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Advance Questions
Question from Ruvimbo Mutyambizi, Service User/Carer: Bromley Adult:
Is there a problem with the provision of care co-ordination within Oxleas?
If so, what are the trust's plans to address this? What is the transparency
towards patients around this and how are they kept informed? How does
this impact on quality care of people's referral, admission, assessment,
discharge from and re-entry to services. What are the immediate and
forecast barriers to delivering meaningful intervention based care within
the plans.
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65th Meeting of the Council of Governors
16 June 2022
Virtual meeting
Chair: Andy Trotter (AT)
Trust Secretary/Associate Director of Corporate Affairs: Sally Bryden (SBr)
Head of Stakeholder Engagement: Jo Mant (JM)
Public Governors

Service User/Carer Governors

Les Clark (LC)
John Crowley (JC)
Michael Earnshaw (ME)
Joseph Hopkins (JH)
Liz Moss (LM)
Sue Sauter, Lead Governor (SS)

Fola Balogun (FB)
Ruvimbo Mutyambizi (RM)
Tina Strack (TS)
Claire Wheeler (CW)

Appointed/Partnership
Governors
Yvonne Bear (YB)
Carl Krauhaus (CK)
Geraldene Lucia-Hennis (GL-H)
Cassandra Myer (CM)
Dominic Parkinson (DP)
Miranda Williams (MW)

Staff Governors
Victor Benson (VB)
Rebekah Marks-Hubbard (RM-H)
Stacy Washington (SW)
In attendance
Non-Executive Directors
Steve Dilworth (SDi)
Sophy Proctor (SP)
Jim Shaikh (JSh)
Suzanne Shale (SSh)
Nina Hingorani-Crain (NH-C)
Yemisi Gibbons (YG)
Jo Stimpson (JS)

Executive Directors
Dr Ify Okocha, Chief Executive (IO)
Azara Mukhtar, Director of Finance (AM)
Jane Wells, Director of Nursing (JW)
Iain Dimond, Chief Operating Officer (ID)
Neil Springham, Director of Therapies (NS)
Dr Abi Fadipe, Medical Director (AF)
Dr Tom Clark, Deputy Medical Director (TC)
Farid Jabbar, Deputy Medical Director and Director of Patient Flow (FJ)

Guests
Naidoo Armoordon, Head of Nursing, Acute Adult & Crisis Mental Health Services (NA)
Emma Hopkins, Ward Manager (EH)
Vicky Woods, Associate Director Quality Assurance (VW)
Victoria Saffin, Head of Quality Improvement (VS)
Item
1
2

Apologies were received from Frances Murray, Kara Lee, Graham Turner, Mark Ellison,
Raja Rajendran, Denise Scott-McDonald, Rachel C Evans. There were no declarations
of interest
Minutes of the Council of Governors meeting, 17 March 2022
The minutes were agreed, subject to the following amendments requested by AM:

Actions
agreed at
meeting
Noted
Agreed

P3 of minutes, section 7, 6th paragraph, make sentence read “A technical adjustment,
with the introduction of International Financial Reporting Standard (IFRS) 16, in
regards to how leases are accounted for in financial statements. This was estimated
as a £0.3-0.5m cost pressure which was accounted for in the breakeven plan.”
P3 of minutes, section 7, 10th paragraph - take out narrative in brackets. Add the
word “recurrent” after “in”. A new sentence at the end “Directorates may deliver
some of this non recurrently but that will increase the financial savings required for
2023/24.
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Matters arising
SBr advised that JC had put himself forward for the Audit working group discussed at
the last meeting. The working group will be meeting in due course.
NED Nominations Committee
SS and AT presented this item.

Noted
Approved

NED Nominations Committee: re-appointment of SSh
SSh left the meeting for this item.
SSh’s first term of office ends in June 2022, she is eligible for re-appointment.
A survey was undertaken gathering feedback on SSh’s performance as a NED from
members of our Board and the Council of Governors. This was used to complete an
appraisal undertaken by AT. The outcome of the appraisal was considered by the NED
Nominations Committee (AT, SS, LC, GT).
The committee met on 6 June 2022 to consider her re-appointment and members
decided to recommend that SSh is re-appointed by the Council of Governors as a nonexecutive director for a further three year term.
SS: I find SSh really helpful, positive, provides sensible advice and comments. I
recommend her re-appointment.
JC: I was on a Serious Incident Inquiry with SSh and concur with observations that SSh
brings a different perspective, challenge and support as a NED.
The Council of Governors approved the re-appointment of SSh as a NED.
SSh re-joined the meeting. AT congratulated SSh on her re-appointment and thanked
her for all she does.
Chair’s commitments
AT also updated the committee about his new appointment as Chair of London
Ambulance Service NHS Trust (LAS). He will take up this part-time appointment from 1
July 2022.
JC: Do you foresee any potential conflict of interest between LAS and mental health?
AT: I don’t think so but will highlight any if the situation changes. In regard to the
South East London Integrated Care System (SEL ICS), I will have a role with Oxleas and
across five Integrated Care Systems in my role with LAS. LAS is not represented on the
ICS’s and as a London wide body, needs a London wide response. I’m clear on my role
representing Oxleas on the SEL ICS Partnership Board.
RM: It would be great to have a one page summary table to set out what the NHS
legislation previously prevented and what it now allows with the formation of
integrated care systems - this could help with understanding of what we can look
forward to achieving as a Foundation Trust, through the changes.
SBr: There are some good summaries by NHS Providers which we will share.
ME: I’m fully supportive. LAS do need a mental health perspective given the demands
and the issues do intertwine.
ZK: It’s great to see you taking up an additional part-time role where your leadership
will make a huge contribution. Lots of media about challenges with the Ambulance
service.
Governors noted the extra commitments of the Trust Chair AT.
Going forward, AT invited governors to raise any concerns or anxieties regarding his
new role and commitment to Oxleas and LAS with him.
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NED updates – Sophy Proctor
SP gave an overview of her first six months at Oxleas. She noted that is has been really
interesting and challenging. The first six months were a steep learning curve, meeting
executive colleagues, NEDS and learning more about all the areas of work covered by
Oxleas. SP is the NED link for Child and Adolescent Mental Health and had undertaken
visits with executive lead RCE. She had been able to visit a range of children’s services
and been able to talk to staff and in one case, a parent and child. It was good to see
the picture on the front line from the staff and patient viewpoint as well as at Board
level.
SP sits on the following committees: Quality Improvement and Oversight, Partnership,
Health and Safety Oversight and People.
SP brings her own professional and lived experience and experience of how to work
with the voluntary and community sector, specifically around health inequalities. SP
stressed the need to work with the voluntary and community sector, treating these
with equity and parity. Going forward SP would like more assurance of meaningful coproduction within our service user involvement.
NED updates – Jim Shaikh
JSh is a businessman and entrepreneur with an engineering/technical background.
JSh chairs the Infrastructure Committee which he finds interesting and has relevance
to his technical background. He is interested in capital expenditure and digital
infrastructure.
JSh is a member of the Audit and Risk Assurance Committee. He is impressed with the
Business Assurance Framework (BAF) and how risks are cascaded through committees
and down and how these are managed.
JSh is a member of the Performance and Quality Assurance Committee which he finds
fascinating, particularly the metrics showing how we measure our performance and
drive transformation of business.
He is interested in Prisons and visited HMP Wandsworth last week. He was really
impressed with how much work had been done in such a short time to make
improvements. This had been JSh’s first visit to a prison and he found all staff really
positive and those staff who had TUPE’d into Oxleas were adapting to working in the
trust.
He has been taken by the trust’s positive culture and desire to help our local
communities.
AT: You have both brought very different approaches. SP lived experience, working
with the National Lottery and voluntary sector and JSh, engineering. This helps
reclarify some of the issues and brings huge strength.
ME: What difference do you see between Boards in the private sector and Oxleas?
JSh: This is a unitary Board, other Boards are not. A lot of time in the private sector the
focus is on finance, budget and strategy. Oxleas discusses a mix of finance and
strategy, the NHS goes into a lot more detail and I can see why. The Performance and
Quality Assurance Committee review of Ockenden Report shows why the trust has
such a grip. Everyone pulls together, other Boards can have different agendas.
AT thanked SP and JSh for their updates and contribution as new NEDs.
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Chief Executive report
IO updated the governors on key issues.

Noted

Pressures on services
There is pressure across the system. The increase in demand and complexity of cases
remains a key challenge for a number of our services particularly district nursing,
children’s mental health services and our adult mental health services in the
community and inpatient care.
The increase in demand is compounded by vacancies in several areas particularly
where there are national recruitment difficulties in certain health professions. In
response, we are putting extra resources into recruiting into vacancy hot spots,
reviewing job roles to make them as attractive as possible and are developing longerterm solutions such as a graduate recruitment scheme, work experience and more
apprenticeship routes.
Supporting our staff
We continue to take forward our strategic priority to Make Oxleas a Great Place to
Work to support the recruitment and retention of our staff. We recognise the impact
the pandemic has had on colleagues and, by supporting staff wellbeing and morale,
we are looking to see positive impacts on patient experience. The more recent rise in
living costs is also having a detrimental effect on staff and south east London trusts
are considering ways to support staff.
In light of this, we have extended our staff wellbeing offer to include support and
advice on physical, mental, financial and family wellbeing.
There is also a comprehensive range of events for colleagues to support our Building a
Fairer Oxleas programme and to celebrate the programme’s second anniversary.
Covid-19 response
NHS England/Improvement (NHSE/I) reduced the emergency response to Covid-19
from level 4 (national) to level 3 (regional) in May. All areas have returned to prepandemic physical distancing except for areas where infectious respiratory patients
are being treated. It was noted that reported cases of Covid were again significantly
increasing across the country.
Monkeypox outbreak
The UK Health Security Agency has been keeping us informed of the outbreak of
monkeypox cases and we have been following infection control and reporting
guidance. We have not had any cases reported in any of our services.
The Ockenden maternity services review
The Ockenden – Final report from the independent review of maternity services at the
Shrewsbury and Telford Hospital NHS Trust was published on 30 March 2022. NHSE/I
are working with the Department of Health and Social Care to implement the 15
Immediate and Essential Actions. This impacts on every trust, ICS and Local Maternity
System.
All Boards are asked to consider the report’s findings, agree appropriate actions in
response and share with staff. JW and AF are leading on this work within Oxleas. A
paper will be considered by the Oxleas’ Board of Directors in July.
YB: There are headlines regarding staff pressures/recruitment – is there any light on
the horizon or is this going to get worse before better?
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IO: Oxleas is trying to find alternatives for example, the graduate scheme,
apprenticeships. It will probably take a while. We are looking at international
recruitment but there are not a lot of places to go to recruit.
JC: Do we promote the Elizabeth Line in our recruitment materials for Greenwich
roles?
AT commented that even in parts of the trust under extreme pressure, he is
impressed by the enthusiasm of staff.
Lead Governor Report
SS presented this item.

