lesney, Goddington and Avery wards are currently participating in the South London Mental
Health Safety Improvement Programme. This is an improvement initiative to reduce
restrictive practices across the south London region. It is hosted by the Health Innovation
Network and progress of the project teams will be tracked and supported by the Quality
Improvement team.
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3.1.3 – Trust Clinical Effectiveness quality priorities
Table 3.1.3a – trust clinical effectiveness quality priorities
Quality Objective

Effective risk
identification, and
personalised care
planning

Improving physical
health care in
mental health

Quality Indicator
3.1 95% of patients (where
applicable) have an up-todate care plan, risk
assessment and crisis plan
3.2 95% of care plans
address increased risks
identified in the risk
assessment.
3.3 95% of care plans
showing evidence of service
user involvement in their
care plan development
3.4 To ensure that 95% of
Care Programme Approach
(CPA) service users have a
review of their care plan
every six months
3.5 To ensure 90% of
physical health screening
and interventions are
completed for patients
admitted to mental health
inpatient wards or who
have a CPA in the
community.

Outcome at Q4

Assurance

Variation

Data not currently available

N/A

N/A

Currently at 86% against a
target of 95%. There is no
variation in the data at present
which could indicate further
improvement.
Have not yet achieved the
target of 95%. There is no
variation suggesting any
improvement from average
performance. Q3 range
achieved 88%-90%.
Currently at 93% against a
target of 95%. Further, Q2-Q3
data (93%) suggests a
sustained improvement
compared to 20/21 (91%).

Have not yet met the target of
90%

N/A

Quality Planning - reasons for continuing with these quality priorities
3.1 to 3.4: These have been priorities for several years and were recognised as ‘should do’ actions
from the CQC inspection in March 2019. They were also identified as ‘must do’ actions from the
CMHT focused inspection in 2020 - mainly for ensuring risk assessment outcomes are updated in the
care plan. Risk assessment completion and personalisation of care planning continue to be key
themes in complaints and serious incidents. This is monitored through the clinical effectiveness
group.
3.5: This quality goal for 2021/22 is a continuation and expansion of the 2020/21 physical health
screening priority. This now also includes all physical health screening as this was raised as a ‘must
do’ action during a CQC inspection. This goal now covers the screening and intervention of all
applicable service users and will be monitored via the physical health steering group.

Quality Control - real time monitoring of how we are doing
3.1: Care plan data will be pulled from Rio records for all patients to identify whether an up-to-date
care plan, risk assessment and crisis plan are in place. This metric is currently being formalised and
when finalised, will be displayed on the quality priority dashboard.
39

3.2: All eligible teams will audit five clinical records using ‘SNAP survey’ software, monthly. The chart
below details compliance with a care plan addressing increased risk being identified in the risk
assessment. This will be used to illustrate some of the quality of the risk assessment and care plans
audited. Due to changes in directorate structure and the care plan audit system, data for the months
of October and November 2021 were not collected. The data suggests that we are falling short of
the target of 95%, with an average score of 86%.

3.3: All eligible teams will audit five clinical records using ‘SNAP survey’ software, monthly. The chart
below details the percentage of cases where there is evidence that a service user has been involved
in the development of their care plan. The data shows that achievement of this metric is below the
target of 95%.
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3.4: This chart details the percentage of service users on a CPA who received a 6-month review of
their care plan. Whilst the target of 95% has not yet been attained, there is significant evidence of
improvement from June 2021, towards meeting this target.

3.5: The two bar charts below detail the percentage of service users that have had all physical health
screenings completed, and of those identified as red on the Lester tool, the percentage that have
had relevant interventions. Chart 1 shows that across all areas, the target of 90% screenings has not
been met. At present the data is obtained from the physical health dashboard on iFox and takes a
snapshot in time. The Quality Team are currently working with Informatics to make changes to this
dashboard so that data can be visualised over time and improvements can be displayed. ECG
monitoring will also be added to this dashboard.
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Quality Assurance - Independently check the quality
•

•
•

•

Monthly directorate and trust level data are routinely circulated to the Clinical Directors and
Service Directors, directorate Clinical Effectiveness Group leads and directorate Quality
Assurance colleagues. This is to enable discussion and planning at directorate Clinical
Effectiveness Groups to drive improvements where required.
The directorate Clinical Effectiveness Group leads present results to the trust Clinical
Effectiveness Group for assurance purposes. Additionally, a care plan action group has been
developed to support directorates with an overall trust improvement approach.
Clinical and Service directors continue to receive participation information and audit results
monthly. The Quality Assurance Leads also receive this information which is discussed and
monitored via local Clinical Effectiveness Groups, incorporating a qualitative review of the
records during the Improving Lives programme and deep dive audits.
Further CQC Inspections and MHA reviews will also seek assurance.