Noted

The report gives an indication of what governors are doing and how they are involved.
SS thanked governors for attending the various meetings.
SS attends the NED/Lead Governor briefings which she finds very interesting.
SS had attended the trust’s meeting with Healthwatch colleagues which had been well
worth attending.
SS invited governors to suggest anything they would like to cover at the Governors’
Away Day planned for October. A session on Cyber Security would be included.
Governors were encouraged to participate in the upcoming virtual visits.
JC: Two governors have completed the health science investigation branch bronze
training on new systems approach to investigation over the last three months.
7

AT thanked SS and the governors for their energy and enthusiasm.
Finance/operational plans
JS and AM presented this item.

Noted

JS introduced the item. As governors know, agreeing plans for the year has been a
lengthier process than we have seen for some time and this has become more
complex with the ICS forming.
AM updated governors, reminding that at the last meeting Oxleas was at breakeven
but the ICS as a system was showing a significant deficit. NHSE have instructed all
ICS’s and their system partners to get their costs in line with their income.
AM presented the plan as at end of June.
AM explained the various periods of challenge and adjustments taken to bring all
trusts within the SEL ICS to a planned breakeven position. This had resulted in Oxleas
returning funding to help the ICS position. A revised plan concerning all organisations
within the SEL ICS will be submitted on 20th June.
This was a summary of our journey from the last Council of Governors to our position
now.
JS advised that this has shown a really difficult, long, complicated process, intrinsically
linked to what is happening in other trusts. This has resulted in a number of changes
to our plan. JS asked AM how she was feeling regarding delivering this plan.
AM noted that one of the greatest challenges is the level of vacancies the trust is
facing and the impact this has on temporary staffing costs.
JS felt confident we will achieve the plan, mainly due to vacancy issues. The focus for
us is how we can generate further savings into 2023/24.
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During the year we may have further pressures as other trusts (particularly the acute
trusts within SEL ICS) may struggle to achieve their goals. Trusts need to be held fully
to account for their financial management. At Month 2, a number of trusts are off
plan. The ICS is collectively held to account and there are ongoing discussions to be
had.
ZK: You have answered my question AM. I was going to ask how likely the three acute
trusts will hit their targets and the implications for us. It sounds like the implication is
we may be asked to give up additional savings to fill the gaps emerging in their plan.
So I guess we need to find out as we go along how these discussions happen and to
what extent we will be held fully accountable for that. It will be a moving feast
throughout the year to keep an eye on.
AM: That is true. What we are clear about the funding we gave up is that it was nonrecurrent.
SS: Acute trusts frequently never meet financial targets which is a concern. Are there
any repercussions for those trusts not meeting their targets?
AM: It depends on how well the Financial Recovery Board works within the ICS and
how this is managed overall. We do need to hold organisations to account for their
own plans which have been signed off by their own Boards.
JC: What is a period of challenge regarding deficits? Who does it and is it externally
audited?
AM: There were a variety of ways this was done and still some work to be done.
During the pandemic we were in a different financial regime. PE Consulting has been
brought in to look at benchmarking data to see how efficient organisations are.
8

AT thanked JS and AM for the presentation.
Oxleas’ Strategy update – Great Out Of Hospital Care
AF presented this item as senior responsible officer for Building Block 2.

Noted

AF provided some background. In 2019 stakeholder engagement events helped inform
the trust’s new strategy, with people wanting to receive care nearer home. Almost
80% of the care we provide is within the community.
The populations in Bexley, Bromley and Greenwich are expected to rise by 10% in the
next 10 years.
The vision for this work programme is providing the right care, at the right time, in the
right place.
To drive this forward there are a number of supporting projects and a delivery
roadmap. Examples of these projects were:
Community Mental Health
Primary Care Mental Health Practitioners
Wellbeing Hubs – providing prevention, early intervention and management with
involvement of the voluntary sector who are able to provide better support.
CAMHS
Crisis Intervention pathway – this has been nominated for an award.
Community Physical Health
Home First Urgent Response – this now includes the falls service, relieving pressure on
ambulance services.
These programmes impact on the whole system.
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A Great Out Of Hospital Care Conference is taking place on Monday, 20th June at Hall
Place, Bexley where a wide range of projects will be showcased.
JC: On the first slide, our Community Mental Health Team’s caseload is the highest in
London.
AF: The data is from national benchmarking and is multifactorial. It depends on what
is on offer in the community through the voluntary sector and primary care
colleagues.
CM: Bridge is part of the voluntary sector involved in the Greenwich Mental Health
Hub. This will be a really new way of working and just to be part of it is really exciting.
We recognise this is in its early stages and there are some challenges getting the
voluntary sector to work alongside Oxleas but we are working hard to overcome this.
It feels transformational and co-located. With regard to caseloads, we provide
community support and see the impact on care co-ordinators, we know Oxleas is on
the case.
AF: There will be teething problems but working collaboratively is the way forward.
RM: I want to understand in terms of what safeguarding is around clients not
accessing support. Those deemed not needing a bed. I have personal concerns from a
service user perspective that whilst this is a pressure on staff, what’s happening to
service users not getting access when they need it?
AF: We are still in early stages. The service is being designed in co-production with
service users. There were occasions where service users fell through gaps, we are now
trying to plug these with primary care, voluntary services and secondary healthcare to
make sure people should be able to access care when and where needed. AF will
speak to RM further outside the meeting.
9

AT thanked AF and looked forward to Monday’s event.
Trauma Informed Care presentation
NA and EH presented this item on our Adult Acute and Crisis Mental Health
Directorate - Being Trauma Informed – See Think Act Relational Security Framework.

Noted

NA advised that the trust had 5 facilitators and will have a further 6 by September.
There are eight areas of practice within the framework which recognises and
acknowledges that adverse childhood events and trauma in adults causes or
contributes to the development of mental health challenges. Policies and practice
ensure the key message is ‘what has happened to’ rather than ‘what is wrong’ with a
person. Knowledge about trauma is fully integrated into all aspects of services and
staff trained to recognise the signs and symptoms of trauma to minimise risk of retraumatisation. Conditions are created to reduce harm and promote healing. Guiding
principles and values support this work.
There are three core elements of security in any mental health service – physical
security, procedural security and relational security.
We are developing leads to role model leadership behaviours that reflect trauma
informed values and understand how to lead the implementation of the See Think Act
Framework in adult acute wards and in psychiatric intensive care units (PICUs).
NA gave an overview of the boundaries (procedural and professional), thinking from
the perspective of a patient from a therapeutic viewpoint, risk assessment and safety
planning, personal world and physical environment where difficult conversations may
need to be had and lived experience practitioners are involved in trying to give the
service user perspective.
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EH presented an enlightening case study which demonstrated how a patient’s
behaviours were initially considered negatively by staff, but through looking at the
different elements described above and their impact on the patient, staff could begin
to understand why the patient was acting in the way she was. They were able to reevaluate their viewpoint and put in place a range of support for the patient, with the
relationship between the patient and staff significantly improved through this trauma
informed approach and relational security.
CW: This is really good, literally life saving for service users and carers. When talking
about safety, empowerment, collaboration, choice and trustworthiness, one of the
things that comes up for me speaking for service users and carers, especially in the
neurodiverse and SEND world, is around accountability. A lot of parents and carers get
triggered by professionals who are not trauma informed. Re-traumatisation happens a
lot.
NA: Thank you. Millbrook Ward was part of the pilot we did last year and we can see
the difference it makes in terms of the feedback we receive, but also patients on
Millbrook have been managed in the acute and not in PICUs, etc.
RM: I second that, a fantastic presentation. This is what Oxleas should stand for and
stand behind. I really hope practitioners can take this on board in a constructive way.
In owning the discussion about recognising that professionals can in themselves be
triggering which can prevent the service user’s recovery.
JC: Any development regarding staff themselves recognising their own traumas?
Implications of wellbeing service?
NA: Secondary trauma plays a big part, reflection for staff and use of reflective
practice and elements of personal world and incidents impact on staff, psychological
safety and wellbeing. These are so interconnected with a lot of stuff the trust is
implementing to make Oxleas a great place to work.
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AT congratulated NA and EH on this work.
Membership Committee update
SS presented this item.

Noted

ZK has kindly agreed to take on the role of chair of the Membership Committee and SS
will remain vice-chair.
SS provided an update on the Children and Forensic and Prisons workstreams.
SS provided information on upcoming events, opportunities for governors to engage
with the wider public – Lark in the Park, Volunteers event, Great Out Of Hospital Care
conference.
SS encouraged governors to get involved in these opportunities.
11

AT thanked SS for the update and ZK for stepping up to chair the committee.
Council of Governors’ business
SBr presented this item.

Approved

Trust Constitution
The Trust’s Constitution has been reviewed in light of the reorganisation of some adult
service directorates last year. A small working group involving TS and RM-H, SBr and
JM had met to consider options to change the Constitution.
The working group concluded that changes should be made to our Constitution and
therefore the following changes are proposed:
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•

•

•

•

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.
The Council of Governors approved the above amendments to the Constitution. These
will now be presented to the Board for formal approval in July prior to publishing.
There is a new Code of Governance for NHS and foundation trusts being consulted.
Therefore, we will need to review our Constitution again when the final version comes
into force to make sure we are compliant.
Governor elections Summer 2022
Governors were asked to note the information regarding the upcoming Summer
elections.
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.
FB, Service User/Carer Governor representing Children’s Services will step down at the
AMM having completed three terms of office.
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.
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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 for both virtual and face to face meetings were considered.
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.
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.
AT said that there had been a lot of discussion around this matter and it had been
interesting to hear people’s views which had been fairly strong around issues such as
people’s time and environment. There were a lot of benefits to virtual meetings,
enabling more people to view the meetings online.
JC: Pinewood House has completely changed with agile working being the future.
IO: It has changed and we are really encouraging colleagues from other parts of the
trust to use the space, moving away from Pinewood being the trust headquarters.

12

The Council of Governors were asked to agree the recommendation to keep virtual
meetings. This was agreed.
Annual Quality Account
VW and VS presented this item.

Noted

VW introduced the item and VS presented highlights from the Quality Account which
has to be presented in a prescribed statutory format. VS presented progress against
the 2021/22 quality goals and our quality priorities for 2022/23.
With regard to the 2021/22 quality goals, pressures on restrictions created by Covid
and the impact this has had need to be considered in the achievement of some of
these targets. We will endeavour to achieve these as we move forward in 2022/23.
VS provided an update on quality indicator performance against targets in the
following Quality domains: Patient experience priorities, Patient safety priorities and
Clinical effectiveness priorities. Of note within the Patient safety priorities was the
current percentage of prone restraints, as a percentage of overall restraints, these are
at the lowest levels ever recorded in Oxleas.
The trust’s Quality priorities for 2022/23 reflect the diversity of services Oxleas
provides and have been developed with a wide range of stakeholders including service
users.
The Quality priorities are:
•

Patient experience: Improving the experience of care by increasing family and
carer involvement and experience
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•
•

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

These follow an established governance structure through the trust’s Performance
and Quality Assurance Committee.
Directorate Quality goals have also been selected relating to the above Quality
domains.
JC: Are you able to change the language in the Quality Indicators? We’ve just had a
session on Trauma Informed Care where they were talking about risk assessments
alongside safety planning. I wondered if it was possible to align those two together.
VW: The Quality goals and Quality priorities have been set by the directorates. The
language we use within them is in our gift to change. We can use a different type of
language when setting the goals for each of those areas. At the moment we have
themes for each of the areas so we can speak to the directorates and when we are
setting the metrics and goals for achievement, we can look at the format.
ZK: How do we feel the trust is performing in terms of the trust having a culture of
Quality and Quality Improvement?
VW: As part of the building block, we have been trying to embed our Quality
Management Framework for the past 1½ years and develop the infrastructure around
it. For the Quality Assurance side, we have been looking at introducing the Improving
Lives reviews, introducing a NED-led review process to have more assurance
functions. With Quality Improvement, we are looking at our ability to look at all
improvement as a whole rather than just looking at QI as a methodology, and also
within Quality control and Quality planning to understand the needs of our customers
and making sure we set our priorities based on our customers’ needs and what our
population needs. We are trying to embed a culture of continuous improvement
through that methodology.
AF: Quality is what we do, it runs through the thread of everything we do and I can say
that as I’ve been at Oxleas for the last 17 years. We started on a journey of quality
improvement using a specific model for improvement. We also recognised during this
period of Covid that people have been doing some rapid improvement cycles. So we
are trying to get our quality journey to progress to the next stage to include
everything Quality Improvement, audit and as VW said, quality planning, assurance
and control. In addition, there are also things like research and making sure we do
more with service users regarding what they want us to do.
SDi: To add, from an internal auditor viewpoint, we have this year looked at data
quality around waiting list management. For 2022/23, we will be looking at patient
safety data later this year to give us some assurance in a measurable way, that the
data going through the system is reliable and we can see some good outcomes
achieved.
14

15

AT thanked VW and VS for presenting this item.
Any other business
There was no other business.
AT thanked everyone – presenters, governors, executive colleagues for a really good
meeting.
Date of next meeting:
The next meeting will be held virtually on Thursday, 16th September 2022, 2.30-5pm.
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Oxleas Developments
1. Pressures on services
All our services continue to experience considerable pressure and this pressure and staff
vacancies are resulting in an increase in waiting times in some teams. Teams are finding
ways to address the increase by introducing new roles and ways of assessing cases. Efforts
continue to ensure we increase our bed capacity in the next few months, subject to finding
additional staff. The additional 16 beds will be at Green Parks House, Bromley.
2. Covid 19 update
We continue to monitor reported cases of Covid-19 infection in staff and patients. We have
implemented new national guidance in relation to testing in that staff will no longer need to
test twice weekly. We are rolling out booster Covid vaccinations to staff.
As the number of staff and patient cases have decreased, our weekly meetings on Covid
have been stood down.
3. Supporting our staff

We recognise the impact the increases in the cost of living are having on our staff and are
taking steps to support them. These include increasing expenses to cover the increased cost
of fuel and enabling colleagues to access discounts on groceries and other products. We
have also become a London Living Wage employer.

We are also supporting colleagues’ physical and emotional wellbeing to take forward our
strategic priority to Make Oxleas a Great Place to work. This includes wellbeing weeks and
events across the organisation to encourage colleagues to ‘Take 5’ to look after their
physical, mental, financial and family health.
Our Mental Health Staff Network have run a series of online sessions and our Health and
Wellbeing Champions meet with teams across our sites to talk with colleagues about the
range of support that is available.
4. Thanking our volunteers
A special event to thank our many volunteers who have given over 12,000 hours help to
Oxleas over the last year took place in July. A film of the event which aims to encourage
more local people to support us in this way is available in the news section on our website
www.oxleas.nhs.uk
5. IT incidents within the local system
We have been supporting partner organisations across the system who have been affected
by damage to their IT infrastructure. In recent weeks, there have been two major incidents;
the first relating to hot weather at Guy’s and St Thomas’ NHS Foundation Trust followed by
a cyber attack on Advanced which provides a range of health and care IT systems including
Adastra and Carenotes.
As well as providing support, we have reviewed our systems in light of learning from these
incidents. This is overseen by our Infrastructure Committee.

Wider developments
South East Integrated Care System
Board meetings
The first South East London Integrated Care System Board meeting took place on 1 July
2022. A recording of the meeting is available at www.selondonics.org/icb/meetings-andboard-papers/icb-meetings/
The second meeting of the Integrated Care System Board took place on 14 September 2022
but it was held in private because of the death of Her Majesty, the Queen.
The strategy development programme for the ICS is underway and a series of workshops
and webinars are being held. More details are available at:
https://letstalkhealthandcareselondon.org/ics-strategic-priorities
A session for the Board, the Strategic Executive, our Lead Governor and our Shadow

Executive to contribute their views was held on 23 August.
Vaccination programmes
Currently, a key focus for the ICS is the delivery of the South East London vaccinations
programme. This is taking forward four programmes:
•
•
•
•

Monkeypox vaccine (Commenced)
Polio vaccine (Commenced in some areas and formally due to start week of 25
August 2022)
Covid-19 booster vaccine (Due to start during the week of 12 September 2022)
Flu vaccine (Due to start during September 2022)

The ICS has established a twice-weekly Vaccination Gold Command which oversees the
vaccination programmes. This has representation from across the system, including
representation from Directors of Public Health, Place-Executive Leads, Vaccination
Directors, Clinical Leads, Communications and Finance. Underneath Gold Command sit the
delivery groups at borough level, responsible for the planning and delivery of the
vaccinations.
Oxleas will be supporting the delivery of these programmes through our immunisation
teams as required and will also support the national communications programmes.
Eltham Community Hospital consultation
South East London ICS is proposing changes to some services currently at Eltham
Community Hospital. Since it opened in 2015, Eltham Community Hospital has been
underused. Currently there are two GP practices based there, musculo-skeletal services
(MSK), phlebotomy (blood tests) and X -ray services and intermediate care beds on the site.
As services to care for patients in their own homes have strengthened, the intermediate
care wards at Eltham have become less busy. The ICS believes that consolidating the
intermediate care beds with services provided at Meadowview at Queen Mary’s Hospital in
Sidcup will enable a better service to be provided at better value for money. It will also
enable the opening of a Community Diagnostic Centre at the site which will have significant
benefits for the residents of Greenwich and beyond.
These proposals will have an impact on the intermediate care services provided by Oxleas.
Therefore, we are undertaking a consultation with colleagues whose place of work will be
affected by the proposed changes.
The South East London ICS is undertaking a wider consultation on the proposals. Details of
this are available at:
https://letstalkhealthandcareselondon.org/elthamhospital?tool=forum_topic#tool_tab
This will be discussed in a later item on the Council of Governors’ meeting agenda.

National developments

Patient Safety Incident Response Framework
The new approach to responding to patient safety incidents across the NHS was published in
mid-August. The Patient Safety Incident Response Framework will replace the current
serious incident framework.
The new framework represents a significant shift in the way the NHS responds to patient
safety incidents and is a major step towards establishing a safety management system
across the NHS. It is a key part of the NHS patient safety strategy.
The framework supports the development and maintenance of an effective patient safety
incident response system that integrates four key aims:
1. Compassionate engagement and involvement of those affected by patient safety
incidents
2. Application of a range of system-based approached to learning from patient
safety incidents
3. Considered and proportionate responses to patient safety incidents
4. Supportive oversight focused on strengthening response system functioning and
improvement
The transition to the new framework within organisations will be a gradual process that NHS
England expects to take around 12 months with completion by Autumn 2023. Jane Wells
has been appointed as Oxleas Lead Executive for this safety framework.
Increasing capacity and operational resilience in emergency care in preparation for winter
On 12 August, NHS England published a letter outlining core objectives and actions for NHS
organisations to take to improve operational resilience.
The collective core objectives and actions for the system are to:
•
•

•
•

•

•

Prepare for variants of COVID-19 and respiratory challenges, including an
integrated COVID-19 and flu vaccination programme.
Increase capacity outside acute trusts, including the scaling up of additional roles
in primary care and releasing annual funding to support mental health through
the winter.
Increase resilience in NHS 111 and 999 services, through increasing the number
of call handlers to 4.8k in 111 and 2.5k in 999.
Target Category 2 response times and ambulance handover delays, including
improved utilisation of urgent community response and rapid response services,
the new digital intelligent routing platform, and direct support to the most
challenged trusts.
Reduce crowding in A&E departments and target the longest waits in ED,
through improving use of the NHS directory of services, and increasing provision
of same day emergency care and acute frailty services.
Reduce hospital occupancy, through increasing capacity by the equivalent of at

•

•

least 7,000 general and acute beds, through a mix of new physical beds, virtual
wards, and improvements elsewhere in the pathway.
Ensure timely discharge, across acute, mental health, and community settings, by
working with social care partners and implementing the 10 best practice
interventions through the ‘100 day challenge’.
Provide better support for people at home, including the scaling up of virtual
wards and additional support for High Intensity Users with complex needs.