Quality Improvement – delivering the improvements
•
•

•

•

Our improvement goal for 2021/22 continues from previous years - to ensure that at least
75% of our eligible teams participate in monthly care plan audits.
A care planning action group has been established for clinicians and managers that are
responsible for leading and implementing practice improvements within their service. The
action group will oversee and facilitate improvements in care planning and risk assessment
across all specialist services. The group will provide a highlight report to the Clinical
Effectiveness Group.
Focused sessions were held with clinical teams to understand what the challenges are to
completing risk assessments and care plans. The findings from these sessions are being
explored as a Qi project. The title of this Qi project is: Care planning in Greenwich ICMP
teams. The project aim is: To have 80% of the staff in the ICMP Greenwich teams feeling
confident and competent writing care plans using Dialog+ by December 2021. This project is
ongoing and is currently exploring the problem and identifying potential improvements.
The implementation of the Oxcare project will be a positive addition to improving service
user engagement and inclusion in personalised care planning. Once a service user is set up
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on Oxcare, care plans will go from RiO into the care plan section of Oxcare. If the service
user sets up their community with friends and family, the information can be shared with
that support network. There is also a free text box for service users to enter information
onto their care plan.

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

Table 3.2a: performance against NHSI indicators
Oversight Framework indicator for disclosure

1

2i

2ii

Early intervention in psychosis (EIP): people
experiencing a first episode of psychosis
treated with a NICE-approved care package
within two weeks of referral
Improving Access to Psychological Therapies
(IAPT): Proportion of people completing
treatment who move to recovery (from IAPT
dataset)

4
5

2020/21
Performance

2021/22
Performance

Threshold

67.9%

83.82%

82.1%

50%

54.6%

55.45%

59.93%

50%

91.4%

97.86%

77.41%

75%

99.3%%

99.87%

99.52%

95%

97.0%

97.21%

96.27%

95%

0% (no
admissions)
542.1 average
bed days per
month

0% (no
admissions)
777 average
bed days per
month

0% (no
admissions)
375 Average
bed days per
month

Improving Access to Psychological Therapies
(IAPT): Waiting time to beginning treatment
(from IAPT minimum dataset)
Within 6 weeks of referral

3

2019/20
Performance

Within 18 weeks of referral
Care Programme Approach (CPA) follow up:
proportion of discharges from hospital
followed up within 7 days
Admissions to adult facilities of patients
under 16 years old
Inappropriate out-of-area placements for
adult mental health