The ICS has put together a plan and we have contributed to the plan as a provider of mental
and physical healthcare. This includes programmes such as Resplendent which is improving
out of hospital care through community physical health services in Bexley and Greenwich,
working with acute care and London ambulance service partners to reduce A&E pressures
through our 24/7 crisis line and mental health joint response cars with ambulance and
police colleagues and increasing bed capacity for mental health services.

Key Benefits:
To keep governors updated of developments within Oxleas and wider health economy.
Recommendation:
To note
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Summary and Highlights
NED Remuneration Committee
The Non Executive Remuneration Committee met on Tuesday 16 August. The committee members
are:
Sue Sauter- Lead Governor (Chair)
Tina Strack – Elected Governor
Yvonne Bear – Partnership Governor
Jo Stimpson – Senior Independent Director
Andy Trotter – Trust Chair
All were present except for Tina Strack. Rachel C Evans and Sally Bryden were in attendance.
The committee reviewed the remuneration of our non executive directors against the NHS England
published framework. JS was absent for this item. Members also reviewed the remuneration of our
Trust Chair against the NHS England published framework. AT was absent for this item.
The committee are recommending the following to the Council of Governors for approval.
1. Not to increase remuneration of non-executive directors at Oxleas NHS Foundation Trust as the
current remuneration is in line with the NHS England framework.
2. To increase the remuneration of the Chair of Oxleas NHS Foundation Trust as the trust has grown
in turnover since the last review. As the trust is now considered to be a large trust, the NED
Remuneration Committee is recommending that the salary is increased £51,400 – an increase of
£1,895 per annum. This is within the scale suggested by NHS England.

Chair appraisal
A comprehensive appraisal process including feedback from governors, board members and
wider stakeholders was undertaken by Senior Independent Director Jo Stimpson in relation
to Chair Andy Trotter. Following the NHS England Chair Development and Appraisal
Framework guidance, a summary of the appraisal is enclosed.

Key Benefits:
Ensuring the composition of the Board of Directors has the capacity, skills and capability
to lead the organisation.
Recommendation:
For the Council of Governors to approve the remuneration proposal and to note the
appraisal of the Trust Chair Andy Trotter.

Chair Appraisal 2022
Name of provider Trust: Oxleas NHS Foundation Trust
Names of Chair: Andy Trotter
Name and role of appraisal facilitator: Jo Stimpson, SID
Appraisal period: Oct 2021- Sep 2022
Introduction
NHS Foundation Trusts are required to undertake an annual Chair’s appraisal. NHS England
provide a template which describes five clusters of competencies which allow the chair’s
impact and effectiveness to be assessed.
The competencies are
• Strategy
• Partnerships
• People
• Professional acumen.
• Focus on outcomes.
The process requires that the views of internal and external stakeholders are sought
concerning these areas. They are then analysed and used to form the basis of a
development plan for the next year. A summary of this process is then reported to the
Council of Governors and NHSE/I.
The appraisal is undertaken by the Senior Independent Non-Executive Director. I would like
to thank everyone who has helped me undertake the appraisal especially the Governors
who replied to the questionnaire.
The past twelve months have been difficult for the NHS as a whole, as providers have faced
higher patient demand whilst dealing with recovery from lockdown and the ongoing impact
of the Covid-19 pandemic. Staff shortages and the rising cost of living have impacted how
trusts have been able to respond. Oxleas has not been immune from these pressures, with
rising demand and acuity seen in mental health services including for children and young
people, and significant demand increases and waiting lists in its physical health services.
Throughout this period Andy has ensured the continued effective governance of the Trust,
leading the Board in its challenge and support for the Executive, whilst playing an increasing
role in the South East London ICS.
The following is a summary of the comments made by Governors, NEDs, executive directors,
and external stakeholders. They are grouped into the competency clusters.

Strategy
In the year under review the Trust continued the implementation of it strategy focused on
the four values of kindness, fairness, listening and caring alongside the priorities of zero
delays, out of hospital care and making Oxleas a great place to work. Stakeholders consider
Andy to have a strong strategic focus, grounded in achieving the right results for patients
and service users. This focus has ensured that the strategy implementation remains
pragmatic and rooted in outcomes. Some stakeholders questioned whether Andy could
have a more transformational, ambitious strategic focus for the trust but these views were
very much in the minority.

Partnerships
Andy is seen as very strong at external relationships, and as a “subtle and competent
operator” who networks well and positions Oxleas appropriately. In external meetings he is
not the most vociferous but his contributions are always strong and valued. He can be
challenging to others but the challenge is alway presented in a collegiate and positive way.
Stakeholders really value their informal chats with Andy.

People
Andy’s people skills are a real strength. Governors continue to think that Andy involves
them appropriately in the governance of the trust and takes their views into account. He is
very visible to staff, models the Trust values and is great at thanking staff. Staff networks
are very positive about the interest Andy shows in their work.
His management of the Board is praised by stakeholders. He employs a consultative style
that allows all opinions to be aired and he gives NEDs the freedom to get on with things.
However, within this consultative approach he is still able to let his own views be known,
although a number of the Executive felt he could be stronger on their meetings with him.
All Directors praise how easy it is to work with Andy on a 1 to 1 basis, and how he creates
space for open discussion. His challenge to the Executive can, at times, be very robust but is
always “clean” and constructive.

Professional Acumen
Stakeholders feel he manages the unitary function of the Board really well and uses the
Committee structure appropriately, framing issues and setting parameters but then relying
on the Committees to do their work. Meetings are well focused although one stakeholder
noted the length of most Board meetings.

Andy chairs the Council of Governors well and stakeholders praised the inclusive and
transparent approach adopted, allowing Governors the space to air their views and agreeing
ways forward.
The Executive felt the current Exec/NED dynamic worked reasonably well, noting an ongoing
conversation about the degree to which Andy (and NEDs) wants to get involved with more
operational matters. The consensus view was that generally Andy got the boundaries right.

Focus on outcomes.
Stakeholders were very clear on Andy’s focus on outcomes, believing he is able to boil issues
down to their essential components and think about the person receiving the service. This
focus grounds the trust in the reality of its performance, and Andy can sometimes exhibit
(well understood) frustration when things are not improving as quickly as possible.
There were some comments that Andy has a stronger focus on the acute end of care (ED,
HBPoS, Acute and Crisis) compared to the community based therapeutic services, but noted
that this mirrors the strong focus seen at the ICS

Overall
To sum up Andy is seen as a “terrific chair”, very approachable, engaged and supportive. He
is considered very calm and reflective, showing the right balance of challenge and support
and creating the right environment to allow others to do that too.

The Impact of Andy’s role as Chair of LAS
As part of the appraisal, I asked stakeholders for their thoughts on Andy taking on the role
of LAS. Some stakeholders felt that this new role could dent Andy’s ability to continue to
carry out his role at Oxleas to the current high standard, and in particular impact his
visibility to staff. Changes are already being made to ensure this visibility will be
maintained, and NEDs were keen to discuss how they could support Andy further. Others
felt the role presented a good opportunity to share learning and the role was seen as a
positive in terms of Andy’s influence in the ICS. In general stakeholders expressed their
confidence in his ability to carry out both roles well.

Areas for development and Objectives
Stakeholders are keen for Andy to continue carrying out his role at a level consistent with
previous years, noting some tweaks needed to facilitate this as he takes on his role as Chair
of LAS.

The coming year will bring the further development of the ICS, Mental Health Provider
Collaborative and Place-based partnerships and Andy will continue to play a crucial role in
the success of these arrangements, whilst continuing to steer Oxleas’ strategic
implementation and performance.
In terms of development areas Andy will continue to focus on ensuring the Trust has the
right level of service user involvement in its services and reflect on how his, and the Board’s,
visibility can be maintained across all services. Finally, the coming year will see the Trust
take on significant new services in the prisons in the South West of England and focus will
be needed on ensuring that the Trust’s governance arrangements are developed
appropriately to cover the significant expansion in the Prisons and Forensics Directorate.
Jo Stimpson Senior Independent NED

I have discussed this appraisal with Jo Stimpson and I am content with the content and the
objectives.
Andrew 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
July – Liz Moss, Sue Sauter
September – Sue Sauter, Frances Murray, Les Clark
Business Committee
July – no governor observers
August – no governor observers
September – no scheduled observers
Please do let Anne Marie know if you would like to observe any future Business Committee
meeting. These are taking place as follows: 18th October, 15th November and 20th
December.
Infrastructure Committee
August – Sue Sauter
October – scheduled to be Rebekah Marks-Hubbard, Sue Sauter, Les Clark
Please do let Anne Marie know if you would like to observe either of the Infrastructure
Committee meetings on 17th November or 20th December.
Audit & Risk Assurance Committee
July – Sue Sauter
September – scheduled to be Sue Sauter, Stacy Washington