43

0

Annex 1 – Feedback from our Stakeholders
South East London CCG response to 2021/22 Quality Accounts
South East London Clinical Commissioning Group (SEL CCG) commissions a range of healthcare
services from Oxleas NHS Foundation Trust (Oxleas) on behalf of the population we serve across six
boroughs in south east London (SEL).
SEL CCG wishes to thank Oxleas for sharing their 2021/22 Quality Account with us and welcomes the
opportunity to provide a commissioner statement. We commend the Trust for its resilience and
continued commitment to delivering quality healthcare despite the challenges posed by the Covid
19 pandemic through an effective Incident Coordination Centre. We also commend the Trust for
their effort in compiling this Quality Account given the pressure being experienced across the entire
healthcare system. We confirm that we have reviewed the information contained within the Quality
Account and, where possible, information has been cross referenced with data made available to
commissioners during the year.
During 2021/2022 the Care Quality Commission (CQC) returned to the Older Adults Mental Health
inpatient services and re-rated as ‘Good’. The CCG would like to congratulate the Trust on this
improvement and acknowledge the work undertaken by all to achieve this. During their joint visit to
Her Majesty’s Prison Wandsworth, with Her Majesty's Inspectorate of Prisons (HMIP), a service at
which Oxleas is commissioned to provide both physical and mental health services to inmates. The
CQC proffered some recommendations which the Trust is already working on. It is pleasing to note
that there has been significant improvement since the visit with the Trust Board providing the
required support.
Over the course of the year, the Trust recorded significant improvement in the use of restrictive
practices, documentation of pressure ulcers and duty of candour. It is impressive to see that the
patient safety specialist role has been filled and plans are already in motion to conduct thematic
reviews of keys issues of concern to be shared with teams to embed learning across the
organisation. Of great importance is the Trust’s plan to triangulate all learning cultures from serious
incidents, complaints, and patient experience to embed learning. We acknowledge the quality
improvement work on engagement with patients and carers and the collaborative work the Trust is
doing with partners across SEL in this regard to further improve patient experience and wait times.
The shortage of skilled staff in the market makes recruitment into some specialist services difficult
and has inevitably contributed to the pressures within the system.
SEL CCG recognises that the priorities for 2021/22 may have been impacted by the Covid 19
pandemic but commends the Trust for the progress they have made in the last year. The works
being done regarding risk assessments and care planning, clinical audits and research, physical
health monitoring, staff training and wellbeing and identifying the support network of patients are
commendable. We also recognise the continued focus on co-production and the innovative service
development programmes outlined for the year.
We support Oxleas with the priorities chosen for 2022/23 and we are committed to working
collaboratively with the Trust and other partners to drive healthcare improvements across SEL as we
move into the new world of Integrated Care System (ICS). This will be achieved through the
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establishment of the System Quality Group to develop system responses to enable ongoing
improvement in the quality of care and services across the ICS.
Kate Moriarty-Baker
Chief Nurse Caldicott Guardian
NHS South East London CCG
Healthwatch Bexley response to 2021/22 Quality Accounts
Areas of success
• Quality Priority - Patient Experience: Healthwatch Bexley notes the improvement the Trust
has achieved in Q3 Quality Indicator 1.2 – ‘to ensure 95% of patients who use our physical
health services rate our services as ‘good’ or ‘very good’ – range achieved 87-89%.
• Healthwatch Bexley is pleased to see that Quality Objective, ‘Ensure we involve families,
carers and people important to patients’, with Quality Indicators 1.3 and 1.4 targets both
being met. We look forward to seeing continuing monitoring into 2023 through the Patient
Experience Group augmented by any local Healthwatch involvement.
• We are pleased to see that the Trust aims for every staff member to actively identify and
involve patient support networks to ensure better outcomes for their service users, and that
teams should be reviewing their patient experience feedback on a regular basis in order to
find ways to improve and thereby ensure continuous improvement of services.
• Healthwatch Bexley look forward to the outcome of the collaborative project between the
Corporate Patient Experience Team and academic institutions on the analysis of free text
response data obtained from patient experience surveys.
Areas for improvement
• We were concerned to see that ‘Quality Objective, Improving Patient Experience – ensuring
we meet our patient promise’, Quality Indicator – ‘to ensure 90% of patients who use their
mental health services rate our services as ‘good’ or ‘very good’ was not achieved for Q1-Q4,
with Q3 range achieved – 68-76%. However, we do note that patient experience feedback
dropped sharply following the first and second COVID lockdowns, and thus look forward to
this increasing.
Healthwatch Greenwich response to 2021/22 Quality Accounts
Healthwatch Greenwich welcomes the opportunity to comment and provide an assurance
statement on the Oxleas NHS Foundation Trust Quality Account 2021/22. Firstly, we would like to
thank Oxleas Foundation Trust and all its dedicated staff, for their continued hard work and
commitment over the last twelve months. We recognise the legacy of the pandemic, and recovery of
services, provides significant pressure for the organisation, and challenges the ambitions of service
delivery and progress.
In your Quality Account, we find assurance that despite the additional recovery pressures, the Trust
continues to meet its aspirations. We have reviewed the 2021/22 Oxleas NHS Foundation Trust
Quality Account to assess the extent to which it:
1. reflects peoples’ real experiences as shared with Healthwatch Greenwich.
2. demonstrates a learning culture that uses people’s real experiences to drive improvements.
3. identifies challenging priorities for improvement, focused on improving patient experience, and
appropriate measurements to assess change.
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Accessibility of the Trust’s Quality Account
The Trust is required to write the Quality Account in a way that makes it easy for a lay reader to
understand. Overall, the report is written in a non-technical way, however there are opportunities to
improve accessibility and understanding for the lay reader. Healthwatch Greenwich would welcome
the opportunity to support the Trust at a formative stage in the development of its Quality Account
to improve clarity and accessibility for the lay reader.
• While excellent detailed information is provided on the governance and decision-making process
to identify 2022/23 priorities (2.0, 2.1, 2.1.1, 2.1.2, 2.1.3, 2.1.3a) more information is needed on
quality indicators and outcomes/targets. As such Healthwatch Greenwich is unable to give assurance
on the Trusts 2022/23 quality priorities.
• It is not clear if (or how) priorities/targets are the same as, or different from, the 2021/22
priorities, (as set out in table 3.1.1a, 3.1.2a, 3.1.3a).
• Bringing performance on 2021/22 priorities and targets together, consecutively, with priorities and
targets for 2022/23, rather than at each end of the Trust’s Quality Account would aid the lay reader.
• Table 2.2.5a (CQC Ratings) is too small to be legible
• The Trust’s rating key (table 3.1a) is confusing.
Introduction
We welcome the positive statements from the Trust’s Chief Executive and commitment to providing
the best possible care for patients and their families. We are pleased that ‘bolstering service user,
patient, carer involvement and co-production’ is recognised as a key enabler to achieve Oxleas
priorities. Healthwatch Greenwich would welcome the opportunity to work with the Trust in relation
to this.
Quality Priorities (section 2, 2.0 to 2.2)
While excellent detailed information is provided on the governance and decision-making process to
identify 2022/23 priorities (2.0, 2.1, 2.1.1, 2.1.2, 2.1.3, 2.1.3a) more information is needed on quality
indicators and outcomes/targets (for example see table 3.1.1a on 2.21/22 quality priorities). As such
Healthwatch Greenwich is unable to give assurance on 2022/23 priorities.
Clinical Audits
Trust has participated in 13 clinical audits. However, a significant amount of information has not
been provided in the Quality Account, specifically - the number of cases submitted (not provided for
7 of the 13 clinical audits, including 3 of the 4 national clinical audits), and the proportion of
registered cases required (not provided for 11 of the 13 clinical audits, including 4 out of 4 of the
national clinical audits). Given the lack of information, it is not possible to offer comment on how
meaningfully the Trust has participated in all the clinical audits listed.
National Enquiries
No information is provided in the Quality Account on what learning has been gained or what action
will be taken as a result of participation in ‘child health clinical outcome review programme –
transition from child to adult health services.
We are concerned to note the Trust withdrew from the national enquiry into the ‘physical
healthcare of inpatients in mental health hospitals’ (NCEPOD). Physical health disparities for people
living with mental health conditions are well known, often leading to higher levels of premature
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mortality. Withdrawal from this audit represents a missed opportunity to drive quality improvement
initiatives for patients, carers, and the wider community.
Actions to Improve from four Clinical Audits (table 2.2.1c)
We are pleased to see learning, and direct impact on service improvement, from four national
clinical audits. It is not clear what learning, or service improvement, has been developed as a result
of the remaining eligible 9 (of 13) clinical audits listed in table 2.2.1a.
Trust Audits (table 2.2.1d)
The description of 28 audits with planned or completed improvements is welcomed. Some, but not
all, provide measurable performance metrics. However, some of the improvements appear weak
and would benefit from strengthening and use of measurable metrics, for example – under Clinical
Coding - ‘to liaise with…’ or under Falls Audit – ‘falls training put in place’. We note that no
information has been provided for improvements under four headings, ‘Medical Devices’, Data
Protection’, ‘Record Keeping’, and ‘Mattress Audit’. A reduction of 936 care planning audits have
been carried out this year – in comparison to last year. No information is provided on if, or how, this
reduction might (or might not) impact on service development or improvements for service users.
Local Clinical Audit (table 2.2.2)
We are pleased to see the establishment of the Clinical Effectiveness Team and the more than
doubling of local clinical audits this year. The increase in local clinical audits will support the Trust by
giving assurance that treatment and care is being provided in line with standards, give indications for
where improvements can be made, and ultimately improve outcomes for patients. As such, it is
disappointing to see that a third of local clinical audits were not completed. We would have liked to
have seen a commitment to a higher completion rate for local clinical audits as one of the priorities
for 2022/23
Registration with the Care Quality Commission (section 2.2.5 and 2.2.5a)
After previously receiving a Warning Notice served under Section 29A of the Health and Social Care
Act (HSCA) 2008 in 2020, the Trust has done excellent work to achieve a rating of ‘Good’ in 2021
from the Care Quality Commission (CQC) in relation to the Older Adults Mental Health Inpatient
services.
In addition, we are pleased to see the Trust has maintained its overall rating of ‘good’ and we note
the positive comments from the CQC made in 2021. In particular, the Trust:
• is well-led with a committed leadership team
• has adequate staffing and a positive staff culture
• operates good risk management and has reduced violent incidents
• is commitment to learning from complaints, incidents and near misses
• provides person-centred, holistic and a recovery-oriented approach to care
• strives for continuous improvement
The CQC report notes areas for additional attention within specific areas or wards, such as:
• safety of patients after receiving rapid tranquillisation
• maintenance of medical equipment
• staff compliance with medicines management policies
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• documentation and record keeping
• environmental improvements
• timely access to services
• overarching strategy to address equality, diversity and human rights, linking and sharing learning
across the organisation
The Trust’s Quality Account is an important way for local NHS services to report on quality and show
improvements in the services they deliver to local communities and stakeholders. We are
disappointed that the Trust’s Quality Account does not set out how improvements have been, or will
be, made with regards to comments made by the regulator (CQC).
We also note that the size of the table (CQC ratings June 2021) is too small to read on hard copy
print. While it may be possible for those reading the Trust’s Quality Account online to expand the
table, access to digital facilities or digital confidence to access documents on-line is not universal.
Prison Services
We note a number of requirement notices. The Trust’s Quality Account does not set out how
improvements have been, or will be, made with regards to the requirement notices. While detailed
information is not expected or required, a summary table would be helpful for local communities,
stakeholders, and the lay reader.
Patient Experience Quality – 2021/22 Priorities
Table 3.1.1a: We found the key used by the Trust to define success, or otherwise (table 3.1.1a,
3.1.2a, 3.1.3a), confusing, and overly complicated. While ‘consistently passed’ and ‘consistently
failed’ is clear and intuitive, an additional category of ‘up and down’ and further subdivision into four
more sub-categories is baffling and not as accessible as it could be for the lay reader.
Two of the four priorities have been met and two have not been met. We congratulate the Trust on
meeting its targets on ‘involving families, carers, and people important to our patients’. We note the
much lower target of 50% for patients using community services (as compared with mental health
and forensic services) to have their support network identified and noted within their care record.
We encourage the Trust to consider inclusion of a more challenging threshold in future years.
It is clear there is still work to be done on improving patient experience and increasing the
proportion of services users who rate the Trust’s services as ‘good’ or ‘very good’. Healthwatch
Greenwich would welcome the opportunity to support the Trust in this work.
Patient Safety – 2021/22 Priorities
One of the six priorities has been met and five have not been met. We are concerned by the low
level of achievement demonstrated by the Trust on patient safety.
Clinical Effectiveness – 2021/22 Priorities
None of the five priorities has been met. We are concerned by the low level of achievement
demonstrated by the Trust on clinical effectiveness.
Performance against NHS Improvement and Oversight Framework
The Trust has performed well against six of the seven targets, particularly within the pandemic
recovery context and the additional pressures on mental health services locally and nationally. There
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has been a significant decline in the proportion of patients able to access psychological therapies
within 6 weeks of referral. While still meeting national targets, it is both disappointing and possibly a
result of the additional need and demand for these services as a result of communities, families, and
individuals living through the pandemic.
Healthwatch Greenwich. May 2022