People Committee
July – no governor observers
September – scheduled to be Rebekah Marks-Hubbard
Performance and Quality Assurance Committee
July – Joseph Hopkins, Sue Sauter, Les Clark
August – meeting cancelled
September – scheduled to be Joseph Hopkins, Sue Sauter, Les Clark
Continuous Improvement and Innovation Committee (previously Quality)
July – no governor observers
September – no scheduled governor observers
Please do let Anne Marie know if you would like to observe either of Continuous
Improvement and Innovation Committee meetings on 28th September or 23rd November.
Partnership Committee
July (SLP Partnership Committee in Common) – meeting cancelled
August – Rebekah Marks-Hubbard
September (SLP Partnership Committee in Common) – scheduled to be Frances Murray
Health and Safety Oversight Committee
July – Frances Murray, Rebekah Marks-Hubbard
September – scheduled to be Liz Moss
Lead Governor involvement
NED Remuneration Committee
Governors have recently participated in the Chair’s appraisal process. I am a member of the
NED Remuneration Committee which recently convened to consider our NEDs’
remuneration.
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 have attended NED and Lead Governor briefings and the
Council of Governors’ agenda setting meeting in August.
Healthwatch meetings
Governors now have the opportunity to join the trust’s meetings with local Healthwatch.
These meetings include updates from service directorates relevant to the borough,
involvement, patient experience and quality.
A tri-borough Healthwatch meeting is scheduled for Friday, 9 September 2022. This meeting
will provide Healthwatch with an update on Zero delays, Bolstering our service user, patient,
carer involvement and co-production, patient experience, quality and improvement
planning and feedback and information from Healthwatch colleagues.
Membership Committee
We had a very productive meeting on Tuesday, 6 September, chaired by Zara King in her

new role as chair of the Membership Committee.
Great Out Of Hospital Care conference
I attended the trust’s conference at Hall Place in June. This provided a greater insight and
understanding of the vast amount of work the trust is undertaking to create great out of
hospital care for our service users and carers.
Volunteers’ Event
I also attended the recent Volunteers’ Event at the Boathouse, Danson Park. This was a
wonderful opportunity for the trust to thank our volunteers, who had not been able to get
together since the pandemic, for the amazing contribution they make to Oxleas.
Recognition Awards – Governors’ Award
Tina Strack, Zara King and I formed the judging panel for this year’s Governors’ Award. It
was a tough task to shortlist three people from the incredible amount of nominations
received.
NHS Providers’ conference
Zara King, Rebekah Marks-Hubbard, Les Clark, Victor Benson and I recently attended the
NHS Providers conference which was a really good opportunity to meet governors from
other trusts and network.
Governors’ Away Day
I have made the decision to move the away day scheduled for 20th October 2022 to a virtual
event due to low numbers. More details to follow.
Governors’ coffee morning
Unfortunately, I had to cancel the governors’ coffee morning in July. This will be
rescheduled for January 2023.
Governor development programme – NHS Finance
A virtual session on NHS finance has been arranged for governors on 16th November at 10 to
11.30am. This session will be led by Steve Dilworth, Vice Chair and Chair of the Audit & Risk
Assurance Committee and a senior finance colleague.
Opportunities to visit services
During the past three months, governors have enjoyed virtual visits as follows:
•
•

Adult Acute and Crisis Mental Health Services with Aisling Clifford, Service Director,
and colleagues on 21st June. Attendees: Les Clark, Liz Moss and Zara King
Carers with Lynda Longhurst, Head of Patient Experience and Patient Safety on 12th
July. Attendees: Les Clark, Graham Turner, Tina Strack, Zara King, Liz Moss, Frances
Murray and Sue Sauter.

Upcoming visits
• Adult Community Mental Health, 13th September, 3-4pm
• Children and Young People, 3rd October, 3-4pm
• Forensic & Prisons, 13th October – to be rearranged, date to be advised

•
•
•

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.
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
This paper summarises our plans to involve service users/carers and governors more in our
sub-committees. As the content of the committees differs, a variety of approaches are being
taken so that this is meaningful and manageable.
Below are examples of how our sub-committees are planning to take this forward.
Performance and Quality Assurance Committee
The introduction of an item under Any other business - 'What would our patients and staff
think about our discussions today?’. The aim is to create an opportunity for governors to
become more involved in the committee without time restraint pressures.
Governors have been invited to share their views on how they thought the meeting went,
highlight areas they particularly liked or to offer a point of view that might not have been
captured during the meeting.
Audit and Risk Assurance Committee
We are working to identify governors and service users who can attend the Audit and Risk
Assurance Committee. They will not necessarily attend a whole meeting but Steve Dilworth
will point them towards sections, particularly internal audit reports, where they will be able
to provide valuable service user insight on audit findings and recommendations.
Governors and service users who attend Audit and Risk meetings have always been able to
contact Steve Dilworth with any questions or observations arising from the committee
papers. It would be good to have a consistent approach to this across all committees.
In addition, in consultation with Neil Springham, Steve Dilworth is attending a number of
ResearchNet groups to hear more about service users’ concerns and details on how they
have already provided input to various programmes. This will be fed back via the Board
starting in September.
Continuous Improvement and Innovation Committee (formerly known as Quality
Improvement and Innovation Committee)
This committee has for a long time had a service user attendee, Anush Angelova-Veleva,
who has been very valuable as she has experience of quality improvement methods and

provides insightful input from a service user perspective. We have more recently made
arrangements with the Involve team to set up a ’shadow’ Continuous Improvement and
Innovation Committee of service users and carers which will receive the committee papers
and provide input and feedback on them. Sophy Proctor (who is also a committee member)
will attend these discussions and help facilitate them. It is in the latter stages of being set up
and terms of reference developed.
Key Benefits:
To increase the service user and carer voice on board sub-committees and in our
governance.
Recommendation:
Governors are asked to note the contents of this report.
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Summary and Highlights
Introduction:

The attached presentation has been shared with local Councillors and MPs in Greenwich in order to
brief them around the proposals for changes at Eltham Community Hospital. For our Oxleas services
the main change proposed would be in relation to our bedded intermediate care provision. The
presentation for the Governors includes details of a proposal to develop ECH into a Clinical
Diagnostic Centre (CDC).

Clinical Diagnostic Centre:

Proposal to SEL ICS for this to be developed at ECH and delivered by Lewisham and Greenwich Trust.
Local patients and carers will have access to an MRI, CT scanner, X-rays, and increased blood testing
capacity alongside further clinical diagnostic space. This would mean that health conditions can be
diagnosed earlier, faster and more accurately with easier access to tests. This would support the
acute Hospitals by reducing the numbers of patients going to them for diagnostics, therefore
reducing onsite pressure and freeing up clinical space.

Intermediate Care Proposal:

Over the past two years we have been engaged in the Home First programme across the health and
social care systems within Greenwich and Bexley, and as part of this we have reviewed the provision
of bed based intermediate care. There has been variability in the use of Eltham Community Beds
(ECB) in recent years (including last winter, despite Covid 19), with capacity rarely being fully utilised.
Currently both ECB and Meadow View are not at full capacity and the patients being admitted
present with increased complexity.
Historically the intermediate care units have accepted ‘flex’ patients who present with social care
needs rather than requiring rehabilitation. This has supported the acute Trusts and local authorities,
and resulted in both ECB and Meadow View accepting patients who are outside of a
rehabilitative/intermediate care criteria, and more related to social care needs.
The ICB change programme proposes we consolidate our intermediate care provision on to one site
at Meadow View, QMH with a unit for 36 patients. By bringing all staff together in to one team we
are able to increase the ratios of nurses, Drs, and therapists to patients and therefore provide a high
quality intermediate care model for the residents of Greenwich and Bexley. Through the Home First
investment programme we have increased therapy provision in our community teams which in turn
has enabled more patients to receive rehabilitation in their own home which has better outcomes
than within a hospital setting.

Consultation with ECB staff
We launched a formal consultation with staff on 18th August 2022 in relation to this proposal and
alongside this the SEL ICS have coordinated focus groups with the local community to seek their
views. The proposal also asks for feedback regarding the proposal to have a Community Diagnostic
Centre within Eltham Community Hospital which would provide more timely and convenient access
to scans and other diagnostic tests. The service would be run by Lewisham and Greenwich Trust.
It is proposed that all staff will relocate to the enhanced team at Meadow View, or within the Single
Point of Access which is being developed for Greenwich. There are no job losses and staff will have
excess travel refunded for 2 years if they are impacted by this. The formal consultation period ends
on 16th September 2022, the outcome paper will be produced the week beginning 26th September
and if the proposal goes ahead the changes to intermediate care will be implemented on 26th
October 2022.

Key Benefits:
•
•
•
•
•
•
•
•
•

The proposed intermediate care bed service at Meadow View will provide a better, more
resilient service for patients
Better rehabilitation outcomes for patients and enable them to return home quicker
At Queen Mary’s there are a number of clinical benefits including other wards staffed 24
hours a day and an urgent care centre on site
The environment at Queen Mary’s Hospital offers a better experience for patients and
relatives using intermediate care beds with a café, shop, gardens and parking on site
The Home First model enables more patients to receive intensive health and care support
in their own home
Staff will be working in a team with a greater skill mix than present
There will be a simplified process for professionals referring patients to the service at
Meadow View
Better use of the space will enable other investments including the proposed Community
Diagnostic Centre and other opportunities which will be explored with the Healthier
Greenwich Partnership
The proposals are aligned to plans to meet anticipated future demand and create
additional acute hospital beds at Queen Elizabeth Hospital

Recommendation:
An opportunity to share information regarding the ECH proposals with the Oxleas Council of
Governors, and if possible to answer questions and receive feedback relating to the changes
proposed.