Annex 2 - Statement of directors’ responsibilities for the Quality Account
The directors are required under the Health Act 2009 and the National Health Service
(Quality Accounts) Regulations to prepare Quality Accounts for each financial year.
NHS Improvement has issued guidance to NHS foundation trust boards on the form and content of
annual Quality Accounts (which incorporate the above legal requirements) and on the
arrangements that NHS foundation trust boards should put in place to support the data quality for
the preparation of the Quality Account.
In preparing the Quality Accounts, directors are required to take steps to satisfy themselves that:
•

The content of the Quality Account meets the requirements set out in the NHS
foundation trust annual reporting manual 2021/22 and supporting guidance

•

The content of the Quality Account is not inconsistent with internal and external sources
of information including:
o

board minutes and papers for the period April 2021 to May 2022

o

papers relating to quality reported to the board over the period April 2021 to May
2022

o

the trust’s complaints report published under regulation 16 of the Local Authority’s
Social Services and NHS Complaints regulations 2009

o

the 2021 national patient survey

o

the 2021 national staff survey

o

CQC inspection reports

•

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

•

The performance information reported in the Quality Account is reliable and
accurate

•

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

The data underpinning the measures of performance reported in the Quality Account are
robust and reliable and they conform to specified data quality standards and prescribed
definitions and are subject to appropriate scrutiny and review

•

The Quality Account has been prepared in accordance with NHS Improvement’s annual
reporting manual and supporting guidance (which incorporates the Quality Accounts
regulations) as well as the standards to support data quality for the preparation of the
Quality Account.

The directors confirm to the best of their knowledge and belief they have complied with the above
requirements in preparing the Quality Account.

By order of the board
..............................Date.............................................................Chair
..............................Date.............................................................Chief Executive
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