Proposals for changes to services
at Eltham Community Hospital
Summary of proposed reconfiguration of
intermediate care and a new Community Diagnostic Centre

September 22

Eltham Community Hospital
Background
• Since it opened in 2015 we haven’t been able to get the most out of Eltham
Community Hospital
• Currently on the site are based:
 two GP practices
 musculo skeletal services (MSK)
 phlebotomy (blood tests)
 X-ray services
 intermediate care beds
2

Community Diagnostic Centre - the proposal
• NHS England and Improvement have agreed to fund
Community Diagnostic Centres (CDCs) across the country
• Eltham Community Hospital has been identified as an
ideal space for a CDC which would
- provide local residents access to life saving checks
closer to home
- enable rapid diagnosis of a range of conditions without
the need to travel to an acute hospital
• This would be a massive benefit to the local communities of Greenwich
meaning health conditions can be diagnosed earlier, faster and more
accurately with easier access to tests
3

Community Diagnostic Centre – benefits of the proposal
The proposed Community Diagnostic Centre will
provide:
- up to 64,339 additional scans
- 27,418 blood tests per year
- increase existing capacity for ultrasound
scans, blood tests and X-rays
- create new capacity for CT scans, MRI
scans, respiratory and cardiac diagnostics

£13m capital
investment and £9m
revenue funding for
next 3 years
4

Community Diagnostic Centre – benefits of the proposal
• Significantly increase diagnostic capacity
• Provide improved access to blood monitoring testing
and 24-hour tape monitoring which will free up clinical
space at QEH to develop acute services
• Improve waiting times
• Reduce the numbers of patients at the Queen
Elizabeth Hospital and University Hospital Lewisham
sites for diagnostic testing, helping reduce onsite
pressures across the two acute sites
• Support reducing health inequalities by providing a broad diagnostic service in
the community to improve the health and wellbeing of local residents
• Support faster diagnosis of cancers and other illnesses

5

Home first initiative

Local people should receive the highest quality care in the safest
environment – wherever possible this should be the home
Aims:
• Identify people at risk of a hospital admission and
provide care that prevents their condition from
worsening
• Enable people to receive a high level of care in
their own homes instead of being admitted
unnecessarily to hospital
• Enable advanced discharge from hospital so that
people can recuperate in the comfort of their home
while receiving high quality care
• Preferred place of death - give people real choice
to die in their preferred place of residence without
unnecessary admissions to hospital

£1.9 million investment across
teams and organisations including
the following:
• Expansion of Rapid Response teams
• Additional medical support – consultant
leadership and GP sessions
• Improved interface with ambulatory
care and NHS 111
• Increase in therapy staff to aid faster
access to rehabilitation
• Development of a delirium pathway

105

98
Feb

124

117
Dec

Jan

114

788 Greenwich
residents
supported
April 21 to
March 22

Mar

46
Oct

Sep

40
Aug

29
Jun

Jul

30
May

Apr

44

46

54

Nov

Pathway 1
Pathwayto1:the
Discharge to the community with
Discharge
a new package
community
with of care
a new Package of
Care

From Nov 21 packages to avoid hospital admission
were included

What do patients think of Home First?
The table below shows the recent patient experience report from some of the
teams who are part of the Home First initiative. The percentages shown are
patients who scored the team ‘good’ or ‘very good’ in the Friends and Family test.
FFT % - Good or Very Good

ServiceName
Joint Emergency Team
Greenwich COPD Team
Community Care Plus
Community Rehabilitation and Short-Term Assessment Team (CRSTAT)
Greenwich Falls Prevention Team
Greenwich Frailty Team

June

75%
84%
100%
100%
100%
100%

July

91%
85%
100%
82%
100%
100%
8

Planned virtual wards
Investment to reduce hospital stays for those most at risk of harm with admission:
People who are frail, elderly or have dementia
Virtual wards will enable people to receive high quality care in their own home

Frailty – 60 ‘beds’
Expansion of Frailty
multi-disciplinary
team (MDT) to
support admission
avoidance
Focused short-term
support to help
people to
reorientate and
recover at home
following a hospital
stay

IV antibiotics – 20 ‘beds’
(10 adult & 10 children)

IV antibiotics to
support patients in
their own homes
following a hospital
stay
Children’s Hospital
at Home service

Dementia – 10 ‘beds’

Introduce Admiral
nurses for crisis
intervention and
case finding
Focused short-term
support to help
people with delirium
or other related
conditions to
reorientate and
recover at home
following hospital
discharge

Respiratory – 10
‘beds’

Expansion of existing
service to support
admission avoidance
To support patients
with COPD caseload
who are
experiencing an
acute deterioration
in symptoms to
prevent Emergency
Department
attendance and
admission

End of Life Rapid
Response – 5 – 7
‘beds’

Proposal for new
service provision by
Greenwich and
Bexley Community
Hospice
Rapid Response
service model for
end-of-life patients
to support
admission avoidance
at points of crisis
and enable more
people to die in their
place of choice

£1.5 million investment over the next six months

Reablement –
Physiotherapy / OT –
5 ‘beds’

Expansion of existing
service to support
readmission
avoidance
A safe, timely
response and ongoing therapy
review following
discharge. Ensure
carers are trained
where needed and
equipment is
reviewed in the
home environment.

9

Intermediate Care
Intermediate care is a period of care and rehabilitation between the hospital and
home, designed to help patients regain their independence and enable them to
return to normal life as smoothly as possible.
• Currently at Eltham Community Hospital there is provision for two wards of 20
intermediate care beds
• One of these wards is not in use, the other is rarely full
• Currently intermediate care for Greenwich and Bexley residents is provided
mainly at home - 96% of all patients are discharged to their own home
• Both services are run by Oxleas NHS Foundation Trust
• Meadow View is also rarely at full capacity
10

Intermediate Care – the proposal
The proposal is that Oxleas will provide intermediate care beds for both Bexley
and Greenwich patients at Meadow View, Queen Mary’s Hospital with a total of
36 beds.
- This number is based on a thorough review of need over the past few years in Greenwich

and Bexley boroughs.

11

Intermediate Care - benefits of the proposal
• The proposed intermediate care bed service at Meadow
View will provide a better, more resilient service for
patients
• Better rehabilitation outcomes for patients and enable
them to return home quicker
• At Queen Mary’s there are a number of clinical benefits
including other wards staffed 24 hours a day and an
urgent care centre on site
• The environment at Queen Mary’s Hospital offers a
better experience for patients and relatives using
intermediate care beds with a café, shop, gardens and
parking on site
• The Home First model enables more patients to receive
intensive health and care support in their own home
Meadow View ward

12

Intermediate Care - benefits of the proposal
• Staff will be working in a team with a greater skill mix than present
• There will be a simplified process for professionals referring patients to the service at Meadow
View
• Better use of the space will enable other investments including the proposed Community
Diagnostic Centre and other opportunities which will be explored with the Healthier Greenwich
Partnership
• The proposals are aligned to plans to meet anticipated future demand and create additional acute
hospital beds at Queen Elizabeth Hospital

The Meadow View gymnasium

13

66th Council of Governors
26 September 2022
Agenda item

External Auditor’s update

Item from

Steve Dilworth, Non Executive Director
Joanne Brown, Grant Thornton
a) Presentation
b) Annual Report
c) Certificate

Attachments

Item
Enclosure

Summary and Highlights
The auditors will present the audit report to the Council of Governors.
An unqualified opinion on the financial statements was issued on 22 June 2022.

Key Benefits:
To provide good financial governance and good use of money.

Recommendation:
To note
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Independent auditor’s report to the Council of Governors of Oxleas NHS
Foundation Trust
In our auditor’s report issued on 22 June 2022, we explained that we could not formally conclude the
audit and issue an audit certificate for the Trust for the year ended 31 March 2022, in accordance with
the requirements of Chapter 5 of Part 2 of the National Health Service Act 2006 and the Code of Audit
Practice, until we had:
•

Completed our work on the Trust’s arrangements for securing economy, efficiency and
effectiveness in its use of resources. We have now completed this work, and the results of our
work are set out below.

Opinion on the financial statements
In our auditor’s report for the year ended 31 March 2022 issued on 22 June 2022 we reported that, in
our opinion, the financial statements:
•
•
•

give a true and fair view of the financial position of the Trust as at 31 March 2022 and of its
expenditure and income for the year then ended;
have been properly prepared in accordance with international accounting standards as interpreted
and adapted by the Department of Health and Social Care Group accounting manual 2021 to 2022;
and
have been prepared in accordance with the requirements of the National Health Service Act 2006.

No matters have come to our attention since that date that would have a material impact on the financial
statements on which we gave this opinion.

Report on other legal and regulatory requirements - the Trust’s
arrangements for securing economy, efficiency and effectiveness in its
use of resources
Matter on which we are required to report by exception – the Trust’s arrangements for securing
economy, efficiency and effectiveness in its use of resources
Under the Code of Audit Practice, we are required to report to you if, in our opinion, we have not been
able to satisfy ourselves that the Trust has made proper arrangements for securing economy, efficiency
and effectiveness in its use of resources for the year ended 31 March 2022.
We have nothing to report in respect of the above matter.
Responsibilities of the Accounting Officer
The Chief Executive, as Accounting Officer, is responsible for putting in place proper arrangements for
securing economy, efficiency and effectiveness in the use of the Trust's resources.
Auditor’s responsibilities for the review of the Trust’s arrangements for securing economy,
efficiency and effectiveness in its use of resources
We are required under paragraph 1 of Schedule 10 of the National Health Service Act 2006 to be
satisfied that the Trust has made proper arrangements for securing economy, efficiency and
effectiveness in its use of resources. We are not required to consider, nor have we considered, whether
all aspects of the Trust's arrangements for securing economy, efficiency and effectiveness in its use of
resources are operating effectively.
We have undertaken our review in accordance with the Code of Audit Practice, having regard to the
guidance issued by the Comptroller and Auditor General in December 2021. This guidance sets out the
arrangements that fall within the scope of ‘proper arrangements’. When reporting on these
arrangements, the Code of Audit Practice requires auditors to structure their commentary on
arrangements under three specified reporting criteria:

Commercial in confidence

•

Financial sustainability: how the Trust plans and manages its resources to ensure it can
continue to deliver its services;

•

Governance: how the Trust ensures that it makes informed decisions and properly manages its
risks; and

•

Improving economy, efficiency and effectiveness: how the Trust uses information about its
costs and performance to improve the way it manages and delivers its services.

We have documented our understanding of the arrangements the Trust has in place for each of these
three specified reporting criteria, gathering sufficient evidence to support our risk assessment and
commentary in our Auditor’s Annual Report. In undertaking our work, we have considered whether there
is evidence to suggest that there are significant weaknesses in arrangements.

Report on other legal and regulatory requirements – Audit certificate
We certify that we have completed the audit of Oxleas NHS Foundation Trust for the year ended
31 March 2022 in accordance with the requirements of Chapter 5 of Part 2 of the National Health
Service Act 2006 and the Code of Audit Practice.
Use of our report
This report is made solely to the Council of Governors of the Trust, as a body, in accordance with
Schedule 10 of the National Health Service Act 2006. Our audit work has been undertaken so that we
might state to the Trust's Council of Governors those matters we are required to state to them in an
auditor’s report and for no other purpose. To the fullest extent permitted by law, we do not accept or
assume responsibility to anyone other than the Trust and the Trust's Council of Governors as a body, for
our audit work, for this report, or for the opinions we have formed.

Joanne Brown
Joanne Brown, Key Audit Partner
for and on behalf of Grant Thornton UK LLP, Local Auditor
London
30 August 2022
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Summary and Highlights
Foundation trusts must have an external auditor in place under the Local Audit and
Accountability Act 2014. As this is a legal requirement and as a foundation trust, it is the
role of the Council of Governors to appoint the external auditor.
Appointing and working with auditors looks to ensure compliance with legislation, review
of performance against best practice and provides assurance to key stakeholders.
The current incumbent of our external audit services is Grant Thornton LLP (GT). Key
information on this contract includes:
•
•
•

GT were appointed by the Council of Governors in June 2018 via a competitive
tendering process (in consultation with South London Partnership (SLP)) 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 May 2023
Annual fee for this work is c.£70k + VAT (including Quality Report and Charitable
Funds Accounts)

As the external audit contract will end in May 2023, the Trust will need to find an external
auditor for the financial year 2023/24 onwards. However, the external audit market has
become increasingly limited due to companies moving away from this service and
concentrating on more lucrative consultancy revenue streams. Increased regulations on
the market, including strict separation of external audit and consultancy by any firm, and
robust standards have made the quotes more expensive. The SLP partners were
approached about a joint tender but South West London and St George’s renewed their
contract last year and South London and Maudsley (SLaM) had an earlier end date to their
contract. They have recently tendered their external audit services and are awaiting
responses by the 12th September 2022. SLaM are expecting a limited response to the
tender which could change the route to market the Trust takes. Therefore the Trust is

proposing to review the outcome of their tender and then confirming the best route to
securing these services for the financial year 2023/24 and following contract periods. The
alternative would be to negotiate a contract with our incumbent provider, who are one of
the few accountancy and audit firms which are still actively contracting for external audit
services in the NHS.
Key Benefits:
This development will help us meet our statutory requirement to have audited accounts
at the required standard.
Recommendation:
To provide an update to The Council of Governors once SLaM have completed their
service tender via email.
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Summary and Highlights
The learning from the comprehensive investigation into the care of a service user who has
been convicted of manslaughter following a trial in June 2022. We are now able to report
this to the council of governors as the trial has been completed.
The investigation panel included:
•
•
•

Matthew Trainer Chief Executive
Yemisi Gibbons Non-Executive Director
Steve Turner Governor

The presentation will share the findings and recommendations.

Key Benefits:
Learning from deaths.

Recommendation:

To note the findings.
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Summary and Highlights
The Oxleas Strategy 2021 – 2024 was agreed in March 2021. It represented the culmination
of a large-scale engagement exercise where more than a 1,000 members of staff and several
hundred service users and stakeholders contributed rich and insightful views on our
direction of travel. The experiences of staff, service users and our local communities during
the Covid pandemic has also fed into the strategy development.
The strategy agreed three big priorities for the organisation underpinned by eight building
blocks. During this first year, we have been providing regular updates on our progress at the
Board, the Strategic Board sessions, the Council of Governors and at the Board subcommittees. There have also been some large-scale events, e.g., the Great Out of Hospital
Care conference in June.
The attached document summarises this and outlines the next steps for each element of the
strategy. Our strategic priorities are also feeding into the SE London strategy development
exercise.

Key Benefits:
The workstreams identify key priorities for the organisation and help to mitigate the risks
in our Board Assurance Framework.
Recommendation:
The Council of Governors note the progress in relation to the Strategy and the proposed
next steps.
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Our strategy 2021 - 24
How our strategy was developed
Our new strategy for 2021 – 24 was agreed by our Board of Directors
and Council of Governors in May/June 2021. It was developed from
the feedback gathered from staff, service users, patients, carers and
partners through the Our Next Step discussions and also from what
we learned during the Covid-19 pandemic.

their colleagues on what the priorities should be and what our values
should be. We heard from over 1,000 members of staff through these
activities. We also undertook a wide range of engagement activities
with patient groups and individual service users and carers and
gathered views from more than 500 individuals and groups.

The Our Next Step engagement process started in November 2019
and involved staff surveys, feedback boxes and events. In early 2020,
managers held discussions with their teams and shared feedback from

Following a pause caused by the Covid pandemic, we combined this
feedback with learning from our experiences during Covid to develop
our strategy.

Our big priorities
Following consultation with staff, service users and system partners, the three big priorities agreed were:

1

Achieving
zero
delays

2

Delivering
great
out-of-hospital
care

3

Making Oxleas
a great
place to work

Our big priorities
Achieving Zero Delays
Waiting times are a key issue in the NHS
currently. Like many other organisations, at
Oxleas, the demand for our services can be
greater than our capacity to deliver care. We
want to tackle this. The aim of this priority
is to deliver the right care at the right time
with zero delays. It will take time to achieve
this. Our initial focus is on the services we
provide in the community.
Case for Change

•	Better service user experience and
outcomes
•	Meeting national requirements
•	Better use of resources to manage
demand
During our first year, we have:

•	Reviewed technical solutions to support
this work

•	Developed a programme to take this
forward across our community services
over the next two years and beyond

Next steps?
•	Establishing agreed target waiting times
for all services

•	Publishing a patient access charter on
how waiting lists are managed and our
commitment to keeping patients and
families informed
•	Implementing systems for consistent

Delivering Great Out Of
Hospital Care
We want our out-of-hospital care to be the
very best it can be. By providing people
with the services, tools and skills they need
to manage their conditions in their own
communities, we aim to improve quality of
life and make the best use of resources. We
are taking this priority forward by:

•	Transforming community mental health
services

•	Transforming community physical health
services

•	Improving the way that community
physical and mental health services work
together

waiting list management and reporting

•	Using Quality Improvement techniques
to remove unnecessary delays in how we
deliver our services

Case for Change

•	Better service user experience and
outcomes

•	Held focus groups with patients and
carers and seminars on the programme
with staff

•	Undertaken a high level assessment
of each Oxleas community service

•

Meeting national requirements

•	Better use of resources to manage
demand

Our big priorities
During our first year, we have:

•	Continued to exceed the 80% target for
Urgent Community Response

•	Supported children and young people
who require intravenous medications
to be treated at home

•	Established mental health practitioners in
each primary care network in Bromley

•	With Greenwich and Bexley on course
to do the same

•	Established collaborative working with
stakeholders in the setup of wellbeing hubs

•	Formed a child and adolescent mental
health crisis team, enabling rapid access
and intervention

Next steps?
•	Conference on 20th June to share project
learning and success

•	Mobilisation of projects in adult learning
disability and forensic mental health
services

Making Oxleas a great place
to work
The aim of this priority is to be the best
employer we can be, so that we can attract
and retain committed and talented staff.
We want to achieve this through:

•	Being fair and inclusive in everything
we do

•	Ensuring our staff members have the
support they need to thrive and to deliver
the very best patient care

•	Treating everyone kindly, fairly and with
care so that they feel valued
Case for Change

•	We rely on our staff to deliver excellent
services

•	There are national shortages of people
with key clinical skills

•	There are strong links between staff
satisfaction and patient satisfaction

During our first year, we have:

•	Started our Building a Fairer Oxleas
programme which aims to promote
equity for all and tackle issues that have
a negative effect on some staff groups

•	Launched our new values and framework
to put these into action

•	Created comprehensive leadership
programmes

•	Developed a wide-ranging wellbeing
support offer for colleagues

Next steps?
•	Expanding our Building a Fairer Oxleas
programme

•	Enabling colleagues to take up leadership
development opportunities and
wellbeing support

•	Building on reducing violence and
aggression work to improve staff
experience

•	Introducing new initiatives on workforce
planning to tackle staffing shortages

Our strategy 2021 - 24
Engaging colleagues about our new strategy and values
Sharing our strategy more widely with colleagues
Once the strategy was agreed, we shared information with
colleagues through stories on the intranet (the Ox) in our One
Oxleas e-newsletter, team briefing sheet and discussions on the staff
broadcast, Oxwide, and through short films and posters.
An overview is available oxleas.nhs.uk/about-us/our-strategy

To raise awareness of the values and encourage discussion within
teams about what they mean for everyday practice, a team discussion
pack and branded items were created. These has been used in teams
to raise understanding through activities and discussion.
175 managers have had training to lead these discussions with
their teams.

Our eight building blocks for change
To help us achieve our three big priorities, we will be taking forward
the following programmes:

1 Delivering quality management

5 Effective partnership working

2 B
 olstering our service user, patient, carer
involvement and co-production

6 R
 educing violence, aggression and abuse
against our staff

3 Creating a safety and learning culture

7	Increasing digital and remote service delivery

4 Increasing our focus on service inequalities

8 Making best use of our resources

Our eight building blocks for change
1 Delivering quality management

3 Creating a safety and learning culture

During our first year, we have:

During our first year, we have:

 eveloped the infrastructure to support the embedding of the
D
quality management framework, including:

•	Adopted the Safety (Quality) Management Framework

•	Robust quality assurance programme, for example; Improving lives
reviews, quality impact assessments

•	Redesigned the annual quality planning process to ensure we meet
the needs of our population

•

Aligned quality improvement activity to our strategic priorities

•	Making quality control data available to all levels of the organisation
through the implementation of dashboards, so we know how well
we are doing and when things start to slip away

•	Engaged senior leaders and clinical leads in creating a culture of
safety and learning with an emphasis on psychological safety

•	Established a work plan to implementthe NHS Patient Safety Strategy
•	Implemented Levels 1 and 2 e-learning of the NHS Patient Safety
Syllabus

•

Launched a patient safety intranet page

•	Appointed patient safety specialists and made plans for patient
safety partners

2 B
 olstering our service user involvement
and co-production

4 Increasing focus on service inequalities

During our first year, we have:

During our first year, we have:

•	Developed an Involvement infrastructure which brings together

•	Established a service user equality group and become a pilot site for

relevant existing trust functions with newly recruited dedicated
leadership and support roles

•	The Involved Advisory Group has developed an action plan to support
our services to increase the quantity and quality of co-production

the national Patient and Carer Equality Framework.

•	Achieved in two aspects in the NHS Equality System and are taking
forward work in all other areas

Our eight building blocks for change
5 Effective partnership working

7	Increasing digital and remote service delivery

During our first year, we have:

During our first year, we have:

•	Worked with local partners in the development of the South East

•	Launched our patient online health record Oxcare which enables

London Integrated System

•	Continued developing the South London Partnership and worked
on establishing wider provider collaborative arrangements

•	Met regularly with Lewisham and Greenwich NHS Trust to take
forward joint projects to improve patient care

patients to see key information such as care plans and letters

•

Defined policies and a toolkit to support teams with agile working

•	Pilot sites have been redesigned to accommodate new ways of
working

•	Undertaken over 53,000 video appointments in the year ended
31st March 2022

6	Reducing violence, aggression and abuse
against staff

8 Making the best use of resources

During our first year, we have:

During our first year, we have:

•	Spread learning from QI projects that have delivered 40%

•	Agreed our Green Plan which is aligned to the wider Integrated

reductions in violence and abuse – ‘Keep Me Safe’ interventions

•

Introduced new directorate leads to drive local support and culture

•

Worked closely with the police, as part of Operation Cavell

•	Created a dedicated senior group to focus on reducing violence
and abuse as a sub-committee of People Committee

•	Arranged a trust-wide conference in July to share best practice and
celebrate progress

Care System approach

•	Met our 2021/22 £10.0m Cost Improvement Programme target
non recurrently

•	Worked with colleagues in South East London Integrated Care
System to deliver a break-even position
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Summary and Highlights
The Membership Committee met on 6 September 2022.
Feedback was received from Zara King and Sue Sauter who had recently attended an NHS
Providers conference. The event was an opportunity to share/brainstorm some of the
challenges the Membership Committee faced regarding some service user/carer interest
groups.
Updates were received from the Committee’s working groups. New members are welcome
to join the working groups and chairs are actively sought for Engagement with and
representing members and the public, Young People and Forensic and Prisons. All
expressions of interest to Jo Mant.
The Communications working group reported that the Summer edition of Engage would be
distributed to members shortly. The online version can be viewed here
https://oxleasengage.com/. Both versions include an invitation to this year’s Annual
Members’ Meeting and exhibition and the online version also includes the consultation on
Eltham Community Hospital. The opportunity of raising the Council’s profile via social
media was discussed and any governors with an interest in communications and social
media are invited to help support this.
The Engagement with and representing members and the public workstream advised that
the trust is working to strengthen service user/carer involvement in our corporate
governance structure. This includes service user/carer involvement in board subcommittees. A NED paper informing on developments and highlighting any
changes/opportunities for governors’ further involvement will be discussed at the Council
meeting.
The Young People’s workstream plans to take forward a project in the Autumn (previously
delayed) with South East London Colleges’ media students to co-design and develop a
membership campaign aimed towards recruiting young members.
The Forensic and Prisons workstream was discussed and the continued difficulties faced in
recruiting members to this interest group. It was proposed to retain the workstream, with a

focus on service user feedback rather than attempting direct recruitment of prisoners and
forensic service users. Governors felt they would be better able to represent the views of
the people within Forensic and Prison services and scrutinise the board in relation to the
service user voice through consideration of the patient experience feedback the directorate
receives, whilst acknowledging difficulties in recruiting members to this interest group.
A previous Membership Committee Chair had attended a Trust Patient Experience Group
(PEG) and the Committee will explore opportunities to re-establish governor representation
on the Trust PEG and how patient experience updates from Forensic and Prison services can
be received by the Membership Committee (or working group). Zara King and Jo Mant will
discuss this with Neil Springham and Neil will be invited to the next Membership Committee
for wider discussion.
Those governors attending the recent Great Out Of Hospital Care conference in June had
found it extremely interesting, developing a greater understanding of what this work
encompasses. The exhibition can be viewed here Oxleas NHS Engage Membership
Newsletter - Great Out Of Hospital Care conference (oxleasengage.com)
Governors updated on the effectiveness of engagement opportunities at recent events and
governors are asked to share local knowledge of events within their networks to help shape
priorities for community engagement opportunities for the coming year.
Governors received an update on the Annual Members’ Meeting (AMM) and exhibition
planned for 13 October 2022 at Woolwich Works. The exhibition commences 2-4pm, with
the AMM from 4-5pm. This is a prime opportunity for governors to engage with their
members and governors are encouraged to attend. There will be a stand at the exhibition
for governors to engage with attendees and recruit new members, alongside information on
Involve opportunities, Improving Lives (trust strategy, careers, Shadow Executive, etc) and
Wellbeing activities.
Governors on the recent judging panel for the Governors’ Award (Zara King, Sue Sauter and
Tina Strack) reflected that the nominations were a great example of the care and attention
shown by staff at Oxleas.
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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a) Unopposed declarations
b) Public: Bexley declaration

Attachments

Summary and Highlights
Governor Summer elections results
Following the summer elections, new governors have been elected unopposed to the
following Constituencies – Public: Bromley, Public: Rest of England, Service User/Carer:
Greenwich Adult and Staff: Children. The Public: Bexley constituency went to election with
the result declared on 9th September 2022. The unopposed declarations and the result of
the Public: Bexley election are attached.
Vacancies remain in the following constituencies – Service User/Carer: Bexley Adult, Service
User/Carer: Bromley Adult, Service User/Carer: Children x2, Staff: Adult Acute and Crisis
Mental Health and Staff: Learning Disability.
Annual Members’ Meeting
The Annual Members’ Meeting (AMM) and exhibition planned for 13 October 2022 at
Woolwich Works. The exhibition commences 2-4pm, with the AMM from 4-5pm. This is a
prime opportunity for governors to engage with their members and governors are
encouraged to attend. There will be a stand at the exhibition for governors to engage with
attendees and recruit new members, alongside information on Involve opportunities,
Improving Lives (trust strategy, careers, Shadow Executive, etc) and Wellbeing activities.
Governors’ Standards Committee
Tina Strack will be the new Service User/Carer representative taking over from Fola Balogun
when her final term ends at the AMM.
Key Benefits:
Recommendation:
To note.

Election of Governors 2022
DECLARATION OF
CANDIDATES ELECTED
UNOPPOSED
OXLEAS NHS FOUNDATION TRUST COUNCIL OF GOVERNORS
ELECTION
As Returning Officer for the Service User/ Carer – Greenwich Adults Constituency of Oxleas NHS Foundation Trust, I hereby
declare that the following candidate is duly elected:
Name of Candidates

1

Lucy Anne Putman

Craig Poyser
Returning Officer
UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS
Tel: 0345 209 3770
8 September 2022

Printed and published by the Returning Officer, UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS

Election of Governors 2022
DECLARATION OF
CANDIDATES ELECTED
UNOPPOSED
OXLEAS NHS FOUNDATION TRUST COUNCIL OF GOVERNORS
ELECTION
As Returning Officer for the Staff – Children Constituency of Oxleas NHS Foundation Trust, I hereby declare that the following
candidate is duly elected:
Name of Candidates

1

Dr Modupe Akindele

Craig Poyser
Returning Officer
UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS
Tel: 0345 209 3770
8 September 2022

Printed and published by the Returning Officer, UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS

Election of Governors 2022
DECLARATION OF
CANDIDATES ELECTED
UNOPPOSED
OXLEAS NHS FOUNDATION TRUST COUNCIL OF GOVERNORS
ELECTION
As Returning Officer for the Public – Rest of England Constituency of Oxleas NHS Foundation Trust, I hereby declare that the
following candidate is duly elected:
Name of Candidates

1

Tapiwa Muskwe

Craig Poyser
Returning Officer
UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS
Tel: 0345 209 3770
8 September 2022

Printed and published by the Returning Officer, UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS

Election of Governors 2022
DECLARATION OF
CANDIDATES ELECTED
UNOPPOSED
OXLEAS NHS FOUNDATION TRUST COUNCIL OF GOVERNORS
ELECTION
As Returning Officer for the Public – Bromley Constituency of Oxleas NHS Foundation Trust, I hereby declare that the following
candidate is duly elected:
Name of Candidates

1

Jason Rose

Craig Poyser
Returning Officer
UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS
Tel: 0345 209 3770
8 September 2022

Printed and published by the Returning Officer, UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS

Election of Governors 2022

DECLARATION OF
RESULT

OXLEAS NHS FOUNDATION TRUST COUNCIL OF GOVERNORS
ELECTION
As Returning Officer for the Public Constituency of Bexley Council of Governors election held between Tuesday, 16 August 2022
and Thursday, 8 September 2022, I hereby give notice that the number of votes recorded for each candidate was as follows:
Name of Candidates

Stage Elected

1st

Jerina Spicer

This election was conducted using the Single Transferable (ERS97) Methodology and a full copy of the result appends this
declaration.
Electorate:
Total Number of Ballot Papers Received:
Turnout:
Invalid Ballot Papers (see below):
Total Valid Ballot Papers:
Quota:

1,207
75
6.21%
3
72
36

The number of ballot papers rejected was as follows
No Declaration of Identity received:
No unique identifier:
First preference for more than one candidate
Writing or other identifying mark
Unmarked Ballot paper
Craig Poyser
Returning Officer
UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS
Tel: 0345 209 3770
9 September 2022

Printed and published by the Returning Officer, UK Engage, Image House, 10 Acorn Business Park, Heaton Lane, Stockport SK4 1AS

0
2
0
0
1

